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THE ANNUAL DISCOURSE BEFORE THE 
MASSACHUSETTS MEDICAL SOCIETY, 
JUNE 10, 1914. 


THE EDUCATION OF THE PUBLIC IN 
MEDICAL MATTERS. 


By Horace D. Agno, M. D., Boston. 


Permit me first to express my sincere appre- 
eiation of the honor conferred upon me by be- 
ing chosen as orator for this occasion. The list 
of my predecessors includes the names of many 
men, eminent in our profession, whose success in 
this position I cannot hope to equal. If you 
go away without regrets at your present choice, 
and with a feeling that the time has not been 
9 I shall be satisfied. 

In searching for a suitable subject, one natu- 
rally thinks of the wonderful achievements 
modern medicine. During the past few decades 
progress in the advance of medical science and 
in the art of healing has been so great and so 
rapid that one is tempted to picture some of 
these achievements and to make a congratulatory 
address on what has been accomplished. This 
would not be inappropriate before a society 
whose members have taken an active part in this 
advance. However, the spirit of progress de- 
mands that we constantly press forward, and 
that we seek new problems and try to solve them. 
Instead of resting on our laurels, we must ask 
ourselves whether we have really done our best 
in all respects, and whether there are not still 
other ways in which we can render even greater 
service to humanity. 

If I turn from the attractive field of the ac- 
complishments of the profession and of our so- 
ciety, I hope it will not be interpreted as indi- 
eating any lack of appreciation of the great 
work of the past. Neither should a discussion 
of what may be done in addition, now and in 
the future, be understood as a criticism, because 


it has not been accomplished before. This is 


especially true of the problem of our duty in the 
education of the public in medical matters, for 
it is a relatively new one. 

Why do people in general show so little ap- 
preciation of the advances made in medicine? 
Why has the ‘medical profession so little influ- 
ence in affairs which affect the public 
welfare? Few will maintain that conditions are 


satisfactory in either of these respects. We fre- 
quently hear medical men criticizing the public 

or the legislature for their attitude in matters 
of public health, and their action as 
short-sighted and foolish. Yet practically none 
of these people are influenced by a desire to do 


expense of recognized 
jury to others. The basic difficulty is ignorance 
about these matters, or at least the lack of ap- 
preciation of the significance of the problems 
presented. 

It is not creditable to the medical profession 
that it merely criticizes and complains of the re- 
sults. It should do its best to secure a remedy. 
We are dealing with an unhealthy condition of 
the community, yet we are too often satisfied to 
note the symptom of foolish health laws and 
customs, without studying out the cause of the 
trouble. Without knowing the cause, we are satis- 
fied to treat the symptom with various remedies, 
—some of them borrowed from political quacks. 
This is empiricism,—a method of treatment more 
suitable a hundred years ago than in this age of 
scientific investigation. Why should we be satis- 


of | fied to treat a disease of the community by an 
ashamed 


antiquated method, when we would be 
to treat an individual today in the same way ? 

If we look deeper, I think we shall agree that 
the underlying causes are ignorance on the part 
of the public and indifference on the part of the 
medical profession. The proper remedy is, then, 
for the profession to aie te to its responsibili- 
ties, and for it to give the public rational in- 
struction in medical matters, to such an extent 
that they and their representatives may take in- 
telligent action on problems of a medical nature 
that come before them for decision. 

I do not expect every one to agree off-hand to 
this solution of the problem. There are those 
who will contend that this is not properly the 
province of the medical profession. There are 
others who will assert that such matters should 
be decided by experts of the medical profession 
and not by the public. There is much to be said 
in favor of both of * contentions. However, 
we must recognize the fundamental 
of the individual rights of the people. 
of the individual to have a voice in the —.— 
ment of the community of which he forms a part 
is perhaps the most cherished right of the eiti- 
zens of this country. It is jealously guarded and 
the individual is very keen to appreciate when 
this principle is at stake. Before the public are 

to surrender to experts full control of 
matters of public health, they must be educated 
to believe thatthese are really matters that 


. Only when they 
on these points will the people be willing to dele- 


— 

— 
— have confidence in the experts who are to exer- 
Nots.—At an adjourned meeting of The Massachusetts Medical 
Society held Oct. 8, 1860, it was . 
Resolved, “That ‘The Massachusetts Medical Society hereby de- 
nor will | gate ne ae ions UL One 
in aug fete Tepponsible for any opinions or sentiments advanced to them. The people have shown that in many 
bein 4 Kate the Committee On Publications be directed to instances they are not yet ready to surrender 
. Annual Discourse which may hereafter be pobliahed ] these rights; hence further education is needed 
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before this plan can be accepted as a solution of 
the difficul 


Those whe contend that the education of the 
public in medical matters is not properly a 
function of the medical profession are unmind- 
ful, it seems to me, of the progress that is going 
on all about us. They will hardly maintain that 
we should limit ourselves to the administration 
of remedies and should not concern ourselves 


with the prevention of disease. The education became 


of the public in health matters is but one form | cen 
of preventive medicine, and the profession 
should be willing to do its share in this work. 

To the sensitiveness about individual rights, 
alluded to above, we find added, as an obstacle 
to progress in public health matters, the selfish- 
ness of individuals or of single communities. 
People are slow to learn that Hany public health 
measures can be su only as community 
affairs which cover wide areas. The wishes of 
the individual must yield to the needs of the 
community in which he lives, and these in turn 
to the demands of larger communities. If people 
were better educated about matters of public 
health, they would more readily yield their per- 
sonal privileges or advantages for the general 
good, and we should often have willing co- 
operation, where now we meet opposition. 

Not only is an intelligent public opinion desir- 
able for the purpose of securing wise health 


laws, but it is essential for their enforcement. | ' 


We now have many laws of this kind which are 
not fully enforced, because public opinion is not 
prepared to accept such enforcement. The au- 
thorities are wise to rest satisfied with partial 
results, rather than by complete enforcement to 
arouse such opposition that the laws will be re- 
pealed. ‘‘Half a loaf is better than no bread.’’ 
Nevertheless it is true that if the people fully 
understand the benefits to be derived from such 
measures, they not only consent to their enact- 
ment, but insist on their enforcement. The edu- 
cation of the public in health matters is, there- 
fore, essential if health legislation is to be suc- 
cessfully carried out. 

The history of our own state board of health is 
interesting, as showing the dependence of health 
measures on public support. In 1849 a commis- 
sion of prominent citizens was appointed to con- 
sider public health questions in Massachusetts 
and to report to the Legislature the following 
year. A comprehensive report was made with 
most admirable recommendations including the 
establishment of a general board of health for 
the state. But these men were ahead of their 


time; the public was not intelligent enough in| boa 


such matters to appreciate the value of the rec- 
ommendations; and it was twenty years later, 
in 1869, that the legislature provided for a 
state board of health. 

Massachusetts was a pioneer in public health 
work. and the excellence of this work has kept 
the Commonwealth always in the forefront of 
progress. This honorable record has been due 
to the ability and devotion of all members of 


the board, but more especially to the two emi- 
nent members of our profession who have held 
the long periods. Dr. 
Henry I. Bowditch, the first chairman, served 
for ten years. the 
dapartments 0 health, lunacy charity 
were merged in one board. When in 1886 the 
state board of health was again established on 


cently, when he declined reappointment. 

We cannot speak in too high terms of the 
faithful and distinguished service which 2 — 
men have rendered the state in directing this 
important work. The testimonial from the med- 
ical profession to Dr. Walcott, when he retired, 
was evidence of our appreciation of the value 
of the great work he has accomplished. 


to de far 
member of cn board. whet 
has done for so many years in 
It is not my intention to discuss 
merits and details of this new plan. I 1 


work. By such an organization the department 
of health. will be better * to cope with the 
inereasing demands which will necessarily be 
made upon it. I wish, however, to point out 
that the decision of this question rests with the 
representatives of the people, and that they 
would be much more likely to accept the adviee 
of experts, embodied in this bill, if they had 
themsel a better knowledge about health mat- 
ters. Furthermore, no matter how excellent the 
plan may be, success must depend on the co- 
operation of an enlightened public. 

The lack of knowledge about health matters 
in the past has been an important reason for 
the lack of support given to the board of health 
by the people and the legislature in some of the 
measures it wished to carry out. Had the legis- 
lature been willing to grant a sufficient appro- 
priation, the board would have done much more 
on this very problem of educating the public. 
One of its duties as defined in the act of the 
legislature, was to ‘‘gather such information in 
respect to those (health) matters as it may deem 
proper for diffusion among the people. The 
rd has had ample power, but not enough 
money. Even with limited means it has done 
some very good work in this direction. 

Thus we see that in health matters, as in 
other affairs, it is not enough to have good laws 
on paper, but that we must have the support 
of public opinion if they are to be made effective 
by enforcement. Information as to the benefits 
to be derived from the health laws should be dis- 
tributed systematically to citizens of the state, 


2 22 [Jury 2, 114 
J...... 
ee an independent footing, Dr. Henry F. Walcott 
chairman and has served until very re- 
great a tribute to him is the proposition made 
the Governor, that the board of health be 
zanized and the chairman replaced by a 
hly-salaried expert as commissioner of 
in the 
who 
te, as a 
Walcott 
the 
favor it 
rsonally because, as 1 conceive the situation, 
aims at a more complete organization of the 
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and this duty should be performed by the state 
board of health. e 
tion for this purpose were presented 

cient publicity, the legislature would not dare 
to withhold the funds. 

Another matter in which it ought not to be 
difficult to secure protective legislation is the 
problem of clean milk. If the milk consumers,— 
practically the whole population of the state,— 
knew the real facts about our milk supply, they 
would not be satisfied with the present state of 
affairs. People are indifferent to this problem 
merely because „ do not know the faets about 
— ä the dangers from in- 

ected milk, there would be little trouble in se- 
— reasonable legislation. No one can in- 
struct them so well in this matter as the medical 
profession, yet the profession as a body has 
taken no effective steps in this direction. The 
surest way to secure proper legislation is to 
culighten the publie not merely appear as a 
committee or association before the legisla- 
ture. 

It is not my intention to discuss in detail how 
the publie should be instructed in this matter. 
It is clear, however, that they must be taught 
that milk is not merely a farm product nor an 
article of commerce, but a iarly unstable 
article of food which acts as an excellent culture 
medium for bacteria. They must understand 
something of the fundamental ideas about the 
growth of bacteria under favorable conditions, 
and the dangers of transmitting diseases by 
means of infected food. They must be made to 
realize how easily milk may become infected 
through carelessness in its preparation, trans- 
portation, and distribution, and that the time 
that elapses before it is consumed is often suffi- 
cient for an abundant growth of peng. 


case. one publicity should be given to epi- 
demics which are proved to be transmitted by 
milk. These concrete instances should be used 
as object lessons for the public. They are too p 
valuable for this purpose to be used merely for 
scientific reports before medical societies, or as 
news items in the hands of lay reporters or edi- 
tors. The proper, judicious use of such infor- 
mation in the daily press, as a means of in- 
structing the public, d be in the hands of 
wise medical men. When they know enough 
about this matter, the pare will insist on hav- 

ing clean milk,—and will be willing to pay a 
— price for it. 


Our recent the vaccination 


community has been free from any serious 
demic of smallpox for several decades. 
present generation knows practically nothing 
about this loathsome disease, which was for- 
merly a veritable scourge; and a great many 
physicians have never seen a case. People have 
come to accept this freedom from smallpox as a 
matter of course, and they are apt to forget that 
constant vigilance on the part of health authori- 
ties and the continued protection of vaccina- 
tion alone stand between them and the possibil- 
ity of a serious outbreak of the disease. They 
need to be frequently reminded of these facts, 
or else they become so indifferent as not to care 
if the legal protection is relaxed. 

During the present session of the legislature, 
people who were interested for various reasons 
introduced a bill which would have materially 
weakened the protection of the community, if 
adopted. It would undoubtedly have resulted 
in a large increase in the number of unvacci- 
nated persons, and the danger of an epidemic 
would have been correspondingly increased. 
The bill passed the senate. For a time there 
was danger that it would also pass the house of 
representatives The advocates of the bill were 
extremely active, the general public ae 
to be indifferent, and the medical profession did 
not seem to realize the 

Were it not for the seriousness of the matter, 
the situation would be amusing from its ab- 
surdity. Here was an important health measure 
to be decided by the majority vote of a body 
consisting almost entirely of laymen, few of 
whom had any knowledge on the subject. With- 
out such knowledge they were responsible for de- 

the health policy of the dake to te 
a serious and dangerous infectious disease. The 
legislators were flooded with literature from in- 
terested partisans in favor of the bill. At the 
public hearings and in personal interviews 
— persons plied their arguments 
The legislators could not weigh this evidence 
from their own knowledge; they did not know 
facts and statistics 


did not know that the precautions adopted by 
our state board of health, in the preparation 
and distribution of vaccine virus, remove all the 
legitimate objections of the anti-vaccinationists. 

It is greatly to the credit of the representa- 
tives that they were not carried off their feet by 
the fierce onslaught of the advocates of this bill. 
It is to their credit that they turned to the state 
board of health for reliable information, and 
that they were guided by the advice thus ob- 
tained, and rejected the bill by a handsome 


experience with 


publie indifference. Because of such indiffer- 
ence a good law may be weakened or even re- 
pealed, as the result of an active campaign by a 
noisy minority, even if it exists for the benefit of 
a — majority of our citizens. 


vaccination laws have resulted in such a 
widespread employment of vaccination that the 


needed protection to the publie in general. This 
information should be impressed on the public, 
partly by the state and local health bodies, but 


— 
| 
it may become a dangerous article of food,— 
ger is passed for the time being, but : 
It 18 not eliminated. Safety can come only when 
the community is convinced and has a realizing : 
that vaccination gives a much 
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cal profession. 
is connection I believe the medical pro- 
ession has another duty to perform toward it- 
self. It should see that its members are above 
criticism in the way vaccination is performed. 
Let us be frank about the matter. There is 
danger in vaccination,—not in the vaccine itself, 
but in the careless methods of using it, which 
are altogether too prevalent. In Massachusetts 
a clean, safe virus is furnished by the state to 
all citizens free of charge. The necessary dis- 
turbance from its proper use is so slight that no 
one would question the desirability of its use in 
return for the safety conferred. But there is 
the same danger of infection connected with this 
proceeding that is inherent in any wound of the 
skin. If proper aseptic precautions are taken, 
this danger is averted. 
Too many practitioners are careless in this 


In 


— 


matter. In such cases, but in such cases only, i 


infection of a more or less serious character 
may ensue; sore arms, extensive inflammation, 
illness and suffering may result. The public 
have a right to remonstrate against such re- 
sults, because they are unn ; but their 


opposition should be directed where it belongs, bad d 
hysicians and not 


—against carelessness by p 
against the process itself. 
It is not a proper answer by the profession 
to show that none or few of these cages are 
fatal. It is not a proper answer to show that 
in a vast majority of cases of vaccination no 
serious harm results. It is a fact that a certain 
small number of cases of infection do result, 
either because the physician is careless in the 
operation, or because he does not sufficiently in- 
“struct the patient about the after-care. It 
should be considered as much a disgrace to a 
physician to have an infected wound follow 
vaccination as it is to have it follow a surgical 
operation, for it is equally avoidable. This is 
the standard that the medical profession should 
set for itself, and it should free itself through 
its own efforts from the reproach of carelessness. 
I do not wish to exaggerate the importance 
of this matter of carelessness in vaccination, 
but it is in reality an active issue between the 
profession and the public. A certain number of 
persons have just reason to complain of the 
results of vaccination, when it has been improp- 
erly performed. In their ignorance they attach 
the blame to the procedure itself, instead of to 
the carelessness of physicians, where it belongs. 
We know they are wrong in this, but we do not 
come out squarely and correct their error. 
Why? Because we fear for the reputation of 
the profession. 
A4 s a matter of fact the reputation of the 
whole profession suffers because we thus tacitly 
shoulder the errors of incompetent practitioners. 
Most of them have not been properly 
trained and do not come up to the 
standards of the profession set by edu- 
eated physicians. 


e do not regard such 


men as properly pear to the profession. 
Is it not time to make fact clear to the 
people? Shall we go on indefinitely accepting 
without protest the * standard set by the 
public, and recognize practitioners licensed 
on the present basis as members of the profes- 
sion? 

The reputation of the medical profession 
matter that we all have at heart, and prope 
so. We would all like to feel that our profes- 


spect which it deserves. Is this not our own 
fault to a considerable extent, and not entirely 
the fault of the community? 

I know I am treading on dangerous 


Nothing we can say or do can cover 
very obvious fact, and to ignore it is not - 
itable to our intelligence. ae 
to iscrimi between good 


on which such discrimination should be made? 

This is indeed a delicate and difficult problem. 
We may be pardoned if we have been reluctant 
to undertake its solution, or if we have hesitated 
because we realized that by injudicious action 
a bad matter could easily be made worse. But 
the problem of standards in medical practice,— 
the proper preparation of physicians before they 
are allowed to practice on the public,—is of 
vital importance to the community. It is 
actually before the public in our laws on med- 
ical registration and the recurring propositions 
to make these laws more strict or more lenient. 

It is chiefly through the efforts of the medical 
profession that such laws have been enacted, 
and that the remarkable improvement in the 
standards of medical schools has been brought 
about in the past ten years. This movement is 
undertaken for the public good. We are in it, 
and we cannot keep out. It involves funda- 
mentally the recognition of the fact that there 
have been, and are, poor practitioners. The 
medical profession, it seems to me, has no op- 
tion in this matter,—it must take up with the 
public the problem of the proper qualifications 
of practitioners of medicine, or else it must ac- 
cept the stigma of shirking its duty to the 
public. This duty may not be easy of perform- 
ance, it may be disagreeable, it may involve ad- 
missions that hurt our self-esteem as members 
of the medical profession,—nevertheless, we 
should undertake it if we are to remain true to 
the high ideals of our profession. It must be 
undertaken on the high plane of public good, 
and must be kept free from considerations of 
personal gain. 


— 
— —— —⅛ 
but we know that it does not command the re- 
I know the argument that it is for the public 
good that people should have confidence in the 
ability and wisdom of their physicians, and that 
anything which tends to shake that confidence 
s fraught with danger. But the public knows 
| here are poor doctors, as well as good ones. 
octors,—and we must confess they are 
d in trying to do this, —are we not fool- 
18 we do not instruct them as to the basis 
| 
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Previous to 1894 there was no legal restriction 
in this state as to who should practice medicine. 
Any one could legally hold himself out as a 
practitioner, and the public was left to dis- 
— through its own experience. Such 

ience was often bitter, and knowledge of a 
‘doctor ’s’’ incompetency was often obtained at 
the expense of health and even of life. weg 5 
theless people in general did not recognize the 
need of reform, and the law which was enacted 
in June, 1894, was due to the efforts of the med- 
ical profesion. This law was not ideal, it did 
not contain all that the profession knew was de- 
sirable, but it was the best that the public would 
consent to at that time. This is another illus- 
tration of the fact that satisfactory legislative 
action can be obtained only when backed by en- 
lightened public opinion. 

Massachusetts was the seventh state to enact 
a law for the examination and registration of 
physicians, Such laws now exist 


t. the 
earlier laws were more or less erude and im- 
perfect. All the states that medical reg- 
istration laws earlier than 
since amended them in accordance with more ad- 
vanced ideas on this subject. 

Our law has not been amended in any es- 
sential feature since it was passed twenty years 
ago. It is now the oldest law on the subject 


ute to the excellence of the law as it is to the 
ignorance and prejudice of the people and to 
the indifference of the medical profession. 
Thanks to the personal efficiency of the mem- 
the results nevertheless have been fairly satis- 


factory, —as good as the average for the coun- 


try, and in fact better than in some states which 
have more stringent regulations. It would be 
safer, however, to have the protection incorpo- 
rated in Py law itself and not so much depend- 
2 on the personnel of the board, which may 


ge. 

And so it is twenty years ago * the profes- 
sion embarked on a campaign of establishing 
standards for 2 practice and tacitly ac- 
knowledged that there are physicians who ought 
not to be allowed to practice on the public. The 
Massachusetts Medical Society has supported 
this movement from the start. Through its rep- 
resentatives it has from time to time advocated 
new measures to strengthen the law, and it has 

opposed measures which would weaken it. 
While it has succeeded in preventing any weak- 
ening of the law, it has met such violent oppo- 
sition from interested parties, whenever greater 
stringency was urged, that nothing new has been 
accomplished. 

Why have we not accomplished 
not because we have gone to the l 
without a sufficient backing of pu 


more f Is it 
tive halls 


opinion ? 


active opposition has been shown by a small 
by selfish personal considerations or by a mis- 
taken idea of what is for the public good. It 
ought not to be difficult to create a public senti- 
ment in favor of better protection, if we would 
take the trouble to inform the public as to the 
actual state of affairs. Ask any individual if he 
wishes to entrust ‘the health and life of the 
members of his family to incompetent physi- 
cians, and the answer will be an emphatic ‘‘No.’’ 
Any one would readily approve of the general 
principle that only competent physicians should 
be allowed to practice medicine. The only diffi- 
culty lies in the question as to who shall be 
adjudged competent. 

At present each individual citizen is apt to 


made in the past few decades. 
plication of modern to recognize con- 
ditions of disease more accurately, and to treat 
these conditions more successfully. They do not 
realize that a thorough preliminary mental 
training, a —— of the fundamental vei- 
ences, and then four years of hard study in a 
good medical school, are necessary if the student 
is to master even the fundamentals which would 
make him a skilful physician. It ought not to 
be difficult to make people understand these 
plain facts, if they are presented properly; and 
they must understand them before they can 
form an intelligent opinion about medical edu- 
cation. If they once grasp the significance of 
these facts, they will not be satisfied with a law 
which obliges the registration board to examine 
candidates without any restriction whatever as 
to previous medical training. 

People have naturally assumed that the state 
was giving them adequate protection in this 
matter. Even the members of the medical pro- 
fession do not generally realize how far Massa- 
chusetts has dropped behind, in comparison 
with the progress made in other states through- 
out the Union. It is hard to believe that Massa- 
chusetts, with her reputation for intelligence, 
for leadership in educational matters, and for 
progressiveness in the protection of her citizens, 
should be one of the states that gives the least 
protection to the public in the laws on medical 
registration,—but it is a fact. 

Massachusetts merely requires that an appli- 
cant for registration shall furnish sa 
proof that he has attained the age of t. twenty-one 
years and that he is of good moral character. 
There are no educational requirements what- 
ever. If he fulfils these requirements and pays 
a fee of twenty dollars, the board must give 
him an examination, and must give him author- 


ity to practice medicine if he passes it. If he 
fails, he is entitled to re-examination without 


— 

standards of medical education. Few have any 
and Massachusetts had the eredit then of idea of the advances which medical science has 

in the country. In many respects it is a good 

law, but in other respects it is very unsatisfac- 

tory. The lack of change is not so much a trib- 

— 
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charge within.one year. By paying fees, he is 
entitled to further examinations. The examina- 
tion is the only protection we have against un- 
trained doctors. 

There is only one other state, Tennessee, which 
is on this same low basis of requirements. Be- 
sides these two states, there is only one other, 
Oregon, which does not require that a candidate 
shall be a graduate of a legally chartered med- 
ical school. Theré are only six states in which 
the licensing board does not have authority to 
exclude graduates from schools of which it does 
not approve. These include Wyoming, Utah, 
and the District of Columbia. Fine company 
for the proud commonwealth of Massachusetts! 

In thirty-two states the licensing boards are 
utilizing their authority to refuse recognition 
to low-grade medical colleges. As a result grad- 
uates of these colleges must flock into the other 
eighteen states, which thus become the dumping- 
ground for these poorly-trained medical stu.- 
dents. (The District of Columbia and Porto 


Do we want to admit practitioners of this 
type from all over the country? Massachusetts 
is already overstocked with practitioners of 
medicine. There is not the slightest reason, as 
far as the benefit of the public is concerned, 
why a single poorly prepared physician should 
now be admitted to practice. It is the height of 
folly to have laws which invite these men to 
apply in this state. If it were not known that 
the examinations, as administered by our regis- 
tration board, are difficult, they would flock here 
in very large numbers. Even as it is, 126 who 
were not graduates were examined in the past 
five years, and the number coming to this state 
is increasing. This number was 9% of all appli- 
cants examined in this period. Forty-eight, or 
38%, of these non-graduates passed the exami- 
nation and were licensed to practice medicine. 

The statistics of medical registration for 1913 
are still more convincing. In speaking of med- 
ical schools, the classification of the American 
Medical Association will be adopted. Those in 
Class A plus and Class A will be considered de- 
sirable, and those in Classes B and C will be 
considered poor, or low-grade schools. In 1913, 
of all applicants examined in usetts, 


were grateates of desirable 

use 

25% were graduates of desirable schools outside of 
the state. 


13.3% were graduates of poor medical schools 
16.7% were non-graduates 


100.0% 


Thirty per cent. of the applicants, therefore, 
had had an inadequate training. r, 
while 3.9% of all graduates examined in the 
country came to Massachusetts, 19.1% of all 
non-graduates were examined in this state. The 
relative proportion of non-graduates coming is, 
therefore, five times as great as of graduates. 
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Our only protection against poorly-trained 
practitioners lies in thestate board examina- 


tions. It is a tribute to the members of our 
board of registration that, with so poor a law, 
the percentage of rejections is practically the 
same as for the country at large. But is the 
protection of this examination — It — 
generally recognized that a student can 
eoached for such examinations, and that there 
are physicians and cramming schools that make 
a business of such preparation. Candidates of 
this type do pass the examinations in Massa- 
chusetts, and in considerable numbers. Figures 
will be given later. 

The examination is a weapon of d but 
alone it is an inadequate one. It is as if our 
board were equipped with muzzle-loading rifles, 
while the boards in most states use modern 
breech-loaders. Granted that the members of 
our board are sharp shooters and can do fairly 
effective work with muzzle-loading rifles, would 
they not do better work with modern weapons? 
Would our citizens rest satisfied if they knew 
that soldiers who would defend them from a 
foreign foe had only old-fashioned muskets? 
Would they be satisfied if they actually. realized 
that the board of registration does not have 
modern, approved weapons of defense against 
the invasion of poorly-prepared candidates from 
all over the country. 

The attitude of the licensing boards of the 
country toward medical schools is shown by the 
following figures. Out of the 107 medical col- 
leges in the country, only 


31 receive full recognition in all states, 
38 are refused in from 2 to 9 states, 
43 are refused in from 10 to 32 states. 


The 20 schools in Class B are refused in from 
10 to 15 states, with an average of 12.7 states. 
The 22 schools in Class C are refused in from 
17 to 32 states, with an average of 30.2 states. 
None of these can be refused in Massachusetts 
under the present law. 

The extent of the menace of poorly-trained 
candidates, and the fact that large numbers of 
these succeed in passing state boards is shown 
by the following figures. During 1913, the 
number of such applicants examined through- 
out the country was 2784,—43%' of all those 
examined. Of these 1974, or 71%, passed the 
state board examinations and were licensed to 
practice medicine. They constituted 38% of all 
who passed. The reason why so large a per- 
centage were successful is that these untrained 
men select the states in which the protection is 
least effective. 


The figures in detail are as follows: 


Examined. Passed. 
700 


580 
Total from schools in Classes B and C ..1705 1280 


Graduates from schools in Class B (19 
schools 
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Graduates from 
(Not A plus, or jj 
Graduates from Canadian schools (Grades 
B and C) 


Non-graduates 


Eighty-six, or 30%, of all applicants belonged 
to the group of poorly-trained candidates. Of 
these, 35, or 417%, passed 


(16.3%) of all who passed 
Let me repeat the statement that Massachu- 
setts is overstocked with practitioners and we 
do not need a single one of these poorly-trained 
men. 

For the proper protection of our citizens, we 
need to have our registration laws strengthened, 
Candidates for examination should have a de- 


gree in 
school. The board of registration should be 
given power to establish standards of medical 
education, and to recognize only the degrees of 
schools which it approves. Accepted candidates 
should be required to pass a thorough written 
and practical examination. 

Few of our citizens would be satisfied with 
less, if they understood the facts. Let us hope 


that an aroused public sentiment will demand 


such protection in the near future. Let us hope 
that Massachusetts will soon follow the exam- 
ple of Pennsylvania and demand in addition a 
year of training in an approved hospital. It is 
only common sense to require this amount of 
practical experience with sickness. It is better 
for the community that this training should be 
gained at the hospital, under the supervision 
and guidance of the hospital staff, than that it 
should be obtained, without that supervision, by 
experimenting alone on the public after one is 
licensed to practice. 

I have cited four important health problems 
which have recently been under consideration, 
the decision of which rests with the represen- 
tatives of the people. They are the policy of 
the state as to its board of health, the problem 
of clean milk, vaccination, and the standards 
for the practice of medicine. This does not ex- 
haust the list of important measures of this 
character, but these illustrative examples show 
the importance of the health problems which 
come before the legislature for decision. They 


should, of course, be decided on the basis of the 
greatest benefit for the community as a whole, 
but unfortunately they are often decided in ac- 
cordance with the clamor from a very small 
minority of interested persons, or in accordance 
with political expediency. 

The remedy for this condition of affairs is for 


from an approved medical 


cated so that they will understand the situation, 
men is as well 
struct them as medical is. 

I have already pointed out that the medical 
profession has done a great deal for the pub- 
lic in this direction. It is one of the honors of 


8 


educational work of this character was demon- 
strated a few years ago by the excellent work in 
a campaign of education on the subject of tu- 
berculosis, under the leadership of the late Dr. 
Arthur T. Cabot. This work was in charge. of 
a central committee, and was carried on through 
individuals, or committees of our members, in 
all parts of the state. The success of this work 
led to the creation three ars ago of a stan 

committee on public health, which could 

with such problems on a broader basis. The by- 
laws define the duties of this committee as fol- 
lows: ‘‘The committee shall consider measures 
for the improvement of the public health, and 
shall perfect plans for educating the profession 
and the lay members of the community in the 
special subdivisions of this d t of medi- 
eine. Our society is therefore on record in 


favor of the education of the public in health 
matters. we have the necessary machinery, and 


the people to demand their rights in health leg- 
466 | islation. The legislature would not dare to op- 
41 os, Pose a general demand of this character, but no 
Graduates from foreign schools (47.2% such demand will come as long as the people 
failures) zzz 89 47 are so ignorant that they do not understand 
S| o 150 these problems and therefore do not realize that 
%%% be_edu- 
The statistics for Massachusetts show not 
only that we have a relatively large number of 
such applicants, but that our examinations do 
not make an effective barrier against them. 
the profession that it has always given fully of 
its wisdom for the prevention of disease, and for 
the preservation of health, notwithstanding the 
hese Cons ed «almost exactly one-sixtn| fact that its members get their livelihood by 
treating the very conditions they are trying to 
prevent. Social service of this type has been 
assuming new forms, to meet new conditions 
that have arisen in recent years; and the syste- 
matic, direct instruction of the public in health 
matters seems to be a form which our service 
to the community must necessarily take in the 
immediate future. 
One reason why this movement has not gained 
more headway is the magnitude of the task. We 
must recognize also that such work by the med- 
ical profession is performed without financial 
return, and that there is a practical limit to the 
amount of such a work a physician can perform. 
We cannot speak too highly of the generous 
service given by those representatives of our 
society who have been active in this work, as 
members of our committees. No criticism at- 
taches to them, but the same cannot be said of 

the members of the society in general. With : 
few exceptions they have been indifferent, or 

have been unwilling to make personal sacrifices. 

Unless our committees have the active support 

of a large number of the members of our society 

they cannot do any better than they have in the 

past, and they cannot undertake this new prob- 

lem of education with any assurance of success. 

That it is feasible for our society to carry out : 
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all we need is the general codperation of our 
members. 


Such an educational campaign, however, does 
not belong to our society alone. All agencies 
which can help should codperate in the move- 
ment, but there must be some central organiza- 
tion which shall direct and codrdinate the work 
of these various agencies, if the best results are 
to be obtained. The problems are essentially 
medical in character and should have medical 
supervision. One reason why our standing com- 
mittee on public health can advantageously un- 
dertake this general supervision is that it would 
better codrdinate such work in our state with 
the educational work of the American Medical 
Association, which is nation-wide in its scope. 
This work on the part of the American Medical 
Association is under the charge of its council on 
health and public instruction. The councii 
would naturally turn to a committee of The 
Massachusetts Medical Society, a constituent 
member of the association, for help in any 
work which it wished 


has already performed valuable service in the 
instruction of the public. It has prepared 
pamphlets on a number of medical and health 
topics, which are especially designed for the 
public and can be distributed free or at a nom- 
inal cost. It has organized a lecture bureau, 
through which it can furnish to lay organiza- 
tions various kinds of lecturers who stand in the 
front ranks of our profession. It has placed it- 
self in touch with the lay press and furnishes 
interesting and reliable medical items for pub- 
lication. Through this arrangement a weekly 
bulletin of such matter is sent to 5000 news- 
papers throughout the country. 

These are but a few of the useful measures of 
this sort that the council has inaugurated in the 
past few years. In all of this work it asks the 
codperation of the state societies, and our com- 
mittee on public health will give such codpera- 
tion. In its last annual report the committee 
stated further that it was coéperating with other 
committees of our society and also with other 
organizations interested in public health. 

The help of these various organizations will 


‘make it more practicable to carry out any sys- 


tematic scheme of public education that may be 
inaugurated. Without such help the medical 
profession could hardly hope for success, be- 
cause of the magnitude of the undertaking. On 
the other hand medical guidance should be of 
great value to the lay organizations, both in 
making their work more effective and in avoid- 
ing mistakes which a knowledge of medicine 
might prevent. 

Much of this work of instructing the public in 


health matters would 2 belong to the 
state board of health. t body will undoubt- 
edly develop this side of their work. In the 
meantime, until the public better appreciates 
the value of such a plan and the legislature is 
willing to furnish the necessary funds, the in- 
itiative and the preliminary work must fall on 
the medical profession and on other public spir- 
ited individuals and organizations. 

In any campaign of public education that we 
may undertake, the lecture platform and the 
public press must be utilized. It was not many 
years ago that the general sentiment of repu- 
table physicians was against the use of either of 
these means of reaching the public. They were 
freely used by quacks and the patent-medicine 
makers. Reputable physicians did not wish to 
appear in such company, and they shrank from 
the possibility that efforts to reach the public 
through these channels might be interpreted as 
self-advertising. Times have changed. A phy- 
sician today does not hesitate to lecture to lay 


_| audiences on subjects of general public interest. 


It is no longer considered bad form to have one’s 

name appear in the newspaper in connection 

with medical and health problems. Neverthe- 

_ many physicians shrink from publicity of 
is sort. 


The hearty codperation of the medical pro- 
fession and the press in matters pertaining to 
the public health is very much to be desired. 
No single factor is more powerful than the news- 
paper in moulding public cpinion, and in no 
other practicable way can we reach so large an 
audience as through the press. Such codpera- 
tion is easier today than it would have been a 
few years ago, because the better papers are now 
essentially free from the advertisements of 
quacks and patent medicines, and the press has 
recognized that the public is interested in legiti- 
mate medical information. Many papers have 
medical departments; and special articles on 
health topics, by laymen and physicians, are not 
uncommon. But such information is rarely con- 
tributed by the leading authorities in medicine, 
and the papers are still seeking what is novel, 

ing, or sensational, rather than informa- 
tion that is beneficial for the people. 

Many physicians have been deterred from 
giving legitimate information to the press be- 
cause, through mistakes due to ignorance, or 
through misrepresentation and exaggeration, a 
garbled statement has appeared in print which 
the author was ashamed to acknowledge. The 
editors and reporters who handle medical mat- 
ters should be sufficiently well informed to give 
an accurate and intelligent account of such in- 
formation as is furnished. Some papers appre- 
ciate sufficiently the importance of having such 
information reliable to have a physician on the 
editorial staff, who will censor all material of 
this sort. It would undoubtedly be a satisfac- 
tion to the press in general to know that the 
organized profession is ready to codperate and 
that the papers could turn to our representatives 


| 
| 
| 
| 

On the other hand, our society has the right to 
call upon the council for aid in any work which | 
we may wish to undertake. Thus the united re- 
sources of the national and the state medical 
organizations can be brought to bear on this 
problem. | 
The council on and public instruction 
| 
| 
| 
| 
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for for reliable information. In turn, the papers 
should be willing to print such information as 
our committees wish to place before the public 
in a campaign of education. Such codperation 
between the profession and the press must be 
handled judiciously, or else the profession will 
lose and not gain in public estimation. It is 
not desirable that * medical man who seeks 
notoriety should be allowed to rush into print 
as a representative of the profession. Self- 
advertising must be guarded against as much as 
ever. The press should recognize in this work 
an opportunity to perform a most important 
service. 

I wish finally to say a few words about health 
education in our schools. This subject has in 
the past received scant attention in the schools, 
and this is an important reason why people who 
are well-informed on other subjects are often 
ignorant about medical matters. Not only has 
the instruction in the schools been very deficient, 
but it has been difficult for those who were in- 
terested to get information from reliable sources 
elsewhere. Here is another new field for med- 
ical men of the highest type,—the preparation 
of popular books and treatises on medical 
jects that have a general interest. 

A reasonable knowledge about the body and 
its functions, and about hygiene and the proper 
mode of life to maintain health, should be an 
important aim in everybody’s education. This 
study of hygiene and health should have its 
proper place in the school curriculum, yet no 
subject of ing like the same importance 
has been so much neglected. The result has been 
that people have grown up essentially ignorant 
of the fundamental medical truths. They have 
gathered information where they could, and 
have been ready to accept any statements that 
have we in books, magazines, or the daily 
a Unable to weigh the evidence, through 

k of knowledge, they have accepted ‘all kinds 
of statements with a credulity. They 
have believed the statements of the quack and 
the extravagant claims of the advertiser of pa- 
tent medicines fully as readily as the statements 
of an educated and disinterested physician. 
Thus much misinformation has resulted 
this lack of education. 

Since 1885 the laws of Massachusetts have re- 
quired that physiology and hygiene should be 
included in the list of subjects taught in the 
public schools. The law especially mentioned 
that instruction should be given as to the effects 
of alcoholic drinks, stimulants and narcotics on 
the human system. The law owed its origin to 
the temperance enthusiasts in a campaign 
against alcohol and tobacco. 

This was reflected in the early text-books, 
whose excellence seems to have been measured | instru 
chiefly by the degree to which they exaggerated 
the ill effects of these substances. The general 
problems of health received scant attention. Al. 
though the present system of health instruction, 
—excellent in many places, has resulted from 


considering 
today. Better results would follow if the med- 
ical profession originated or directed move- 
ments of this sort, instead of leaving them to lay 
enthusiasts. There are problems of health edu- 
vation today, advocated t i 


rofession wakes up and contributes 
knowledge, judgment, and breadth of view 
which it alone can give. Among the most im- 
portant of these is sex-education and d social 
hygiene. nag subject is definitely before the 
community ; uch 

the interest 


the many objections to the 
public agitation of this subject, we were perhaps 


sub-| justified in keeping out of the discussion when 


the subject first came up, in the hope 


fact that the agitation will not down, nor by 
criticizing the movements and its advocates as 
hysterieal. We should turn our superior 
knowledge and judgment toward a sane, con- 
structive solution of this problem, and we should 
not be satisfied merely with destructive criti- 
cism. It may be a disagreeable job and we 
may not relish undertaking it, but it is none the 
less our duty to contribute our advice and in- 
fluence toward a right solution. 

Returning to the subject of instruction in 
physiology and hygiene in the public schools, as a 
means of educating the public, from the lim- 
ited scope of the early teaching the instruction 
has broadened out so that now more or less sat- 
isfactory instruction is given. Conditions vary 
in different places in the state. While in some 


from | places such instruction is but a poor fulfilment 


of the lowest requirement of the law, I am glad 
to say that the system of instruction i in the Bos- 
ton schools is unusually good, and is probably 
unsurpassed in the country. 

Few of us realize how excellent this system is. 
It embraces not only instruction in phyisology 


instruction in those subjects. In 1 
ton board of health inaugurated 
medical inspectors of ah But 


portant step of all was the crea 
partment of school hygi 
Thomas F. i 


9 
ovement, it is a question whether the 
roblem of general instruction in health 
retarded a number of years because of 
ow, prejudiced way in which it started. 
st intentions, which will be adopted in 
And some solution OL the prot 
ust be found. 
medical profession as a whole has been 
ply indifferent in this matter of sex eduea- 
that the 
ent might quickly subside. But it has 
bsided and is not likely to. We do not 
tely meet the situation by deploring the 
rision of the health of the pupils. In 
he school committee appointed a special 
ctor in physiology and hygiene to carry 
e mandate of the law recently enacted for 
894 the Bos- ’ 
he system of 
the most im- 
n of the de- 
n 1907. Dr. 
ber of our so- 
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ciety, was appointed director of this depart- 
ment at its beginning and has held this position 
ever since. To his ability and energy the suc- 
cess of this work is chiefly due. A most im- 
portant feature has been the appointment of 
school nurses. The supervision of the health of 
the pupils would be still more effective if the 


school physicians were transferred from the 3 


charge of the board of health to the department 
of hygiene under the school committee. This 
would make a compact organization, with the 
work more effective because controlled and di- 
rected by one head. 

The aim of the d t of school hygiene 
is to care for the health of the pupils, to develop 
healthy bodies, and to teach preventive medi- 
cine in its simpler forms in a practical way. The 
department has charge of the teachers and in- 
struction in these subjects throughout the 
schools of all grades. Athletic training and 
sports are also included. Healthy morals are 
taught in an unobtrusive way. The pupils learn 
that a pure mind should go with a healthy body. 
There are no set lectures on sex hygiene, but the 
subject is taken up incidentally with small 
groups or with individuals in connection with 


ment supervises the training of those in the nor- 
mal school who intend to teach physical train- 
ing, and is thus developing a more and more 
effective corps of special teachers. The practical 
application of the teaching in hygiene is insisted 
on in the schools, both as a practical demonstra- 
tion of the teaching and for the health of the 
pupils. 

This brief description of this system does it 
scant justice, but it shows that in Boston at least 
the problem of instructing the coming genera- 
tion of citizens in health matters is receiving 
satisfactory attention. 

A most excellent system has also been devel- 
oped for extending the instruction in health 
matters beyond the limits of the schools. In 
each district a home and school association is 
formed, composed of the teachers and such par- 
ents as are willing to join. Monthly meetings 
are held, and through lectures and discussion 
the effort is made to teach the parents what 
their children are learning at school in these 
subjects. From the school point of view this is 
very useful because it secures the codperation 
of the home in teaching the pupils right methods 
of living. For the community it offers a most 
desirable means of educating the public. 

There are about seventy school districts in 
Boston. If it were possible to make an associa- 
tion in each district an active centre for dis- 
seminating health instruction, an immense bene- 
fit would result. This work is already developed 


to such an extent and has been so successful as and 


to warrant great hopes for its future usefulness. 
One of the practical ways in which the organized 
profession can be of great help in the education 
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of the public would be by with 
the department of school hygiene of the city of 


show that progress depends upon intelligent 
public support. Efficiency and conservation 
are the watchwords of the present day, and the 
public is just beginning to realize the si 

cance of the enormous waste of human life from 
preventable diseases. Medical science,—espe- 
cially the branch of modern sanitary science,— 
can do a great deal to remedy this condition of 
affairs; and the public is sane enough to profit 
by this knowledge, if it only understands the 


seems incumbent on the medical profession to 
take the lead in such an educational movement. 
The Massachusetts Medical Society will not be 
true to its traditions, if it does not recognize 
the necessity for greater activity in this direc- 
tion and does not take the leadership which 
rightfully belongs to it. 

e have considered this problem entirely 
from the point of view of benefit to the general 
public. There is, of course, another side to the 
question,—the economic side for the profession. 
We often hear comments on our altruistic atti- 
tude, as if by endeavoring to eliminate prevent- 
able disease we were throwing away our bread 
and butter. Let us consider this problem for 
the moment from a purely selfish standpoint. 
To the extent that this movement is su 
there will of course be fewer cases of infectious 


diseases for us to take care of. But sanitation . 


cannot go on properly without our help, and a 
relatively new field of public service opens be- 
fore us. Many will be employed in preventing 
diseases instead of trying to cure them. 

Nor is the future gloomy for those of us who 
do not take up sanitation. While there will be 
less acute disease, there will be plenty of chronic 
ailments and degenerative changes to occupy our 
attention, for the human body must deteriorate 
sooner or later. Furthermore, people will not 
learn the lesson that prevention is better than 
cure, as applied to the community, without de- 
manding the same benefit for themselves as indi- 
viduals, We may in the future direct the 
health of our patients more than we treat their 
diseases, but there will be more rather than less 


Such adjustments should be 
easy, for the changes can come only gradually, 

if we have not sufficient knowledge or can- 
not learn the things that will enable us to be 
successful in these new fields of practice, the 
profession and the community will be better off 


WO. 
turers, who can be depended upon, could be 
furnished easily, and would add much to the 
| effectiveness of this work. 9: 

In this brief discussion of a very large sub- 
ect I have tried to show the importance of 
ealth measures to the community, and, by con- 
sidering a few of the important measures, to 
| 
| problems. The people must be taught, and it 
physical training. me is free m_ 
many of the objections to formal instruction | 
and seems to be fully as effective. The depart. | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
for us to do. We do not deserve any pity, for 
we shall not suffer unless we are so lazy or so 
unprogressive that we will not adjust ourselves 
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without us. An incompetent physician has no 


tion and management of the Society as a work- 
machine. 


moral right to consideration at the expense of ing 


of the medical profession, and it should not be 
considered a if we are obliged to be 
i One thing is certain,—the physi- 


cian of the future must be better educated and | been 


treatment more 2 to meet these condi- 
tions in individual cases. The mere treatment 
of symptoms, or the routine administration of 
not meet the requirements of medical science 
today. 

Medicine is progressing along the lines of a 
deeper study and a better understanding of 
physiology, and a better knowledge of the com- 
plex and peutien processes in the 
body. placing less reliance on 
drug comment mt and is laying greater emphasis 
on the regulation of bodily functions by phys- 
ical measures. The prevention of disease by 
right living will be as important a feature of 
medicine in the future as cure of disease has 
been in the past. 

If, then, we keep pace with the demands of 
modern medicine, we shall profit rather than 
lose, by the education of the public to an appre- 
ciation of the benefits that medical science can 
offer. Such knowledge will lead to a higher 
respect for the profession at large and a better 
appreciation of our efforts as individuals. 
Therefore, from a selfish point of view as well 
as from our duty to the community, we should 
rouse oursel as a society and as indi- 


ves—both 
viduals—to make this educational movement a 
success, 


PRESIDENTIAL ADDRESS OF DR. WAL- 
TER P. BOWERS, OF CLINTON, AT THE 
ANNUAL DINNER OF THE MASSACHU- 
SETTS MEDICAL SOCIETY, JUNE 10, 
1914. 


is 
b the speakers who 
are to entertain you, and to review some of the 
important activities of the year, and to make 


suggstions. 

In our Society there are two great divisions 
of labor; first, the work of the scientific sections, 
devoted to a study and elueidation of the im- 
to the prevention 


of disease and the practice of h ; the other, 
necessary in order to coordinate effort, with a 
view to maintain influence, which 
deals with the ways and means and the 


The social functions of our Society are 
incidental and subordinate. 

the study and practice of medieine, 
leave the consideration of the executive affairs 
of the Society almost entirely to those who have 
elected to the several offices, and while 
the work of the sections has shown that those 
with scientific minds and training are doing 
most creditable work, it is fair to urge upon you, 
the responsibility of each one also to familiarize 
himself with the work of your officers to the end 
that we may weld the component parts into the 
most effective organization possible. 

There are many plans under way which call 
for careful consideration in order that only 
those methods may be adopted which have been 

rfected and made to be instrumentalities for 
better conditions. These have been devised by 
this society members with the hope of making 

more potent as an agent in 
ing your usefulress and n 
have 


fare of the state. 
During the past year you slightly 
1 your financial system so that now the 


money without any . of the pro- 
portionate demands he different departments. 

The fiscal year has been changed so as to bring 
our affairs into harmony with those of the 
American Medical Association. Your by-laws 
have been revised and published for the twen- 
tieth time since they were first printed in 1804, 
so that you see the society is trying to adapt it- 
self to changing conditions from time to time. 
We began this year with a membership of three 
thousand four hundred and thirty-two, and have 
lost by death thirty-nine, and in various other 
ways, sixty-five, but the admissions bring the en- 
rollment up to three thousand five hundred and 
four. This is more than sixty-one per cent. of 
the legal practitioners of medicine in this state. 
But there are still a considerable number of 
men up to our own ethical standards who are 
not affiliated with us, and every district society 
should seek out these men and urge upon them 
the desirability of uniting with us to our mutual 
advantage. 

Your committees have been actively at work 
along the lines of their several functions, and 
have reported progress. These reports have been 
accepted in most instances without much dis- 
cussion or modification,—a testimonial to the 
of the work done. 

ile some of your committees are able to 
manage and complete work entrusted to them, 
without requiring your codperation or assist- 
ance, and thereby have relieved you of respon- 
sibility, one of the hardest working committees, 


he pubne. 
These changes only determine the | 
more capable than in the past. He must have a 
more thorough knowledge of the bodily func- 
tions, he must make a more careful analysis of 
C 18 SUDerVvised and en- 
dorsed first by the committee on membership 
and finance, and then appropriations made by 
the council; not as heretofore, when it was the 
— — 
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has often met with discouraging and baffling op- 
position. Reference is made to the committee on 
state and national legislation, which has opposed 
or endorsed bills before legislative committees as 
might seem best, and later disseminated litera- 
ture to the auxiliary committee on legislation, 
with the purpose of reaching the legislators and 
instructing them in the advantages or disadvan- 
tages of the proposed measures. The results in 
some instances indicate either that your com- 
mittee has not the ability to arouse the reason- 
ing faculties of the average legislator, or else 
that these faculties are not in a highly devel- 
oped state. There is one other possible expla- 
nation, that the field has been preémpted in ad- 
vance, and that with people of certain intellec- 
tual status, a change of mind is not to be ex- 


pected. 
This is not as it should be, for the weight of 
the whole society should be behind measures 
which concern the health of the people, and for 
which we are, under our charter, morally re- 
sponsible, and if the legislature could be con- 
vinced of the definite endorsement of measures 


I am proud and happy to say, been in the fore- 
front in some matters, and we may with the 


direction of providing health organizati 
further states that The language of this statute 
was copied all over the land when the necessity 
for such bodies was realized. 

This early provision was, however, for local 
boards, but when the necessity for state boards 
of health was recognized, Massachusetts again 
became the leader, and in 1869 created the first 
state board of health. And as it was in the pio- 
neer stage, so throughout its development, Mas- 
sachusetts was and is, in the front rank of health 
organizations. We take pride in its history; we 
have felt secure under its inistration, and 
we shall never cease to be grateful for the men 
whose unselfish devotion has made for it and for 
the state, a glorious monument. And yet as the 
world moves, and as other organizations have 
been created, taking into consideration the con- 
ditions existing and likely to develop here, the 
question has arisen whether it might not be 
possible to create a depagtment of health which 
would serve the state efficiently and yet be 
strong, and in the exercise of its strength, have 


Like great effective organizations our 
board of health has been attacked and threats 
looking to its disorganization or damaging’ re- 
construction, have been made. 

Rather than wait for its enemies to act, mem- 
bers of your society have been at work under 
the advice and direction of the Governor, pre- 
paring a bill which, if enacted into law, it is 
earnestly hoped will be your agent for the pres- 
ervation of health, therefore the greatest 


prosperity. 
So far as one can understand the 

currents of opposition to this it seems 
that the motives behind this movement for a 
reorganization are not understood, and possible 
weaknesses inherent in the product of human 
minds have been magnified and undue suspicions 
have been engendered as to the possibilities of 
degrading or objectionable political advantages 
which might be worked out under the opera- 
tion of this t. 


geon-General Dr. J. W. Kerr, representing the 
United States public health service, has encour- 
aged the study of this subject by many, that he 
has never refused to accept suggestions, and 
when shown to be of value, to incorporate them 
in the bill, and has given evidence of an appre- 
ciation of the great responsibility in advocating 
this measure, all such arguments seem futile. 

A little later you will have the opportunity of 
hearing from that Governor, who said that 
the health of the people is the most important 
problem of the day, and if a study of this pro- 
posed health legislation brings your approval, 
it is hoped that you will render all the assistance 
you can bring to bear to have it adopted. 

Among duties of medical men and organiza- 
tions, the responsibility for the standing of and 
the services rendered by hospitals, is tremendous. 
Almost all the leading members of our pro- 
fession have had some relation to some hospital, 
and all practitioners of medicine have a direct 
interest in these institutions, either by reason of 
definite affiliation or because of the constant ne- 
cessity of sending patients where better service 
ean be rendered. 

We are more dependent upon hospitals than 
upon any other agency for the maintenance of 
standards and the dissemination of knowledge 
relating to medical work. As students we learn 


from teachers who were themselves taught in 
hospitals. As practitioners, if connected with 


tive medicine is accompli 


Believing this, it 9 that we 


an unhampered independence in the service of 
the Commonwealth. 
| 

ee When you realize that the Governor has 

under consideration, by thirty-five hundred edu- availed himself of the services of Assistant Sur- 

cated physicians, the result might be different. | 

It is a pleasure to report that it has not — 

necessary to convene a board of trial, and that 

your committee on ethics and discipline has not 

found it necessary to meet more than four times, 

and the subjects presented have been satisfac- 

torily dealt with. 

The progress of the age has made necessary 

the dealing with a most important and delicate | 

situation, for although, as has been stated, in 

some ways our state has been remiss, she — 

greatest pride refer to the Massachusetts law of 

1797, which Dr. Kerr, who will later address 

you, has stated in the Public Health Bulletin 

No. 54, was ‘‘the first definite step taken in the 
lessons either from and or 
| ospitals, we are constantly learning the lessons 
taught by our confreres and our patients. If 
not actively connected with hospitals, some of 
our patients go there from time to time, and 
we learn from their experiences and from the 
men who take care of them what advanced effec- 
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individually and collectively should not only de- 
rive all we can from hospitals, but should in re- 
turn do all that we can to assist in the devel- 
opment of that study of these institutions and 
their methods which will elevate the good and 
eliminate the bad hospitals. 

First, there should be recognized any inherent 
weskness in hospital schemes and organization ; 
and second, the quality of work done in each 
hospital should be estimated by disinterested 

men, competent to decide, so that none of these 
should be exploited under uncontested false state- 
ments of results. Communities are complacent 
in accepting results of hospital work, and it has 
been suggested that some incompetent and in- 
dolent men are shielded behind hospital organ- 
izations. The amount of hospital work done in 
our state is realized only by those who are fa- 
miliar with actual facts. Omitting the insane, 
those connected with correctional institutions and 
directly under state control, there are 14,137 
hospital beds now maintained in this state, and 
there must be over one hundred and fifty thou- sch 
sand occupants of these beds annually, and yet 
these institutions, assuming the greatest respon- 
sibilities, are independent to a great extent, of 
comparative study and codrdinate supervision. 

Many hospitals are of doubtful value, or even 
worse, and the time must come when every in- 
stitution of this kind must justify its existence 
p 

ts. 

This state will be slow to attempt any stan- 
dardization of them, but this society, through a 
committee, can do a tremendous amount of good 


committee. The day for blind acceptance of re- 


the incompetent 


That law has been under trial long enough to 


It has accomplished much good in the 
state of the ignorant and fraudulent quacks; it 
has made the punishment of the eriminal doctor 
more easy; it has elevated the standards of some 
medical schools. But even though it has done 
all this, there are certain inherent defeets in 
this law, and its operation is an annoyance to 
certain well qualified practitioners. One defect 
consists in the possibility of the registration of a 
few who are the theoretical 


13 
tion in medicine. — 1 by reason of 
the insufficient provision this law, for ex- 


aminations which would in every instance dem- 
onstrate the actual attainments of the applicant. 
It can be fairly well demonstrated that no well 
qualified applicant has ever been rejected, and 
thus is the law best justified. While the aver- 
age results of the application of this law have 


that he was not fitted for the practice of medi- 
cine. How can this be avoided? 

If we are to proceed under this law with the 
likelihood that the state will never appropriate 
money enough to provide for examinations 
which should cover a period of weeks, as is the 
English custom, consisting largely of practical 
rae Ba — at the bedside and in the labora- 
tory, there should be at least one amendment, 
which is the requirement that every — 
— be a graduate of a reputable medical 


This should be made a vital issue, and the 
shame of the situation, which puts Massachusetts 
in the same class with Tennessee and Oregon, two 
states which also tolerate low standards, ought 
to lead to a protest so loud and so insistent that 
the legislature would not keep us in this hu- 
miliating position. 

Better still, enact a law making your board of 
registration in medicine a body with power and 
authority to adopt educational standards and 
with the right to accept only graduates from 
approved medical colleges, and also such prac- 
titioners of medicine who have done creditable 
work for a definite time in the communities 
where they have lived, and who are vouched for 
by accredited state societies. The situation 
would thus be relieved of the inherent w 
nesses of the present system, and also relieve the 
state of a considerable expense and the appli- 
eants from the payment of more than a nominal 
fee. The operation of such a law could prop- 
erly be made a department under the board of 
health, or the board of education. Every other 
system is complicated, expensive, and somewhat 
defective. This is direct, simple, and relieves 
good men of any annoyance. It would relieve 
us of that bone of contention known as reciproc- 
ity, a scheme so defective that it is not only 
illogical but unconstitutional, and whose ablest 
exponents of a few years ago now concede it to 
be impracticable. 

This plan would do more, it it would by state 
inspection and tion of medical col- 
leges, right a great wrong which is now perpe- 
trated and save a considerable number of honest, 
worthy, but misguided young people, who are 
trapped into the expenditure of money and the 
devotion of years of the best formative period of 
life by the unfulfilled promises of a local insti- 
tution which does not have the proper equip- 
ment and does not teach scientific medicine in 
the modern way. 


n good, it has occasionally happened that a 
n has been registered who has shown later 
by an analysis of the work done by hospitals. I 
am glad to report the organization of such a 
sults of hospital work has now passed, and I 
call to your attention the ringing words which : 
are being spoken with the purpose of awakening 
you and this society to its responsibilities, and I 
congratulate you that you are soon to listen to a 
master in the art of expression who will deal 
with this subject, and I earnestly urge you to 
remain until the last word has been spoken. 
: Coincident with other states, about twenty | 7 
years ago Massachusetts made laws requiring 
the registration of physicians, with the purpose 
standards established by the board of registra- | 
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In corroboration of the statement just made 
the records of the Massachusetts board of regis- 
tration in medicine, show the following results 
relative to the school referred to, covering the 
period of the past five years: 

Of the 135 individual examinations of gradu- 
ates, 103 were rejected and 32 registered. The 
average rating of those rejected is 64.8%, of 
those who passed, the average rating is 76.3%. 
Further analysis shows that of the graduates 
examined during the five years, 76% were re- 


jected. 

Applying the same analysis to the non-grad- 
uate applicants for the same period of time, the 
results are as follows: 89 individual examina- 
tions conducted; 74 rejections and 15 registra- 
tions. The average rating of the rejected appli- 
cants is 61.1%; the average of those registered, 
. The percentage of non-graduates re- 
jected, is 83. 

Is it fair to the youth of our country to allow 
a medical college to operate whose finished prod- 
uct shows a percentage of 76 unable to meet 
even the low standards of this state? 

If the conditions under which this institution 
operates were generally known, it 1 
to a different state poliey, for the on- 
wealth, in creating many other kinds of cor- 
porations, requires regular and definite annual 
reports of the condition of such corporations so 
that the public may be protected. 

But Massachusetts allows this ‘‘Diploma 
Mill’’ to continue. 
demonstrated by the published criticism of one 
of its professors, who is reported in the daily 
papers to have said within a week, that this 
college was below the standard required by the 
state boards of medical examiners of many 
states. Outside of Massachusetts this college is 
almost ostracized. 

When in 1831 this society received its charter, 
it was with the declaration that ‘‘health is es- 
sentially necessary to the happiness of society.“ 
and as the ‘‘ benefit of medical institutions is uni- 
versally acknowledged,’’ it was therefore enacted 
that certain named persons hereby are formed 
into, constituted, and made a body politic. 

Hence it is seen that this society was created 
not for the benefit of its members, the physi- 
cians, but for the promotion of health, and 
therefore the happiness of society. All medical 
legislation since has clearly kept this in view, 
and we as a society must fully appreciate the 
responsibility which each one assumes when ac- 


cepting membership. But however faithfully each | the 


member of our society has devoted his time and 
energy to the service of his patients, or to the 
development of those departments of work or 
study which interest him, many do not show 
evidence of practical interest in the general af- 
fairs of our profession, nor is there apparent 
that spirit of codperation in the different district 
societies which has led to a concerted effort in 


Its standards may be best | i 


This evident want of codperation and the ab- 
sence of some great stimulating factor which 
might reach out to every member, helping both 
in elevating the scientific as well as the execu- 
tive efficiency of the individual, and 
him the district societies, and thus on to this 
larger organization, has led to the considera- 
tion of a scheme which has possibilities of a far- 
reaching nature. This scheme finds its principal 
justification in the fact that only a small propor- 
tion of our members have supported local med- 
ical literature, and therefore have not developed 
that loyalty to our most representative medical 
publication—Tue Boston MEpIcAL AND 
CAL JOURNAL,—which for many years has been 
the only really high grade local periodical in- 
terested in the affairs of this society. 

This plan provides that through an amalgama- 
tion of the publications of the Society with those 
of THe Boston MEDICAL AND SURGICAL JOURNAL 
there shall be created a New England medical | 
publication which shall be furnished to every 
member of our society, and which will give 
early and frequent information on all subjects 
of interest. 

This project has been made possible by the 
generous and public-spirited attitude of the 
owners of THE Boston MEDICAL AND SURGICAL 
JOURNAL, who are willing to assume a consider- 
able financial burden simply to render this great 
service to the society. Further, they agree that 
should this enterprise prove to be a source of 


all profit will be devoted to improving the qual- 
ity and quantity of the JouRNAL, and to a reduc- 


be fairer or more promising, and the only ques- 
tion has been the financial ability of this society 
to enter into this partnership. 

The probable benefit to our Society seems 
be so great that it is felt that we ought to make 
every possible sacrifice which may lead 
consummation of the plan, and the greater 
pense over that of our present system of 
lishing the transactions, would be a good 
ment and true economy. 

It is hoped that the appeal for your 
in the way of personal contributions, as well as 
an assessment of a part of the expense of 
annual banquet, will meet with 
ment. 


plans designed to make this society more useful, 
there should be ready acceptance of this finan- 


promoting the efficiency and influence of the cial burden. 
tion. Many state societies publish a regular Journal 


society as an 0 


Income above the expense of maintenance, they 
will not derive any pecuniary benefit, but that 

As we grow, and as opportunities for greater 

accomplishment are presented, the demand for 
expenditure of money becomes more insist- 
ent. 

You will undoubtedly feel disappointed if the 
custom of a free annual banquct should be 
changed, but you should realize that many state 
societies require the payment of larger annual 
dues than ours, and if we are to continue the 
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and a considerable number levy larger annual 
assessment than is the custom here. 

Rhode Island, for i charges its mem- 
bers nearly twice as much as usetts, and 
Dr. Moffitt (your Shattuck Lecturer of last even- 
ing) stated that the annual dues in the Cali- 
fornia state society amount to twelve dollars. 

The question should not be, as has sometimes 
been asked, what do I get out of membership in 
the society, but rather, what more can each one 
of us do, and if you feel that your money is 
wisely spent, be ready to accept the blessing 
which comes with giving. 

But time prevents more than a brief allusion 
to this matter. 

I now ask you to turn your attention for a 
few moments from these matters of practical 
interest, and to unite with me in an inadequate 
expression of that feeling of sadness which per- 
vades every large assembly on the occasion of 
an annual meeting, for our thoughts linger 
among the memories of those who have worked 
with and for us, and we can almost hear the 
echoes of the inspiring words of those who have 
led us on from one achievement to another and 
have made for this society an honorable history. 

Among the thirty-nine who have gone from us 
this year, five contributed in a notable degree, 
not only to local medical affairs, but will be 
known wherever the history of medicine in Mas- 
sachusetts is studied, as leaders in the profes- 


sion. 

We are all thinking of Reginald Heber Fitz, 
Thomas Morgan Rotch, Charles Pickering Put- 
nam, Edwin Bayard Harvey, and Frank Bishop 


arrington. 

The first, endowed with a mipd capable of the 
quickest perceptions, calm reasoning and log- 
ical deductions; the second, with alert appre- 
ciation of the great problems relating to the 
care and preservation of life of the little ones; 
the third, the ability to realize the needs of the 
application of known facts to the betterment of 
existing conditions; the fourth, sacrificing per- 
sonal interests to devote himself to the service of 
the state and in that service created the medical 
practice bill, which under his guidance in the 
senate, was enacted into law; the fifth, whose 
death hangs like a shadow over this meeting, a 
skilful surgeon, a consultant with tact and judg- 
ment, whose work made him a personal friend to 
every patient,—and all five together, prominent 
and influential in this Society, moved by an 
unbounded love for the people, devoted their 
lives to the service of humanity. The results 
speak for these honored names, and as we recall 
the lucid, enthusiastic, and inspiring teaching 
of these men, coupled with personal charm in- 
dividual with each, we raise our voices in thank- 
ful testimony of what they did, both personally 
and through their followers, for this community. 
Their lives have placed a burden of respon- 
sibility on their successors. 

Coming now to the end of a service which has 
been full of delightful experience, your presi- 


dent wishes to thank you for the honor con- 
ferred, and to wish for the Society a future 
notable for influence, harmony, and the main- 
tenance of high ideals. 


—— 


Original Articles. 


THE PRESENT STATUS OF THE TREAT- 
MENT OF LARYNGEAL TUBERCULOSIS 
IN THE MASSACHUSETTS STATE 
SANATORIA.“ 


this important matter and, second, 
trustees may have the benefit of the criticism 
of the work. 

There are four state sanatoria in Massachu- 
setts, located at Rutland, North Reading, Lake- 
ville and Westfield. They bear the name of the 
towns in which they are situated. All are for 
men and women, exce=* that Westfield has also 
a ward for 70 children. Rutland has 355 pa- 
tients, North Reading a little less than 200, 
Lakeville more than 200, and Westfield 


patients in all stages of the disease, the 
far advanced cases preponderating. Rutland 
has three resident physicians besides the super- 
intendent ; the others have two each. With more 
or less supervision by the superintendents, pa- 
tients at all of the sanatoria are assi to the 
assistant physicians who make and record all 
examinations and conduct all treatment. 

I became trustee of the Rutland Sanatorium 
in 1898 and soon after asked the opportunity of 
studying the throats there with the local physi- 
cians. I made monthly visits. In 1908 I was 
made consulting laryngologist officially, but this 
made no in the work. The monthly 
elinies have been held as before. When the 
Westfield Sanatorium was opened I did similar 
work there, seeing the throat cases with the phy- 
sicians when I visited the institution as trustee, 
on an average about once in two months. Last 
summer I was made consulting laryngologist to 
the sanatoria at North Reading, Lakeville and 
Westfield. I visit atl the sanatoria whenever I 
am asked to in special cases but also, in any 
event, at stated times, Rutland once every month 


2 ol New and 
Laryngo- 


— ·⁊%0—⏑½'Zrv 
By Apert C. GeTCHELL, M. D., WoRCESTER, Mass. 
THis meeting has been arranged at the sug- 
gestion of the Trustees of the Massachusetts 
Hospitals for Consumptives in order to bring 
the question of the treatment of laryngeal tuber- 
culosis in the state sanatoria before a body of 
Massachusetts physicians, first that the profes- 
sion may know what the sanatoria are doing in 
about 250. Rutland is reserved for early 
and favorable cases. The others receive 
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and the other three, once every four months. 

The most important lesson that the experience 
with laryngeal tuberculosis in the sanatoria has 
taught us is that it is a part of a general disease. 
I have never seen tuberculosis of the larynx 
when there had not been pre-existing disease of 


the lungs. If such ever happens it must be very |1 


rare. Successful treatment of the disease re- 
quires that the physician fully appreciates this 
relationship and that when he sees in a mirror 
a tubercular larynx, he at the same time can 
visualize, as it were, the pulmonary condition 
and that general state of the body which we ex- 
press as well as we can by the term resistance. 
If, through the limitation of his specialty, he 
cannot himself obtain this knowledge, he should 
not institute treatment until the patient has had 
a complete physical examination and he is in 
possession of all the facts relating to him, and 
then his treatment should be based upon the 
opinion of the internist as to its advisability as 
to time and character. 

Treatment of tuberculosis of the may 
be direct or indirect. By the direct method is 
meant the application of agents, medical or sur- 
gical, to the diseased laryngeal tissues. By the 
indirect method we endeavor to put the general 
system in the best possible condition in order 
that the body itself by the increased efficiency of 
its metabolism may bring about a cure of the 
disease in the larynx. There may be a combina- 
tion of these two methods. But whichever 
method is employed one is as definite and active 
as the other. One would not say that a physi- 
cian who carried his patient successfully through 
typhoid fever, without drugs, did not actively 
treat his patient. 

The advent of tuberculosis of the larynx is 
always a matter of serious moment. Comz.only 
it occurs when the system is fighting a losing 
battle with the disease. It is a signal for re- 
newed care and application in the treatment of 
the patient. But, to continue our military fig- 
ure, we should be careful not to train our bat- 
teries against our own side. The sufferer needs 
all the vital power that his organism can muster 
against the disease; the fatigue and irritation of 
local interference may divert these powers just 
enough to lose the battle. At this time a mas- 
terful non-interference may mean the difference 
between success and failure and it is the mark 
of the resolute and resourceful man that he 
knows when to withhold his hand and can do it. 

In order to formulate our ideas of treatment 
gained from a study of the work at the sanatoria 
I would divide the cases into three classes :— 
1. Those cases coming on in the course of 
actively progressive pulmonary disease. 

Those cases of a more or less chronic type 
associated with the cessation of active pulmonary 
disease, or a slowly progressive disease of the 
lungs, without fever. 

3. Those cases in which there is rapid and 
more or less extensive disease of the laryngeal 


tissues as well as of the epiglottis, associated 


usually with rapidly progressive and carly tal 


indicating deposit of tubercle, and later when 
these tubercles break down, ulcerations, in- 
filtration of one ventricular band or of 
one arytenoid. Involvement of the epiglottis is 
not common at this time, but it may happen, 
showing itself by limited infiltration or ulcera- 
tion. (It should be noted that superficial ul- 
ceration of the epiglottis sometimes occurs in 
the course of pulmonary disease which is not 
tuberculous. ) 

Successful treatment of a case of this kind de- 
mands on the part of the physician not only 
manual skill in the application of remedies, but 
sound judgment and definiteness of purpose, 
and, on the part of the patient, a willingness to 
codperate in a long period of treatment the de- 
tails and irksomeness of which will test the 
stoutest resolution. 

The tripod upon which, up to this time, the 
treatment of pulmonary tuberculosis rests is 
fresh air, proper feeding and carefully regulated 
life. But these agents are not used to the exclu- 
sion of others such as suitable catharsis, diges- 
tive therapeutics, the proper use of sedatives, 
operative treatment of pleurisy, the use of tu- 
berculin and of artificial pneumothorax, and so 
on. So, in the treatment of tuberculosis of the 
larynx, aside from these general measures, local 
measures also have their place, such as menthol 
inhalations, cleansing solutions, sedative solu- 
tions and powders, silver nitrate, argyrol and 
formalin, and intratracheal injections. 

The advent of tuberculosis of the larynx is 
always a matter of serious moment, but it does 
not necessarily imply a fatal issue. We have 
seen such cases get well. In these fortunate 
instances the cure of the larynx has gone along 


physician that the general condition was better 
or worse. The principle of treatment, therefore, 
is to sustain and fortify the general metabolism 
of the body, and one should be very careful not 
to increase the already too heavy load by ill- 


advised local interference. As rest of the body 
is often of prime importance in the treatment of 
the lung disease, so rest of the larynx by absolute 
silence for a considerable period of time is of 
great importance in treatment of the local dis- 


1. Cases of the first class objectively are 
characterized by hoarseness and pain, although 
either or both of these symptoms may be absent. 
The appearance of the larynx is that of limited 
nvolvement : an unilateral redness of a cord with 
ho thickening, roughness of the inner border of 
obne or both cords with color like cooked sago, 
with improvement in general condition. In my 
inspections of a larynx month after month I 
have been struck with the fact that my opinion 
° of the larynx looking better or worse was 
usually in accord with the statement of the local 
ease. The kind of local treatment to be used 
should be selected with great care, always sub- 
ordinating it to these larger principles of general 
scope. 
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Class 2. Therefore it will be well to consider the 
matter somewhat in detail. 

The lesions are discrete. There may be infil- 
tration or ulceration of one cord, perhaps of 
both, or localized ulcerations in other parts of 
the larynx. While the cords are not involved, 
one ventricualr band may be infiltrated or both. 
Granulomata are not uncommon, most often at 
the posterior — or they may be pres- 
ent in other parts of the larynx. may be in 

an infiltrated or ulcerated epiglottis and infil- 
trated arytenoid, although these latter conditions 
are more uncommon. Many of these lesions are 
slow in their progress and are not attended with 
rapidly progressing disease of the lungs; hence 
the results of different methods of treatment are 
so deceptive. Sometimes these lesions heal with- 
out any local treatment and others, like granu- 
lomata, if left alone, cause no trouble but, if re- 
moved the subsequent satisfactory condition of 
the patient is attributed to the treatment. One 
is, therefore, in doubt as to how far or how 
actively to interfere by local treatment. Here, 


as in cases of the first class, the same underlying | gling 


principle prevails. 

The laryngologist must, as he sees the larynx, 
also visualize the whole system and before he 
begins treatment have a clear conception of the 
pulmonary condition and the fund of resistance 
of the patient. 

Tuberculosis and syphilis have many features 


in common. As one would not interfere actively | larynx 


with a syphilitic larynx without first taking into 
careful consideration the systemic condition, so 
one will not institute treatment of a tubercular 
larynx without the same careful outlook. 

In tubercular disease we must not over-esti- 


the chest of a tubercular person and yet he may 
be in good health. As an instance, take a case 
that has been under my care for nine years. He 
is a returned Saranac patient. During this time 
he has had rales and other local signs, slight 


hemorrhages and bacilli in his sputum, yet he the lesion 


has been in good health and at work most of the 
time. So, 
the person be in good health. For instance, a 
man who has been at my house for work at times, 


ease, especially with laryngeal 
tuberculosis and the victim of it is fortunate if 
he can preserve or regain his health so as to be 
able to work. observation of laryngeal 


cases has taught us that the laryngeal condition 
becomes better or worse as the pulmonary condi- 
tion grows better or worse. Our local measures 
of treatment, therefore, 


should always be con- 


good, at least they shall do no harm. I have 
seen tubercular get well without any 
local treatment. Thus I have seen ulcers of the 
cord heal, 


Here we see a similarity between 
and syphilis of the larynx. But there is this 
important difference: while the infecting agency 
syphilis invades different of the e body 
— the blood or lymphatic systems, the in- 
fecting agency of tuberculosis also passes over 
and rests on the surface of the larynx, and there- 
fore local treatment of the larynx may be neces- 
sary, not only to keep the larynx clean but to 
much as possible to an infecting agen 
In the treatment of tubereular 1 — of 


A patient well and able to work, even 
damaged larynx, is more useful to himself 
society than a dead one with a clean larynx. 

If a tubercular lesion in the larynx, a growth 
or other lesion, were a local process like a polyp, 
a papilloma, a fibrous tumor or even cancer, our 


a strength and resistance? And (4) Has the op- 
erator sufficient skill in laryngeal work to do 


ogists will help solve this difficult ques- 
tion. At present, however, experience teaches 
us that surgical operations on a larynx of this 
class should be undertaken only by an experi- 
enced, skilful operator, after a thorough study 
of the general condition and prospects of the pa- 
tient and then not in view of applying a rem- 
edy, but of working out a problem. 

3. Treatment of tubercular laryngitis of the 
third class has but one object, namely, relief of 


pear, infiltrated, ulcerated epiglottis heal. 
is second class then our experience teaches us 
t first the general condition of the body 

ould be thoroughly studied and that those 

pasures should be employed which will prob- 

lly help the human biological element strug- 

against disease. The same agents are to 
be used locally which were used in cases of the : 
first class. In some ulcerated cases lactic acid 
also is especially indicated, to be thoroughly 
rubbed into the ulcerated surface. 

The question of removing diseased tissue in a 
tubercular larynx is by no means a simple prob- 
lem. We know that tubercular lesions of the 

get well without any local treatment and 
we should not forget that the main object of 
and 
mate the importance of physical signs heard in 
the lungs or seen in the larynx. It is a familiar 
clinical fact that physical signs may persist in 
duty would be plain. We should remove the 
growth. But it is not a purely local disease; on 
the contrary, it is a part of a general disease. 
Every case presents these questions: (1) Is 
doing any harm? (2) Will its re- | 
IE do any good? (3) Is the wear and tear 
OW SeVeral Years, Was rejected the ope on 
too advanced, but he got himself well and has The general problem we are working out in 
remained well and at work. He is very hoarse|the sanatoria on these lines. We hope that 
and has a bad-looking larynx. 
7 tuberculosis is a serious dis- 
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pain or obstruction in the final stages of a fatal 
illness. The whole larynx may be involved,— 
arytenoids, ventricular bands, cords,—with infil- 
tration or ulceration, or both. Even the frame- 
work of the larynx may be diseased, as a tuber- 
cular perichondritis. In addition to these 
changes in the larynx a not uncommon and pain- 
ful complication is infiltration and ulceration of 
the epiglottis and, rarely, the ulceration extends 
over the pharynx. I have seen all these lesions 
except perichondritis present at one time in one 

rson. But usually the disease is less general. 

hile pain in this type of larynx is the rule, 
particularly with involved epiglottis, curiously 
enough it is not always a symptom. 

These cases task the resources of the physician 
to the utmost. The armamentarium is Dobell’s 
solution, Dobell’s with formalin, menthol inha- 
lation, orthoform in powder or lozenge, heroin in 
spray, morphia, cocaine in tablet triturate 1-10 
of a grain laid on the back of the tongue before 
eating, and powders which combine these agents. 
Of surgical measures there are deep injections 
into the region of the superior laryngeal nerve 
of alcohol or alcohol and eucaine, removal of a 
diseased epiglottis or arytenoids, and finally, in 
extreme cases of obstruction, tracheotomy. 

In passing I would like to say a word about 
throat treatment for cough. We have had at 
Rutland several patients who for a considerable 

riod before application for admission had 

n treated for cough without examination of 
lungs, sometimes for even a year. These 
treatments had consisted of throat applications, 
intratracheal injections, removal of tonsils and 
uvulas and operations on the nose, I am not 
going into the question of a throat cough. Per- 
sonally, I never treat a patient for a continued 
cough without a thorough examination of the 
lungs, the patient stripped to the waist, for the 
diseased part may be found at the base of the 
lungs. Probably these cases drift along because 
the laryngologist is not used to examining lungs 
and does not think the condition serious enough 
to send the patient to another for such examina- 
tion. In some of these cases careful watching 
of the pulse and temperature would show that 
some constitutional trouble was afoot, acting on 
which hint a complete examination would save 
valuable time. Or if there were any sputum, an 
examination of the sputum in exceptional cases 
would clear up the diagnosis. 

Let us now consider the question of the 
method of caring for throat cases at the sana- 
toria. Is the present system a good and proper 
one, or should there be another? In other 
words, should the resident physicians take care 
of the throats of their patients or should a 
laryngologist be brought in for this purpose? 
Aside from the question of expense and other 
considerations, I am satisfied that the resident 
physician can do the work better. From a 
pretty large experience with tubercular people 
both outside and inside of the sanatoria, I am 
definitely of the opinion that the average doctor 


with reasonable application can in a short time 
learn more of laryngeal tuberculosis in a sana- 
torium than can a trained laryngologist in a 
very much longer time and, unless he have ex- 
ceptional opportunities, in his whole lifetime 
outside a sanatorium. Moreover, he can acquire 
a familiarity with a certain phase of laryngeal 
tuberculosis that is of the utmost importance in 
treatment and that can be learned nowhere else. 
I mean the appearance of a larynx when the 
tubercular process is just beginning to invade it. 
those slight changes of motion, color and form 
which are difficult to describe, but which one 
constantly observing tubercular patients comes 
to feel. The appearance of these conditions is 
of serious import and means an extension of the 
disease to a dangerous degree. They are signals 
for redoubling every effort of treatment and 
putting and keeping the patient under the best 
possible conditions. 

Laryngeal examinations should be as much of 
the routine in a sanatorium as chest examina- 
tions, whether or not there are laryngeal symp- 
toms. From my observations of sanatorium 
men I am satisfied that they can acquire skill in 
laryngeal examinations as they can in physical 
examinations of the chest and that they can 
manage the technic of ordinary laryngeal treat- 
ment. I do not mean that a sanatorium physi- 
cian should be a nose and throat specialist, but 
that he should acquire practice and skill in the 
use of the laryngeal mirror and should become 
as familiar with the larynx of his patient as he 
does with the chest. Moreover, I think that they 
ought to do this and that they should feel that 
it is a part of their routine work as much as 
chest or other examination. It is a part of the 
treatment of consumption that has been neg- 
lected. Otherwise I am sure we should not so 
often find advanced disease in a larynx not be- 
fore examined. I have thought that in a large 
institution like Rutland it would be well for one 
of the physicians to equip himself for throat 
work and do it all. We once tried the plan. But 
I am satisfied that it is better for each man 
to examine and treat his own patients, not only 
because it is and should be a part of his work, 
but because he is thereby getting the necessary 
training for his work. I think, however, that in 
our sanatoria there should be a more elastic 
working system whereby the services of the 
older, more experienced and skilful members of 
the staff can be available to the younger and less 
experienced men. Our superintendents are all 
medical men. They are medical directors of the 
institutions as well. But their time and energy 
are so taken up with administrative duties that 
they cannot do the work of medical men which 
they are expected to do. They should be freed 
of many administrative details that now en- 
gross their thought and time in order that they 
may be in fact as well as in theory expert clin- 


icians in all that pertains to their work. Then 


they would be in a position not only to super- 
vise the work of their subordinates but, natu- 
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rally, they would lend a hand in difficulties. If 
this system were perfected and persisten 
worked out I think it would be more efficient and 
satisfactory than any method of bringing in an 
outside laryngologist, except for counsel as to 
any question of disease of the upper air pas- 
sages, for operations and, also, for general su- 
pervision of the work. 
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THE FREQUENCY OF LARYNGEAL TU- 
BERCULOSIS IN MASSACHUSET TS.“ 


By Jonn B. Hawes, 2d, M. D., Boston. 


On the application blanks now in use for ad- 
mission of patients to the Massachusetts State 
Sanatoria appears the question, ‘‘Has the pa- 
tient tuberculous laryngitis?’’ On some of the 
blanks, but not on all, inquiry is made as to 
whether or not the patient is hoarse. There are 
at present about 236 men and women on our 
waiting list, 165 men, 71 women. Of these 236 
patients, there are only 17 who are definitely 
said to have a tuberculous larynx, although a 
considerable larger number, over 35, were said 
to be hoarse. In many cases, probably a large 
majority, no throat examination was made. 

In order to obtain further data on this sub- 
ject, I have asked our superintendents to let me 
know how many of the patients now under their 
care were said to have a tuberculous larynx, and 
how many were actually found to have such a 
complicatior when examined by the sanatorium 
—" This is shown in the following ta- 

es :— 


TABLE I. 


TaBLE SHOWING Patients Sam TO HAVE A TUBERCU- 
Lous LARYNX ON THE APPLICATION BLANK. 


o. Reading 
190 pts. 
10 


Lakeville Westfield Rutland Total 
232 pts. 240 pts. 357 pts. 1019 pts. 


11 9 9 39 


Thus, out of 1019 patients, in only 39 was a 
tuberculous process in the larynx suspected or 
discovered. The next table shows the number of 
patients found to have a tuberculous larynx on 
examination by the sanatorium physici 


— 


TABLE II. 


TABLE SHOWING PaTIENTs Founp To Have A TUBERCU- 
Lous LARYNX ON EXAMINATION AT THE SANATORIUM. 


No. Reading Lakeville Westfield Rutland Total 
190 pts. 232 pts. 240 pts. 357 pts. 1019 pts. 


_ According to this table, out of 1019 patients, 
in 83, a tuberculous process in the larynx was 
found on careful examination. I do not feel in- 


* Read at a meeting of New England Otological and Laryngo- 
logical Society, March $4, 1918. 


clined to draw any conclusions, or to offer any 


tly | criticism because of the discrepancy between 


these two sets of figures. I frankly admit that 
in my own case, in many instances when the 
diagnosis of the lung condition is clear, where 
the course of treatment is obvious, and where 
there are no throat symptoms, that I do not 
make a detailed throat examination. That it 
should be done in every case, I quite agree. 
Some day, soon I hope, I intend to make it a 
routine part of my examination. 

Continuing with these figures, adding the pa- 
tients on our waiting list to those now in our 
sanatoria, we get a grand total of 1245. Of 
these, there are 100, a minimum figure, who 
have a tuberculous larynx. This is equal to 
8%-+- of the whole. The percentage is really a 
much larger one than this, owing to the fact 
that a larze and constantly increasing number 
of advanced cases, among whom this complica- 
tion is apt to occur, are now being cared for in 
local institutions. 

There are today in Massachusetts at least 
10,000 consumptives in the advanced or moder- 
ately advanced stages. Using 8% as a fair fig- 
ure, would give 800 cases of tuberculous laryn- 
gitis. How to cure these patients, how to pre- 
vent the occurrence of this distressing compli- 
cation, and at least how to alleviate the suffer- 
ing it causes, is our problem, and one that de- 
serves the utmost consideration. . 


A REPORT OF TWO HUNDRED AND 
FORTY-ONE CASES OF LARYNGEAL 
TUBERCULOSIS TREATED AT THE 
RUTLAND STATE SANATORIUM.“ 


By James A. Lyon, M.D., RUTLAND, Mass. 
Assistant Superintendent and Physician. 


No attempt has been made in this article to 
theorize or to compare any given form of treat- 
ment, favorably or unfavorably, with another. 
We have merely briefly set forth the character 
of tuberculosis, and the manner in 
which it is treated at the Rutland State Sana- 
torium, together with the immediate and subse- 
quent results of that treatment. The material 
has been gathered from among the 8665 cases. 
discharged from this institution, covering a pe- 
riod of thirteen years, from December, 1899, to 
December, 1912. The rules of the National As- 
sociation for the Study and Prevention of Tu- 
berculosis governing the classification of the pul- 
monary cases have been followed. We have, how- 
ever, for descriptive purposes, divided them in- 
to three separate classes, namely, incipient, mod- 
erately advanced, and far advanced. For in- 
stance, when a case is mentioned as being in the 


* Read at a of the New England Otological and Larynge- 
logical Society, 24, 1914. 
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moderately advanced stage of his pulmonary 
disease, and in the incipient stage of his laryn- 
geal disease, we mean that those terms are ap- 
plied to their respective conditions. If the Na- 
tional Association’s classification were followed 
it would be necessary to classify all of the cases 
as being in the far-advanced stage, irrespective 
of the extent of their pulmonary and laryngeal 


Of the 241 cases which came under observa- 
tion, 34, or 14%, were in the incipient stage of 
their pulmonary disease; 108, or 45%, were 
moderately advanced; and 99, or 41%, were in 
the far-advanced stage. Of the above, 73, or 30% 
were in the incipient stage of their laryngeal 
disease, 126, or 52%, were moderately advanced ; 
and 42, or 18%, were in the far-advanced stage. 
Sputum was positive for tubercle bacilli in 224, 
or 93%, of the cases, and was negative in 17, or 
7%. Of the latter, 5 were in the far-advanced 
stage of their pulmonary disease; the moder- 
ately-advanced numbered 7, and the incipient 
totalled 5. Hemoptysis had occurred at some 
time during their illness in 142, or 59%, of all 
the cases. 

The following gives an idea of the relative 
susceptibility of both sexes to infection of the 
larynx. There were 25, or 10%, between the 
ages of 15 and 19, and of these 13 were males 
and 12 were females; 107, or 45%, were be- 
tween the ages of 20 and 29, and of these 62 
were males and 45 were females; 74, or 31%, 
were between the ages of 30 and 39, and of these 
43 were males and 31 were females; 32, or 13%, 
were between the ages of 40 and 49, and of these 
24 were males and 8 were females. There were 
3, or 1%, between the ages of 50 and 59, and all 
of these were males. It will be observed that the 
female sex is less susceptible than is the male, 
and it also appears that after the age of fifty 
the former is practically immune. 

The following table shows the oe- 
eupations of the cases dealt with, and gives in 
varying percentages the degree of infection of a 
given vocation :— 


1. Voice users 18 4% 1 
2. Nurses, dentists and 
physicians .......... 8= 13 1 2 
3. No occupation ........ 38= 13 3 
4. Salesman and saleswo- 
4.5 9 2 
5. Students and teachers 14— 8.8 10 4 
6. Dusty occupations: 
Stone cutters and 
printers ............ 16 2 6.7 16 0 
7. Open-air occupations 
Laborers, cabmen and 
3112.9 31 0 
8. Housewives, domestics, 
and laundresses ..... 46—19 ‘1 45 
9. Clerks, office ......... 35—14.5 19 16 
10. Sedentary occupations 
Shoe makers, tailors 
mill operatives and 
8133.6 57 24 
Totals .......... 241—100% 145 96 


From a perusal of the foregoing it will be 
seen that 14% comprise occupations mentioned 
in groups one to five inclusive, and that the re- 
maining 86% comprise groups six to ten inelu- 
sive. 

On entrance to the sanatorium each patient is 
given a thorough physical examination, particu- 
lar attention being paid to the chest and throat. 
The character and extent of the lesions are 
noted, together with the outlined treatment, and 
are kept as a permanent record. Thereafter — 
these throat examinations and the pulmonary 
ones are conducted bi-monthly, or oftener if nec- 
essary, and treatment given accordingly. 

While we have found, quite naturally, that 
the early or incipient laryngeal lesions are the 
ones most amenable to treatment, caution is used 
against over-treatment. As a matter of fact, it is 
our practice to interfere as little as possible 
where these conditions are found to be present. 
The larynx in these cases is examined at least 
three times a week, and after each examination 
the parts are thoroughly sprayed with Dobell’s 
solution, to which has been added 200% of rose 
water. This is followed with a spray of a 10% 
or 20% solution of argyrol. When tracheitis is 
present either a steam inhalant of eucalyptol 
four parts, tincture of benzoin sixty parts, and 
menthol two parts, is given, or else an intratra- 
cheal injection of guaiacol nine parts, eucalyp- 
tol two parts, and menthol one part in a satu- 
rated solution of iodoform into ether one hun- 
dred parts, is prescribed. 

The intratracheal injections are admirably 
suited for soothing the mucous membrane of 
the trachea, loosening the tenacious mucous at- 
tached to it, thereby relieving the cough result- 
ing from attempts to dislodge the particles of 
mucous attached to the upper portion of the 
trachea. We have refrained, in these cases, 
from using the cotton swab with which to apply 
medication to the larynx, for the obvious reason 
that it implies traumatism. Unless absolutely 
necessary, direct application is avoided. Our 
experience has demonstrated that the less these 
cases are interfered with the better. 

Cases which have progressed beyond the above 
stage, and which have reached the stage of ul- 
ceration and are accompanied by a chronic or 
slowly progressing pulmonary disease, are han- 
dled on the general principles outlined above, 
with the addition of a more energetic treatment 
of the laryngeal disease. In these ulcerated 
cases it is our general practice to anesthetize the 
larynx with a 4% solution of cocaine, and gently 
to massage the ulcerated area two or three times 
a week with formalin on a cotton swab, begin- 
ning with a 2% solution and gradually increas- 
ing it to 8%. When we find a more active rem- 
edy necessary we have discontinued the forma- 
lin and substituted Lake’s mixture. i 
ture consists of lactic acid fifty parts, formalin 
seven parts, carbolic acid ten and water to 
100 parts. We have found it expedient, how- 
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ever, to limit the use of this formula to not 
more than two or three times a week. When- 
ever the application of this solution causes con- 
siderable pain, undue suffering is obviated by 
reducing the strength of the lactic acid. The an- 
esthetic power of the carbolic acid, however, 
usually permits the use of lactic acid in 
strengths ranging from 50% to 15%. On al- 
ternating days we spray the larynx with a 20% 
solution of argyrol. We also use iodine and 
vasogen in these ulcerated cases where they 
show signs of progressing toward healing, or 
when the ulceration is superficial. The mixture 
of iodine and vasogen is used in conjunction 
with argyrol in cases where an active caustic 
appears to be contraindicated. When tracheitis 
is discovered in these cases we follow the treat- 
ment outlined above for this condition. 

The next class of cases with which this report 
deals includes those patients in whom the pul- 
monary disease is far advanced and is rapidly 

progressing. In these cases there is rapid loss 
of weight, hectic fever, night sweats, marked 


anemia, severe toxemia, dysphagia and diarrhea. | i 


In these there may also be a general infiltration 
of the epiglottis, 
glottidean fold with ulceration. Our treatment 
in these cases has been for the most part pallia- 
tive and symptomatic. Alcohol or quinine and 
urea hydrochloride injections into the superior 
laryngeal nerve are of value in these cases and, 


when successfully given, not only immediately | spond 


relieve the intense pain, but also prevent its 
recurrence for a prolonged period. We have 
done this in three cases recently, in two of whom 
the results were excellent. In order to relieve 
the almost constant tracheitis present we have 
deemed it advisable, when the patient’s condi- 
tion is not too weak to permit it, to use intra- 
tracheal injections of the formula above stated 
for this condition. Expectorants are of value in 
relieving the cough necessary for the expulsion 


Steam inhalations in the form of tincture of 
benzoin compound sixty parts, eucalyptol four 
parts and menthol two parts are indicated, and 
their soothing effect upon the mucous mem- 
brane frequently lasts from two to four hours. 
Patients are not allowed to be exposed to cold 
air for at least one-half hour after each inhala- 
tion. Insufflations of orthoform have not proved 
successful in our hands. Sprays of heroin or 
cocaine have been found in many cases to relieve 
pain, and when used one-half hour before feed- 
ings allow the patient to take food which would 
otherwise be refused. Morphine is also given, | ven 
but on account of its effect on the se- 
cretions, and because patients of this class read - 
ily become addicted to its use and demand large 
quantities, it is administered only as a last 


Particular attention is given to the diet, and 


arytenoids and aryteni-epi- | p 


the rules laid down for the feeding of consump- 
tives in general are followed. Not infrequently, 
however, dysphagia i is present and the food then 
must be, of necessity, Where there is 
mechanical difficulty in swallowing with re- 
sulting nasal regurgitation, and its attendant 
pain with every effort to swallow, both the char- 
acter and quantity of the food, as well as the 
manner in which it is red, require care- 
ful consideration. The quantity of a given 
feeding must be reduced to a minimum and yet 
possess the highest nutritive value. The food 
given must not be too hot nor too cold, and it 
should not be spiced, nor too sour, or otherwise 
irritating. Thin, liquid food causes more diffi- 
culty than semi-solid, or thick liquid foods. 
Kumiss, junket, milk toast, egg nogg, milk por- 
ridge, olive oil, butter, custards, jellies, gela- 


the disease. These patients are inst. ueted to 
carry on all conversation by writing, or in a 
soft and low whisper voice. It is surp 
rapidly an infiltrated or ulcerated cord will re- 
to treatment if the patient can be induced 
to follow this rule. It is often extremely 
cult to get the patients’ codperation in this re- 
gard, however, and it is only by firm 
gentle urging that they can be induced to 


into practice. 
Careful consideration is given to the nares, 
pharynx and mouth, each salient being supplied 


with an atomizer and Dobell’s solution wi 


tient codperates with his physici 
The following table gives the condition of pa- 
tients at the time of admission and at the time 


limited to the inter-arytenoid suleus; 23 to the 

ventricular bands without serious involvement 
elsewhere; 29 to the cords and arytenoids 14 to 
the vocal cords and ventricular bands; and in 
16 the location of the lesion was not definitely 


stated. 
The 
quent 


— — pudding are some foods that are easily 
en. 

Tuberculin has been administered in a few 
moderately and far advanced laryngeal cases 
n which the pulmonary disease was found quies- 
| cent, the results of which have not been of much 
suru tO spray tne parts, 
as well as the larynx, three or four times a day. 
of tenacious sputum. We have frequently em- In general, it may be said that the success of 
ployed guaiacol carbonate, ammonium chloride | treatment in these cases will uniformly vary 
or creosotol with beneficial results. according to the susceptibility of the patient, to 
character and extent of the pulmonary dis- 
, and to the faithfulness with which the pa- 
mscharge in vo their Pulmonary anc 

mgeal disease. 
f the 241 cases treated, 23 had lesions con- 
d to the epiglottis, arytenoids and aryteno- 
flottidean fold; 24 to the arytenoids alone; 
* following gives the mortality and subse- 
istory of the patients discharged 
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Twenty-four died in the Sanatorium while un- 
der treatment, 49 died within one year after 
discharge, 24 died within from one to two years, 
17 died within from two to three years, 6 died 
within from three to four years, 5 died within 
from four to five years, 9 died five or more 


years after leaving. Of those discharged within 
five years, 10 are still living. Sixteen are living 
who were discharged five or more years pre- 
viously. The dates are unknown when 2 died, 
and 79 are untraced. 


Poutmonary ConpDITION, 


Discharge. 
Admission. *A T U D 
Incipient 34—14% 4 19 10 1 
Mod. ady. 108—45% 21 61 22 4 
Far adv. 241% 5 49 25 20 
Total =—241 30 129 57 25 


Admission. A 1 U D 
Incipient 10 5 5 
Mod, adv. 20 2 12 5 1 
Far adv. 1 4 
Incipient 35 8 21 4 2 
Mod. adv. 58 5 30 22 1 
Far. adv. 15 7 7 1 
Incipient 28 2 18 5 3 
Mod. adv. 48 3 21 15 9 
Far adv. 23 3 12 8 

Total = 20 117 79 25 


SIGNIFICANCE OF THE ABSENCE OF 
TRYPSIN IN THE STOMACH IN THE 
PRESENCE OF ICTERUS. 


By A. Everett Austin, M.D., Boston, 


Physician to Mount Sinai Hospital; Gastro-Intestinal 
Service, Berkeley Infirmary; and Assistant to 
Boston Dispensary. 


Many years ago Pawlow discovered that when 


oil was poured into the stomachs of his gastros- 


tomized dogs, in one to two hours an emulsion 
began to flow from the fistulae which contained 
pancreatic juice and bile, in other words, duode- 
nal contents which made their way back into 
the stomach through a relaxed pylorus. Bol- 
dyrew and later Volhard seized upon this phys- 


iological phenomenon to establish a clinical |i 


method of determining by the presence or ab- 
sence of trypsin whether the functions of the 
pancreas were normal, impaired or lost. As 
the action of trypsin was most easily manifested 
by the often crude methods of the clinic, the 
presence of this enzyme was taken as a guaran- 
tee of the existence of the others in the content 
removed and proof of the integrity of the pan- 
creas and the persistence of its functions. When 
this test was employed on patients in large num- 
bers (more than 600 having been reported) it 
was found that individuals with normal diges- 
tions almost invariably showed trypsin in their 
gastric content, 45 minutes after the oil was 
taken. Some observers found it in only 70% 
of their patients but frankly confessed a prob- 
able error in their technic, while others, who 
eliminated all possibilities of error, reached an 
upper limit of 96% of all cases examined. 
Perhaps, at this point, it will be well to speak 
of the sources of mistakes; if a content is exam- 


ined directly after its removal trypsin may 
found, when later the same content will be found 
free from it. An explanation of this 
paradox is found in the well known fact 
the ferment is readily destroyed by pepsin 


declare that the pancreas is diseased even if the 
technic is followed most rigidly, for when there 
is pyloric stenosis, neither this ferment nor bile 
is usually found Furthermore, gastric cancer, 
when unaccompanied by pyloric narrowing, and 
pernicious anemia are hoth accompanied by this 
absence, possibly due to the fact that they are 
usually associated with a gastric achylia or, per- 
haps, the cause of it, and hydrochloric acid is 
known to provide a stimulus for pancreatic se- 
cretion. My attention, however, was attracted 
to the frequent combination of jaundice and ab- 
sence of trypsin in the stomach after an oil 
meal. ! Whether the loss of the ferment at such 
a period has any significance, whether it means 
that a simultaneous obstruction of the chole- 
dochus and duct of Wirsung exists or whether a 
pancreatitis precedes or causes the jaundice are 
queries we would gladly have answered. 

It would be of the greatest aid to have some 
means by which we might distinguish, early, a 


DDr 
| 
* Arrested. Improved. Unimproved. Died. 
— HT ſ——»8œ—᷑ ᷑ñö ́ZB(a 1080 — ͤ b —ĩ¼ð1 
hydrochlorie acid. As these conditions, the in- 
termingling ok trypsin, pepsin and the acid, are 
the stomach and we cannot eliminate the pepsin, 
we must proceed to render the acid innocuous 
by giving our patient ten minutes before and 
ten minutes after the oil, a half teaspoonful of 
calcined magnesium oxide, suspended in a little 
water or, a procedu:~ I have proved works 
equally as well, a teaspoonful at the time the 
oil is taken. When this is done, free hydro- 
ehlorie acid has never been found by me in the 
content removed. It is clear that when trypsin 
not found in the stomach, we cannot at once ~ 
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mild cholangitis or catarrhal jaundice, —a sim- 
ple affair,—from jaundice due to pressure on 
the common duct by the enlarged, inflamed head 
of the pancreas and, at first thought, the oil meal 
would seem to afford a means for this differen- 
tiation. Nor is this condition of affairs fanciful, 
for Oser, by deduction, and Robson, Kehr and 
Deaver have demonstrated at operation where 
no stone was found obstructing the common duct 
that pressure of an enlarged pancreas was sufili- 
cient to cause biliary stasis with jaundice, and 
so slight was the obstacle that with the hand 
the over-distended gall-bladder could be emptied 
into the intestine. Furthermore it has been 
fairly well established that, on account of the 
peculiar entrance of the pancreatic duct, or at 
least the main one, to the duodenum, either in 
common with the choledochus or adjacent to it, 
a primary inflammation and thickening of the 
duet of Wirsung may also lead to jaundice by 
pressure upon its near neighbor. Two observa- 
tions lead to this deduction; first, it is not un- 
common to find bile in the gastric content after 
the oil meal and no trypsin and, secondly, we 
may interpret the frequent association of fatty 


stools and jaundice as due to the lack, not of the | elared 


bile, which aids absorption, but of the steapsin, 
which brings about the digestion of fat, and un- 
split fat is but seantily absorbed. This would 


explain, too, the seeming paradox according to 


the old explanation of the association of ster- 
cobilin, an ultimate product of bile pigment and 
fat in the stool; the mere fact that much of the 
fat is split is no obstacle to this supposition, be- 
cause when one gives a nutrient enema contain- 
ing fat, upon the ejection of the unabsorbed por- 
tion much of the fat will be found in the form 
of fatty acid needles, due, as is explained, to 

‘ith the object of attempting to clear up this 
confusing complex, the oil meal was given to 
every patient appearing during my service for 
two years at the Boston Dispensary who showed 
marked jaundice, and an opportunity was given 
me hy Drs. Fay and McEvoy to make an inves- 
tigation of cases from their clinics in the same 
institution. It is somewhat remarkable that in 
two other clinies during my service of an equal 
period, not one markedly jaundiced person was 
ou 


The routine method was to wash out the fast- 
ing stomach, give a glass of oil and immediately a 
teaspoonful of calcined magnesium oxide 


t suspended 
in water; this was always taken without any diffi- | the 


culty and no subsequent nausea or vomiting ever 
oce After an interval of 45 minutes the con- 
tent of the stomach was withdrawn with the tube 
into a cylinder whereupon the fat, of course, at 
once rose to the top and the clear fluid below was 
drawn off with a pipette. The fluid was tested with 
congo and litmus paper and if either reacted enough 
N/10 sodium hydroxide solution was added to make 
it neutral. Then, after filtration, five test tubes 


were made to contain 2 cem. each of a solution of 
one gram of purified casein in a liter of 0.1% sodi- 


um carbonate solution, varying quantities of the 

gastric content ranging from 0.1 ccm. to 0.5 ccm. 
, together with a few drops of chloroform 

water, and the whole allowed to remain in a brood 

oven for 24-36 hours. At that time a few drops of 

saturated sodium acetate solutions were added w 

if the casein were digested, no precipitate occurred. 


In all, ten cases were investigated, represent- 
ing the extremes, of so-called malignant jaun- 
dice, where cancer is the cause of the obstruc- 
tion, either by pressure of the growth on the bil- 
iary ducts or the direct involvement of the same 
by metastases from the original focus and of 
simp’e cholangitis or catarrhal jaundice, gener- 
ally conceded to be due to a mild bacterial in- 
fection of the choledochus from the duodenum ; 
that an infection may also take place through 
the blood current is possible, but the slight sys- 
temic disturbance which these patients suffer 
makes it quite improbable. The wide variation in 
the severity of the disease, of which the jaun- 
dice was only a symptom can better be shown by 
illustrative cases than by any words of mine. 


ing. Pain has not been a prominent feature since 
the first attack until a week ago when she began 
have pain in the back. She is the mother of four 
healthy children. There has been marked loss of 
weight since the onset of the jaundice. She has 
been constipated but can tell nothing about the 
color of the stools. 

Physical Examination showed the tongue to 
clean, the temperature, 99.8°, the pulse, 80, and 
most intense yellowing of the sclerae and skin. 
edge of the liver could be felt 6 cm. below the 
border on the right side and there was tenderness 
over the gall-bladder but no nodules could be felt 
on the liver’s surface. Heart and lungs were nega- 
tive. The urine was dark with a Sp. G. of 1021 
and there was absence of both albumin and sugar. 


In this instance there were two reasons why 
one would not expect to find trypsin in the gas- 
tric content after the oil meal,—the destruction 
of the pancreas and the pressure on the pylorus. 
Were the pancreas uninvolved, apparently, pres- 
sure upon the pylorus sufficient to cause stasis 


would exclude any advantage to be gained by 


23 
Case 1. A married woman, 52 years of age, de- 
she was well until three months ago when she 
had an attack of pain in her right side accompanied 
by vomiting. She declared she had never had any 
digestive disturbances until that time. From then, 
nowever, she has had a steadily increasing “yellow 
aundice,” gaseous eructations and occasional vomit- 
Washing of the fasting stomach gave a large amount 
of “coffee-ground” material, with fragments of meat 
eaten two days before, alarge number of sarcinae 
and reactions for free hydrochloric acid The subse- 
quent oil meal showed no trypsin in the contents 
removed. Death occurred a few weeks afterward 
and the autopsy of which the record was obtained 
by courtesy of the Peter Bent Brigham Hospital, 
wed primary malignant disease of the head of 
pancreas, metastases in the liver and pressure 
on the pylorus which was not, however, involved in 
the tumor as the gastric bleeding led one to believe. 
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absence of this enzyme from the stomach. An- 
other instance of absence of trypsin from the 
stomach accompanied by deep jaundice, where 
we could not determine whether the former was 
due to pressure on the duct or actual involve- 
ment of the pancreas in the i t process 
until the exploratory operation is the following: 


Case 2. A man of 57 years had always been well 
to eight months ago when he began to have consti- 
pation for the first time in his life. His weight 
then was 181 pounds; at present it is 129. He had 
some diarrhea during the summer (examination in 
October) and light pains on right side extending 
from the costal border up the middle line of the 
axilla. Three days ago this pain increased to a real 
spasm which required morphine. There was no 
vomiting after it nor eructation of gas. One month 
ago he began to be jaundiced, the stools became 
gray, nausea intervened but no vomiting and gase- 
ous eructations were common. 

Physical Examination showed a much-emaciated 


individual, intensely jaundiced with a rigid mass 


the size of a man’s fist under the right costal bor- 
der just outside of the rectus which possessed a pe- 
culiarly ready mobility with respiration. It could 
not be grasped from above nor could the fingers 
inserted between it and the 
not enlarged but over the epigastrium nodules could 
be felt that clearly belonged to that organ. There 
was no edema. stomach area was very much 
enlarged downward and the fasting stomach con- 
tained a large food residue. After the stomach was 
washed clean the oil meal was given but no trypsin 
was found. No free hydrochloric acid was found 
in the washings. Three months later he underwent 
hen the condition 


be as follows: “The gall-bladder was the size of a 
large pear. There was a large, hard nodule of can- 


cer in the liver and malignant disease, involving 
the bile and pancreas.” (Abstract from 
the House Records.) 


Here again we have involvement of the pan- 
creas and pressure upon the pylorus, either of 
which conditions would be sufficient to prevent a 
reflux of pancreatic juice into the stomach and 
account for the absence of trypsin. Were we 
to content ourselves with these cases alone, we 
might regard the exclusion of this enzyme from 
the stomach in jaundice as indicating severe or- 
ganic disease of the pancreas, but unfortunately 
for this deduction the other eight natients suf- 
fering from equally as deep jaundice, in only 
one of whom could trypsin be found, did not 
follow this disastrous course and were appar- 
ently examples of simple catarrhal cholangitis, 
in which the duct of Wirsung must have been 
primarily or secondarily involved to account for 
the failure of the pancreatic ferment. As an 
illustration of one with and one without trypsin, 
the following cases are reported. 


_ Case 3. A women, 86 tol 
jaundice at the age of 12, one year ago and again 
12 days ago which still persists. The previous at- 
tacks lasted four to six weeks as near as can be re- 


be 
ribs. The liver was. 


Hospital was found to 


membered. The present attack began 
in the right side under the ribs and went across 
the “pit of the stomach.” They are aggravated 
hard work and stooping but have never 
enough for the use of an opiate. She has 
constant nausea but has not vomited. She has 
taken three cascara pills but has had no movemen 
of the bowels. Relief was finally obtained by 
large dose of Epsom salts. There has been no men 
| struation for ten years. 

Physical Examination showed a moderate yellow- 
ing of both skin and sclerae, no edema anywhere 
but a moderate prolapse of the stomach was visible 
which could be verified by palpation as reaching a 
hand's breadth below the navel There was tender- 
ness and resistance over the gall-bladder and ten- 


> ** 


right behind near their insertion. No enlargement 
of the liver could be made out, no mass found nor 
were any nodules detected. The temperature was 
100° and the pulse 132. The urine contained abun- 
dant bile pigments but was otherwise without si 
ni Upon washing out the fasting 

no residue was found nor did the washings contain 
any free hydrochloric acid. The oil meal was given 
and removed 45 minutes afterwards, guarded with 
magnesium oxide. The pipetted portion was neu- 
tral and found to be absolutely free from * 
The patient went to the Peter Bent Brigham Hos- 
pital where, without operative intervention, she 
gradually improved and at present reports herself 


absolutely well. 

Case 4. A woman, 33 years of age has had five 
mi i one three months ago. Was well for 
four weeks afterward when she began to have pain 
in the right side and nausea which after a persist- 
ance of three weeks terminated in jaundice. After 
she became yellow, she had no more pain nor nausea. 
Bowels have been confined and urine very dark. 
Movements have been white and she has lost 24 
pounds in two months. 

Physical Examination shows her deeply jaundiced 
and poorly nourished with sunken epigastrium due 
to tosis. was tenderness over the 
bladder but the liver could not be felt. No mass 
nor resistance was discoverable. The temperature 
was 99.2°, and the pulse 90. The fasting stomach 
contained no residue but the contents removed after 
the oil meal digested the casein mixture pro 
which, as has been stated, is the only instance in 
the ten cases of deep jaundice where trypsin was 
found. Under diet and treatment as an ambulatory 
case the woman became freed from her jaundice. 


The other individuals were apparently suffer- 
ing from catarrhal jaundice or cholangitis; at 
least no definite lesion could be discovered and 
the slow but steadily diminishing yellowing con- 
firmed this. Thus by comparison of the mildest 
with the most severe cases we may learn that, 
however valuable the absence of trypsin may be 
in the absence of jaundice, it seems to fail us. 
when that symptom prevails, in our determina- 
tion of the integrity of the pancreas. In none of 
the milder cases had there ever been an instanta- 
neous severe access of pain such as is common 
where the jaundice is due to the sudden occlu- 
sion of the communis by stone so that the theory 
of coincident closure of the choledochus and the- 


— 
1014 
which I am able to report through the courtesy of 
the Massachusetts Genera 
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Wirsung by swelling of the mucous membrane 
cases of short duration. Apart from the two 
malignant cases, two individuals had residue 
in the fasting stomach, an explanation of which 
is hard to give. Delayed motility has never been 
mentioned as one of the features of icterus, but 
two cases out of eight would seem to prove some- 
thing more than a purely accidental coincidence ; 


not the slightest suspicion of a pyloric narrowing | bloody 


was present in either case. 

The presence of any considerable amount of 
bile in the stomach I have never seen and much 
less bile without trypsin, as is reported by some. 
The hindrance to the flow into the duodenum 
from the choledochus probably accounts for the 
former. The absence of trypsin, then, in the 
presence of icterus may mean conjoint cholan- 
gitis and pancreatitis, cholangitis with mere 
pressure on the outlet of the pancreatic duct, 


pressure of the enlarged head (carcinomatous) |i 


of the pancreas on the common duct, or mere 
pressure of a growth originating in the ducts on 
the pylorus, nor do I see how the presence or ab- 
sence of trypsin under these conditions is going 


fasting stomach, it is safe to conclude that there 
is pyloric narrowing, due probably to outside 
pressure, and when the rere instance of bile 
without trypsin is found the inference to be 
drawn is that pancreatitis is primary and ic- 


terus secondary, due to pressure on the chole- 
dochus. 
— —— 
Clinical Department. 
CHORIOEPITHELIOMA. 


By Freperick W. Jounson, M. D., F. A. C. S., Boston, 
Gynecologist-in-Chief, Carney Hospital. 


years has had severe 
men wi 
From the time she 


gan at fourteen. For the 
us gone over her time 
Flows five days, flows 


pathological rt on the curettings and appendix 
was as follows: “Chronic hyperplastic tis 
with epithelial proliferations—chronic ap- 


th the flow, confining | a. 


June, 1913. Patient again consulted me 

the following history: September 1912, menstrua- 
tion ceased and she was supposed to be 
January 1, 1913, delivered herself of a hydatidiform 
mole. From this time until March the 15th, when 
the uterus was curetted, there had been 
i 24th, after considerable pain, 


: chorioepithelioma.” 


nuclei. Diagnosis 
June 17, 1918: Pan-hysterectomy was done. 


AL Report. S. 13.679. 
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thin, 
smooth, but slightly roughened between 
and the highest point of the uterine cavity. 
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icroscopical Examination. Tumor: The tumor 
intermingled: (1) irregular masses of multinucle- 
ated protoplasm (syncytium); and (2) masses of 


25 
ing this the uterine discharge gradually subsided 
and she was free from it fo. one month, then the 

discharge began again, she flowed profusely 
or a short time and ever since then there has been 
more or less bloody discharge. For the last two 
weeks the flowing has been more free and has been 
accompanied with cramp-like pains. The material 
from the March curettings was said by the patholo- 
gist not to be from deep enough tissues for a diag- 
nosis. 

On examination the uterus was found to be in 
good position, small and moveable, nothing found 
to account for the flowing. 

January 12: Uterus curetted and the following 

the pathological report: “Received fairly abun- 
dant curettings. Curettings consist of a new 
growth, largely necrotic, with enormous dilated vas- 
cular spaces about which occur masses of very large 
cells of indefinite outline with large deeply staining 

to be of any aid in diagnosis of the particular | iin 
pathological state. When, in conjunction with 

this fact, we find considerable residue in the 

Hl specimen consists f one piece of tissue, com- 
the uterus, including the cervix, the tubes 
ovaries. The uterus is three and one-half 

Mrs. L. M. P., aged 27 years, consulted me April 

22, 1912, complaining of backache on standing which 

was relieved by lying down, intestinal indigestion 

and constipation. When unwell has sick headache . 

and for the past five The ovaries are normal in size, show 

pain in the lower abdo dhesions and, on section, seem normal. 

bed for three d lutein formation. 

eighteen years of had anemia for year and a tubes are normal. a 

half. Family history ive. Menstruation de- One-half the uterus, with — ary | tube a 

year or two has ovary, was placed in Pick’s preserving uid. a 
two or three days. other half of the tumor was place in Zenker’s 
o leucorrhea, no vesi - tion, the rest of the specimen in formalin. — 
cal symptoms. On examination the uterus was Zenker material was imbedded in a = 
found retroverted and not replaceable. stained with methylene blue and eosin ; in and 
A dilating and curretting was done, the uterus tissue in celloidin and stained with hemotoxylin 
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cells which show vesicular nuclei, very faintly stain- 
ing protoplasm and cell boundary. Mitotic figures 
in both syncytium (few) and in the separ- 
ate cells (many). The margin the tumor 
and tiie muscle is very irregular, from the invasion, 
and in places tumor cells, chiefly syncytium, are 
found in the blood vessels. Nothing is found sug- 
gesting chorionic villi. 

Uterus: The wall of the uterus, at a distance 
from the tumor, is normal. The endometrium is 
thin and suggests granulation tissue. The glands 
are found only below the surface of the projecting 
muscle (curettage?). Such glands as are present 
are no 

Ovary: The surface epithelium is fairly well 
preserved. There are a few strands of connective 
tissve attached (adhesions). The paren a of 
the ovary is normal. Follicles in various stages of 
development are seen. There is one well developed 
Graafian follicle but no part of the ovum appears in 
the sections. One small corpus luteum is seen, 
but nowhere is there any excess of the lutein-bear- 
ing cells. The stroma is normal. 

Tube: The tube is normal. 

Diagnosis: Chorioepithelioma. 

June 12, 1914. There has been no evidence in 
any way of a return of the disease and as chorio- 
epithelioma usually shows itself within a year after 
the operat‘on, if it is going to return, we certainly 
can feel quite sure in this case that there will be no 
recurrence. 

There is no vaginal discharge, no pain anywhere 
and there has been a gain of 20 pounds in weight. 


Medical Progress. 


RECENT PROGRESS IN THE TRANSPLAN- 
TATION OF TISSUES: A REVIEW OF 
THE LITERATURE. 


By R. H. Muira, M. D., Boston. 


In view of the very large amount of literature 
which there is on this subject, it seems impossible 
to give at this time much more than a brief cata- 
logue of some of the many diverse experimental 
and clinical results obtained by various men; 
and, moreover, in doing this it is difficult and 
bewildering to sort out the wheat from the 
chaff. I have intentionally left out any detailed 
account of bone transplantation, and have not 
gone extensively into the question of fascia 
transplantation, which was discussed here re- 
cently by Dean Lewis of Chicago. The viability 
and functioning power of these two, at least 
after auto-transplantation, is so generally ac- 
cepted that a discussion of them would become 
one largely of technic and indications. 

It seems to me fitting to consider first the pres- 
ervation and growth of tissues outside the par- 
ent organism, and here we come at once to the 
remarkable work of Carrel. A tissue can be re- 
moved from the organism and be maintained in 
a condition of latent life, which means that its 


metabolism is so slight that it can hardly be de- 
tected, or even that it is tepmorarily sus. 
pended,—in other words, it is in a condition of 
unmanifested actual life or potential life. This 
unmanifested life is met with normally in all or- 
ganisms as they progress from general death to 
the ghost, so to speak, this condition e ti 

—— lesions develop. The metabolism is 
suppressed, and it is conceivable that under 
favorable circumstances tissues in this condition 
of potential life could be preserved outside the 


body for an indefinite time. As long as 200 
years ago Loewenhoeck first discovered latent life 


in the organism milnesium tardigradum,—which 
is very small but highly developed, containing 
nerves, nerve ganglia and muscle. After these 
had been dried up and apparently dead for a 
long time he obtained a resurrection and condi- 
tion of active life simply by moistening them. 
Also some time ago Paul Best made successful 
transplants of rats’ tails which had been kept in 
confined air at a low temperature for several 
days. Numerous experiments along this line em- 
phasize that general death is merely the starting 
point of disintegrative phenomena which lead 
eventually to the destruction of the elemental liv- 
ing matter. Once this destruction has 
taken place, the tissue is, of course, beyond the 
possibility of life again. The point is that tis- 
sues for transplantation with life outside must 
be obtained shortly after the death of the or- 
ganism. Highly developed structures, such as 
brain, hypophysis or thyroid, disintegrate rap- 
idly, while others, such as skin and blood vessels, 
retain their latent life sometimes for hours. 
Examples of latent life are numerous. Carrel 
has grafted successfully skin, arteries and veins 
kept in petrolatum in cold storage for days. He 
also preserved a lot of skin from an infant dying 
in labor and used it for grafts as much as seven 
weeks later, and even then some of it took. 
Tuftier has likewise preserved and later used, 
fat, bone, cartilage and peritoneum. He has 
used cold-storage fat from omentum and lipo- 
mata in plastic operations on the thorax. In the 
reconstruction of joints he has used omentum, 
peritoneum and cartilages; and in ten such op- 
erations there was neither elimination of the 
graft nor any other accident marring normal re- 
covery. It is proved beyond doubt that human 
tissues preserved in cold storage can be used in 
human surgery, but, as will appear later, this 
has so far proved successful only for the less dif- 
ferentiated supporting and connecting tissues. 
The actual life of tissues outside the organism 
is less important in clinical surgery, but a very 
interesting phenomenon, which has been 
served in cultures similar to those in bacteriol- 
ogy. In the words of Carrel: ‘‘A culture con- 
sists of a plasmatic medium inoculated with 
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small fragments of living tissues. It is essen- 
tially characterized by the active growth of the 
cells from the original fragment into the plas - 
matic medium.“ After a period of growth in 
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one medium varying from 5-20 days, the cells 
will die unless transplanted to a fresh one,—in 
the latter event they will start again and grow 


handling, frequent washings and passages from 
an old medium to a fresh one. He succeeded in 
growing in vitro a portion of heart muscle which 
was still pulsating 104 days after removal from 
the body, and from this heart muscle he grew 
connective tissue which was still growing 
actively after sixteen months, having undergone 
190 passages and washings. These cells were not 
in a stat2 of survival, but of real life, because, 
like micro-organisms, they grew indefinitely. A 
striking feature of this experiment is that, prac- 
tically, the occurrence of senility was prevented, 
and it suggests that permanent life of tissues in 
vitro is not an impossibility. 

In contrast with life in culture media, is that 
obtained by Carrel in his experiments with the 
so-called ‘‘viseeral organism,’’ which I will de- 
scribe briefly. In a series of cats, after he had 
tied off all the somatic vessels, he removed en 
bloc, all of the thoracic and abdominal viscera, 
without injuring them or disturbing their rela- 
tions, and he immediately put them in a small 
tank of Ringer’s solution at body temperature. 
The circulation of the lungs and abdominal or- 
gans was intact. He connected the trachea with 
an insufflation apparatus, which maintained arti- 
ficial respiration; ke connected the rectum and 
bladder with openings at the other end of the 
tank. In a few cases not blood was 
present in the splanchnic circulation and he had 
to do a transfusion into the organism s aorta. In 
several of these the organism kept alive for 12 
hours,—in one for 1314 hours. The heart kept 
on beating, the kidneys excreted, there was 
active peristalsis resulting in movements of the 
bowels, and in one case a stomach full of meat 
was digested. In other words, without any acti- 
vation save the artificial respiration, the cat’s 
viscera were maintained in a condition of active 
functionating life for 12 hours after the cat was 
dead and thrown away. It was noticed that be- 
fore death the intestines became hyperemic and 
paralyzed, and Carrel assumed that the death 
was due to a progressive peritonitis. These ex- 
periments are a striking example of how much 
the viscera can do, even when all control from 
the central nervous system is cut off. 

It does not seem absolutely necessary that a 
tissue be in a state of latent life to be of use as 
a graft, if its function is to be merely supportive, 
as, even if it is dead, it will often, if not usually, 
Serve its purpose merely by virtue of its shape 
and consistency and other physical characteris- 
tics. For instance, the repair of defects in large 
blood vessels is difficult and dangerous, aud yet 
it has been possible to close a hole 20 mm.x 


10 mm. in the abdominal aorta of a dog by 
patching it with a piece of rubber, and the dog 
lived fifteen months, to all appearances perfectly 
normal. If a piece of rubber, an inert foreign 

, can be used in such an important 
piece of surgery as this, the wide scope of use- 
fulness of animal tissues, even though dead, is at 
once apparent. 

The methods of procedure in the various 
i-ansplanting operations and experiments are 
too varied and minute to take up here. A great 
many, if not most, of the failures in the past 
have been due to errors or omissions in technic. 
Small points, which would probably not have 
much influence in the ordinary surgical opera- 
tion, are enough to vitiate the results of a trans- 
plantation or graft. A slight break in asepsis, 
imperfect hemostasis, too rough handling of the 
tissue, or too much delay in getting the tissue 
from its original site to its new one,—all these 
are important factors which may prove unfavor- 
able; and perfection of technic, skilful fingers, 
and rapidity, must be attained before good re- 
sults can be hoped for from the work. 

Taking up in more detail the different organs, 
the kidney has been the subject of much investi- 
gation. The first work I have found was that of 
Ulimann, who reported several cases in 1902. 
He first tried transplanting a dog’s kidney from 
its normal location to the neck, suturing the 
renal vessels to the carotid and jugular; in this 
case the transplanted kidney secreted urine nor- 
mally for five days. He reported also having 

a kidney from one dog into 
another, and also from a dog into a goat, plant- 
ing it in the neck as above. Lubarsch and Ales- 
sandri tried at about the same time transplant- 
ing small bits of kidney tissue into the spleen 
and lymph glands, but they found that the frag- 
ments did not survive. Since that time Carrel, 
Enderlen, Lobenhoffer, Villard and Perrin and 
others have done kidney auto-transplantation 
with unquestioned functional success. They 
grafted the kidney onto the vessels of the neck, 
onto the pedicle of the spleen, and in some cases 
back again onto the renal vessels,—reimplanta- 
tion. No one of these recent investigators has 
succeeded in transplanting from one animal to 
another,—whether or not of the same species. 
Villard and Perrin reported consistent failures 
in trying to transplant from one dog to another, 
from a cat to a dog and from a goat to a dog. 
A brief history of one of Carrel’s cases will be 
of interest: On Feb. 6, 1908, the left kidney 
was removed from a dog; perfused, put in 
Locke’s solution, and in thirty minutes resu- 
tured to the renal vessels, together with six inches 
of ureter. Thirteen days later the right kidney 
was removed. Thirteen months after operation 
eleven pups were born, and twenty months after 
operation three more pups were born. The dog 

ied of ileus twenty-nine months after the op- 


and the renal tissue was normal 


luxuriantly. A culture of this sort transplanted 
into the body of an animal can take, and grow 
rapidly. Carrel has kept alive in media for 
months fragments of connective tissue, chick 
embryo heart and mammalian thyroid. The es- 
sentials for success are absolute asepsis, gentle 
eration. ne per 0 Pry anc Vein was 
histologically. 
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Lobenhoffer had five successful cases of trans- 
plantation of the left kidney onto the splenic 
— followed later by removal of the right 

idney. He examined these cases with great 
care, and found that the function of the trans- 
planted kidney, as determined by water, salt, 
milk sugar and phloridzin showed no marked de- 
parture from the normal, and that the char- 
acteristic histologic features were not changed. 
All these experiments prove that renal secretion 
ean go on practically normally after all commu- 
nication with the central nervous system has 
been cut off, and it is probable that the influence 
of nerve fibers from the cord and sympathetic 
system is merely a regulatory one. So far as 
have been able to find, it has yet to be demon- 
strated that a kidney can be successfully trans- 
planted from one organism to another, though 
autotransplantation must be accepted as a 
proven fact. The above principles have been 
applied to man in only two cases,—Jaboulay at- 
tempted in one case to anastomose a goat’s kid- 
ney, and another a sheep’s to a man’s vessels in 
the bend of the elbow. In each instance the 
kidneys became gangrenous. It has not been 
proved as yet that transplantation of the kidney 
is a possibility of any clinical value. 

The thyroid has long been a subject of interest 
in this connection, and in 1883 Kocher reported 
an unsuccessful subcutaneous transplant follow- 
ing complete thyroidectomy. Then many oth- 
ers, Kocher, Lanz, Bircher, Mercklen, Walther 
and Collins, attempted various methods, with at 
the most only temporary improvement. Many 
different procedures were tried. Kocher and 
Lanz transplanted a dog’s thyroid into the 
tuniea vaginalis, Bircher did an intraperitoneal 
graft of a piece of the gland from another pa- 
tient, while Merckler, Collins and Walther 
planted lambs’ and sheep’s thyroids under the 
breast. Most all of the cases showed temporary 
good results from absorption of thyroid tissue, 
but no benefit that lasted long enough to indi- 
cate that the transplanted thyroid survived in 


actual life. Schiff, Carle, Fano and Zando early li 


tried the same procedures without encouraging 
results. As far back as 1892 von Eiselsberg re- 
ported four successful transplantations of thy- 
roid into the abdominal wall of cats, between the 


peritoneum and fascia transversalis. In each |i 


case he removed half of the thyroid, transplanted 


it, then waited some months and extirpated the | i 


other half. There were no untoward symptoms 
till later on, when he operated a third time and 
1 we from the abdominal wall, and 
each cat died promptly with symptoms of 
thyroid deprivation. In these cases the results 
were apparently sound and the transplanted 
organs were alive and functioning. Enderlen 
has tried similar experiments in many cats and 
dogs, with several successes, but he thinks that 
though the transplanted organ may apparently 
function for weeks or months, it may later on 
el out, causing death by its insufficiency. 
and Makkas in three cases removed the 


I possibilities. Moskowiez in 1908 presented 


place immediately—in seven cases P 
planted a thyroid from one dog directly into the 
neck of another whose thyroid 


plantation from one animal to ar 
failed, they naturally felt pessimistic 


six-year-old child with tal 
who showed improvement for 95 days following 
the implantation of a bit of thyroid into the 
marrow cavity of the tibia. Kolzenberg reports 
two eases of the same disease showing marked 


followed later by removal of the rest of the 
thyroid. No untoward symptoms arose till later, 


one striking success, often quoted, in a six-year 
old cretin, who for three and one-half years had 
been treated medically without success. He re- 
moved a part of the mother’s thyroid, imbedded 
it in the child’s spleen, reinforced the wound in 
the spleen with omentum, and in six months the 
child showed marked and continuous improve- 
ment. Reading these cases leads one to think 
that they are in truth successful and that the 
future holds out great possibilities in this phase 
of the subject. 

Of almost, if not quite as much 


one time from the neck and placed them in 
abdominal wall. All of this group had 
but some recovered, showing that function 
was being carried on. He reports 
in transplanting from one rat to another; this 
operation followed later by the removal 
recipient’s own glands, without evil 
Pfeiffer and Mayer have had successful cases of 
auto-transplantation in dogs. Halsted of Johns 


J z 2, 11% 
28 [ 2, 
thyroid from dogs and then sutured it back in 
Of the three former, two a 9 and 
the gland, examined some later, was nor- 
mal in all its main characteristics. The latter 
seven cases were all complete failures. These 
authors felt that a thyroid could be removed, 
then be replaced, with vessel suture, and main- 
‘tain all its normal anatomical and physiological 
characteristics. As all their attempts at trans- 
bther had 
| about its 
1 
Improvemen —jn tne case DLIOWINne the 
graft of a portion of the mother’s thyroid into 
the spleen; and in the second case, into the mar- 
row of the tibia. Payr reports numerous suc. 
cessful transplants in animals, into the spleen, 
ollowing splenectomy, each one of the 
pues died of thyroid insufficiency. Payr had 
| 
| 
the thyroid, are the parathyroids. Von Eisels- 
berg; in his thyroid experiments just mentioned, 
transplanted the parathyroids also, and they 
ved and functioned in the abdominal wall, 
apparently as well as in the neck. Payr, En- 
derlen and Biedl have done similar work with 
equally good results. Leischner in 1907 re- 
ported a long series of transplants in rats, done 
n the following manner: In the first group 
he transplanted the parathyroids from one side 
nto the abdominal wall, and later removed the 
others from the neck. In a great many of these 
the transplanted organs functioned normally, 
and the rats lived on without symptoms. In the 
second group he removed all the 7 at 


Hopkins has tried similar but has given 
no very definite results. work led him to 
formulate the interesting idea that transplanted 
para ids would not live unless they were 
called upon to work,—that is, that for the 
glands to grow there must be a definite para- 
thyroid deficiency in the body. This same fact 
will appear later in another connection. Hal- 
sted and Leischner agree, ap tly with good 


following a 
thyroidectomy which has be finished 
haste, owing to the patient’s poor condition, the 
specimen should be searched for these glands, 
with the idea of reimplanting them. 

Grafts of the genital organs haye always been 
of interest and ovaries and pieces of ovary have 
been planted in various parts, chiefly the pelvis, 
fundus uteri, abdominal wall and leg. B 
Quénu, Sauvé, and Casalis have reported such 
cases, in which they attained varying degrees of 


vidson presented in Edinburgh three cases in 
which after double oéphorectomy he placed the 
ovaries in the rectus muscle. One was a failure; 
the other two continued to menstruate and felt 


much better than before the operation. In these | animal 


two the presence of the ovaries in the abdominal 


wall made the wounds feel rather stiff and sore | i 


during catamenia. Tuffier of Paris reports 44 
similar cases, namely, abdominal implantation 
following double odphorectomy, and in 43 out of 
the 44 menstruation began again after the op- 
eration. Tuffier regards this procedure as a 
logical, conservative measure, and indicated 
especially where there is any evidence of hyper- 
thyroidism, as in the latter event the disturb- 
ances of an artificial menopause may be great. 
There is a unique case, for which I cannot 
vouch, reported to the Edinburgh Society in 
1907 by Sir Halliday Croom,—that of a woman, 
into whose pelvis was transplanted an ovary 
from another woman. The patient later not 
only menstruated, but conceived and gave birth 
to a full-term child. As to the testicle, experi- 


testicle removed in an operation for hernia 
undescended testis, and the other he lost i 


accident. A healthy 
testicle removed and cut in 


patient, aged 38, had had one 


This case is authentic and a strikingly success- 
ful one, and such an operation seems perfectly 
feasible,—it can at least do no harm. 

Much work, mostly of physiological interest, 
has been done with thé pancreas, chiefly to learn 
more about its internal secretion. I will men- 
tion only the experiments of J. H. Pratt and 
F. T. Murphy of this city, who transplanted 
parts of the pancreas into the spleen. Owing to 
technical difficulties most of the cases were un- 
satisfactory. One, however, which was more 
successful than the average, was as follows: A 
part of the pancreas, with a stalk containing its 
vessels left intact, was grafted into the spleen. 


the remaining pancreas 

that which had previously been implanted in the 
spleen. The dog lived thereafter 187 days, with 
a low carbohydrate tolerance but without per- 
sistent glycosuria. This proves that pancreatic 
tissue planted in the spleen and separated from 
its original vascular and nervous connections 
ean live and functionate for months, enough to 


used the same method 
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reason, — Para In 
man is a logical procedure, that it is indicated 

success,—they were all auto-transplants. Da- 

prevent the development of diabetes. Besides 

being a recipient for grafted organs, the spleen 

has been removed entirely and sutured back in 

place, by Carrel, with perfect recovery of the 

; and, as shown later after death, a spleen 

apparently normal both macro- and microscop- 

cally. This again does not lend itself, so far 

as we can see now, to clinical use. 

The surgery of the blood vessels offers a great 
field for the grafting of both fresh and preserved 
tissues. Carrel has replaced part of the aorta of 
a dog with a segment of the popliteal artery of 
a man, the segment having been kept in cold 
storage for 24 days. The result was excellent; | 
the animal lived over four years and gave birth 
to pups several times. Equally successful was 
the case in which he transplanted a piece of 
jugular vein, preserved 24 hours, into the tho- 
racic aorta. Lexer has resected an aneurysm 
of the femoral artery in man and filled in the 
gap with a piece of the saphenous vein, freshly 
obtained, 18 em. long, with a brilliant functional 

: and. therapeutic result. Unger has successfully 
ments in the hands of some have failed, while after resection of a pop- 
others, notably Lode, Hanan and Foges, using g a femoral arterio- venous 
the rooster as a subject, fave succeeded in re- aneurysm, using segments of the saphenous vein 
storing male characteristics by implanting tes- respectively 15 em. and 10 cm. long. Carrel has 
ticles or pieces of testicle after previous eastra- also successfully closed a hole in the abdominal i 
tion. Berthold, as long ago as 1849, succeeded | aorta by substituting a patch extirpated from 
in this experiment. Lespinasse reports a series the abdominal wall and composed of peritoneum, 
of unsuccessful grafts in dogs, planting the gland | subperitoneal connective tissue and transversalis 
both intraperitoneally and intramuscularly. musele. Anatomically the patch adapted itself 
This writer, however, presents one striking re-] perfectly, the animals lived, and later histolog- 
sult in man. The cal examination showed that the elements, 

ith | though unchanged in nature, assumed almost the 

2 an same appearance as those of the aorta. Carrel 

was obtained, one says that the power of redintegration of an 

slices about one mm. artery renders possible its patching with tissues 

Mick. UY these slices two were placed in the which have by themselves very little resistance. 
rectus muscle and one in the scrotum. The man| Transplantation of the intestine has not been 
regained his sexual characteristics and retained|a subject of much investigation, but recently 
them for two years, when he was lost sight of. Horsley, having in mind a clinical case in which 
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there had been a large gap in the sigmoid, tried 
in two dogs the implantation of a segment of 
ileum about 41% inches long, to fill in such a loss 
of sigmoid,—in one case leaving the ileum at- 
tached to its mesentery and in the other cutting 
it free. Both dogs died of peritonitis resulting 
from gangrene of the transplanted segment. 
This procedure does not strike one as feasible. 

The suture of nerves, even direct, is by no 
means always satisfactory, and the interposi- 
tion of a nerve graft, either fresh or preserved, 
is necessarily an operation which cannot promise 
much as to functional result. Murphy has re- 
cently collected 22 such cases; 3 showed slight 
to moderate return of motion and sensation, 11 
had varying degrees of return of sensation with- 
out motion, and the other 8 showed no improve- 
ment. Biingner has used a section of artery and 
Brewer a vein, to bridge over similar gaps. The 
former was said to have had a good result; the 
latter did not in two months, when it was re- 
ported. 

A remarkable case has been reported by 
Magitot of Paris, of transplantation of the cor- 
mea. He resected a corneal scar in a man who 
had been burned with alkali, and replaced the 
defect with a section of cornea which had been 
removed eight days previously, in an enuclea- 
tion for glaucoma, and preserved in human 
serum at +4°C. Seven months later the cor- 
nea was transparent and the man could see, 
though not very well. Of interest in connection 
with skin-grafts is the work of Stern in using 
amniotic membrane for this purpose, the mem- 
brane having been preserved aseptically in 
petrolatum. His results are not given in detail, 
but he found that in old leg ulcers these grafts 
took unevenly and only in spots, that in 11 
cases of burns and scalds there was an even and 
diffuse adaptation of the graft, and there was 
one very su ease following traumatic 
denudation of the palm of the hand. 

Coming to the less differentiated tissues, 
which I shall consider only briefly, the dura has 
been used experimentally, and it offers a sub- 
stance which may prove of use in surgical tech- 
nie, as it is easily and satisfactorily preserved, 
is strong and resistant to absorption, and it 
would clearly be a good medium for repairing 
dural defects. 

Considering the transplantation, not so much 
of bones, as joints, Lexer reports two interesting 
cases. In one he transplanted, after resection, a 
complete knee-joint into the leg of a girl of 18. 
In a year and a half she walked with but a 
slight limp and some rocking of the knee joint. 
In a man of 38, following resection of the upper 
articular end of the tibia for sarcoma, he in- 
serted a similar segment from a freshly ampu- 
tated leg, and in three months the function of 
the joint was practically normal. Rehn and 
Waksabayashi report experiments in 12 rabbits, 
in each one of which they resected the upper 
third of the radius, including the joint surface, 
and interchanged them, operating on them two 


at a time. In every case reported the result 
was gi rm union, callus formation, appar- 
ently normal functioning cartilage, and free 
joint movements. In a child of four, following 
total removal of the ulna for sarcoma, they 
fitted in a fibula, still warm from another pa- 
tient’s leg, shaped the malleolus so as to form 
an olecranon, and sutured it in place. The child 
obtained flexion of the elbow to 90°, extension 
to nearly 180°, and fair movements of the 
hand—these were not given in detail. Tuffier 
has used with excellent results, following resec- 
tion of the elbow, tibio-tarsal cartilage and car- 
tilage from the scaphoid and astragalus of 
freshly amputated legs, to help form a new 
joint surface. 

The transplgntation of tendon is a procedure 
of value, and experimental and clinical work 
have both given brilliant results. Gluck, Pey- 
rot, Monod and Mainzer report good functional 
outcome, not only from auto-grafts, but in those 
from one animal to another and from animal 
to man. Lewis and Davis have transplanted 
segments of Achilles tendons from one dog to 
another, and though the transplant, if examined 
later, shows regressive change in small areas, it 
as a whole remains alive, not being invaded by 
leucocytes or round cells. However, if a piece of 
tendon is transplanted into the abdominal wall, 
later examination will show that, though alive, 
it is shrunken, smal! without signs of active life 
or active proliferation. In other words, if in its 
new situation it is not given a definite function, 
its course is retrogressive. Lexer speaks of this 
and advises motion, even as early as the sixth 
day. The scope of usefulness of tendon graft is 
very wide, as it can be applied to any part of 
the body where there is tendon defect, and the 
essentials for success are, asepsis, careful, firm 
suturing, freedom from adhesions, early motion, 
and patient after-care. 

That fascia can be freely transplanted, will 
maintain its actual life and even grow stronger 
as more demand is put on it, is granted freely, 
and it is probable that one could think up in- 
numerable uses to which it could be put, suc- 
cessfully, and which have mever been tried. The 
best and commonest method is to dissect the nec- 
essary amount from the fascia lata or ilio tibial 
band of the patient’s thigh, and use it as de- 
sired, still warm. Some uses to which it may 
be or has been put are covering defects in 
pleura, dura or hollow organs, re-enforcing 
blood vessels, fixation of prolapsed organs, 
strengthening of hernias, interposition between 
organs grown together, and as a suture material 
or ligature. 

As to the possibilities which the future may 
hold, I do not think one can predict. That the 
transplantation of the less differentiated sup- 
porting tissues will be more worked out,—the 
use of fascia bone, tendon, ete..— goes without 
saying and probably a great deal will be done 
which has not yet been attempted. It seems 
probable that auto- and hetero- transplantation 
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organs. 

situ of an important organ has been successfully 
done, that particular procedure will probably 
not be of much use in surgery, and I should sur- 
mise that the transplanting of an organ in 
toto.—I mean a highly differentiated organ,— 
from one person to another, will hardly become 
an accepted or successful measure. To use the 
words of Carrel: ‘‘From a surgical standpoint, 
the problem of the graft of organs can be con- 
sidered as having been solved. But from a bio- 
logical standpoint, no conclusion has thus far 
been reached, because the interaction of the host 
and of its new organ are still practically un- 
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REORGANIZATION OF THE STATE BOARD OF 
HEaLTH.—On June 27 the House, by a rising 
vote of 72 to 23, passed to be the re- 


drafted bill (House No. 2742) providing for the 
reorganization of the Massachusetts state board 
of health. An amendment was adopted provid- 
ing that the enforcement of local regulations by 
the state department in cases of emergency shall 
be subject to the approval of the governor. 


Reports of Sorieties. 


COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


Meetinc or Wepnespay, May 6, 1914, at 8 r. u. 
Tue Preswent, Dr. James C. Wiison THE CHa. 


THE ORGANIZATION OF THE BUREAU OF CHILD HYGIENE 
OF THE DEPARTMENT OF HEALTH OF NEW YORK CITY; 
AND ITS RESULTS. 


Dr. S. Josernine Baker, Director of Child Hygi- 
ene, Department of Health, New York City: Up to 
the middle of the last century, illness was considered 
as a purely individual or personal matter, the com- 


gible factor. exigencies of commerce caused 
first m in this attitude. Cholera 


nstruc- 
tive program for the ultimate health betterment of 
a community will not be satisfactory. The correc- 
tive attitude alone will not solve the problem. Edu- 
cation of the individual in wholesome living is a 
vital factor in sanitary progress. This educational 
aspect, with the full recognition of the importance 
of preventive health work has led to its most im- 


development of the attempt 
to work out a logical system for effective work is 
detailed in the paper. The Bureau of Child Hy- 
— was organized late in 1908 as a division of the 
itary Bureau. In accordance with the idea back 
of the organization of this Bureau, that the main 
work was the prevention of disease and the educa- 
tion of the public to do its share, as rapidly as pos- 
sible all activities relating to the healt» of children 
were co-ordinated and p under tne Bureau’s 
control. The work at present starts with the pre- 
natal care of the child and intensive studies show a 
probability of a distinct lessening in infant mor- 
tality. The Bureau of Child Hygiene has felt that 
the unsupervised, uneducated midwife, even at her 
best, is a distinct source of danger and should be 
subject to some definite control, and recommended 
to the board of Health a resolution prohibiting any 
midwife who had not previously practiced, 
doing so after January 1, 1914, she had re- 
ceived a diploma from a school for midwives recog- 
nized by the Board of Health. Ophthalmia neona- 
torum has practically disapneared in New York 
City. Last year about 16,000 babies were under the 
care of our nurses with a mortality of 1.4%. There 


factors of the work. The point of : 
the well baby, and our efforts have been directed 
the keeping of the well baby well. To secure 
fullest efficiency effective co-operation has been 
tained with all infant welfare organizations in 


| 
of the duetless glands, or pieces of them, will 
assume a more important place in surgery — 
especially the transplantation of the thyroid, DDr 
parathyroid, and possibly the genital glands. 
The ductless glands are much more favorable to 
— 
has been aptly called the best lobbyist for public 
* health funds that any city has had.” Any correc- 
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are probably about 5000 babies who at present are 
not properly cared for and we hope within the next 
year to have such an equipment that no baby shall 
be neglected. Educational publicity has been widely 
used. Instruction of groups of girls over twelve in 
: the care of babies has been one of the most valuable 
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city. Since the organization of the Bureau of Child 
Hygiene the death-rate of babies under one year of 
reduced from 144 per 1000 births in 
101.9 in 1913. Of the largest ten cities in 


rate of infant mortality, being outdistanced 
only by St. Louis with its rate of 99.5. Without 
prejudice it may be said that St. Louis can hardly 
pared with New York in the complexity and 


The care of the child of pre-school age is a most 
difficult problem. It is the intention of the Bureau 
to develop to the fullest extent the great possibili- 
ties in this matter. The day nurseries and orphan 
asylums of the city are under the control of the 
Bureau of Child Hygiene. The main care of the 
child from five to fifteen years falls within the work 
which is known as the medical inspection and ex- 
amination of school children. This title, I believe, 
is a misnomer, and should be changed to “health 
supervision of children of school age.” Since the 
organization of the Bureau of Child Hygiene it has 
not been necessary to close any public school in 
New York City because of an epidemic of con- 
tagious disease. Our methods are those of preven- 
tion with the exclusion from school of any child 
presenting premonitory symptoms of a contagious 

ess. In the most congested parts of New York 
it is difficult to discover cases of ringworms, scabies 
or impetigo. Trachoma has been reduced from 20% 
to 3%. In 1909, 13.1% of the children examined 

defective vision; in 1913 this was reduced to 
8.5%. The percentage of defective nasal breathing 
has decreased from 18.7% in 1909, to 8.9% in 1913. 

Adequate systems of ventilation have not yet been 
put into effect in the New York City schools. This 
matter is under the control of the Board of Educa- 
tion. It is hoped that all schools will soon recog- 
nize the value of the open-window class. The en- 
forcement of that part of the child labor law relat- 
ing to the issuance of employment certificates falls 
naturally as the last of the Bureau’s activities. The 
year previous to the organization of the Bureau of 
Child Hygiene, but one child was refused an em- 
— certificate because of physical inability. 

year, practically 600 were refused outright and 
nearly double that number had their applications 
held pending their obtaining the necessary care to 
secure good health. we allow children to 
work we believe it is the duty of the community to 
see that they are physically able and that their work 
may not react injuriously upon them at the most 
important stage in their development. The Bureau 
has 705 employes, including physicians and nurses. 
Its budget appropriation for 1913 was $652,000. It 
is the youngest bureau of the department of health 
and the largest. The results of its five years’ work 
show that it is possible for any community to have 
a constructive program for the health of children, 
and that such a program to be effective must be 
founded upon the idea of educational hygiene in 
preventive medicine. 


MUNICIPAL SANITATION, 


Mr. M. N. Baker, Editor Engineering News, New 
York City; President Board of Health, Montclair, 
N. J.: The subject of municipal sanitation is as 
broad as it is vital. It is a matter of life and 


death. Broadly, municipal sanitation embraces all 
those works or activities which it is the duty of the 
city to conduct or regulate in the interest of public 
health. One of the most neglected first principles 
of municipal administration is that consistent prog- 
ress demands a clear conception of relative values 
of different lines of municipal work, between 
the great division of municipal concern and within 
the divisions ves. By a municipal program 
I mean not merely the planning of a city’s activi- 
ties for a single year but for many years to come, 
all with careful regard to the city’s financial re- 
sources. Current practice in most American cities 
consists al too much in considering each 
division of munici activity entirely by itself 
without regard to other financial needs of the 
city. The result often is that the activity which 
has the most able orator, or whose administrative 
head has most political influence or backing, gets 
an undue share of the municipal funds, while other 
activities suffer accordingly. We must measure 


fication chiefly from serving other 
tective functions. When the promotion of public 
health is being considered far greater weight 
be given to water purification than to sewage treat- 
ment. While water purification purifies, 2 
purification does not, so far as the removal of 
germs of communicable disease is concerned. Sew- 
age purification is a misnomer. A clear-cut distine- 
tion should be made between municipal health on 
one hand, and municipal cleansing or some 
other form of decency or convenience on the other. 
In my opinion, the work of municipal boards of 
health should be confined almost wholly to direct 
measures for the control of communicable and per- 
haps occupational diseases, to the reduction of in- 
fant mortality extended to cover child hygiene, and 
to certain regulatory and educational work designed 


were a needs, 

morrow, there would be an instant demand for hun- 
dreds of trained health officers with comparatively 
few men of proper education and experience to meet 
this demand. I trust you will pardon me if I say 
that for many years I believed that our engineering 


th 

that belief, 
but I now think that with a proper delimitation of 
the work of health departments so as to exclude all 
responsibility for the construction and operation of 
sing and other municipal work, which can best 

be entrusted to the engineer, and with the great 
improvements which have recently taken place in 
medical education, the medical rather than the en- 
gineering schools should be drawn upon for the 
vast majority of health officers; but the medical 


— 
New York ranks second in its 
size of its problem. e Bureau 0 1 
Hygiene controls the matter of the foundling baby 
by supervision of homes in which these children are 
boarded out from the big foundling asylums. 
relative values in the field of public sanitation by 
vital statistics, which applied impartially and intel- 
ligently to the whole field, show that many lines of 
endeavor classed as sanitary, must seek their justi- 
to promote general health. If all municipalities 
schools far outdid our medical schools in offering | 
schools are not yet equipped and probably never 
will be equipped to give, nor medical students 
have time to take, all the instruction needed to make 
a good health officer. 
DISCUSSION. 
Dr. A. C. Apport: I do not believe that those of 
us living in Philadelphia, realize what it has meant 
for New York City to accomplish the results that 


i 
22 


spirit of the times that 
cational institutions are also offering i 


training, because he is dependent upon the profes- 
sional men of the community for support, and he is 


much more apt to get it if he has had medical train- | * 


ing, and is in sympathy with medical ideals. The 

man who has had, in addition to medical training, 

special instruction in public hygiene, is a much bet- 
officer who has 


ANDER M. Wiisox, and Dr. Watter S. Cornet. 
— — 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Meetinc or Wepnespay, Aran. 22, 1914, 8.30 P. M. 
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THE PROPHYLAXIS OF VENEREAL DISEASES FROM THE 
STANDPOINT OF A PHYSICIAN. 


women who commercialized 
more than 50 per cent. 
for other than monetary 


were infected by 
y consideration. 


in | partment of Public Safety of this City to wi 


the man fit. If we have a lot of cri 
di 


out 
public prostitution showed an increased i 
prostitution as a source of venereal infection of 


is a negative reaction over a prolonged and, as 
indefinite time. The public can best codperate with 


receiving state or municipal 
shall provide facilities for the care and treat- 
ment of those affli with these 


THE PREVENTION OF VENEREAL DISEASES IN THE NAVY. 


Dr. CHARLES F. Stoxes: We feel that we are 
justified in using prophylactic measures in the navy, 
in that we regard the men as so many mechani 


disease we are inefficient. 


put out of commission; a whole crew is disabled 
for 147 days—roundly, five months. We have prac- 
ticed venereal prophylaxis for some time, but in this 
had sanction or official 


nition. We have faced our instructions 
treatment by upon sex hygiene. That 
this prophylaxis will encourage immorality is not 
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have been laid before us. In that city there is an and difficult problem of limiting the spread of 
area more densely populated than any other known | venereal diseases will never be accomplished with- 
spot on earth, and in 26 years there has been a re- out most active support and codperation of the phy- 
duction of mortality among children under one year|sician. At no time as at 222 has pec i 
of age of over 50%. They been so well treated. The Wassermann reaction 
. New York, on the matter of has called attention to a knowledge of uncured 
are glad to be told that good re 
When one decides to ve weapon for the spirocheta infection. 
tion, one must not have in It cannot be too strongly emphasized that the 
all outdoors. One should gonococcus can, and does, lie dormant in the urethra 
can be paid for. Mr. and adnexa for years and that the exacerbations, 
clearly indicated this idea. frequently attributed to reinfections, are autoinfec- 
ness is the function of our tions. The patient’s criterion of cure is a cessation 
should come first. The of a urethral discharge, and it would appear that 
boards in matters of general the criterion of cure of many physicians is much 
ing energies from the the same. We can safely say without fear of con- 
health work. In the matter of purification of sew- | tradiction that a great percentage of patients annu- 
age, we have an enormously expensive task if it be ally treated remark that, not only are microscopic 
carried to the ideals advanced by some of our en-|¢*aminations and urethral examinations neglected, 
thusiastio advocates. A moderate degree of purifi- | but the character of the urine is not even deter- 
cation costing a great deal less and thereby leaving mined. We can never expect to eradicate gonor- 
more funds for real health work, would meet all de- hea until the future generation attains a higher 
mands. At the University of Pennsylvania, we have | ideal of morality, the present generation realizes the 
been offering, instrection in public Iygione, since | thorcagh undentanding of the 
} 1906. Our effort is not to train specialists but to|Physician has a thorough understanding of the 
xive the student a comprehensive understanding of F 
— — made the Law and Order Society and the De- 
ons 
desirable that a health officer should have a medical 
U%; & diminution Of the number of infections 
in public houses of 300%; increased in- 
actions from street walkers of 1000%, and an actual 
ncrease of the total number of infections of almost 
10%. During the past few years it has been demon- 
strated by scientific investigation that prophylactic 
measures can be employed successfully against 
i i .| Promptly app wi more elimina- 
— Public Ma. tion of these diseases than any other effort in this 
direction. Another most important step is the com- 
plete cure of already infected cases. Every physi- 
cian should impress upon his patients that gonor- 
rhea is infectious until cured, no matter how long 
it may have existed. The only time that syphilis 
become general. After this the only index of cure 
— | 
physician in this vital q on by ing 
Dr. ALEXANDRA A. Um: It has been due chiefly 
to the efforts of the societies of moral prophylaxis 
that the public has been educated to a rational con- 
sideration of the prevalence, severity and far-reach- 
ing consequences of venereal diseases. From 
standpoint of the physician the prevention of th In 1912 we had 
diseases resolves itself into the study of the source; | 147,787 sick days attributable to venereal disease. 
measures for the protection of those exposed, and | This means a t which carries 1000 men is 
thorough treatment of those already infected. With 
the idea of ascertaining just how far venereal dis- 
eases could be traced to prostitution inquiry of 
1265 patients showed that 614 were infected by 
vice, the balance or 
indulgence 
The grave 


— — 


34 


true, as shown by our statistics since our institution 
of lectures upon sex hygiene and instruction regard - 
ing prophylactic treatment. 


Dr. Epwarp Martin: In considering the preven- 
tion of venereal disease the factors leading to expo- 
sure must be carefully studied and first the 
predetermining factors is rum,—which blunts the 
perceptions and brings forgetfulness conse- 
quences. It has been said that if every drop of 
liquor could be wiped from a given town, every 
house of prostitution would have to close its doors. 
A second step is to make consequences inevitable 
by detection of the disease and lessening of income. 
Perhaps no movement will so much help in this 
respect as the Employer’s Liability Law. This will 
mean a careful physical examination for every man 
applying for a position. With the knowledge of the 
presence of the disease will come the inevitable con- 
sequences. Therefore the precautions to be ob- 
served will more certainly be taken. For the first 
time in the medical history of the world we have a 
means of prevention; not the ideal means of conti- 
nence, but a means which in the majority of 

disease consequence may 


D. Fnxscol x: It is unfortunate that 


only in the city hospital. Many of such patients 
are reluctant to go to the free hospital, where, how- 
ever, would be prevented from spreading 

i In the city hospital there are separate 
wards for these cases, and the syphilitics should be 
separated from chancroids and 
male wards having male nurses, and the female, 
female nurses. It is lamentable that cases of gonor- 
rheal ophthalmia are permitted to develop, as we see 
them in the special eye-ward, from urethral gonor- 
rhea. Every physician should caution his gonor- 
rhea cases against this complication. Cases of con- 
genital syphilis have the chance in the hospital of 


starting treatment early, after positive Wassermann | d 


reaction. Gonorrheal vaginitis in children is to be 
controlled by thorough sterilization of the diapers 
in the hospital and not allowed to spread through- 
out the institution. are many cases of syphi- 
lis contracted innocently. The hospital, especially, 
should set the example of precautions against such 
spread of the disease. There should be installed 
some form of “bubbler” or fountain in the building 
so that no one’s lips need touch ing in drink- 
ing but the water as is done on our modern battle- 


ps. 

The system of baths such as are used at the St. 
Louis’ Hospital, Paris, are to be commended as a 
first step in preventive medicine, the medicine of 
modern day progress. Friendly consultation on the 
part of venereal and dermatological chiefs is also 
to be commended when there is question about diag- 
nosis. Reporting of venereal cases, in a tactful 
way, is to be looked for in the future just as rt- 
ing other transmissible diseases. It is pitiable to 
know that rape cases are brought to us frequently 
because of a pernicious idea of foreigners that gon- 
orrhea can be cured by intercourse with a young 


and other | i 


the with boys. 


gonorrhea cases, the | i 


88.8 


the duration of the 
to our treatment; the gi 


EE. 


control of the liquor traffic would do a great 
toward the prevention of public prostitution, 


of the teaching of self-control 
and the putting of a moral backbone into children 
as early as possible. The proportion of immorality, 
the proportion of venereal disease among de- 
fectives is far and a higher than in those of 
normal mentality. Until something is done to con- 


are twenty-one. When 
out. go back to their families or to the Phila- 
delphia Hospital. They are of age, and there is no 
place in this state where they can be kept 
being sources of procreation, of prostitution and of 
the spread of venereal disease. Until the state 
wakes up to the importance of this point we shall 
continue to have of immorality and of 
ven disease with it. uch has been said of 


private individual fully awake on the matter. 
Dr. H. M. Curistian: only way to prevent 
venereal disease is to bring about moral regener- 
ation of the race,—a consummation to be hoped for, 


but not to be The only thing for us to 
do is to by prophylaxis. 


the 
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girl. These cases deservedly are handled strenuously 
by the law. , 
Dr. Alen Wetp My experience with 
disease of this sort is largely drawn from one of the 
2 reform schools of the State. The great proportion 
E of the girls admitted to this school are committed 
for immorality and at least 25% of all girls admit- 
‘ed are infected with venereal disease The serious 
question presented to us is the treatment and pre- 
vention of the spread of the disease, and I cannot 
too strongly echo what has been said regarding the 
difficulty of getting such cases treated. Not until 
proper hospital facilities for the treatment of this 
disease are obtained can we hope for anything to 
prevent its dissemination. I don’t believe the pri- 
| vate doctor’s treatment of these cases is worth any- 
in the sort of case we have to deal with. The 
ls are not kept under supervision long enough 
de disease. With 
P| isolated from 
the others; ve single : are 9 
to wash their own clothing and their own di 
In the eight or nine years of my association with 
| 
F 
be avoided. 
ea 
clandestine prostitution, and thus toward the pre- 
vention of venereal disease. We have many girls 
Dr. Leonarn eee | from eight to eighteen who have not been immoral 
we have not hospitals for venereal cases n houses of prostitution, but with boys in school, 
cases not admitted in the ordinary hospital, but or who have been outraged in their homes. It is 
not realized how great danger the girls in the ordi- 
nary walks of life run in the matter of intercourse 
Having once broken down the bar- 
rier, it is easy to make a second step. I strongly 
believe the important question is not that of teach- 
trol defectives the problem of prostitution and of 
illicit intercourse will remain unsolved. It is a 
isgrace that in Pennsylvania there is no place 
where a feeble-minded woman can be sent. We have 
at our school one or two hundred girls, feeble- 
minded, over whom we have jurisdiction until 
ure Pp Out vice in 
tricts. With all the enforcement of laws we may 
never expect success until the public conscience is 
behind the movement. The only way to get the pub- 
lic conscience awakened is to get the conscience of 
J 
> 
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Dr. Jonx W. West: 
in the 


of 
girls of our country. If the good 
women of this country who are so ardent for suf- 


tected young girls 
form of 


disease. 


some girl to a crippled life or 
or death. I beli 


the standpoint man as a mechan- 
ical unit, I question whether the introduction of 
such a the general profession 


they grow up. 
Dr. Stokes, closing: I am 


with reporting You 


munity to some extent of the p of these 
iseases. It is not necessary to the cases by 
name. If a community knows t there are so 


will take educational measures seriously. Let 
the board of health publish the cases by number. 


Book Reviews. 


Organic Chemistry. For Students of Medicine. 
By James Waker, ILL. D., F. R. S.; professor 
of Chemistry, University of Edinburgh. 
London : Gurney and Jackson. Edinburgh: 
Oliver and Boyd, Tweeddale Court. 1913. 


It has long been the practice to teach organic 
and physiological chemistry together. All 
works on the latter subject contain usually suffi. 


cient medical organic chemistry for the under- 
standing of the basic principles of the latter. 
This work by Walker contains a description of 
the usual means of ultimate analysis for identi- 


spend | feation of known products and the detection of 


new substances. The author, however, does not 
bring out clearly the connection of the different 
compounds described: with medicine, for in- 
stance, the association of carbon monoxid with 
poisoning is barely mentioned. Methyl alcohol 
receives the same scanty consideration, though 
the book is said in the preface to be written for 
medical men. It contains, however, a mass of 
uncorrelated facts, which will arouse little en- 
thusiasm, particularly in medical students. The 
close pathological association between oxybutyric 
and diacetic acids and acetone i not mentioned 
at all, while the broad statement of how the 
first is made cannot interest a class of students 
for whom the book was written, but might those 
who expect to devote their lives to chemistry. 
A fair index accompanies the work. 


How to Diagnose Smallpox. By W. McC. 
Wank.yn, B.A. Cantab., M.R.C.S., L.R.C.P., 
D.P.H. With illustrations. New York: Paul 
B. Hoeber. 1914. 


This monograph, as indicated by its subtitle, 
is intended to be ‘‘a guide for general practi- 
tioners, post-graduate students, and others’’ in 
the early recognition of smallpox. It represents 
a series of clinical lectures based upon the au- 
thor’s experience, as medical superintendent of 
the river ambulance service of the London Met- 
ropolitan Asylums Board, with 10,000 cases of 
smallpox during the London epidemic of 1901 
and 1902. The book is an exceedingly lucid ex- 
position of the disease well illustrated with six 
plates, four diagrams, and a chart. In diagno- 
sis, Dr. Wanklyn believes the most importance 
should be assigned to the evidence afforded by 
the distribution of the rash. His work is a 
valuable contribution to the literature of the 
exanthemata. 


The Evolution of the Study of Anatomy. By 
J. Ewine Mears, M.D., LL.D. Philadelphia: 
William J. Dornan. 1914. 


This monograph, reprinted from the Transac- 
tions of the American Surgical Association, is a 
brief essay on the history of anatomic i 
especially in its important relation to the de- 
velopment of surgical knowledge. Dr. Mears 
reviews the subject, and the great men asso- 
ciated with it, from Hippocrates to the present 
time. His work is illustrated by four full-page 
plates and three figures in the text. It is a use- 
ful compendious contribution to the literature of 
the history of anatomy. 


One thing to my mind most 
frage which I — not — 
their 
children, they would do large service toward the pre- 
vention of venereal disease. I am in accord with 
Dr. Martin that elimination of the rum business 
would do a great deal. There must be also intell- 
gent supervision of the housing conditions in our 
big cities. A large part of the source of infection 
is in the boarding houses of our cities, and in the 
interest of the city or state the authorities have the 
right to inquire whether unp 
are being maintained in that 
residence who are being led astray an e 
to add to the source of infection and to the terrible 
curse brought about by venereal l. 
diy taking the — — 
man is rapi i position whi 
failed to take in the past and I believe she will de- 
termine whether prostitution is to continue, whether 
venereal disease is to be a permanent thing, and 
whether present measures of prevention or others 
more effectual are to be the successful ones. One 
means of prevention women can carry out is to in- 
struct every young girl as she comes toward the 
marriage age that there are clean men and unclean. 
The moment that attitude is taken great progress 
will have been made. The boy should be instructed, 
not for his own sake, but for the sake of her whom 
he will marry, and for the sake of the child. I be- 
lieve there is manhood enough, 1 4 enough in 
our boys, to determine whether shall doom 
— —y— 
e a long step toward 
that position. In reference to the attitude taken 
by our army and ~ 1 considered from 
— not lower tone our influence upon the 
horoughly in accord 
not get the 
p percentage tases Dut you will warn the com- 
F Uases LUIS OF LDAL sphere 
ͥ 
— —ͤ 
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Having in Charge the Affiliation. 


AFFILIATION WITH THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


Wrrs this issue of the JouRNAL begins an of- 
ficial affiliation with the Massachusetts Medical 
Society. From time to time for many years 
past some form of association between the So- 
ciety and this JourRNaL has been contemplated 
but no consummation was reached until the mat- 
ter was again taken up in the fall of 1913 and 
after careful consideration a formal affiliation 
voted by the councillors of the Society at its 
June, 1914, meeting. 

A brief statement of the steps leading up to 
this final arrangement should be of interest to 
our readers. At a meeting of the councillors of 
the Massachusetts Medical Society held October 
1, 1913, certain motions were offered by Dr. 
Homer Gage of Worcester looking toward a 
closer relationship with this Jounxal, than had 
hitherto existed, in the hope that the Society 


might thereby secure an official organ for the 
publication of its papers and transactions. A 
consideration of these propositions was under- 
taken by the committee on publications and sci- 
entific papers, with the result that at the Febru- 
ary meeting of the councillors a definite plan of 
procedure was ‘presented looking toward an 
official affiliation. The importance of the matter 
was felt to be such that the recommendations of 
this committee were not adopted forthwith and 
a second committee of nine was appointed by 


2 the president for a further consideration of the 


plan suggested by the committee on publications 
and scientific papers. Shortly after this com- 
mittee began its deliberations the ownership of 
the Journat changed hands. The former own- 
ers, Dr. William L. Richardson, Dr. J. Collins 
Warren and Dr. F. C. Shattuck, after a long 
and devoted service in the interests of the 
JOURNAL, transferred their ownership for a 
nominal sum to Dr. J. E. Goldthwait, Dr. Ed- 
ward C. Streeter and Dr. Hugh Williams, who 
in their published announcement appearing in 
our issue of June 18 have expressed their pur- 
pose to maintain the position of dignity which 
the JournaL has held and to extend its influ- 
ence so far as lies in their power. They felt 
that an affiliation between the Massachusetts 
Medical Society and the JournaL would be a sig- 
nificant step in the realization of this aim, and 
therefore entered with enthusiasm into the spirit 
of the negotiations with the committee of nine. 
A plan was finally presented to the meeting of 
the councillors held June 9, embodying recom- 
mendations for an alliance with the JOURNAL. 
These recommendations were unanimously ac- 
cepted by the council and further final details 
were ratified at a special meeting h 

June 20. At this meeting a committee 
of three, composed of Dr. Charles F. Withing- 
ton, president of the society; Dr. Walter L. 
Burrage, secretary of the Society ; and Dr. Fred- 
erick T. Lord, a member of the committee on 
publications and scientific papers, were ap- 
pointed with power to act in effecting the final 
arrangements with the MepicaL JourNAL. At 
this meeting also, Dr. W. L. Burrage and Dr. 
F. T. Lord were appointed editors of the Massa- 
chusetts Medical Society, to act in association 
with the present editorial staff of the JouRNAL. 
An additional advisory board of four from the 
Massachusetts Medical Society will later be ap- 
pointed to act in conjunction with the three 
owners and Dr. Robert B. Osgood in relation to 
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duet of the Jounxal. as may be referred to them. MEDICAL LEGISLATION. THE MILK 


By this general arrangement, the details of 
which it is not possible to give in the space here 
at our command but which will later be pub- 
lished in full in our columns, it will be seen 
that the JournaL, while maintaining its posi- 
tion of independence will, nevertheless, have 
the benefit of advice and criticism from a body 
of men representative of the best traditions of 
medicine in this state. The interests of the 
JournaL and of the Society are identical, and it 
is not to be questioned that this affiliation as- 
sumed with a due sense of responsibility both by 
the Society and the JourNaL, will result in 
wider influence in all matters pertaining to the 
progress of medicine, not only in this state, but 
throughout New England and so far as may be 
throughout the country. It is our hope, as ex- 
pressed in the preliminary announcement of the 
owners, that in the future the JOURNAL may 
become the most important medium of expres- 
sion for scientific and clinical medicine in the 
East and with courage and timeliness may 
serve the needs of the community. This has 
been the aim of the JOURNAL since its inception 
nearly one hundred years ago, and through va- 
rious vicissitudes and occasional misunderstand- 
ings it has sought to express and reflect the 
best medical opinion liberally and unselfishly. 

The predecessors of the present owners for 
many years unostentatiously stood behind the 
interests of the JourRNAL, and following their 
long stewardship have been glad to pass their re- 
sponsibilities on to the present owners, who in 
the same spirit are pledged to carry on their 
ownership as a trust, deriving no personal profit 
therefrom. 

At this time of transition to what is hoped 
will prove a larger work, it is fitting that the de- 
votion of the former editor of the JourNnaL, Dr. 
George B. Shattuck, should be mentioned. For 
thirty years Dr. Shattuck served the medical 
community without other thought than main- 
taining the JouRNAL as a medium of progressive 
medical thought, according to the traditions of 
its past. It is hoped that the editorship may be 
earried on in the same spirit. 

In entering, therefore, upon this expansion of 
our work we ask for céoperation and beg to 
assure the profession that our aim will be to 
represent in the broadest and most liberal pos- 
sible way the interests of practical medicine and 
scientific advance. 


PROBLEM. | 

THE legislative season in Massachusetts is now 
nearly at an end, and as yet no satisfactory 
action has been taken on that perennially impor- 
tant topic, the milk question. Though it seems 
unlikely that any such action will be taken at 
the present session, it is worth while to review 
the status of the situation and to consider 
briefly the relative merits of the several bills 
introduced this year in the attempt to solve this 
much-vexed problem. 

On Jan. 1, 1914, there appeared a report of 
the dairy inspection division of the Boston 
board of health, which served to point out some 
of the evils in the present milk traffic and the 
urgent necessity of suitable legislation to cor- 
rect them. According to this report by Dr. 
Patrick H. Mullowney, 70% ef all market milk 
sold in Boston is subject to one or more heating 
processes before sale, and of this only 5% is per- 
fectly pasteurized by an approved process. 

* milk contractors in this city maintain 
that it would be practically impossible to pas- 
teurize all their milk in the final container, as 
it would require ten times the amount of space 
as at present occupied and would entail an ad- 
ditional yearly expense of $300,000; that the 
price of a quart of milk to the consumer would 
be increased two cents over the present price. 
Another method of pasteurization is in bulk 
form, milk being held in a holding device for at 
least twenty-five minutes at a temperature of 
145° F., at the end of this time being cooled im- 
mediately to a temperature below 50° F., then 
bottled and capped by mechanical means.’’ 


As a matter of fact, when the inspectors be- 
gan the work upon which this report is based, it 
was found that 95% of the pasteurized milk 
was being treated by the flash method at pro- 
ducing stations in the country. 


The practice of ‘making’ milk obtains at all 
the contractors’ receiving stations in Boston 
and, while it may be of little importance from a 
sanitary point of view, it enables the contractor 
to bring a low-grade milk hauled from a long 
distance, and by the addition of solids or fats, 
bring the milk into competition with high-grade 
milk produced near Boston.’’ Dr. Mullowney 
says: ‘‘One contractor in times of shortage ex- 
tends his condensed milk product into market 
milk, and as yet there is no legal redress that 
can be obtained. It is the opinion of the writer 
that no milk should be pasteurized for sale in 
Boston unless each step in the process is watched 
by an inspector of this department. To carry 
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out this plan in detail inspectors are being 
placed in the different receiving plants in Bos- 
ton, whose duty it will be to maintain close su- 
pervision over this work during the day and 
night. Pasteurization, no matter how perfectly 
performed, will never make milk that t is loaded 
with extraneous matter more sweet and pala- 
table. It has been the practice of some of the 
contractors to use pasteurization as a cloak to 
hide dirty, sour milk, rather than to use it legiti- 
mately to make milk of a doubtful quality safe.’’ 

‘*Boston’s milk is now supplied by about 7300 
There are several districts under the super- 


vision of the board of health. The dairies pro-| are 


vided with proper milk rooms for the handling 
of milk, at the time the report was written, num- no 
bered 3717, and the dairies without milk rooms 
numbered 3907. The total number of cows in- 
spected was 94,941. The number of dairies pro- 
hibited from selling milk in Boston, on account 
of unsanitary conditions or lack of codperation 
with the Boston Board of Health, was 347, and 
the number of dairies prohibited on account of 
the presence of communicable diseases on the 
farms totalled 38. 


These data, showing the nature of the milk 
problem in Boston, suggest its nature also in 
other cities and towns of the Commonwealth, 
where the welfare and safety of consumers is less 
adequately protected by action of local boards of 
health. Central control of the milk supply 
throughout the state is essential to any satisfac 
tory and equable solution of the problem. 

Early in the present legislative season the 
Massachusetts Milk Consumers’ Association in- 
troduced before the General Court the ‘‘con- 
sumers’ clean milk bill’’ (House No. 936), which 
essentially represents the Ellis milk bill that has 
been before the legislature for several previous 
seasons. The chief provisions of this bill in its 
present form may be summarized as follows: 

1. tions governing the produetion 


Regula 
and sale of milk are to be passed by a board of milk 


five, appointed by the governor, of whom two 
shall have had practical experience in milk pro- 
duction. This is fair to the producer and makes 
it certain that nothing unreasonable or expen- 
sive will be asked of him. Two members are to 
be physicians or bacteriologists, and the fifth a 
sanitarian. This board serves without compen- 
sation, as it has nothing to do after the passage 
of the regulations, except to amend them when 
it seems necessary. 

No regulation can go into effect until after a 
public hearing and until approved by the gov- 
ernor and This gives producers abso- 
lute protection. 

2. The regulations will be administered by 
the health authorities, state and local. The gen- 
eral supervision of the work will rest with the 


state board of health in order to secure unity 
and efficiency in health protection, but the 

spectors where possible. Milk health work and 
other health work are so closely related that 
they should be supervised by one and the same 
authority. Otherwise the maximum saving of 
lives and sickness cannot be attained because of 
the division of responsibility which would be 
fatal to efficiency. Such supervision will enable 
it to apts annoying and uneconomical dupli- 
ca of inspection, thereby affording relief to 
such producers as are now over-inspected. 

3. The powers of the local boards of health 
carefully preserved. 

4. As the out-of-state boards of health pay 

no attention to milk sent into Massachusetts, 
most of the actual inspection of the state board 
of health under the bill will be confined to out- 
of-state dairies, from which about two-thirds of 
our milk comes. 

**5. In order to control the out-of-state milk 
and to obtain a complete list of handlers of milk, 
dealers must register all their producers and 
also take out permits from the state board. This 
can be done by mail. No fee is 

6. The out-of-state milk will be subject to 
the same inspection as Massachusetts milk, thus 
securing uniformity of treatment and protecting 
Massachusetts producers from the unfair compe- 
tition of uninspected out-of-state milk.’’ 


The Massachusetts state board of health at 
present has no power to enforce its suggestions 
for cleanliness in the production and distribu- 
tion of milk. The supervision and control of the 
milk supply is vested in the state board in 27 
other states of the Union, the latest of which to 
give its state board this important power being 
New York. Some of the reasons why similar 
legislative action is desirable in Massachusetts 
were stated as follows by the consumers’ asso- 
ciation in conjunctien with its bill: 


1. Over 270 towns in Massachusetts have no 


“2. Many local boards which have milk in- 
do very little systematic dairy inspec- 


3. Our present laws give no adequate 
means of preventing the spread of milk-borne 
epidemics, of which we have a number every 
year at great cost of life and health. 

4. Over 60% of our milk comes from with- 
out the state and there is yyw one with authority 


to prevent the unfit miJk into the 
state. 

**5. There is, likewise, no in the state 
board of health to prevent milk condemned 
in one town from being sold in another, and 


there is no way in which individual towns can 
inspection. 


obtain protection e 
possible 
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power to exclude such milk from the entire state 
market. 

8. For this reason, milk supposed to be 
excluded is often awually sold in the city « * 
ing its exclusion, not only as milk, but in the 
form of butter, cheese or ice cream. 

„9. Wherever concerted action has been 
taken to make sure that children are given pure 
milk, there has been a tremendous reduction in 
the infant mortality. In New York City, for 
instance, chiefly for this reason the infant mor- 
tality rate has been reduced from 125.6 in 1910 
to 105.3 in 1913. 


„10. In Massachusetts 117 children out of any 


every thousand die in their first year, the rate 
for 1912 being 117.8. 

„If New York City’s rate had prevailed in 
Massachusetts in 1912, there w have been 
over 1100 less infant deaths here. 

11. Three thousand one hundred and eighty 
children under two years of age died in Massa- 
chusetts of diarrhea and enteritis in 1912. 

„12. In the last ten years in Massachusetts 
there have been 17 important milk-borne epi- 
demies, covering 7300 cases. 

„13. From 20% to 250% of the tuberculosis 
among infants is caused by the milk of tuber- 
culous cows. 

„14. There is now no system of control to 
minimize the possibility of milk-borne epidemics 
and the spread of bovine tuberculosis among 
children. 

„15. Because there is no proper state-wide 
system of milk and dairy inspection, there is a 
lack of public confidence in milk which keeps 
down the demand and hurts the milk business. 

„16. As the greater part of our milk is now 
mixed together in tanks, the milk of our con- 
scientious producers is contaminated by that of 
careless producers: The two or three i 
producers in every ten not only constantly men- 
ace the public health but hurt the business of 
the other conscientious seven or eight. 

„17. Many Massachusetts producers whose 
2 are inspected have to compete with milk 

m farms which are not inspected, especially 
out-of-state farms. | 

„18. Two state commissions have investi- 
= the subject and reported the need of leg- 

tion, because, as one of the reports stated, 
the lack of law both creates a constant menace 
to the public health and also places an undue 
burden upon producers. 


The Ellis bill was approved by over 400 or- 
ganizations in this state. A petition in its favor 


was sent to the House, signed by 500 residents 
of Canton, Mass., where at the time a milk-borne 
epidemic of streptococcus tonsillitis was epi- 
demic. Eight such epidemics have occurred this 
year in various Massachusetts towns. The im- 
portance of milk inspection in their prevention 
is evidenced by the order of the state board of 
health this spring,— 

„That, beginning March 1, 1914, it shall be 
the duty of the officers in charge of any city or 
state institution, charitable institution, public 
or private hospital, dispensary or lying-in hos- 
pital, or any local board of health or any physi- 
clan in any eity or town to give immediate no- 
tice (preferably by telephone or telegram, ‘col- 
lect’) to the State Board of Health, Room 145, 
State House, Boston, Mass., in every case coming 
to their notice in which typhoid fever, diphtheria 
or scarlet fever has occurred in the household of 

person engaged in the production, transpor- 
tation or distribution of milk for public sale; 
and in every case coming to their notice in 
which typhoid fever, diphtheria or scarlet fever 
has been due, or presumably has been due, to the 
consumption of milk infected with material de- 
rived from persons infected with said diseases.’’ 

Committee hearings on the Ellis bill were held 
on March 3, 4, and 5. Physicians and consum- 
ers generally spoke in its favor, and it was gen- 
erally opposed by producers. Many other milk 
bills were also introduced and considered. Most 
important among these were the Bigelow bill, 
the Clark bill, the Lydon bill, and the Walker 
bill. 

The Bigelow bill provided for ‘‘the better su- 
pervision of the conditions under which milk is 
produced, transported, and sold.’’ It was gen- 
erally approved by cattle owners and opposed by 
consumers. 

The Lydon bill gives to the Massachusetts 
state board of health the right to exelude from 
market in this Commonwealth any out-of-state 
milk not produced or handled under sanitary 
conditions which it deems satisfactory. 

The Walker bill (House No. 2595), backed by 
the state cattle bureau, provided ‘‘that, except 
in cases of contagious diseases now under the 
jurisdiction of the state board of health, no in- 
spections shall be made by that board of barns, 
stables, pastures, yards or other places where 
neat cattle, other ruminants or swine are kept. 
This was tantamount to taking from the state 
board of health what little control it now has 
over the milk situation and transferring the en- 
tire authority and control to the hands of the 
board of animal industry. 


ment for the prevention of disease by a proper 
supervision of their milk supplies. 
7. Milk produced or distributed under 
dirty conditions and, for that reason excluded 
from a city, may be sold anywhere else in the 
ate. The state board of health now has no 
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After much discussion in committee and be- 
fore the legislature, the Walker bill was de- 
feated in the House on May 22 by a vote of 44 
to 74. The Bigelow bill was given leave to with- 
draw. On June 11, to the great disappointment 
of its hopeful advocates, the Ellis bill was de- 
feated in the Senate by a vote of 15 to 22. 

The Clark bill is a substitute measure brought 
forward in the argument against the Ellis bill. 
It centres the power of regulating dairies and 
milk agencies in the local boards of health, with 
the added provision that as soon as a local board 
shuts off a dairy on the grounds of its product 
being unsatisfactory, it shall notify the state 
board of health, which shall at once have the 
power to bar the sale of the milk in all other 
communities. Amendments to this bill in be- 
half of the Massachusetts Milk Consumers’ Asso- 
ciation were refused on June 15 by the Senate, 
which ordered the bill to a third reading. On 
June 18 the Lydon bill, though reported ad- 
versely by committee, was taken up by the 
House for consideration. As they stand, these 
bills are not a satisfactory substitute for the 
Ellis bill, and their passage is therefore on the 
whole not to be desired. 

The repeated failure of the Ellis bill, and in- 
deed of all milk legislation is a disheartening 
phenomenon since it represents apathy on the 
one hand and private interest on the other. The 
uncertainty of the situation has affected milk 
production so that between 1906 and 1912 the 
number of cows in Massachusetts decreased by 
the amount of nearly 20,000. The milk industry 
is important, from the standpoint of economics 
as well as of hygiene, involving an expenditure 
by the Massachusetts consumers of over $25,- 
000,000 a year. These consumers deserve leg- 
islative protection and security. 

In his annual discourse before The Massachu- 
setts Medical Society on June 10, Dr. Horace D. 
Arnold said of the milk situation :— 


If the milk consumers—practically the whole 
population of the state—knew the real facts 
about our milk supply, they would not be sat- 
isfied with the present state of affairs. People 
are indifferent on this problem merely because 
they do not know the facts about it. If they 
fully realized the dangers from infected milk 
there would be little trouble in securing reason- 
able legislation. No one can instruct them so 


well in this matter as the medical profession, 
yet the profession as a body has taken no effec- 
tive steps in this direction. The surest way tc 
secure proper legislation is to enlighten the 


— — 


publie and not merely as a committee or 
association before the legislature. 

It is clear that the public must be taught 
that milk is not merely a farm product nor an 
article of commerce, but a peculiarly unstable 
article of food which acts as an excellent cul- 
ture medium for bacteria. They must be made 
to realize how easily milk may become infected 
through carelessness in its preparation, trans- 
portation and distribution, and that the time 
that elapses before it is consumed is often suffi- 
cient for an abundant growth of micro-organ- 
isms. They will then understand how readily 
it may become a dangerous article of food—espe- 
cially if it is consumed raw, as is frequently the 


case. 

Greater publicity should be given to epidem- 
ics which are proved to be transmitted by milk. 
These concrete instances should be used as les- 
sons for the public, and not merely for scientific 
reports before medical societies, or as news 
items in the hands of lay reporters and editors. 

„When they know enough about this matter 
the people will insist on having clean milk— 

It is time that concerted action by the medical 
profession, based on unanimous professional 


opinion, should accomplish this popular educa- 


tion and compel the passage of the proper milk 
legislation which becomes imperative in -any 
progressive community. 


MEDICAL NOTES. 


THE JOURNAL OF ParasiroLocy.—It is an- 
nounced that a new medical journal, dealing 
with parasitology, is about to begin publication. 
The advisability of establishing an American 
publication in the field of parasitology has been 
under discussion for some time. Such a journal 
is clearly demanded by the increasing amount of 
work in this field, the growing importance of the 
subject in its broader aspects as related to dis- 
ease in man and other animals, and the intense 
biological interest in associated theoretical prob- 
lems, together with the evident advantage of a 
representative publication and the lack of ade- 


quate opportunity for printing such papers else- 


where. 

The Journal of Parasitology will be a medium 
for the prompt publication of briefer papers and 
research notes on animal parasites. Emphasis 
will be laid on the morphology, life history, and 
biology of zodparasites, and the relations of ani- 
mals to disease. Longer contributions of excep- 
tional value may be printed occasionally, but or- 
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dinarily single papers will be limited to ten or 
fifteen text pages. For illustrations zinc etch- 
ings will be used. 

The Journal will publish the reports of the 
Helminthological Society of Washington and a 
brief record of personal and institutional items 
in parasitology. Critical summaries in special 
fields have been secured from American and 
foreign contributors. It is not planned to re- 
view individual papers, but books or mono- 
graphs of striking character and technical meth- 
ods of especial merit will receive appropriate no- 
tice. A final policy will be developed in the 
light of experience and the editorial board will 
aim to contribute as effectively as possible to the 
dissemination of knowledge and the encourage- 
ment of teaching and research in parasitology. 

A guaranty fund subscribed by various indi- 
viduals and institutions assures the regular ap- 
pearance of this periodical quarterly at least for 
a three-year period so that the editorial board 
will devote its attention to determining broadly 
the needs of the field and the best methods of 
serving them. 

Manuscripts of articles offered for publica- 
tion, copies of books for review, subscriptions, 
and correspondence relative to the management 
of the Journal should be sent to the managing 
editor, Henry B. Ward, University of Illinois, 
Urbana, Illinois. 

The Journal will be issued quarterly. Each 
number will contain 70 to 80 pages of text and 
illustrations and the subscription price will be 
$2.00 a year. 

The good wishes of the Boston MEDICAL AND 
SureicaL JOURNAL are cordially extended to this 
new special publication of medical science. 


THE WELLCOME HisroricaL Mepican Mu- 
sEUM.—The Historical Medical Museum, which 
was founded by Mr. Henry S. Wellcome in con- 
nection with the Seventeenth International Con- 
gress of Medicine, was reopened on May 28 as a 
permanent institution in London. It is now 
known as the Welleome Historical Medical Mu- 
seum’’ and is open daily from 10 a.m. to 6 p.m., 
closing at 1 p.m. on Saturdays; entrance 54A, 
Wigmore Street, Cavendish Square, W. Since 
closing last October the collections in the mu- 
eum have been considerably augmented and en- 
tirely rearranged. Many objects of importance 
and interest have been added, which it is hoped 
will increase the usefulness of the museum to 
those interested in the history of medicine. 


Members of the medical and kindred professions 
are admitted on presenting their visiting cards. 
Tickets of admission may be obtained by others 
interested in the history of medicine on appli- 
cation to the curator, accompanied by an intro- 
duction from a registered medical practitioner. 
Ladies will be admitted, only if accompanied by 
a qualified medical man. 


HEALTH or British ARMY AND Navy.—Recent 
health reports of the British army and navy 
show gratifying improvement of morbidity and 
mortality of late years. In the decade from 
1888 to 1898 there was in the navy an annual 
average of 997 hospital admissions and 9 deaths 
per 1000 men. In 1912 there were only 426 hos- 
pital admissions and 3.25 deaths per 1000. In 
the army from 1906 to 1911 there was an 
annual average of 666 hospital admissions per 
1000 men. In 1912 the number of admissions - 
was 642 per 1000. 


Sick Rares at Vera Cruz.—Report from 
Vera Cruz, Mexico, on June 20 states that among 
the United States troops in that city on June 18 
there were only 68 cases of sickness. The sick- 
rate for the week ended June 17 was 2.15% for 
the army and 2.88% for the marines. These 
rates are lower than those prevailing in these 
entire services throughout the past year. 


Tue First LeprosariuM.—The first 
leprosarium in Great Britain is to be established 
next fall in Essex with a legacy of £5000 from 
the late Lord Strathcona. There are at present 
20 known lepers in the country. 


BOSTON AND NEW ENGLAND, 


Boston anp BAY HyYGmENeE ASssocis- 
TION.—Several weeks ago we published an ap- 
peal from the Boston Milk and Baby Hygiene 
Association for $2000 to provide extra nurses 
for carrying on its summer work. Of this sum 
$600 are still needed. The association is at pres- 
ent caring for 1451 babies, as against 1090 at 
the corresponding time last year. Contribu- 
tions should be sent to Mr. Charles E. Mason, 26 
Bennett Street, Boston. 


Inrant Mortauiry Sprinormip.—The 
Springfield (Mass.) bureau of municipal re- 
search has published a report of a recent survey 
of health conditions in that city. Of the infant 
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mortality rate the report speaks in part as fol- 
lows :— 

Springfield is to be congratulated upon its 
low infant mortality rate. Out of 3105 births 
during 1913 there were only 295 deaths during 
the first year of life. This is an infant mortality 
rate of 95 per 1000 births, a lower rate than 
that of any other city in the country of which 
there is accurate record. The factors to which 
credit is mainly given for this favorable show- 
ing are: a remarkably good milk supply, due to 
the regulations of the health department, and 
the efforts of the Baby Feeding Association, a 
private organization, which employs visiting 
nurses to educate mothers in proper care and 
feeding.’’ 

This is another illustration of the immense im- 
portance of infant feeding, and of the efficacy of 
modern administrative methods in controlling 
infant death-rates. 


MASSACHUSETTS ANTI-TUBERCULOSIS LEAGUE. 
An important leaflet is being sent out by the 
recently organized Massachusetts Anti-Tubercu 
losis League. In a few short paragraphs, it calls 
attention to the most important laws relating to 
the tuberculosis problem, clearly indicates the 
duty of each city and town, and suggests that 
every agency receiving the leaflet find out 
whether or not the law is being complied with in 
its particular community. Three of the most im- 
portant laws on our statute books relating to tu- 
bereulosis are those requiring every case of tu- 
berculosis known to a doctor or householder to 
be reported to the local board of health, that 
which compels every town of over 10,000 inhabi- 
tants to maintain a tuberculosis dispensary, and 
the one requiring cities to build tuberculosis 
hospitals. The public is not generally awake to 
the importance of strict enforcement of these 
laws. The information contained in the leaflet 
is both complete and full of suggestions to the 
organization that wishes to take part in stamp- 
ing out the disease. 


Gnowrn oF Free PUmac Mepicat DispENSA- 
RIES.—Statistics recently published show the re- 
markable growth of free public medical dispen- 
saries in this country during the past century. 
In 1800 there were only three such dispensaries 
in the United States, at New York, Philadel- 
phia, and Boston. In 1900 there were 100. In 
1904 there were 156 dispensaries in 21 of the 48 
states, 18 of these dispensaries being for tuber- 
culosis. In 1910 there were 574 dispensaries and 
out-patient clinics, and only 10 of the states were 


without any. In 1913 there were 700 such in- 
stitutions, 263 of them being for tuberculosis. 
These dispensaries treat annually about 3,000,- 
000 patients, of whom, however, one-half make 
only one visit. 


Casgs or Inrectious Diseases reported to the 
Boston Board of Health for the week ending 
June 23, 1914: Diphtheria, 35, of which 2 were 
non-residents; scarlatina, 45, of which 3 were 
none-residents ; typhoid fever, 6; measles, 121, of 
which 1 was non-resident ; smallpox, 1; tubercu- 
losis, 44, of which 1 was non-resident. The 
death-rate of the reported deaths for the week 
was 13.89. 


NEW YORK. 


Monralrrr FOR THE WEEK ENDING JUNE 20, 
1914.—There were 1222 deaths reported during 
the past week and a death-rate of 11.42 per 1000 
of the population, as against 1370 deaths and a 
rate of 13.10 for the corresponding week of 
1913, an absolute decrease of 148 deaths and of 
1.88 points in the rate, which is equivalent to a 
decrease of 210 deaths. 

This is the third time in the history of the 
city that the weekly death-rate has gone below 
12 per 1000 of the population. The first time 
that the rate went below 12 was that of the week 
of November 2, 1912, and the rate went down to 
11.59; on June 28, 1913, the rate was 11.48, so 
that the rate during the past week has gone a 
shade lower than upon the dates above men- 
tioned. 

The contagious and infectious diseases showed 
a considerable decrease in the mortality. There 
were 25 deaths reported during the past week 
from measles, scarlet fever, diphtheria, whoop- 
ing cough and typhoid fever, against 84 in the 
corresponding week of 1913. The mortality 
from diarrheal diseases was very small and a lit- 
tle lower. The following causes showed mate- 
rially decreased mortality: Digestive diseases 
other than diarrheal, organic heart diseases, tu- 
berculous diseases other than pulmonary, 
Bright’s disease and nephritis, diseases of the 
nervous system and violence. Pulmonary tuber- 
culosis showed an increase of 23 deaths, lobar 
pneumonia of 12 deaths. 

Viewed from the point of age grouping the 
greatest decrease was at the age group below five 
years of age, all the other age grouping of the 
population showed a decreased mortality, but 
not to the extent of the infants. 3 
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The death-rate for the first twenty-five weeks 
of this year was 14.91 per 1000 of the popula- 
tion, as against 15.18 during the corresponding 
period of 1913, a decrease of .27 of a point. 


Mortality IN May.—The weekly reports of 
the health department show that during the 
month of May the mortality in the city repre- 
sented an annual death-rate of 14.67, as against 
14.99 in April and 14.49 in May, 1913. Among 
the diseases in which there was a decline in fa- 
tality were the following: The weekly average 
of deaths from scarlet fever decreased from 18 
in April to 16 in May; the weekly average from 
whooping cough, from 7.5 to 6.75; from diph- 
theria and croup, from 40.5 to 38.25; from influ- 
enza, from 15.25 to 3; from pulmonary tuber- 
culosis, from 197.75 to 180.5; from acute bron- 
chitis, from 12.25 to 10; from pneumonia, from 
132.5 to 113; from pleuro-pneumonia, from 


116.25 to 110.25; from apoplexy and softening: 


of the brain, from 24.75 to 22.5; from hernia and 
intestinal obstruction, from 14.75 to 11; from 
cirrhosis of the liver, from 18.75 to 15.71; and 
from puerperal diseases, from 17.5 to 14.25. 
Among the diseases in which there was an aug- 
mented mortality were the following: The 
weekly average of deaths from typhoid fever in- 
creased from 3.75 to 6.75; from measles, from 
20.5 to 24.75; from epidemic cerebrospinal men- 
ingitis, from 3.75 to 8; from tuberculous menin- 
gitis, from 18 to 20.25; from cancer, from 87 to 
91; from organic heart diseases, from 208 to 
213.25; from diarrheal diseases under five years, 
from 33.25 to 42.75 ; from appendicitis and typh- 
ilitis, from 14.75 to 15.75; and from Bright’s dis- 
ease and acute nephritis, from 110 to 117.25. 


TUBERCULOSIS AMONG ImMIGRANTS.—Dr. Wal- 
ter Rathbun, physician in charge of the health de- 
partment’s Otisville Sanatorium, reports that 
among the 1,197,892 immigrant aliens arriving 
at Ellis Island during the year ending January 
30, only 38 were debarred on account of having 
tuberculosis, There can be no doubt, he says, 
that this small number represents but a small 
fraction of immigrants actually tuberculous, 
though the failure to recognize a larger number 
of infected individuals is not surprising in view 
of the immense numbers of immigrants to be ex- 
amined and the wholly inadequate number of 
examining physicians. In a number of New 
York City Institutions the proportion of foreign- 
born patients is given as follows: Otisville Sana- 


torium, 45% ; Metropolitan Hospital, 51% ; Riv- 
erside Hospital, 45%; Seton Hospital for Con- 
tumptives, 39% ; Bellevue Hospital, 48% (25% 
of them aliens) ; Bedford Hills Sanatorium, 84% 
(most of them aliens). Dr. Rathbun suggests that 
the federal government appoint a commission of 
experts to study the situation and outline a more 
thorough system of examination of immigrants. 


Bureau or Instruction.—In 
accordance with recent action by the municipal 
authorities, a bureau of public health instruc- 
tion has been established in the health depart- 
ment. The directorship of the bureau is a Civil 
Service position, with an annual salary of 
$5,000, and it is understood that the appointee 
must devote his time and attention to the work, 
to the exclusion of all conflicting interests. 
Pending the appointment of a permanent di- 
rector, Dr. C. F. Bolduan, of the department, 
has been assigned to organize a division of pub- 
lic health instruction and temporarily act as its 
chief. Among the suggested functions of the 
bureau are the following: To prepare and pub- 
lish popular leaflets on matters of public health, 
issue press bulletins, and edit the regular publi- 
cations of the health department, to organize 
and direct public health lectures, both inde- 
pendently and in connection with existing agen- 


cies; to prepare traveling exhibits to be shown 


in various parts of the city, designed to educate 
the public in various phases of public health; to 
prepare and exhibit moving picture films deal- 
ing with public health work; to administer the 
library of the department and conduct in con- 
nection therewith a journal club for the study 
by department officials of public health litera- 
ture; to assist in the organization of a school of 
sanitary science, or in the preparation of prac- 
tical courses in public health in conjunction with 
medical colleges; to organize educational lec- 
tures and study courses within the department 
for the training of various groups of workers. 


REDUCTION oF INFANT MonralLrrr.— The state- 
wide campaign for the reduction of infant mor- 
tality is now well under way. The state health 
department reports that three exhibits are ‘‘on 
the road, and up to June 1 had been shown in 
twenty cities. Twenty-six other cities were to 
be visited, and, commencing early in August, the 
exhibits are to be shown at the county fairs. 
The attendance at the exhibits and meetings in 
connection with them has been most gratifying, 
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and in a number of the cities has averaged over 
3,000. The local press has been of material serv- 
ice in aiding the work. For ten days previous 
to the coming of the exhibit to a city the news- 
papers publish articles referring to it each day, 
and when it arrives devote several columns a 
day to an account of the exhibit and the meet- 
ings. 
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5. *Maunnem, G. Subsequent Report of Patients 
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5. J. Hypertrichosis in Women. 
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8. Neteox, C. H. The Teaching of General Medi- 

9. Bropueap, G. L. Cesarean Section for Double 
Multilocular Ovarian 


10. Stimson, C. M. 4 Magnetized N Holder. 


THE ARCHIVES OF INTERNAL MEDICINE. 
May, 1914. 


AND J. A. Animal Calorimetry: 
Alleged Influence of the Adrenale on Dia- 


*Batpwin, E. R. Eaeperimental Studies of the 
8 Blood Serum of Cows Immunized Against Tu- 
Sensitization of Living Tubercle 


Hover, J. P., aND Beekman, F. 
8 of Intestinal Obstruc. 


4. aa ©. . The Classification of Amebas. With 


‘ of Antago- 
nistic Action of Organs and of Functional Mu- 
tation with Morphological Persistence. 

6. Ft, C. M. A Method Developed for Obtaining a 
Standard Wassermann 


loventricular Bundle. A Report Twenty- 
two Cases in Which Aberrant Beats Were Ob- 
tained 


increased infective power in guinea-pigs and rabbits 
as compared with normal cow serum. The increa 

infective power was manifested by earlier and 
marked reactions or inflammation following 


The 
tubercle-bacillus vaccine is not safe or practicable 


7. Herrick 


that in ordinary non-toxic doses it no 
influence. Given in toxic doses * in loss 
weight, and other signs of disturbed nutri 
caused a diminution in the number of these 
the eosinophilia following interval injections 
rum was diminished or absent. The writer thinks it 
probable that this effect of atropine is —1— 


finds that in the presence of lesions involving con- 
ductivity in these branches a characteristic electro- 
cardiogram is obtained indicating aberrant ventric- 


ular contractions. These 


2 


44 
Entameba Coli, Craigia Hominis and Van! 
kampfia Lobospinosa. 
Orr. H. The Physiologic Degeneration of the 
— L *Heerick, W. W. A Study of the Action of Atro- 
pin on the Eosinophil Cells of the Blood. 
: 8. *CarTer, E. P. Clinical Observations of Defec- 
tive Conduction in the Branches of the Auricu- 
1. Lusk and Riche, in a series of experiments on 
tested the influence of the adrenals on diabetic 
metabolism, their work dealing especially with the 
question whether or not epinephrin glycosuria is due 
to an inhibition of the internal secretion of the pan- 
@ year Ago. creas, which thereby renders the organism truly dia- 
6. RosEnsTmmn, J. Should the Sanitary Control of | betic in the sense that there is a decreased power to 
Prostitution Be Abandoned? oxidize glucose. Their findings answer this question 
: 7. Austin, C. in the negative. Previous experiments of Lusk and 
terinem others have shown that epinephrin does not cause the 
| production of sugar from fat and does not increase 
protein destruction through thyroid stimulation. 
2. Baldwin reports a large number of observations 
| of the properties of the blood serum of a cow repeat- 
5. Maunheim gives a report of the progress of | edly immunized against tuberculosis during a period 
eighteen cases of pulmonary tuberculosis treated with | of ten years. Specific agglutinin, precipitin, opsonin, 
the Friedmann vaccine in March, 1913. Of these, and complement-deviating antibody were demon- 
three are now dead, five are worse, and five show | strated in varying degree in the serum but never 
: no change in condition. In seven of the eighteen pa- reached a high content. The presence of a bacteri- 
tients abscesses developed at the site of the initial | olysin was not demonstrated. Living human tubercle 
inoculation. One patient has since developed genital | bacilli “sensitized” with the immune serum showed 
tuberculosis and one tuberculosis of the knee-joint. 
The writer is convinced that the vaccine is not of 
tion, and a wider spread of the disease than in con- 
when prepared from immune bovine sera. 

Me studied the action of atropine on the 

3. Pepersen, F. C. Urethral and Prostatic Symp- | Cosinophiles of the blood in guinea-pigs. He found 

6 by the general effect on nutrition of large amounts of 

a strong poison. 

U 8. Carter presents a description of twenty-two 
cases in which evidence of defective conduction in one 
or the other branch of the auriculoventricular bundle 

| was observed by means of the electrocardiograph. He. 

; with aortic valve disease. Bundle branch defects are 

ö 8 ng unet t as a ve 

g . betic Metaboliem. a special pathology. [L. D. C.] 
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1. *ScHITTENHELM, A., AND WIEDEMANN, G. The 


111 — K. W. Bacterio- 

tudies 

C. “rae Blood — of Acute 
Leukemia as a Transitory Symptom. 

4. Wier. The Out-door T?eatment of Pneumonia. 

5. Traucott, H. Intra-spinous and Local Anesthesia 
in 

6. HAUPTMANN, A. ’ Protective Fermente in Abder- 
halden’s 


Reaction. 
7. Fiatow, L. The So-called ‘Protective Ferments.’ 
S. Romincer, D. The Treatment of Phimosis in 


9. Preirrer, E. The Treatment 
10. Kersten, H. B. Intramusculer 248 


salvarsan. 
Thymectomy for Thymic Tracheal 
Turpentine. 
3. Lowa, O. The Treatment of Ingrowing Nails. 
— Hisense, W. The Apparatus of Lotech for Anes- 
The Treatment of Delirium Tre- 


—— 


1. In a critical study of Friedmann’s tuberculosis 
Sehittenhelm Wiedema 


tain 

in physical examination. However, in one case renal 
tuberculosis was observed to develop during the 
course of treatment, and in a few cases death seemed 
to occur directly as a result of the second injection 


large. The 
this form of treatment in their hands 
a * have occurred from other more certain means. 

Fischer describes the symptom — weeny to 
„ “thymic tracheal stenosis.” 
It occurs in children as a somewhat characteristic 
due to mechanical obstruction of the tra- 
thymus gland. It is not, nec- 

essarily, associated with status lymphaticus. 
Fischer considers that the treatment of such a con- 

dition is surgical. Partial intracapsular 


No. 22. Junge 2, 1914. 


1. ABDERHALDEN, R., ann Gricorescu, L. The Re- 


action of Animals Posscssing Abnormal Fer- 


lion of Certain Peptones, Proteins and Sera. 
MeYER-Betz, F., RYHINER, P., AND SCHWEIS- 
HEIMER, W. The Clinical Significance of Abder- 
3. * P. A New Reaction of Cerebro-spinal 
4. Dann N. M., AND Frank, B. The Gold Reaction 
in Cere Fluid. 
5. lab A Nied Vegetable Cure in Diabetes 


6. Grtcxt, R. The Clinical Value of Orthodiagraphy. 


MUuize, C. Operation and Ray 
10. J. Dystrophia Adiposo Genitaks. 
11. Perersxa, H. The Treatment of Photophodia in 
Eczematous Conjunctivitis. 
12. REINZENSTEIN, A. Predispos- 
Sig moid Flesure and Rectum. 
13. Merzpacn, G. Manifestations 
14, TRAUTMANN, G. A Plastic 


capsular Tonsillectomy. 

15. Bétrcuer. 4 Method to Prevent Breakage in 
Glasses. 

Imperial Orthopedic Clinic in 
unich, 


1 cc. of 1-10% potassium permanganate ae to 
1 cc. of cerebro-spinal fluid. 11 
a reddish- violet color, but if 
spinal fluid is pathological the mixture 


free, and without acidosis. 


hans in the IR. F.] 
REVUE DE CHIRURGIE. 
May, 1914. 
1. Laurent, O. Aneuryems and Nerve Injuries in 
Military 


Mammary Sporotrichosis. 
Operative Technic of Cecopegy. 
Wounds of the Knee and Their Treat - 


5. Pore, 6. Essay on Congenital Malformations of 
he Limbs, Their Pathogenic Classification. (To 


6. WaLTer-Satuis. The Liver in Appendicitis, 


4 He tion is exclusive of gunshot 
em’s consideration 
IR. M. G.] 


7. RER., K. Ye Use of Salvarsan or Neosalvarsan 
in Ambulant Cases. 


of Morie-Weisz ; Its Pathologic Significance and 
Clinical Value. 
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8. KGN, F. Problems in the Treatment of Malig- 

MUNCHENER MEDIZINISCHE WoCHENSCHRIFT. nant Disease in Relation to Radio-therapy. 

clear yellow. The advantages of the test are simplicity 
and delicacy. Positive results give certain evidence 
of an abnormal cerebro-spinal fluid, although without 
relation to the degree of pleocytosis. The most 
marked readings have been obtained in inflammatory 
conditions of the cord. 

5. Since Von Noorden advocated the oatmeal cure 
for diabetes, this form of treatment has been gener- 
ally used in severe cases. A disadvantage with it 
has been that patients have not borne it well over 

?ͤ »2i» F.. —T 
results treatment severe diabetes 
— * — dy Siving instead of oatmeal alone, other similar 
3 according to Friedmann’s directions. — cases out — soups, including corn, rice, barley, tapioca, 
a of twenty-five of pulmonary tuberculosis showed cer- In the twenty cases which he has studied, the dif- 
ferent patients have reacted variously to these differ- 
ent vegetables. But all have remained nearly sugar- 
Falta considers theoretically that the efficacy of this 
of the virus. The few cases of joint tuberculosis in from depends on Por the presende of albumin 
which were treated seemed to improve. Renal tuber- diminishes glycogen formation in. the liver, and thus 
culosis was unaffected. One case of Addison’s dis- more sugar passes through this organ into the blood. 
* peng cing — —— nd Wi In severe diabetes the organism is unable to use this 
rom these results, ttenhelm a edemann on account of injury to the islands of Langer- 
do not advocate the general use of Friedmann’s vac- 
cine in the treatment of tuberculosis. The risk of 
ments in the Blood to the Parenteral Introduc- 
In POLICLINICO. 
Aprit, 1914. 
MEDICAL SECTION. 
1. Prsano, G. On Primary Sarcoma of the Liver and 
the Better — Clinical Understand - 
ing of Hepatic . 
2. Tauri, N. Pedunculated Tumore of the Liver. 
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8. Martinelli and Pizzetti discuss the 
test for tuberculosis described by Weiscz in 1910. The 
test consists in adding several drops of a solution of 
potassium permanganate (1:1000) to urine diluted 
with twice its volume of water. If the reaction is 
positive, a more or less intense yellow color develops. 
The writers find that a positive reaction indicates a 


the acute paroxysms of malaria, and generally 
severe infection. In advanced phthisis the test is 


ciplent cases only occasionally positive. 
appearance of the reaction in cases where it has been 


constantly present is a good sign and evi- 
dence that treatment is efficient. 


Neurolytic Injec- 


1. Vervozz1,C. Fat Necrosis of the Pancreas and 
Peripancreatic Tissue. = 


2. Pisano, G. Primary Sarcoma 0 Liver 
the Better Understanding, A — — 
ical, of Hepatic N ’ 

3. Bosco, P. The Practical Value of Thick Films 
for the Microscopic Diagnosis of Malaria. 


3. Bosco discusses the use of thick films 1 
ining the blood for malaria, a method first. described 


by James in 1910. He finds that by increasing the 


number of parasites in a given 
ens the — preparation it short- 


clump, and the writer has been able by means ot Ge 
thick make the diagnosis with 


film to the naked eye. 
L. D. C.! 


1. MIN GAZAINI. G., AND ALESSANDRI, R. Indicat ions 
for the Late Extraction of Projectiles from 
Interior of the Cranium. 


ni, L. C. Homoioplastics of the Dura. 
3. Drattr, G. Hematuria 
12 ; from Vesical Varices. (To 


be ; 
4. Sormm. S. Stab Wounds Brain Throug 


2. 


Miscellany. 


— — 


IMPORTANT MEDICAL MEETINGS. 


SEvERAL important medical meetings have 


been in progress in the United States during the 


fortnight. 
5% June 19 and 20 the annuai meeting of the 


pedic Association was held in 


Joel E. of 
roper its of posture to 
Rein 19 the second annual 
conference of the Eugenics Research Association 
was held at Columbia University. Dr. J. A. 
paper showing that the 
persons in the United States 


figure in any state. 

In Atlantic City, N. J., the annual meeting of 
the American Academy of Medicine was held on 
June 20, and the sixty-fifth annual meeting of 
the American Medical Association on June 22, 
to June 27. Dr. Victor C. Vaughn was installed 


schools existed they have, through merger 
absorption, been combined to form one strong 
and well equipped institution. 

The newly elected officers are Dr. William L. 
Rodman, of Philadelphia, president; Dr. Alex- 
ander Craig, of Chicago, secretary; and Dr. 
William A. Pusey, of Chicago, treasurer. 


rapid destruction of the tissues and especially an ab- 
normal elimination of protein substances. The re- 
American 
| positive; in well marked cases often negative; in in-| Philadelphia. Of partic inte among the 
discussed were papers on ting 
presented by Drs. C. William Nathan, W. E. 
| Gallic, H. P. Galloway, and F. H. Albee. June 
21 was observed in ge ye as Health 
— Sunday, and addresses by p ysicians were 
ACR re made in many churches of the city. Dr. W. C. 
1. Bowen, 2 — for —— Rucker, of the United States Publie — 
ons into the Trunk of the Inferior Maeillary | vice, spoke on occupation diseases; Dr. Howa 
2 Amylolytic Determination. d the A., Kelly, of Baltimore, on alcoholism and prosti- 
Urine as a Method of Diagnosis of Renal Func. | tution; Dr. Walter B. Cannon, of Boston, on 
tion. vivisection; Dr. Hugh Cabot, of Boston, on the 
3. oe — Three Interesting Cases of Echinococ- | control of disease by public opinion j and Dr. 
4. ZAPELLONI, I. C. Homoioplastics of the Dura. (To 
be continued.) 
3. Longo reports cases of echinococcus cyst of the 
glutei, of the adductors, and of the kidney, the third 
in a child of seven. There is an excellent alphabetic 
bibliography of 56 titles. [R. M. G.] 
* May, 1914. has nearly trebled in the past 0 years, having 
risen from 86.5 to 232 per 100,000. In Okla- 
MEDICAL SECTION. homa this ratio is only 67 per 100,000, but in 
as president and made his inaugural address on 
“The Service of Medicine to Civilization. 
About 3500 members were in attendance. 
The council on medical education presented 
| its tenth annual report showing that in 1904, 
— in other diseases. He obtained excellent when the council was created, there were 160 
results with it in the study of relapsing fever at Trip- | medical colleges in the United States, many of 
which were organized and conducted on a purely 
commercial basis; that, due largely to the coun- 
cil, the number of colleges has been reduced to 
about 100, and that, whereas in 1906, there were 
SURGICAL SECTION. only four medical colleges having a high stand- 
ard of entrance requirements, there are now 
eighty-two colleges which require one or more 
years of college work in addition to a standard 
four years’ high school course as condition for 
| entrance. A striking feature has been that in 
many cities in which a number of weak medical 
2. Zapelloni letes and 
1 
tles on the subject. MG) 
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The child took sick „Ma “with 
CONSTITUTIONALITY OF THE WISCON.| a swelling on the outside of the throat The 


SIN EUGENIC MARRIAGE LAW. 


Report from Madison, Wis., states that on 
June 17 the so-called eugenic marriage law of 
that state was sustained by the Wisconsin su- 
preme court before which a suit had been 
brought to test its constitutionality. The opin- 
ion of the court, written by Chief Justice Wins- 
low, is in part as follows: 

Neither the legislative idea nor the legislative 
purpose in the passage of the present law can 
be a matter of serious doubt. The idea plainly 
was the transmission of venereal diseases by 
newly married men to their innocent wives and 
the purpose just as plainly was to remedy that 
evil so far as possible by preventing the marriage 
of men who, upon examination, were found to 

such disease. 


In view of the fact that the Legislature 
wished to reach practical results, it seems un- 
reasonable to suppose that they intended to pre- 
scribe tests which the great majority of the offi- 
cial examiners were not able to make. We pre- 
fer to construe the words ‘recognizel test’ as in- 
tended to refer to the tests recognized and used 
by the people who were to make them. This con- 
struction sustains the law, makes it reasonable, 
accomplishes its evident purpose and provides 
for a guard to marriage fully as effective in the 
vast majority of cases as the application of the 
Wassermann test. 

We have not been able to appreciate the 
force of the contention that the law interferes 
in any respect with religious liberty. We know 
of no church which desires its ministers to pro- 
fane the marriage ties by uniting a man afflicted 
with a loathsome disease to an innocent woman. 

The elimination of the comp Wasser- 
mann test removes much of the difficulty in the 
administration and enforcement of the law. 
This decision is of importance as a precedent in 
the future establishment of similar legislation in 


other states. 
— — — 


Correspondence. 


EDUCATION OF THE PUBLIC IN MEDICAL 
AFFAIRS. 


Boston, June 15, 1914. 


Mr. Editor: Moved by the inspiring address of Dr. 
H. D. Arnold before The Massachusetts Medical So- 


seemed 
Inquiry at the office of the local Board of Health, 
Showed that another child in the 


wrong with the child as she was 


g 
42 
225 
71 
87 


to accept eanwhile a 
the girl took sick on Saturday, June 

6th with diphtheria. ( of 
ria was confirmed by the examination of a bac- 
teriological culture submitted to the laboratory 


8 
4 
1 
3 
8 


8 
11 


li 


hethe 
ill with diphtheria 


g 


t resorting to the use of antitoxin and that 
his years of practice he used it in only one 
this case came out well, he said, never- 
ould not continue its use and added 
not sufficient money that would 


388888 


sick with diphtheria, he stated that so 
was concerned the board of health could 
antitoxin, but that he could not make the sug- 
gestion to the family. . 
When I visited the family with a member of 
the local board of health this morning, June 10th, 
the boy impressed me as being very sick. His 
tonsils were much swollen and angry looking and 


amination. 
The family consists of the father, mother and 
children, one a girl of sixteen a in the 


analysis of the situation has been 


The following 
made by an official of the State Board of Health: 
The salient features of the entire situation are 
these: 


7 
Christian Scientist practitioner was called to see 
be child. The case was diagnosed by 
as one of mumps. The child was 
week. On Friday night, June 5th, 
o’clock, the mother noticed that there 
— ͤ — 
The doctor, according to his statement over the 
telephone, made no examination of the child, but 
signed the death certificate giving as the cause 
of death “Inflammation of the parotid gland” 
(mumps). A member of the local board of health 
of the State Board of Health.) The doctor then 
changed the death certificate of the girl, giving 
diphtheria as the cause of the death. 
The house was quarantined by the local board 
Tuesday morning, June 9th. 
ing t 
I asked the arc antitoxin 
— 
was taken which proved positive on the swab ex- 
ciety, at its annual meeting, and by reason of the house and does not go to school; a boy of fourteen 
evident need of public information, — the growing Who does not go to school and is not now at home. 
conviction by physicians that this need should be ‘The boy that is now sick attended school until 
met, the attention of the profession is called to the| Jume Sth. The girl of eight who died, attended 
following facts: school on May 20th. Two other children are two 
On June 9th inst., report was recetved by the State and four years of age respectively. 
| * Health of the death of a girl, stating that ' 
Cc “ 
, was treated for several days by rue iocal board of health has now established the 
recognized procedure to combat extension of disease. 
An investigation by a state was ma 
and the following submitted : 
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of a mother as mumps,— 
ending in death,—and 
the death certificate 


registered physician Massachusetts, 
use antitoxin in diphtheria. 
om te summon the medical exam- 


this situation, I want t. 
that the profession read carefully Dr. Arnold's paper, 
and then act: Start a campaign of education in every 


the low standards of 


— dy the same rank with her progressive sister 
Convince the public that we are not creating a 
medical trust but that every advance in medical prac- 
tice and medical legislation has brought benefit and 
protection to the people and not to the profession. 
The present degrading situation can be changed only 
by concerted effort on the part of the medical pro- 


Watter P. Bowers, M.D. 


— — — 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE THREE WEEKS ENDING JUNE 13, 
1914. 


May 25, Asst. Surgeon G. M. Faulkner, M.R.C., com- 
missioned May 5. 
* Surgeon C. Wheatley, M. R. C., commissioned 


Asst. Surgeon J. A. Omer, M.R.C. commissioned 


May 27, P. A. Surgeon T. W. Reed, detached, San 
Francisco to W. O. 

Asst. *. H. R. McAllister, detached, Training 
Station, San Francisco, to Training Station, Guam. 

Asst. Surgeon William McKinney, M.R.C., commis- 
sioned May 1. 

May 28, Asst. Surgeon W. E. Eaton, detached, Con- 
necticut to O. 


vege BRS . A. Surgeon D. H. Noble, from Ohio to | Lancas 


P. A. Surgeon J. R. Phelps, from Boston Hospital, 


to Connecticut 
une 2, P. A. Surgeon H. A. Giltner, from Naval 
* Norfolk, Va., to San Francisco. 
June 5, P. A. Surgeon W. N. McDonell, from An- 
napolis to Boston Hospital 
Asst. Surgeon R. M. Lhamon, to Las Animas Hos- 


pital. 
June 9, Surgeon E. M. detached, N Y 
Puget Sound, W — 
Surgery. Navy Department. 


Surgeon G. B. Whitmore, detached, Naval Hospital, 
Puget Sound, Washington, to Pacific Fleet. 


Act. Asst. Surgeon M. E. Rose, to Navy Recruiting 
Station, New York, N. 1 
June 11, Surgeon J. R. Dykes, to Recelving Ship, at 


pital, phia, to Milwaukee. 


. Asst. Surgeon G. E. Faukner, M. R. C., to Norfolk 
ta 

„Ait Surgeon v. E. Stoops, M. R. C., to Great Lakes 


ospital. 
J 13, P. A. Surgeon J. B. Mears, detached, Naval 
* 411 tion, St. Helena, Va., to Receiving Ship 


ber 1, 19 
P. 1 Bergeon L. I. Pratt, commissioned October 1, 


1, 1913. 
Asst. Surgeon E. K. Scott, commissioned from May 
5, 1914. 
APPOINTMENTS. | 
Mepicat ScHoo..—Dr. M. Briggs 
has been elected of Surgery in 
Tufts Medical and Dental 
te professor of 


ment and Prof. William H. Park 
sulting bacteriologist to the 


— bw 
RESIGNATION. 
It is announced that Dr. Edward A. Spitzka, 
professorship in the Jefferson Medical College, Phila- 
and will 


Dr. Epwarp M. Suirr. a United States na val sur- 
geon, who died recently at Puget Sound, Wash., was 
born at Barboursville, Va. 1868. the 


48 
1. A Christian Science family allowing a di- 
ease in all probability contagious, certainly con- 
tagious if diphtheria, to run its course and per- 
mitting the child to die without any attempt to 
2. A n aS 8 
signing a death 1 a child who is either 
dead or who died a short time after the physi- | 
cian’s arrival, without an examination, and ac- 
cepting the diagnosis 
a disease practically n 
then later promptly c 
to “satisfy the board o f 
3. A 
who 
4. Th 
iner after the death of the little girl, who un- at Norfolk, Va. 
1913. 
r P. A. Surgeon J. V. Howard, commissioned October 
community so that the people may iw ne- 
ficent results of modern medicine in the treatment of 
certain diseases, and the power which preventive 
medicine has in controlling the extension of com- 
municable diseases and the terrible responsibility as- 
sumed oftentimes by parents and certain classes of 
unqualified practitioners. 
Establish in the profession a definite knowledge of 
Dn medical registration in Massa- 
chusetts so as to lay the foundation for a movement 
which will induce the legislature to put Massachu- 
bacteriology and pathology at Johns Hopkins, and at 
present professor of preventive medicine and hygiene 
at the College of Medicine, Syracuse University, has 
been appointed director of the division of communi- 
cable diseases in the New York State Health Depart- 
fession. rtment. 
— — —ͥ e 
* RECENT DEATHS. 
f Dr. Rupert Norton, who died of typhoid fever on 
7 M June 19, at Baltimore, Md., was born in Cambridge, 
. Mass. He received the degree of A.B from Harvard 
ht in 1888, and that of M.D. in 1893. He was assistant 
4 superintendent of the Johns Hopkins Hospital. He is 
i 
. Spanish War he served aboard the Bancroft and the 
| ter, and at other times had served on the 
9 8 on, the Illinois, and the Pennsylvania. His 
1 ty had been at the New Tork Naval Hospital 
bs ti Washington Navy Medical Schooi Hospital. 
10 been commander of the Naval Hospital at 
4 Yokohama, Japan, and at the time of his death was 
1 commander of the Puget Sound Hospital. 
Dre. Catzs S. Mippizton, of Philadelphia, died at 
Ardmore, Pa., on June 24, at the age of 76. He was 
| a former president of the Pennsylvania State Board 
of Medical Examiners. 
Dre. Cates WAKEFIELD C Lask, a Fellow of The 
1 Massachusetts Medical Society, died at his home in 
| Melrose Highlands, Mass., June 13, 1914, aged sixty 
years. 


= 
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ACUTE ABSCESS AND GANGRENE OF 
THE LUNG.* 


By I. J. Warn, M. D., Boston. 


History. Surgery of the lung dates back to 
the time of Hippocrates, who it is said, opened 
an abscess of the lung. The writer recognized 
the fact that a lung abscess might break into a 


dies. Schenk, in 1584, and Putnam, in 1696, i 


recommended operative treatment in pulmonary 
abscess. In 1664, Baglini opened a lung abscess 


until the eighteenth century that the thorax was 


approached in a scientific manner by DeBarry, 


in 1776, and later by Sharpe. In 1797, Page re-| study 88 gangrene 
incision. | septie cavities of the lung. 


cavity, and were content with exploratory punc- 
ture and evacuation of the pus with the needle. 
This was all the progress that had been made in 


lung surgery for several hundred years. 


In 1864, Koenig wrote upon the subject. His 
work was soon followed by the experiments of 
Jaezenko on penetrating thoracic and pul- 
monary wounds. In 1859, Rose had proposed 
resection of the ribs in empyema, but Mosler, in 
1873, struck by the poor success of the conserva- 
tive method of evacuating pus, was the first to 
inaugurate an active procedure in certain cases 
of lung infection. New impetus was given this 
line of surgery by the writings of Gluck, Hans, 
True, Schmidt, and Block. Following this, 
come reports of Reclus, Quincke, Tuffier, 
Karewksai, and Garré. 

Today, the literature abounds in reports of 
eases of lung abscess. However, in reviewing 
the cases of acute abscess and gangrene recorded 
during the last decade, it is most difficult, be- 
cause of inadequate histories and data, to elimi- 
nate the chronic cases. These are not considered 
in this paper, since the diagnosis and treatment 
of this condition should constitute a study in 
itself. Clinically, there is no hard and fast 
borderline between the acute and chronic cases, 
but pathological changes which are made mani- 

* Read before the Boston Surgical Society, March 19, 1914. 


cases it is most difficult to 
types in which the differences are less marked, 


and which have been called putrid abscess and 


Etiology. The etiology of abscess and gan- 
grene is identical. Diseases in which the vitality 


enced by of the individual is lowered are p 


| are predisposing 
factors. Among these are diabetes, alcoholism, 
typhoid fever, fatigue, and starvation. 
there must be a predisposition of the lung itself 
in order that the infecting organisms should 
grow. Certain causes produce a lowered vitality 
of the cellular elements by pulmonary conges- 
tion. Among these are lobar pneumonia, bron- 
chial penumonia, influenza pneumonia, bron- 
chitis, peri-bronchitis, embolism, foreign bodies, 
immersion, inhalation of pus, vomitus or irri- 
tating gases, penetrating wounds, contusions of 
the chest, tumors, empyema. Since in every case 
there is a lowered resistance of some part of the 
lung with congestion of that area, this portion is 
a fertile culture medium for the growth of bac- 
teria already there, or which may be carried 
there through the air passages or through the 
circulation. Again, abscess and gangrene may 
be produced by direct extension in empyema, 
subphrenic, sub-diaphragmatic, and appendiceal 
abscess. Pneumonia, including lobar, broncho, 
and influenza pneumonia, causes by far the 
greatest number of cases of abscess and gan- 
grene of the lung. In 2500 autopsies in the 
Pathological Report of the Montreal Gen- 
eral Hospital, 9 cases of gangrene, and 18 cases 
of abscess of the lung are cited. In 1620 autop- 
sies at the Middlesex Hospital, Loudon, 7 cases 
of lung gangrene were found. In review of the 
records of the Boston City Hospital for eighteen 


49 
fest in the chronic condition limit the acute 
cases to those in which the lesion is of not more 
D than two months’ duration. In the series of 
cases reviewed below, none have been reported 
rE in which the condition is not absolutely known 
to have been acute, and for the same reason 
Most writers agree with Tuffier that in man 
2 
bronchus and heal spontaneously, also that it 
might rupture into the pleural cavity, necessi- 
tating drainage of the latter. His prognosis in 
diseases of the lung was based upon the char-| gangrenous abscess. Lord says that at opera- 
acter of the pus, as we learned from the follow-| tion, and even at autopsy, the distinction may 
ing statement: When empyema is treated, often be difficult to make. The lesion beginning 
either by the cautery or by incision, if a pure as an abscess may later develop into gangrene; 
white pus flows from the wound, the patient re- or a case starting as gangrene may, by partial 
covers; but if mixed with blood and fetid, he absorption of the diseased area and subsequent 
nfection, result in the formation of an abscess 
vity. Thus, it is often difficult to decide 
whether to classify a certain case with the ab- 
eSulting om a sapre Tard t 1 was no scess or the gangrenous type. Perhaps it was 
for the above reasons that Tuffier thought it best 
to disregard the differences of classification and 
under the term 
of the last century, opened lung cavities with 
the trochar. Many other surgeons, influ 
Trousseau, abandoned opening of the pleural 
— 
| 
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years, Withington reports 36 cases of abscess 
and gangrene. Thirty-eight cases of gangrene 
and abscess in 1400 autopsies are reported from 
the Massachusetts General Hospital. In the last 
200 autopsies of the Rhode Island Hospital end- 
ing in 1903, 6 cases showed abscess of the lung. 
Osler in 100 cases of pneumonia reports gan- 
grene in 3 patients. Norris found gangrene 3 
times in 500 cases of pneumonia; Pomeranzoo, 5 
times in 727 cases. Grasolle in 305 cases 
pneumonia, reports not a single instance of gan- 
grene or abscess. On the other hand, in review 
of 170 cases of gangrene, the same author found 
that pneumonia was responsible in 5 instances. 
Frankel in 1200 cases of pneumonia reports ab- 
scess of the lung in 1.5%. In 74 cases of lung 
abscess, Tuffier found the etiology to be pneu- 
monia in 23. McKenzie reports 11 cases of gan- 
grene, of which 9 were due to pneumonia. Au- 
frecht, in 1501 cases of pneumonia did not find 
a single case of gangrene. McRae, in June, 
1902, at the meeting of the American Medical 
Association, reported 75 post-mortem cases of 
lung abscess. Holt found abscess in 7% of 
autopsies on lung cases. Eisendrath collected 

eases of acute abscess following pneumonia. 
Selts in 750 cases of pneumonia found 11 cases 
of abscess of the lung. In the statistics gath- 
ered by the writer, pneumonia caused acute ab- 
scess or gangrene of the lung 97 times in 147 
cases, a percentage of 66. In 25 cases the cause 
was not given. 

Bronchitis, especially the putrid form, is 
mentioned as a cause of gangrene and abscess, 
as is also peri-bronchitis. Foreign bodies cause 
gangrene of the lung, but it is usually of the 
chronic rather than of the acute type. Among 
the foreign bodies most commonly found are 
teeth, pieces of wood or grass, bits of evergreen, 
* buttons, and fruit stones. T. Clarke and 

. Maine (American Journal of Medical Sci- 
ences, Philadelphia, 1906, n.s. exxxi, page 505) 
have contributed a most interesting article in re- 
view of the literature on pulmonary gangrene 
due to foreign bodies. Hoffman, Laponte, Co- 
hen, Karewski, and others have reported similar 


cases. 
embolism is mentioned by Garré 


Pulmonary 
and Sultan, Sennenburg, Solman, and Körte as reach 


the cause of lung abscess. It is most common in 
puerperal cases or after operation in the pelvis, 
especially if pus has been present; also in ap- 
pendectomy, especially the retro-cecal type; and 
following operations on the stomach. 

Gangrene and abscess of the lung have been 
reported following immersion and inhalation of 

us, vomitus, and irritating gases. It may also 

caused by contusion of the chest, by pene- 

trating wounds of the lung, by tumors, and an- 
eurysm. 

Mal: 3 seem to be more predisposed to abscess 
and gangrene than are females, in a p rtion 
of three to one, according to Pauchet. Kissling 
reports 51 cases in males and 45 in females; 
Korte, 44 in males and 22 in females; Tuffier, 


142 in males and 54 in females; McKenzie, 8 
in males, 3 in females. In the series reviewed 
in this paper, 125 have been found in males and 
37 in females. 

The condition is one of adult life, being most 
common between the ages of 20 and 40. Ace- 
cording to Miller, it is six times more frequent 
in adults than in children. Bacon, however, re- 
ports 7 cases in nursing infants. Cases 


occurring 
of during the first year of life have been cited by 


Kots, Carr, Thinon, Dednar, Stener, and New- 
rettes. Most of the cases in early life occur be- 
tween the ages of two and sixteen. The aver- 
age age of the writer’s review is 31.6 years, 
the youngest being two months, and the oldest 


Other, their pathology in typical cases is some- 
what different, so that in this respect it becomes 
necessary to study each separately. Just what 


scess of the lung.—is hard to say. Indeed, gan- 
grene may later develop into an abscess; and a 
ease which was primarily one of abscess may 
later assume the gangrenous type. There is one 
more or less distinct difference as an etiological 
factor which is generally constant, that is the 
predominance of putrefactive organisms in gan- 
grene and of pyogenic organisms in the abscess. 
Laennec, in 1819, was the first to describe pul- 
monary gangrene. Traube, in 1823, further de- 
scribed the lesion and classified it according to 
whether it originated in (a) the blood vessels, 
(b) the bronchi, (c) the lung parenchyma. 

A better classification seems to be that advo- 
eated by Bergman and Mikulicz, namely, the cir- 
eumseribed and the diffused forms. Gangrene is 
found most commonly in the lower lobe of the 
right lung, near the surface. The process starts 
with an intense hyperemia of a whole or part of 
a lobe, depending upon whether the process is 
of the diffuse or circumscribed form. With 
stagnation of circulation in this area, necrosis of 
lung tissue takes place. This necrosed area with 
poor blood supply is a most fertile culture me- 
dium for the growth of those organisms which 
the part by way of the bronchi or circu- 
lation and occasionally directly through stab 
wounds. The organisms found are the putre- 
factive anaerobes, also the pneumococcus, * 
tococeus, staphylococcus, colon bacillus, ete. 
the pyogenic organisms found in gangrene, the 
pheumococcus and streptococcus are the most 
common and are those which produce the in- 
tense and often fatal toxemia. With the growth 
in the number of organisms, there takes place 
a liquefaction of the central portion of the area 
with the formation of a sequestrum of lung tis- 
sue and generation of fetid gases. Sometimes 
this cavity ope s into a bronchus, through which 
pus is discharged. When it attacks the surface 
of the lung, the abscess cavity tends to rupture 
into the pleural cavity. If this process be slow 


22 — 

61 years. 
Pathology. Although in many ways acute 
: ngrene and abscess of the lung resemble each 
| actor is in given 
g whether it shall be one of gangrene or of ab- 
| 
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enough, adhesions will form, uniting the two 
layers of the pleura in the region of the gan- 
If, by chance, bacteria find their way 

into the pulmonary vein, they are carried to "the 
heart, and thence over the whole body, produc- 
ing septicemia and pyemia. This abscessed cav- 
ity is sometimes surrounded by a zone of calca- 
reous tissue. The latter increases in extent with 
the duration of the lesion. 

Acute abscess is generally found i in the base of 
the left lung, and three or four centi- 
from the surface. Occasionally it — 


the periphery. If the abscess is due to the in- 
halation of a foreign body, the cavity is more 
likely to be in the lower lobe of the right lung, 
because of the ease with which the foreign body 
falls into the bronchus leading to that lobe. 
Lung abscesses are usually single, excepting 
those embolic in origin and those following 
grippe pneumonia. The pathological process in 
the formation of an abscess of the lung must be 
similar to that of gangrene, that is, there is hy- 
peremia of a portion of a lobe, followed by in- 
fection, with pyogenic organisms with pus for- 
mation. As this abscess it tends to 
rupture through the line of least resistance, 
into a bronchus or into the pleural cavity, as the 
case may be. The predominance of the pyogenic 
organisms over the saphrophytes is character- 
istic of abscess. Adhesions may form between 
the two layers of the pleura, and there may be a 
dry or moist pleurisy accompanying the abscess. 
The latter pnenomenon is also true of gangrene. 

is. The accurate diagnosis of acute 
abscess and gangrene of the lung may at times 
be most easy to make, and at other times almost 
impossible. The difficulty is due to the fact that 
the signs are so changeable and so often resem- 
ble those of other pulmonary lesions. First of 
all, acute abscess and gangrene should, if pos- 
sible, be differentiated from each other even 
though the treatment of each may be similar 
Again, each must be distinguished from the fol- 
lowing conditions: bronchiectasis, putrid bron- 
chitis, rupture of an empyema into the lung, 
putrefactive changes in the walls and contents of 
a tubercular cavity, and empyema. Echinocoe- 
cus cyst, and a liver abscess which has ruptured 
into the lung, should not be overlooked. 

The duration of the process should be ascer- 
tained. The patient should be questioned in re- 
gard to his previous health, especially as to re- 
cent symptoms of pneumonia, bronchitis, influ- 
enza ; also as to the possibility of having inhaled 
a foreign body, pus, vomitus, or irritating gases ; 
whether there has been a recent history of im- 
mersion, of a contusion or penetrating wound of 
the chest, of recent pelvic infection, or of opera- 
tion upon the appendix. Clinical charts should 

examined, since these will show an elevation 
of temperature and probably rise in respiration 
if lung abscess i — present. Thus, we can from 
the history alone determine whether or not the 


process is acute or chronic, and often decide 
upon its etiology. An accurate be- 
tween the circumscribed and diffuse forms of 

is 


Diagnosis between gangrene and 

generally not so difficult to differentiate as the 
two forms of gangrene, may at times be impos-. 
sible, even at operation. This is not of so great 
importance, since both conditions have the same 
susceptibility of 223 eure, both have 
tic indications, and the same 


In examining the patien r 
subjective symptoms shoul 
ied. F 
is usually inereased (24 to 44 to the minute), 
shallow, with lessened excursion of the chest 
wall on the side in which the lesion is located. 
Breathing may cause pain near the site of the 
lesion. Cough is sometimes present. This may 
vary from a slight hacking, such as is sometimes 
heard in irritation of the pleural surfaces, to 
violent in which the patient has dif- 
fleulty in getting breath, Li 
amount of pus mixed with blood and lung 
sue. In cases where there is a well defined ab- 
scess cavity, the coughing and raising comes on 
at more or less regular intervals, as the abscess 
1 The odor of the breath varies: 
in gangrene, it is generally most offensive and 
ean be detected the minute one enters the pa- 
tient 's room; while in abscess the odor is com- 
monly absent. This offensive odor is due to 
the gases produced by the presence of putre- 
factive organisms. 

Examination of the sputum should always 
be made, macroscopically and microscopically ; 
that of gangrene is bloody, while that of abscess 
contains much yellow pus, possibly mixed with 
some blood. The three-layer test is said by some 
writers to be characteristic of gangrene, while 
others say it is also found in bronchiectasis. In 
similar. making this examination, the specimen should 
be allowed to stand in a conical glass at least 
one hour, when it vill be seen to have separated 
into three layers. At the bottom is a greenish- 
brown, heavy sediment. Some of this spread 
upon the glass and examined under the micro- 
scope will show fragments of lung tissue; or, if 
boiled with a two per cent. solution of potas- 
sium hydrate and then examined, will show bun- 
dles of elastic tissue. The absence of the latter 
may be explained by the fact that the gan- 

rocess has been temporarily 

the peptonizing action of the fluid. —a result 
due 10 bacterial activity. The middle layer of 
the settled sputum is a thin liquid with a green- 
ish or brownish tint. The top layer is thick 
and frothy. In microscopic examination of the 
sputum, stained slides should be used in order to 
determine the presence of putrefactive organ- 
isms as well as the pathogenic bacteria. The 
tubercle bacillus should not be 


cultation, and the x-ray should be . 
treatment. 
hertz, where it was fourteen centimete 
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Auscultation in acute gangrene and abscess; grea 


may reveal almost any sound heard in examina- 
ion of a diseased lung, depending upon the 
state of the lesion. No one point in auscultation 
can be called diagnostic. The most character- 
istic features are moist rales, more or less local- 
ized in a given area, which persist from day to 
There will also be diminished breathing 
in this region, and if the abscess cavity has just 
been emptied, the breathing sound will be found 
to be amphorie. In the more acute cases, signs 
of a cavity formation are likely to be absent. 
Large cavities which gave no auscultory signs 
have been reported by Galey, Lawson, and 


chu. 


to day, and so may be differentiated from the 
changeable areas of dullness, sometimes found 
in bronchial pneumonia. This area will not 


generally be found to correspond to an entire 
lobe of the lung, except in case of diffuse gan- 


located near the surface; in gangrene, in the 
lower right lobe; and in abscess, in the lower 
left lobe. In some cases, however, the lesion 
may be deeply situated. In these, there may be 
no change from the normal in the percussion 
note, and even auscultation may reveal very 
little. The latter may even be misleading for 
the following reasons: According to Tuffier, in 
the lower lobe of the lung, the cavity is always 
higher ; and in the upper lobe, always lower than 
one presumes it to be. This is due to the way 
the sound is carried in the bronchi, reaching its 
maximum intensity in the lower lobe, below 
where the abscess is situated, and in the upper 
lobe, above the site of the abscess. 

X-ray examination of the chest should, if pos- 
sible, be made in every suspected case of lung 
abscess or gangrene. It will locate more exactly 
an abscess of the lung than any other means of 
diagnosis, and will reveal multiplicity of le- 
sions should this condition exist. The interpre- 
tation of the plates, however, should be made 
only by the skilled Roentgenologist, as the 
shadow of other lesions may be confused with 
those found in and gangrene. As in 
other conditions where the x-ray is indicated, 
diagnosis should not be made by this means 
alone. This should serve as an additional 
method in deciding for or against the presence 
of the suspected lesion. 

Exploratory Puncture. Writers seem to dis- 
agree as to the advisability of exploratory punc- 
ture. The danger is that of infecting a pre- 
viously healthy pleural cavity. Delanglade and 
Foille are among those who advise against ex- 

loratory puncture, since this procedure may 

» misleading. Tuffier, on the other hand, advo- 
cates its use, but cautions against laying too 


t stress on negative puncture. Schulz 
thinks it should not be used until the pleural 
cavity is opened, but at that time it may be a 
valuable means of localizing a focus. If the 
needle is used, it should be made to enter the 
skin at about the centre of dullness. One should 
make sure that the needle enters the lung and 
has not merely penetrated the pleural cavity. 
If pus is not found at the first puncture of the 
lung, the needle should be withdrawn into the 
pleural cavity and again made to perforate the 
lung in one or more directions. If pus is lo- 
cated, the needle should be left in place until 
the patient is operated upon or careful note 
taken of the point at which the needle pierced 
the skin ; also the direction taken in entering the 
lung. Suffice it to say that if the diagnosis and 
localization of lung abscess can be made by 
other means, exploratory puncture should be 
omitted. If, however, other means fail or leave 
the case in doubt, and puncture may possibly 
make clear the diagnosis, one should not hesi- 
tate to use this method of procedure. The diag- 
nosis of lung abscess and gangrene should be 
made, not by one sign or symptom, but by a 
compilation of data, including history and the 
consideration of all signs and symptoms, exami- 
nation of the sputum, x-ray examination, and, 
if necessary, the use of the exploratory needle. 
Prognosis. The prognosis in acute abscess 
and gangrene of the lung depends upon the 
duration of the disease, the virility of the or- 
ganism, and the site and extent of the process. 
Briefly, the prognosis in abscess is more favor 
able than in gangrene. Statistics also show that 
in both processes a larger percentage recover 
with surgical than with medical treatment. 
McArthur and others say that in gangrene of 
the lungs treated medically, the mortality is 
about 809%. The mortality in acute gangrene 
treated surgically, according to Eisendrath, is 
22%; Tuffier. 30%; Garre and Sultan, 35%. 
The mortality in acute abscess treated surgically 
is not over 23%, according to Tuffier, Tilton, 
Garre, and Quincke. Eisendrath reports 24 
cases of acute abscess with no deaths. In our 
review of the literature, mortality in acute ab- 
scess treated surgically is 25%. The mortality 
in acute gangrene was found to be 44%. 
Treatment. Treatment may be either med- 
ical or surgical. Undoubtedly, many cases of 
abscess and gangrene of the lung have healed 
spontaneously. On the other hand, certain cases 
will be fatal, no matter what the treatment may 
be. Naturally, the earlier the case is seen, other 
factors being equal, the more chance there is of 
curing it; and the longer its duration, the 
more difficult the cure, either by medical or 
surgical means. Certain cases are unquestion- 
ably medical. These are, unfortunately, very 
diffuse forms of gangrene and those of bilateral 
abscess of the lung. Here operation is contra- 
indicated. Some writers agree that every case 
should be given reasonable time to heal sponta- 
neously before recommending operation; while 


12 
1—ũ'b 
Reni. 
If the lesion is superficial, there will be dull- 
ness on percussion over a certain prescribed 
area. This dullness will be constant from day 
grene. In cavity formation, the cracked-pot 
sound may be elicited. 
Localization of the Lesion. Fortunately, in 
most cases of gangrene and abscess, the cavity is 
| 
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others think operation should be performed, once 
the diagnosis is made. Should an abscess seem 
to be drained well through a bronchus, and the 
patient gain in general condition, one would 
hesitate before advising surgical method. 

Medical treatment of abscess and gangrene of 
the lung aims at evacuation of the cavity, com- 
bined with tonic treatment of the individual. 
The former consists in the inhalation of pul- 
monary antisepsis, such as sulphite of soda, 
eucalyptus, crotaline oil, etc. Guisez and Mosny 
report cases cured by the use of bronchoscope. 
Jacobs reports good results following the use 
of vaccine. Combined with local treatment, 
stimulants should be given as may seem neces- 
sary to build up the patient’s general condition. 
But statistics of cases treated medically do not 
show so good results as those treated by opera- 
tion. One should not, however, propose surgery, 
have it refused, and then state that the patient 
will surely die, as he may finally recover under 
medical treatment. The following conditions 
briefly indicate when surgery should be advised: 
(a) Gangrene if not diffuse; (b) when the ab- 
scess is unilateral, or at most if deep lesions do 
not exist on both sides; (c) when the ome is 
still in condition to stand operation; (d) when 
the site of the lesion is determined. 

The technic of the operation varies greatly 
with the individual surgeon, also with the case 
at hand. There is no classical operation for 
pneumotomy. The most one can do is to choose 
procedures best adapted to the situation. Like 
other operations, but more especially those of 
lung surgery, the first thing to be considered is 
the saving of time, thus ing the patient as 
much shock as possible. anesthetic should 
be general, preferably ether. Local anesthesia is 
usually not sufficient. The exception to the lat- 
ter statement are those cases where the abscess 
has been located superficially. In acute cases, 
intratracheal insufflation of ether is not deemed 
advisable because of the danger of spreading 
pus into some uninfected area. Again, one need 
not fear collapse of the lung, since pleural adhe- 
sions are present in most cases. 

The most desirable position of the patient 
upon the operating table is that recommended 
by Picot; that is, prone for those cases where 
the lung is to be approached from behind, the 
dorsal position when the incision is to be made 
in the front of the chest, and the lateral posi- 
tion when the abscess is to be approached from 
the axillary region. The body should be inclined 
slightly upwards. The incision to be used de- 
pends upon the knowledge of the exact location 
of the abscess. If it has been found to be upon 
the surface, it will be sufficient to resect portions 
of one or two ribs. If there is doubt as to the 
exact location, an opening must be made W 
enough to admit the hand for exploration. In 
this case, one should make a curved incision with 
base upward, and remove sections of three to 
five ribs. The intercostal vessels should be 


picked up with hemostats or cut between two 


ties. At this stage in the operation, Tuffier 
recommends that the lung be palpated through 
the parietal pleura to determine, if possible, the 
location of the abscess. The opening in the pleura 
should be small at first, and air allowed to enter 
very slowly. If respiratory difficulty takes 
place, the opening may be temporarily closed 
with gauze. When the pneumothorax is com- 
plete, the opening in the pleura is sufficiently 
enlarged to allow the hand to enter. The pres- 
ence or not of pleural adhesions must then be 
determined. Statistics show that these are pres- 
ent in about 53% of cases. Their presence pre- 
vents collapse of the lung, but may also hide a 
neighboring pleural abscess, which should not 
be overlooked. When absent, one is confronted 
with the advisability of at once draining the 
abscess or adopting measures to promote ad- 
hesions, and several days later opening the ab- 
scess. The danger of opening the abscess in the 
absence of adhesions is, of course, that of 
pneumothorax and pleural infection. If the 
condition of the patient is such that he will tol- 
erate the pus a days longer, it is undoubt- 
edly better to wait until a barrier of adhesions 
has formed. If, however, the toxemia is 80 
profound that a delay of some days would, to 
any extent, diminish the patient’s chance, one 
should not hesitate to open the abscess at once, 
using all precautions to prevent spreading of 
pus into the pleural cavity. Either of the two 
methods may be used for walling off the infected 
area from the clean pleura. The first method is 
that of uniting by suture the two pleural sur- 
faces around the periphery of the abscess. The 
second consists in packing gauze between the 
pleural surfaces so that the pleural cavity is 
shut off from the abscess. 

If the abscess is easily felt upon the surfac 
it may be opened with some blunt instrument, 
and the finger then used to explore the pus 
pocket. If it is not readily felt, exploratory 
puncture with the needle should be made to de- 
termine its location. Care should be taken not 
to break any firm bands felt in the cavity, since 
they may be vessels which if divided would give 
rise to hemorrhage. Lavage of the cavity should 
never be practised, since its use may disseminate 
pus into uninfected regions. One or two gauze 
drains should be placed in the cavity, but with- 
out great compression lest they cause ulceration 
of blood vessels and secondary hemorrhage. 
Interrupted silkworm gut sutures are then used 
to close the wound, the drains being brought out 
at the lower angle. The use of iodoform gauze 
for drains is advised against by Lenhartz and 
Kissling because of cases of poisoning which 
have been observed following its use. Garré 
and Quincke, however, still employ it. A plen- 
tiful amount of gauze should be used for dress- 
ing the wound since the discharge will be con- 
siderable. If the*operation is done in two stages, 
the second part should be carried out on the 
third to the fifth day. At that time the abscess is 
opened and drained as in the one-stage operation. 
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i . The patient 
with the chest elevated, lying upon 


the second 
The latter should be 

may be 
necessary to place a new drain time to 
time, until a good sinus is extablished. Lavage 


during the 


bursting of the lung abscess into a — 
eausing flooding of both lungs and immediate 
death by asphyxia. Three other accidents may 
happen at the time the pleura is opened, namely, 
sudden asphyxia due to pneumothorax from too 
large an opening in yd gem syncope of re- 
flex origin, and a sort of tremor or convulsion 
of the lung—the lungenflattern of Garré. 
Symptoms due to pneumothorax may be pre- 
vented by making a small incision through 
pleura, admitting a small amount of air at 
time, and temporarily closing the opening 
should the least untoward symptom arise. Syn- 
cope is a fatal complication of reflex origin. 
Korte has observed it three times in 28 pneu- 
motomies, and Lenhartz four times in 60 cases. 
It may occur at the moment the lung is incised, 
toward the end of the operation, or even hours 
after the operation is completed. It cannot be 
attributed to the anesthesia, since in the three 
cases reported by Korte only one was given a 
general anesthetic; nor to pneumothorax, for 
in all three pleural adhesions were present, and 
there was no collapse of the lung. The lungen- 
flatiern of Korte is less grave. This writer says 
that it is caused by large costal resection. The 
complications arising during convalescence are 
hemorrhage and infection. Should the former 
occur, it may be necessary to open the incision 
and ligate the bleeding vessel. If this cannot 
be done, gauze should be packed into the cavity, 
in the hope that pressure will arrest the bleed- 
ing. Empyema may follow the opening of a 
lung abscess in spite of all precautions taken to 
prevent infection of the pleural cavity. Like- 
wise, infection of the edges of the wound may 
— place. Secondary lung abscesses may form 
erer to the seriousness of the sit- 
drainage of the lung abscess 
should be maintained at all times, in order to 
guard against this complication. Lesions in 
other parts of the body may be caused by septi- . 
cemia and pyemia. 
The following statistics are the result of a 
review of the literature of the last ten years: 
Total number of cases of acute abscess of the 
lung, 


Total number of cases of acute gangrene, 40; 
males, 27; females, 5; sex nét mentioned, 8. 

Average age in cases of acute abscess, 24.5 
years ; in cases of acute 38.6 


gangrene, years. 
In acute abscess of the lung, the right side of 


is 89%; 


should be the chest was involved in 60 cases, the left in 


both sides in 5 cases; side not mentioned in 


In gangrene, the right side of the chest was 
involved in 21 cases, the left side in 9 cases, both 
sides in 2 cases; sides not mentioned in 8 cases. 
In acute abscess the lobes were found to be 
involved as follows: upper, 21 times; lower, 76 
times; middle, twice ; both upper and lower, 5 
times. In 28 cases, the lobe was not mentioned. 
In acute gangrene: upper, 10 times; lower, 24; 
middle, none; both upper and lower, 6 times. 
In acute abscess cases, adhesions were present 
in 63, absent in 2, not mentioned in 57. In 
acute gangrene, they were present in 17 cases; 
not mentioned in 23 cases. 
In 104 cases of acute abscess the lesions were 
single, multiple in 16, not mentioned in 12. 
The mortality in cases of acute abscess treated 
was 54% ; in those treated surgically, 
mortality in pos of gangrene 
those treated sur- 


side; on the following day the cases. 


25%. 
gically, 44 
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NOTES ON SCABIES IN BOSTON. 
By F. M. Patnter, Boston. 


A History of a long run of scabies in a family 
of eleven recently brought the subject before 
the Social Service Department of the Massachu- 
setts General Hospital. To see whether such in- 
stances were of frequent occurrence it was 
planned to follow up a group of cases taken at 
random from out-patient records in order to 
learn what the outcome had been. The group 
selected was the patients coming for the first 
time to the Out-Patient Department of the 
Massachusetts General Hospital in 1913. There 
were found to be 158“ cases in which an unques- 
tioned diagnosis of scabies was made. In 36 of 
these the medical records indicated that the dis- 
ease was considered cured at the time of the pa- 
tient’s last visit to the hospital. Of the 122 cases 
unsatisfactory when last seen, 


made in January, 1914. The outcomes of this 
sample group of cases may be classified roughly 
as satisfactory and unsatisfactory, as follows: 


months later. 
treatment 


Still have irritation, but no lesions ...... 

Hospital treatment ‘‘helped,’’ but cure was 
finally effected by other treatment 

No treatment given at hospital. Cured by 
private 


54 
Post-Opers 45, 
kept in bed en 22 
the operative 
Complications. These may arise _| 
operation, or during the after-care. The first 
mͤ‚=.. 
ined on 48 of the more accessible by visits 
SATISFACTORY. 
3 
3 
3 
1 
42 
given on the 1 and 8) includes 
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UNSATISFACTORY. 

Still diseased, after 2-3 months ............ 4 
iased six months after visit to hospital. 
No certain evidence as to date of cure.... 1 

Diseased two months after last visit. 1 


Of the 32 cases cured the clinical treat- 
ment all but nine repo that the cure was 
effected in two weeks or less. In general the 
patients seem to have carried out the treatment 
vigorously. Many of them went home with their 
pockets full of a supply of sulphur ointment for 


the whole household, who all followed the hos- 


pital directions. One thorough-going housewife 
required her entire family, including a married 
son and daughter and their children, to anoint 
themselves with sulphur ointment, regardless as 
to whether they showed signs of scabies or not. 
A young Swedish girl used the ointment for two 
weeks instead of three nights, and, naturally, 
came back to the hospital with a sulphur derma- 
titis. Of the three patients who sought treat- 
ment outside the hospital, one belonged to a 
family of prosperous Hebrews who had especial 
difficulty in getting rid of the disease. In spite, 
apparently, of vigorous measures the trouble 
ran on for months, reducing the man of the 
family to a wreck, and the family doctor to 
something not unlike it. A Jewish mother, a 
notably good housekeeper by the appearance of 
her home and children, had faithfully followed 
directions for months in a case of stubborn irri- 
tation following scabies. She turned with tears 
in her eyes as she asked, What shall I do?“ 
Of course not all the patients have taken the 
matter so seriously or dealt with it so rigorously. 
Some of the families have the lowest standards 
of living. In one case although our own pa- 
tients, school children, are cured, the father lets 
his trouble run on. In some other places all the 
conditions were so squalid that it was surprising 
people living on such a seale had been made to 
take seriously an itching of the cuticle. It is a 
credit to doctors and nurses that out of 48 cases 
only six—one in eight—proved unsatisfactory. 


‘*UNSATISFACTORY’’ CASES. 


_ These six cases do not, either collectively or 
individually, present any serious problem. One 
was never treated at all for the scabies, having 
in the course of transfer for other ailments some- 
how missed being sent to the skin department. 
Another is an untidy and unmanageable grown 
son in a scrupulously clean German family, all 
of whom except the patient regard the disease 
with horror, and are making the most strenuous 
efforts to guard themselves and cure Lim. A 
third, a tiny girl, complained that the ‘‘salve 
burned.’’? The family said no one else had the 
trouble, and promised to send the child back for 
a milder applieation. A fourth, an American 
zirl of eighteen, has come to the clinic five times 


at intervals of from three weeks to a few days, 
and shows improvement if not actual cure. Of 
the two other cases, one was a feeble-minded 
child at home on vacation from the Waverley, 
school, the other a State charge transferred from 
a private society apparently without diagnosis. 
Neither of these children can have failed later 
to receive proper treatment. Of the six unsatis- 
factory cases, then, at least three were found to 
be in a fair way to cure. Even considering, 
however, the whole six as bad, a showing of 42 
good outcomes in 48, or only 121% per cent. of 
w 


DECREASE IN FREQUENCY OF SCABIES. 


The reassuring results of the field investiga- 
tion are confirmed by definite statistical evidence 
indicating a very great decrease in the frequency 
of scabies in Boston during the past few years. 
(See Charts 1 and 2.) The figures were taken 


Cuart 1. 
Number of Cases of Scabies. 
Massachusetts General Hospital Out-Patient Department. 


from the records of the Massachusetts General 
Hospital Out-Patient Department and of the 
Boston Dispensary. Chart 1 gives a pieture of 
the relative number of cases coming to the 
Massachusetts General Hospital Skin 


ment during the years 1904-1913. It shows a 
steady falling off from 1907 to 1912, the number 
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cases being reduced to less than half during 
i Chart 2 gives the corresponding 
pictures pon — Boston Dispensary, where the 
h began a year later, has been 
equally — and much greater, the number of 
than a third of what 


had 
The continued increase of scabies at the Dis- 
1 through 1908, when the decline at the 
husetts General Hospital begins, corre- 
sponds to a very large increase in the total 
elinie of the Dispensary that year. The attend. 
ance was over 700 more than that of 1907. The 
only change in conditions which might account 
for this rise, so far as I can find, was the ap- 
pointment as assistant in January, 1908, of Dr. 
John H. Bufford, present chief of the dermato- 
logical service. The fluctuations in scabies at 
the Massachusetts General Hospital similarly 
correspond with fluctuations in the total attend- 
ance at that clinic. The total number of cases 
given for the Dispensary for 1913 is probably 
much lower than it should be, owing to a change 
in the method of record-keeping by which the 
count for the last five months is made far less 
accurate than for the preceding periods. For 
all these reasons the ms based on the 
proportion of scabies to all skin diseases (Charts 
3 and 4) give a much truer picture of conditions 
than on the gross numbers. 
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These charts show interesting points of resem- 
blance,—a general increase of scabies from 1904 
to 1906 in both clinics; almost no change in 
1907 ; then a decided and regular decrease un- 
til 1913, when there is again a slight increase. 
The Dispensary clinic shows much larger num- 
bers, both absolute and relative, for scabies; the 
ratio of this disease to the total clinic being in 
1906 as high as one case in five, while at the 
Massachusetts General Hospital it never rose 
above one in eight (1906 and 1907). Still, the 
resemblance between the two diagrams is suffi- 
cient to point to wide-spread conditions through- 
out the city. 


SCHOOL NURSES ARE THE CAUSE OF THE DECREASE. 


The credit for the decrease I have found is 
not only claimed for the school nurses but as- 
cribed to them by other branches of public medi- 
cal service. The school physicians have a 4 
eye for the disease. But with an ailment char - 
acteristic of the recent immigrant it takes more 
than a mail notice to secure treatment in 95 per 
cent. of cases. This 95 per cent. is followed up 
by the nurses. The diagrams offer a graphic and 
interesting indication of the results of their 
work, which began in 1907, the year before the 
marked and steady decrease in the disease begins 
in both clinics. 


INCREASE OF IMMIGRATION AND INCREASE OF 
SCABIES, 


What, however, is the cause of the increase in 
the early years, and, what is more important, in 
1913? For that we must turn to the ultimate 
source of the whole trouble, namely, the tide of 
South and East European immigration. 

5 illustrates the rise and fall of this tide during 


Cuart 5. 
Immigration of Hebrews and Italians to the United States. 
ico 302,266 
356,230 
..... 502 
1907 245 


1 230.634 
12% 247,909 
307,713 
201,173 
242, 068 


the years with which we are dealing. Because 
of the immense preponderance of Jews and Ital- 
ians in the immigration to Boston during these 
years, as well as in the elintéle of both clinics, 
I have taken from the reports of the Bureau of 
Labor the figures for these two races as a basis 
for the charts. It will be noticed that the in- 


crease of scabies in 1904-1906 and the very in- 


Cuart 3. 
‘ Percentage Scabies of all Cases Treated. 

Skin Department, Massachusetts General Hospital, O. P. D. | 
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significant changes in 1907 correspond with the 
variations in immigration for these years. The 
good work of the school nurses, it appears, was 
able to maintain a steady decrease of scabies until 
the end of 1912, in spite of the increase of immi- 
gration in 1910 and 1911. But the enormous in- 
crease of immigration in 1913 has been more 
than they could quite cope with, so that while 
they have made an admirable opposition to it, 

the disease has gained a little upon them. 
It is extremely interesting to trace the same 
parallel when we go back nearly thirty years to 
innings both of scabies as a clinical prob- 


the beginnings bo 
lem and of Italian and Jewish immigration. | 


Writing in the Boston MeEpicaL AND 
JourNAL of September 23, 1886, Dr. F. B. Green- 
ough observes: ‘‘That scabies is much more 
prevalent at present than formerly in Boston 
and its vicinity is shown not only by my individ- 
ual experience, but by that of my colleagues who 
have charge of hospital dermatological services, 
as well as by the testimony of private practi- 
tioners. . . . The probable reason for this very 
decided increase is to me one of the most inter- 
esting points of the subject. . . Why, after be- 
ing for some years comparatively rarely seen, 
it should all at once take a start, and increase 
in frequency very rapidly, is not so easily ex- 
plained.”’ 

He goes on to count up that during the pre- 


ceding year 276 cases in all had come under his | Paren 


personal cognizance, including six in his private 
practice, and comments ‘‘Up to three years ago 
I had never seen a case of scabies in private 
practice.’’ It is an interesting illustration of the 
the slight attention paid to the incoming flood of 
immigration at its beginning, that in spite of his 
interest in the spread of scabies and its causes 
Dr. Greenough does not once take this factor 
into consideration. Yet the great flood of Jew- 
ish and Italian immigration began just four 
years before he wrote, in 1882, when the May 
Laws expelled the Jews from Eastern Russia. 
Dr. Greenough’s percentages, computed from the 
side by side wi immigration figures, form 
the basis of the final chart, (Chart 6). 


AGE AND RACE. 


In this connection I give for what they are 
worth the facts as to age and race for the 
group of our investigation. Small as the figures 
ace, they are not without interest, taken in con- 
nection with other information. 


RACE IN SCABIES AT THE MASSACHUSETT GENERAL 


HOSPITAL, 1913. 
Jewish e 54 34 per cent. 
American oth date 37 23 per cent. 
Ttalian 20 13 per cent. 
Irish ꝗ . . 17 11 per cent. 
. 30 19 per cent. 
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vember 26, 1876, and November 26, 1876, to June $0, 

Over a third of the patients are Jews, 
eighth are Italians. This includes both the for- 
eign-born and the American-born of foreign 


tage, so far as it was possible to distinguish 
the latter. In the case of those not visited, how- 
ever, the basis for classification was merely birth- 


doubt the ‘‘ American’’ group includes a number 
who belong elsewhere, and indicates too large a 
proportion of the cases, nearly a quarter, as oc- 
curring in Americans. 

The next table shows how these races, so far 
as our 158 patients are concerned, compare as 
to the carrying out of treatment for scabies. 


Per Cent. 

Total. “Cured.” “Cured.” 
Italian 20 13 65 
54 31 57 
„American 37 16 43 
een 17 7 41 
Miscellaneous ......... 30 11 37 
Total 158 78 49 

Of the 158 nearly half (78) were apparently 

cured. Of the Italians, 65 per cent. showed 

4 ag inst 57 per cent. of the Jews and 


only 41 per cent. of the Irish. These figures, in 
themselves unimportant, bear out, like the sta- 
tistical evidence as to the decrease of the dis- 
ease, general statements made to me by a skilful 


dermatologist, whose accurate observation has 


place; in the case of the native-born taking intc 
account names of obvious racial ignificance. No 
been most helpful to us in inquiry. 
The age figures are at variance with the gen- * 
eral impression that the majority of scabies pa- 
tients coming to hospitals and dispensaries are 
children. 
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AGE IN SCABIES AT THE MASSACHUSETTS GENERAL 
HOSPITAL, 1913. 


Total 


Considerably over half the group, 90 of the 
158, or 57 per cent., are over 14 years of age. 
Dr. Greenough’s though they show a pro- 
portion of nearly four-fifths, 417 out of 549, be- 
tween the ages of 5 and 30, nevertheless show an 
even larger proportion than our own above the 
age of childhood ; 378, or 69 per cent. of his pa- 
tients, are 15 or over. 


Number. Number.Per Cent. Total. 
During school months 42 32 90 68 * 
During vacation 5 19 21 81 26 

(16%) 

Total 47 30 111 70 158 

Classifying again in order to relate the group 


to school conditions, I find that five-sixths of the 
cases came during the school months, and that 
during those months about one patient in three 
was of school age, against one in four during the 
vacation. 

SUMMARY AND CONCLUSIONS. 


1. The out-patient cases followed up show a 
proportion of 7 satisfactory outcomes in 8, or 
87% per cent., by a rather strict interpretation 
of ‘‘satisfactory’’; by a freer definition, 15 
fairly good outcomes in 16, or 9334%. 

2. Statistical evidence from two large clinics 
shows the frequency of the disease to have been 
reduced in one case to less than half, in the other 
to less than a third of what it was seven years 


ago. 

3. The facts brought together indicate that 
the present methods of dealing with scabies are 
on the whole successful. Even the slight in- 
crease during the past year is a very minor mat- 
ter in comparison with the other problems intro- 
duced by the incoming tide of immigration. 


— 


THE ANATOMY AND PHYSIOLOGY OF 
THE SEMINAL VESICLES WITH RE- 
GARD TO THE TREATMENT OF THEIR 
LESIONS.“ 


By C. Qutnsy, M. D., Boston. 


THE general anatomies describe the seminal 
vesicles as a pair of convoluted organs derived 
from the Wolffian ducts, lying at the base of 
the bladder between it and the rectum, and con- 


Read at the Winter meeting of the New England Branch 
American Urological Association, Feb. 17, 1914 1 


verging diagonally toward the mid- line to empty 
into the ejaculatory ducts. The relations of the 
vesicles to the vas deferens and its ampulla, to 
the ureter, to the peritoneum, and to the fascia 


of Desnonvilliers, are points important in the 


surgery of these organs familiar to you all. 

It is to the macroscopic anatomy of the vesicle 
itself, and the convolutions of its system of 
ducts, that I especially wish to call your atten- 
tion, our knowledge of this having been much 
enlarged recently by the newer injection meth- 
Picker, Barnett, and Bel- 

1 

The first to study the canal system of the 
human vesicle whom I have been able to find, 
was Pallin in 1901, who made observations by 
the corrosion method in 20 adult cases. He 


convoluted. Under each division he makes two 
subheads, according as the diverticula of this 
main channel are short and uniformly developed 
— — developed and themselves convo- 
uted. 

A still more important communication has re- 
recently been made by Picker, who examined the 
vesicles in 150 subjects by the injection of col- 
largol or of bismuth paste. The prostate and 
vesicles were first made accessible in Douglas’ 
fossa, their contents expressed, and the urethra 
clamped off just below the prostate. The vesicles 
were then injected from each vas till they were 
moderately tense, and then examined either by 
dissection or by the x-ray. He divides his ma- 
terial thus prepared under the following head- 


Simple straight tubes, 3.5% 
Thick twisted coils, with or with- 

out very small diverticula, 15% 
Thin twisted tubes, with or with- 15% 


out small diverticula, 

Straight or twisted main channel, 

with large bulbous diverticula, 33% 
Short main channel; large branch- 
irregular accessory channels 33% 

The blood supply of the seminal vesicle is 
large. It is derived mainly the middle 
hemorrhoidal and inferior vesi ranches of 
the internal iliac artery. The main point of 
entry of these arteries is the upper outer border 
of the vesicle. This point has been brought out 
by Barnett, who calls it the vessel pole, and ad- 
vises its careful ligation before enucleation of 
the organ. One should also remember that in 
this region the vesicle is in its closest relation to 
the ureter. 

The veins are similar to the arteries. 

The nerves are from the pelvic plexus of the 
autonomic system. 

The lymphatics empty into the glands lying 
on the common and internal iliac arteries. 

(Lantern slides illustrating the above ana- 
tomical points were shown.) 


A. 
B 
C. 
D 
E 


58 — 
Under 6 21 
Inder 6 years. 
6 14 years } 68, or 43 per cent 
! Over 14 years..........90, or 57 per cent. 
| 
divides the forms of vesicles found into, (a) 
SCHOOL AND SCABIES. those with slightly convoluted main channels, 
1 
— 
| 
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by means of their elastic 
during ejaculation. 

The secretory evidence is 
gations into the comparative anatomy of the 
that such are necessary in one way or 


as the origin of the so-called ‘‘vaginal plug’’ of 
coagulated semen. Furthermore, the secretory 
character of the cells of the seminal vesicle is 
demonstrated beyond question by the newer 
staining methods of Bensley, by which the cells 
are shown to contain numerous mitochondria. 


rectly with its anatomical form. He demon- 
strates great differences in the duration of the 
process, in the presence or absence of ardor 
urinae, and in the course of the febrile reaction. 

It seems to me that Dr. Belfield has demon- 


So, too, in regard to operation for removal or 
drainage of the vesicle, I feel that inasmuch as 
we know that the organ has a 


2 


RECENT STUDIES IN THE PATHOLOGY 
OF THE SEMINAL VESICLES* 


Br J. Deciincer Barney, M. D., Boston, 


Genito-Urinary Surgeon to Out- Patients, Massachu- 
setts General Hospital; Assistant in Genito- 
Urinary Surgery, Harvard Medical School. 


In the study of the seminal vesicle, as applied 
to the cure of certain arthritides of obscure ori- 
gin, we are eutering upon a field comparatively 


le untrodden. rom the time of the description of 


these organs by Fallopius in 1562, up to com- 
paratively recent date, but little has been known 
of their function, their structure, or their share 
in the production of disease. The burden borne 
by them in genital tuberculosis has long been 
recognized and studied in both the living and 
the dead. The surgical attention bestowed upon 
them by eminent men all over the world, over a 
period of many years, has brought about, owing 
to the unsatisfactory results, a generally 
adopted laissez faire policy. 

But now we are awakened to the fact that not 
only are the seminal vesicles attacked by and 
during the course of a gonorrheal infection, but 
also that they may, and often do, harbor other 
organisms. We know that these organs not only 
act as reservoirs for a portion of the semen, 
also have a special secretion of their own. That 
this secretion is highly essential to the formation 
of a normal semen has been amply demonstrated 
by the work of Steinach (quoted by Huet), and 
more recently by Walker (Johns Hopkins Hos- 
pital Report, 1911). These observers extirpated 
the seminal vesicles in white rats and reached 
practically the same conclusions, namely, that 
while the sexual capacity was unimpaired, the 
percentage of fertility was not only greatly re- 
duced, but also impregnation was more or less 
delayed. 

The recent work of Huet (Cent. f. Bakt., 
1909, lii) throws light on the pathological phys- 
we of the seminal vesicle. Although he 

entirely with animals (horses, cattle, 
pigs, and laboratory animals) his observations 
undoubtedly are applicable to a certain extent to 
man. He finds in the first place that bacteria 
may be present in the seminal vesicles of healthy 
animals. This corresponds to the well-recog- 
nized findings in other parts of 2 
urinary tract, not only of animals, but of man. 
He further has found that in animals dying of 
acute septicemia, the specific organism (an- 


2 meeting of New England Branch of the 


Physiology. For many years there was active | function, our efforts should be first to employ 
argument as to whether the seminal vesicles | lavage rather than to sacrifice the organ. 
were secretory organs, or only reservoirs for the; The question of the relation of the vesicle and 
semen. Newer and more comprehensive obser- its lesions to sterility is an important one, but 
vations have settled the question, so that today | one which does not come within the scope of my 
we know that these organs subserve both func- | communication. 
tions, their more important one being, without ne 
doubt, the seeretory. * 
The evidence for their acting as reservoirs 
always are found to contain spermatozoa in 
varying numbers; that fluids injected into the 
vas appear first in the vesicle, before passing out 22. 
of the ejaculatory duct, and that they contract 
ac- 
ow 
her 
or proper impregna e on Of the 
accessory glands, of which the seminal vesic 
is one, is to add certain necessary constituents 
to the seminal fluid. Often this constituent is 
one which causes coagulation. This has been 
shown very interestingly by Walker of Balti- 
more to be the property of a special gland in 
rodents, and is also known to the French writers 
Treatment. In view of the points above noted 
it is evident that some of the ways of attacking 
disease of the seminal vesicles used heretofore, 
should probably be modified. I refer in the first 
place to vesicular massage by rectum for chronic 
vesiculitis. It must be quite evident that in 
those very convoluted anatomical types of ves- 
icle already shown massage can do no real good, 
and may very conceivably do much harm. In- 
deed, Picker has attempted to correlate the clin- 
ical course of inflammation of the vesicle di- 
strated by far the most logical way in which 
chronic inflammation of these organs should be 
attacked, that is by lavage from below through 
the vas. Even if one is not prepared to advocate 
a course of vesicular lavage, I feel that the 
chronic, obstinate case of vesiculitis should at 
least have an injection of collargol followed by 
x-ray, to show the anatomical type of ducts with 
Which one is dealing, rather than be subjected 
to a long course of massage with the constant 
$i of an epididymitis, or even joint involve- 
ment. 


— 


— 
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thrax, pneumococcus) is to be found in the ves- 
icular secretions. Furthermore, it was definitely 
shown that an infection with which the male was 
suffering could be transmitted to the female 
during the act of copulation. If we are willing to 
accept Huet’s conclusions may they not explain, 
at least in certain cases, the mode of transmis- 
sion to the woman of the gonococcus and the 
spirocheta pallida with which the contents of 
her partner’s seminal vesicles are contaminated ? 

The bacteriological investigations of the sem- 
inal vesicles by other writers show conflicting 
results. Squier (Cleveland Medical Journal, 
Dec., 1913, xii, 801) has recently reported a 
series of negative findings from his cultural 
studies. In the two or three cases so examined 
by us a sterile culture was also obtained. In 
one seminal vesicle, however, the microscope has 
shown a large colony of cocci, possibly diplo- 
cocci, some of them intracellular, lying within 
one of the vesicular cavities. Voelcker (Zeit. 
f. Chir., No. 28, July 12, 1913) reports finding 
the pneumococcus in vesicles removed at op- 


eration, and Picker (Zeit. f. Urol., 1909) has 


repeatedly shown not only this organism, but 
also the gonococeus. It is more than likely that 
further investigations with improved technic 
will demonstrate that ubiquitous germ, the colon 
bacillus. 

The röle of the seminal vesicles in chronic in- 
fection of the genital tract and in certain types 
of arthritis was long ago demonstrated by Bel- 
field and by Fuller. The former suggested and, 
so far as I know still attempts, a cure by means 
of irrigation through the vas deferens. It re- 
mained for Fuller to wade boldly into the pe- 
rineum and attack under cover of darkness a foe 
which might far better be anquished in the 
light. The more recent work of Young, Squier 
and Cabot in America, and of Voelcker in Ger- 
many, has proven the truth of this statement. 

While the pathology of the non-tuberculous 
seminal vesicle seems to have been but little 
studied, our own brief experience solves some of 
the problems, and points out certain fallacies in 
the procedures of the past. Before entering 
upon the field of morbid anatomy let us first 
glance briefly at what is presumably normal. 

We know that in very young animals, includ- 
ing man, the seminal vesicle is rudimentary and 
comparatively undeveloped. A similar simplic- 
ity of development obtains in the other genital 
organs. Likewise in the aged, after a cessation 
of sexnal activity, and barring infection, the 
vesicles atrophy and assume more and more a 
resemblance to those of the child. Cruveithier 
(Testut, Traité d’Anatomie Humaine) has re- 
ported a case of monocryptochidism in which 
the corresponding vesicle was distinctly atro- 
phied, and it has been observed clinically 
(Testut) that a similar phenomenon occurs after 
castration. This latter observation is confirmed 
by the experimental work of de Bonis (Arch. 
Ital. de Biol., lii), who found in rats, bats and 
guinea-pigs distinct evidence of inactivity of 


the seminal vesicles, not only after castration, 
but also during hibernation (bats); on the 
other hand, during sexual excitement and just 
before coitus the microscopic picture was one of 
immense activity. All of which goes to show 
that the seminal vesicles and testes are indis- 
solubly interdependent, and form with the pros- 
tate, a procreative triad essential to posterity. 
The question naturally arises, how are we to 
know in any given case, whether the arthritis 
or other evidence of a chronic toxemia, is due to 
involvement of the seminal vesicles? In the ab- 
sence of other demonstrable foci, and in the 
presence of undoubted seminal vesiclulitis, espe- 
cially with evidences of a latent gonorrhea, the 
answer is not far to seek. The large sclerosed 
seminal vesicle is appreciable to the touch even 
of a comparative tyro. In other cases the organs 
are not to be palpated, either because of the 
small size, or, more often the case, because of the 
cake of plastic exudate in which they lie im- 
bedded. We have attempted to answer this 
question by the x-ray. The vas is isolated at a 
convenient point near the top of the scrotum 
by a transverse incision one-quarter of an inch 
in length. One per cent. novocain gives good 
anesthesia, but must be injected not only into 
the skin, but also into the tissues immediately 
surrounding the vas. The latter is then elevated 
on a probe-pointed director, and along the 
groove of this, between it and the vas, a strand 
of silkworm gut is inserted. This is tied in a 
loop and serves as a convenient handle. The 
vas is now opened by a tiny longitudinal in- 
cision and a drop or two of novocain is injected 
into its lumen. This serves a double purpose, 
that of anesthetizing the vas for future manipu- 
lation, and of determining its patency. In a few 
of our cases the vas was found to be occluded at 
some point along its course, making injection of 
the vesicle impossible. The patient is then 
placed on the x-ray table, and a small soft 
catheter is inserted, with its eye lying just 
within the prostatic urethra. Injection of first 
one seminal vesicle and then the other is done, 
using a filtered 10 per cent. solution of collargol. 
The capacity of the seminal vesicle, or at least 
the point at which it overflows into the urethra 
(as determined by the flow of collargol from tne 
catheter), has been found to vary. In some 
cases 2 c. e. sufficed, in others 4 or 5¢.c. When 
each vesicle has been thus distended the radio- 
gram is taken. Our practice thus far has been 
to have the bladder empty, the patient flat upon 
his back, and the x-ray tube placed with its 
centre over the symphisis. The excess of col- 
largol is then withdrawn from the bladder and 
urethra (although no evidence has appeared of 
an irritating effect on these structures). The 
silkworm gut loops are removed and the vasa 
allowed to sink back into the scrotum. There 
has been no bleeding from the wound, and it 
has not beeen found necessary to close the open- 
ing by suture. A plain sterile sponge is wrapped 
around the scrotum and the whole enveloped in 
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suspensory bandage. Convalescence (if this 
— may be here used) is uneventful, except in 
the case of an infiltration of the perideferential 
tissues with collargol. This has produced a 
marked reaction in every instance, with great 
tenderness, pain and induration of the parts. 
Belfield (J. A. M. A., March 15, 1913) has also 
warned against this event. After a few days, 
however, this disappears. In two of my cases 
distinct vesicular colic has been produced. It 
began very shortly after distention of the ves- 
icle, was localized definitely at a point near or at 
the sacro-iliac joint of that side, was a dull, 
steady, aching pain, not requiring morphine or 
producing nausea. It gradually wore off as the 
vesicle emptied itself. In a few cases the urine 
showed traces of the silver salt more or less 
constantly for as long as a week after injection, 
and in one or two massage of the vesicle (usually 
painful) has brought forth much brown detri- 
tus as late as ten days after injection. In most 
instances, especially where the vesicle was the 
undoubted factor, the arthritis has been tem- 
porarily improved to a greater or less degree, 
thus substantiating Belfield’s observations. The 
latter’s method of ing a small, flanged 
silver tube into the lumen of the vas for re- 
peated irrigation of the vesicle has not been 
tried; we can assert, however, that attempts to 
maintain the permanency of the deferential 

ilure. 

The question next to be answered is, Does 
this incision, injection and manipulation of the 
vas deferens obstruct its lumen, thus producing 
a sterility which did not previously exist? 

A definite answer cannot as yet be given, as 


we have not yet carried out our plan of examin- | i 


ing the semen of such cases previous to opera- 
tion. We have, however, pi those patients 
on whom this procedure was carried out with 
great care, selecting only those in whom, owing 
nature 


one showing an ancient process, the other more 
acute, in both the walls much thickened, the 
cavities contracted and the whole a clear at- 
tempt at obliteration on Nature’s part. It is 


in the other, that in excising these vesicles we 
had removed the true focus of injection. 

The radiograms of each show dense masses of 
collargol with few and coarse lobulations, corre- 
sponding to the contracted and thick walled 
cavities seen in microscopic section. Contrast 
these pictures with those of some other cases, 
and a marked difference is to be seen. One 
case especially, illustrates this point. This pa- 
tient complains of pain, indefinite, but persist- 
ent, in the lower abdomen, and the vesi are 
moderately distended with a detritus which 
shows microscopic pus. Massage of these or- 
gans brings no relief, and the only effect of in- 
jection with collargol was the production of a 
severe vesicular colic, not at all resembling the 
pain of which he complains. The x-ray picture 
shows a vesicle composed of many fine lobula- 
tions, a striking contrast to those already de- 
scribed. While these observations are scanty 
and not thoroughly digested, it is believed that 
they show the direction of the wind. 

At autopsy we have removed the vesicles from 


topsy specimens 
a mere matter of shelling out the vesicles 
their capsule. Microscopically these or- 
were normal. In others their dissection 
involved the cutting of dense adhesions. It is 
important to observe that this deposit of scar 
tissue has always been found most freely dis- 
tributed about the lower end of the vesicle and 


fur-| the vas deferens, resulting in a firm artificial 


enlarged, and with a large amount of 
detritus. At operation they were extracted with 
difficulty from a bed of dense scar tissue. i- 
croscopically, they were extensively diseased, 


union of these structures. 
The operator who hopes, as we have hoped, to 
be able to preserve the patency of the vas by 


ding, | lined with a cylindrical epithelium, with its 


dense muscular wall, composed of an inner and 
outer longitudinal coat and a middle circular 
coat, with its numerous sympathetic ganglia ar- 
ranged around the periphery, with its profuse 
blood supply, and its thick layer of elastic tis- 
sue surrounding especially the cavities, is a 


with collargol produced considerable improve- 
ment in the condition of the joints. Subsequent 
events show very brilliantly in one case, less so 
a dozen cases. These, together with the organs 
removed by Dr. Cabot or myself at operation, 
have been studied microscopically. As already 
mentioned, the organs removed surgically were 
buried in dense scar tissue. In one of my own 
cases the vesicle on one side was so adherent that 
ts removal was impossible, while in another 
neither organ could be excised. We believe 
this failure to be largely due to a faulty technic. i 
of their infection, the question of sterility car- 
ried little or no weight. We believe that, bar- 
ring infection or other accident, the simple op- 
eration described will not disturb the patency of 
the vas. Time will prove us right or 
€ when those on whom we have so proceeded 
nish us with samples of their semen. 
It is our conviction that careful study will 
eventually enable us to tell by the x-ray whether : : ; 
a vesicle is pathological and to what extent. | separating the vesicle from its ampulla and am- 
Our optimism leads us to think that the situa- putating the gland at that point, must bear this 
x tion may some day be comparable to our diag- in mind in his prognosis. — 

* nostic ability with collargol in the renal pelvis.| Microscopically the seminal vesicles have pre- 
Two eases already operated upon, and with sat- sented an interesting study. The normal organ 
isfactory radiograms, bear out this opipiop,| With its multilocular and numerous cavities 
Both had marked arthritis of long 
one of a gonorrheal, the other of probable colon 
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iking picture. We have had the opportunity | grams 


to study the vesicles from two infants a few 
months of age. The difference in the number 
and complexity, as well as the size of the se- 
creting cavities, as compared with the adult, is 
unmistakable. Furthermore, specimens stained 
to show elastic tissue have shown a marked de- 
velopment of this in favor of the adult. 
Whether this deposit of elastic tissue is in- 
creased in disease we are not yet prepared to 


say. 

Pathological specimens have shown various 
degrees of inflammation. One shows acute ab- 
scess formation in various places, areas of hem- 
orrhage, and much newly formed connective 
tissue. Other specimens show later stages of 
this inflammatory process. The walls are enor- 
mously thickened and muscular fibres have been 
largely replaced by bands of connective tissue. 
In some specimens otherwise normal, areas of 
round cell infiltration were found to be scattered 
throughout the section. It seems worth while 
in the present incomplete state of our knowl- 
edge, to state that one of the operated cases 
which resulted so brilliantly showed a fairly 
active inflammatory process throughout the ves- 
icles, whereas another case, in whom the joints 
have relapsed since operation, showed a scle- 
rosing process, which had evidently existed for 
years. It is possible that in cases so relapsing 
the joint lesions are sufficiently well established 
to perpetuate themselves. 

Another observation of possible importance 
is that in the radiograms, as well as microscop- 
ically and clinically, the inflammation of the 
vesicles has been found to be shared by both 
organs. From their proximity one to the other, 
especially at their junction with the vas defer- 
ens, it is easy to see how this might arise. It is 
of practical importance in that if we consider 
one vesicle to be worthy of excision, we must 
likewise indict and excise its fellow. 

It has also been found that when the vesicle 
was diseased, its vas, at least at the ampulla, 
was in a similar pathological condition. See- 
tions of the vas at this point show a marked 
complexity of its lumen, and even if the vesicle 
could be successfully dissected off, we should 
leave behind a series of infected pockets in the 
ampulla, which might carry on the work begun 
by the vesicle. 

Although we have not as yet undertaken a 
study of the prostate in connection with the sem- 
inal vesicles, we are of the opinion that such an 
examination will show the condition of the for- 
mer, normal or pathological, to compare closely 
with that of the latter. 

The investigations of the late Dr. Samuel Al- 
exander, of New York, in infections of the pros- 
tate, and our own studies of genital tuberculo- 
sis give weight to this opinion. If this assump- 
tion is true it may account, at least in part, for 
the failure to relieve symptoms which we some- 
times see after vesiculectomy. 

i ion of our specimens at autopsy, radio- 


sort of accessory vesicle, varying in size from 
that of a split pea, to, in one case, a bean. 
croscopically this was identical with the vesicle, 
and as its connection with that organ was tor- 
tuous and narrow, not only did collargol, in- 
jected before operation, fail to enter, but also 
theoretically, massage of the organ would fail 
to eliminate its inflammatory content. These 


plasm of the seminal vesicle. Such growths are 
excessively rare. Ceelen (Virchow’s Arkw., 
1912, 207) gives a very complete report of a case 
of fibromyoma of this organ. He also reviews 
the literature of the subject and finds that 
Teubert has collected four cases of cancer, and 
that Zahn has described one case of primary 
sarcoma of the vesicle. 


to them. But so far as we have gone, we can 
say that,— 

1. Vesiculitis may occur from infection with 
tubercle bacillus. * 

2. When one vesicle is involved its fellow 
may also be safely accused. } 

3. Radiograms with collargol seem already 
to demonstrate the presence of inflammatory 
changes. and their future as a diagnostic aid 
seems bright. 

4. Dense adhesions, usually surrounding the 
junction of vas and vesicle, not only make opera- 
tion difficult, but in most cases would make suc- 
— separation of the two structures impos- 
sible. 

5. Disease of the vas at its ampulla accom- 
panies disease of the vesicle, and the conserva- 
tion of the former structure, in the of pre- 
serving the continuity of the seminal duct, is of 
doubtful value to the patient. 


Hosprral. ARRANGEMENTS aT SaLEM.—The 
terrific conflagration which devastated the busi- 
ness section of the city of Salem, Mass., on tbe 
evening of June 25, required the removal of all 
patients from the Salem Hospital to the hos- 
pitals of Beverly and Peabody, Mass. The 
Salem Tuberculosis Hospital has been tempo- 
rarily converted into a hospital for contagious 
diseases, while the tuberculous patients are all 
in camp at Salem Willows. 


— 
i st during life, and one celloidin injection 
which we have made, show an astounding com- 
“4 plexity of the interior of the seminal vesicle. 
i In more than one specimen we have found, at- 
tached to one or both organs, by a slim pedicle, a 
facts make us seriously doubt the efficacy of a 
multiple puncture of the vesicle at apparently 
| favorable points, nor do we believe that the deep 
longitudinal splitting, practiced by Fuller, is of 
value in certain cases. 
This investigation has as yet disclosed no neo- 
| 
1 These remarks are to be considered only as 
1 preliminary. Further studies now being carried 
out may cause us to eliminate, modify, or add 
| 
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- ARTHRITIS ASSOCIATED WITH LESIONS 
OF THE GENITO-URINARY TRACT.* 


By E. G. Brackett, M. D., Boston, 
Surgeon, Orthopedic Department, Massachusetts 
General Hospital. 


From Orthopedic Clinic, Massachusetts General 
Hospital.] 


Wirn the constantly increasing experience 
with the origins of the arthritides, and the rec- 
ognition that they all are practically a mani- 
festation of some form of toxemia, the recog- 
nized sources of the infection are being given 
more attention in two particulars: (1) the va- 
rious conditions of the special portals of entry 
under which the infection may take place; and 
(2), the special joint manifestations which are 
associated with the various sources of toxemia. 
It is not to be expected that a toxemia from a 
given source will always develop distinctively 
characteristic joint symptoms, and there is no 
reason why the clinical picture of the inflamma- 
tory process caused by one particular germ 
should, at any given period of the disease, be 
clearly distinct from that caused by another 
similar one, acting on the same material, and yet 
in the same way that the tubercular bacillus pro- 
duces suggestive clinical signs and symptoms, so 
it may be expected that other forms of intoxi- 
cation will have some characteristic features in 
the joint involvement. Approaching a case by 
the arthritic doorway, which is the usual one, the 
method of attack must be similar to the pro- 
cedure of the detective,—to ferret out the hid- 
den source of the disturbance. The special char- 
acteristic joint manifestations may give a clue 


for the direction of the search, and one after 


another must be run down until the hidden 
source is found. In order to make a thorough 
examination a definite route, which will include 
the common known causes, is of help, and al- 
though no schedule can replace a thorough 
method of examination, it may be of value in 
expediting that part of the examination which 
has already become routine, in order to cover 
quickly the well ized sources of infection, 
and allow time for the study of the unusual and 
less evident factors. 

The well known sources of infection can be 
divided into three general groups, which al- 
though today may not be absolutely proved, yet 
serve as a working basis until further knowl- 
edge either demonstrates their validity or modi- 
fies their position in physiological chemistry. 


ETIOLOGICAL FACTORS. 


(a) Bacteria or bacterial toxins 
Naso-pharynx 
Tonsils 


* Read at the Winter meeting of the New England Branch of the 
American Urological Association, Feb. 17, 1914. 


Teeth 
Nasal cavities 
Neisser 
Grippe 
Acute infectious diseases 


Tubercul 
(b) Chemical toxins 
Auto-intoxication, gastro-intestinal 
(c) Chemical irritants 
Urie acid 
Oxalie acid 


Among the sources of infection there are three 
which are now actively prominent among the 
larger number known to exist, viz., the tonsils, 
the teeth, and the genito-urinary tract, and none 
more prominent than the latter. When, in the 
detection of the source, it is found that the por- 
tal of entry is the genito-urinary tract, the case 
can be studied in the light of some well estab- 
lished data. This portal of entry differs from 
some others in one respect, in that the bacillus 
in question is more definite, that is, we are to 
expect either the gonococcus or the colon bacil- 
lus, and the arthritic conditions having a more 
uniform origin should have more definite char- 
acteristics, and this seems to be in general true, 
either because of the definite relation between 
the origin of the toxemia and the arthritis, or 
because this group has had the opportunity of 
more isolated study, and is better understood. 

We may consider the joint manifestations con- 
nected with the genito-urinary tract under two 
heads: (1) those from the Neisser germ, and 
(2) those from the colon bacillus. 

(1). Gonococeus infection. The occurrence 
of an arthritis in the course of the acute ure- 
thritis is so familiar that reference to it only 
need be made. The usual result is recovery 
with little or no permanent impairment, but un- 
fortunately this is not always the case, and it is 
with this less common and less favorable 
that we should interest ourselves, both in its 
detection and in its treatment. Of this we have 
two distinct types. 

First, the acute mon-articular or residual mon- 
articular involvement, running an acute and 
persistent clinical course, and resulting in loss 
of joint function. This infection has certain 
characteristics. 


Exanthemata 
Typhoid 
ete. 
Suppurative processes 
Otitis media 
Puerperal 
. ete. 
Onset, sudden 7 
Mon-articular or residual mon-articular 
Clinical symptoms, extreme 
Pain, acute 
—Sexsitivencss, acute 
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Deformity, marked 
Capsular thickening, marked 
Pericapsular swelling, marked 
Indication of involvement of articular struc- 


tures 
Persistent acute symptoms 
From acute inflammatory process 
Joint Obliteration of joint cavity 
Damage Cartilage destruction 
fibrous 


Ankylosis{ bony (incomplete) 


Bacillus found in joint. 
End result,— 

(a) Loss of motion from obliteration of joint 
cavity by complete adhesion of the capsule to 
the surfaces of the joint, or by 

(b) Destruction of the cartilage with anky- 
losis (incomplete). 

The cases operated upon, and open to inspection 
have shown a very high degree of vascularity 
of the synovial surface, deep red in color, a very 
great thickening of the capsule, not only of the 
synovial portion, but also of the fibrous portion 
(often wrongly called peri-articular thickening). 
It is not common to find the gonococcus free in 
these joints, yet sometimes pure cultures are ob- 
tained, and in view of this and of the fact that 
the gonococcus is short lived and not always 
easy to find, and of the very great clinical con- 
trast with the usual arthritis, the logical infer- 
ence is that these cases are due to the presence 
in the joint cavity of the bacillus itself, and that 
the inflammatory process is a pure bacterial one. 
This has the analogy of other infections of the 
suppurative forms, in which the joints directly 
infected show greater clinical severity, and ten- 
dency to actual suppuration. 

Therefore we have for listinetive characteris- 
ties: —an arthritis of sudden appearance, giv- 
ing evidence of a very acute synovial inflamma- 
tory involvement, as shown by acute pain, sen- 
sitiveness, deformity, persistent symptoms, all of 
which indicate an inflammatory process in both 
parts of the capsule, —a process which later 
shows an inherent tendency to marked contrac- 
tion, with very strong adhesions, or even de- 
struction. In addition to those clinical signs, the 
presence of the bacillus is frequently found in 
very many cases. In other words, an acute in- 
flammatory, non-suppurative, destructive ar- 
thritis, a very distinctly different picture from 
that of the other forms of arthritis, and one 
which, for the contrast, we may term a ‘‘bac- 
terial infection.’’ 

The second type of infection is the more 
common variety. The characteristics of this in- 
fection are :— 


NEISSER—TOXIC. 
Onset, sudden or gradual 


Repeated infections 
Polyarticular (usually) 


mild 
Clinical symptoms acute 
Capsular thickening, moderate 


Persistent symptoms 2 
cartilage, nutritive 
Joint adhesi 


on 

Damage] from prolonged attacks 
from repeated attacks 

Bacillus not found in joint 


Adhesions, as a result, are not uncommon, and 
impairment of the integrity of the joints comes 
after prolonged and after repeated attacks, but 
ankylosis from destruction is rare. When the 
joint is opened the bacillus is not found, the in- 
jection of the synovial membrane shows less 
congestion, and the fibrous capsule is much less 
thick. 


Therefore we have for distinctive character- 
isties: an arthritis, not of sudden appearance: 
perhaps with a history of previous attacks ; often 
of acute but not extreme virulence; polyarticular 
in distribution; with marked but not extreme 
pathological changes in the capsule; with a 
strong tendency to the formation of adhesions, 
but not tending to destruction, except by pro- 
longed and repeated attacks. In other words, 
we have a mildly inflammatory process, multi- 
ple, slowly damaging arthritis from toxic infec- 
tion. The injury in these cases is by interfer- 
ence with nutrition rather than by the acute- 
ness of the inflammatory process. 

Both of these types of joint affections are 
seen in the course of urethral inf»ction, and 
they are so different in their pathology and in 
their clinical results that it is essential to recog- 
nize them for what they are. Moreover, it is 
necessary to so bear in mind that this joint in- 
vasion does occur at any period after the pri- 
mary urethritis, that it is always an expected 
guest. An apparent (to the patient) freedom 
from the urethritis for years is no surety of 
safety. The lingering trouble is far back in 
the posterior urethral region, which serves as a 
resting place for many years. The acute form 
of the arthritis naturally is associated with the 
early stages of the urethral infection, but also 
appears in the later. It is, however, a question 
if this form occurs at a time when the urethral 
condition is entirely quiescent. This differs de- 
eidedly from the second toxic form, which so 
often appears with an entirely external, quies- 
cent urethral condition. Moreover, there is no 
relation between the apparent extent or activ- 
ity of the latent urethral disease and the viru- 
lence of the toxic arthritis. 

(2). Colon bacillus infection. The second 
form is the involvement of the joints by the in- 
vasion of the colon bacillus. Much less is known 
of the special joint manifestations of this than 
of the Neisser germ, and the actual differentia- 
tion must rest on the localization of the focus, 
and through this of the detection of the kind of 
infection. It is perhaps less important to de- 
termine the identity of the bacillus than to lo- 
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its workshop, 
treatment is the absolute eviction of the ten- 
ant. Undoubtedly many cases, which in the past 


have been to be of Neisser origin have 
been of colon bacillus sources, for it is often the 
experience that an arthritis with an old Neisser 
history, showing post-uret 
troubles, but without positive Neisser culture, 
has shown decided improvement after elearing 
up of the local trouble. Although much less is 
understood of the characteristic joint manifes- 
tations of this infection, some general points are 
suggestive. 
COLON BACILLUS. 


Other than that we are dealing with 
persistent arthritis of multiple distribution, hav- 
ing a predilection for the larger joints, and very 
frequently for the spine, there is no 
that the infection is due to this rather than to 


does the condition of the joint receive atten 
Moreover, this is the only reasonable method of 
treatment. With the detection and elimination 
of the focus, the repair of the damage already 
done can then have 12 — 


necessarily on 
and on the kind of damage which the joint has 
suffered. In the toxic cases, the injury is in 
general of the character which may be called 
nutritive, rather than purely inflammatory, and 
must consist of those many means of improving 
nutrition, promoting absorption of old exudate, 
increasing motion, etc., which the particular 


pends on the acceptance of the theory of their 
iology, and it is necessary to first decide whether 


urethral or prostatic) joi 


12 

Ele 
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Bich! 
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two conditions 
must be thoroughly complied with. First, it 
must be done by the open incision, in order that 
the adhesions already formed may be disposed 
of, and the pockets resulting from them be ob- 
literated. This must be accomplished with the 
least possible violence to the joint cavity. Sec- 
ond, the oil must be left in the joint with the 
capsule under a very distinct tension. The cap- 
sule must be t ballooned out sufficiently to 


Clinical Department. 


A REPORT OF THREE CASES OF THE 
ERYTHEMA dROUP.“ 


By H. Monmsom, M. D., Boston. 


I wn to report three cases which may be 
under what Osler, following the French 


„ Read at = clinical meeting of the Mt. Sinai Hospital, Boston, 
March 19, 1914. 
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lO later Stage of this acute form 1s a long, 
ex- 
elinging to the bone and forming the strong ad- 
hesions to which this form of arthritis is par- 
ad tieularly prone, and which are most extensive 
Onset | sudden and most firm. The short lived bacillus is in all 
gradual probability dead, and has left the results of the 
Polyarticular , inflammatory process with which to be dealt. 
Spine frequently invaded The chief indication now is to prevent the forma- 
Persistent acute involvement tion of adhesions during this contracting stage. 
General condition—affected. This stage is the ideal one for the use of the oil 
Detection of focus 
the detection of the focus. 
It is interesting to see how the method of 
treatment has undergone the change from direct-| keep the synovial surfaces from coming in con- 
ing the attention to the joint manifestation to tact, either with each other, or with the bone 
that of the cause alone, and how only until after surfaces. 
the source of the infection has been eliminated; Of the local treatment of the colon bacillus 
form, my experience is too limited to formulate 
any plan, but in the present state of knowledge, 
it is to act on the general plan of elimination of 
the focus, and the local treatment of the joint 
according to the method used in the toxic infec- 
tion. 
— 
eral and so long, that mention only of it should 
be made here. 
It is the acute joints, described as the first of ee 
the group, that demand our interest in this con- 
nection. The course to be pursued with them de- 
18 germ itself, der sim ema multi- . 
must be done by the clinical picture, and the forme, 2 3 exudati- 
relation to the urethral condition. If the ar- vum, urticaria and angioneurotic edema. He 
thritis is of the bacterial type radical treatment reported 29 cases. To quote him, ‘‘The whole 
offers the best and surest method of relief. Joint group of symptoms is really a manifestation of 
a r as yet an unknown mischief, which in varying 
nd no can be expected, or further harm in different constitutions, at one time at- 
possible. The essential is that it should be done cum 
in the way of joint surgery. 22 —— 
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of the manifesta- 
from simple pur- 
attacking the in- 


case of erythema multiforme asso- 
ciated with arthritis in a girl of eleven who was 
under my care two years ago. She became ill with 
malaise, slight sore throat, some vomiting and fever. 
On the second day, pain in the joints of the extremi- 
ties and of the neck set in, without signs of inflam- 


ter, for it disappeared after a few The same 
day, also, the boy began to vomit; he continued to 
do so for 36 hours. There was some blood in the 


vomiting, the boy began 
of abdominal colic. At first the pain was general 


The joint pain and itching persisted; 
became edematous, but here again the 
edema was of short duration. At this time I took 
the boy to the Children’s Hospital, he was 
seen by Drs. Stone and Morse; both made the diag- 
of Henoch’s purpura, basing it on the symp- 

of abdominal ic associated with 


itis. He tlie 
attacks 


Jan. 10th the right ankle became definitely inflamed 
—there was swelling, tenderness and limitation of 
motion. Temperature 99, pulse 96; no cardiac in- 
volvement. This phase lasted one week. Subse- 
quently the convalescence was uneventful. The boy 
is now 

My third case presented a pie re greatly re- 


monly associated with urticaria or with erythema 

exudativum. It occurs most commonly in 
the ages of 20 and 30; it not infrequen 

runs a febrile course. 


past h On Feb. 18, 
1914, he began to have general malaise and pain in 
the joints. He at his work. i 
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tacking the skin, causes any 
tions of the erythema group, 
| pura to angioneurotic edema, 
testines or stomach, causes vomiting, colic, or 
bleeding, or attacking the kidneys causes an 
acute or sometimes fatal nephritis.’’ 
ease, or purpura rheumatica, or peliosis rheumatica. 
' It is characterized by arthritis with an eruption 
which varies greatly, sometimes purpuric, more com- 
pear over the trunk and extremities, an annular and My patient is a young man of 24. His family and 
circinate eruption, with clear centre, and varying in 
size. The temperature rose to 103. There was no 
hyperleucocytosis. The eruption faded after two 
days. The fever gradually subsided. The joint | of Feb. 20th and the back of the right hand 
symptoms persisted for two weeks. There was no suddenly became swollen,—the swelling was gone 
cardiac or renal involvement. The girl has been | by the next morning. I saw him Feb. 92d. He was 
well since, except for recurrence of pain in the | then suffering — 
) joints. knees, and in 
My second case presented the syndrome known as dominal pain 
Henoch’s purpura. Henoch first reported four such | He yomited du 
cases in 1874. It is characterized by recurrent at- 101.5; the pu 
tacks of purpura and crises of abdominal colic, | the heart was 
often accompanied by vomiting and diarrhea, the | the base of 
| stools and vomitus may have blood; arthritis may | but slightly 
be present; nephritis is a serious complication. The matory process 
case I am to cite came under my observation this | high 4 — 
Fi winter. The patient was a boy of nine, of healthy | albumen and 
= had had — — caste. 
two w preceding illness under consider - week 
ation he had two attacks of tonsillitis. I saw him “The slightly 
; first Dec. 28, 1913, when he began to have pain in There was another attack of wah econ tye ma 
| the right knee and in the right shoulder. With this over the right hand. On Feb. 25 I first observed 
came extreme itching over the whole body; here and | a soft systolic murmur at the apex of the heart; 
| there was an urticarial wheal. The next day the left | no cardiac enlargement was made out. To account 
: lower eyelid and the back of the left hand became for the cough there were fine and medium moist 
swollen; this swelling was ioneurotic in charac- of the left lung. There were at- 
t abdominal colic. The urine did 
n character. 
no blood in the stools. With the subsidence of the os 
N and the abdomen was soft. On Dec. 31, there was * 
ö slight tenderness on the left side. The tempera- = 
1 ture was 101, pulse 100. The tenderness became — 
7 more localized over the right side of the abdomen ate 
1 and about the umbilicus; there was slight abdominal roll. The urine is clearing pre- 
1 9 impression I got from observing these 
ai cases 1s that they were all infectious in origin, 
; probably rheumatic. Many writers regard this 
5 group of diseases as a special affection of which 
4 urticaria, angioneurotic edema and arthr arthritis is a manifestation analogous to that 
1 remained at the hospital for five days; th ch occurs in scurvy. In my three cases, how- 
4 a of colic became less frequent and less severe. The ever, the onset with malaise and sore throat, the 
1 day after his return from the hospital, Jan. Gch, febrile course. the isting joint . 
+; there appeared over both legs a fine purpuric erup- the first ; 2 symptoms — 
tion; this faded in about two days. The boy im- case, the unmistakable inflammatory 
: proved, though the temperature was slightly ele- Process about one of the joints in the second 
i vated and the pulse accelerated. He had lost con- case, the cardiac and renal involvement in the 
4 siderably in weight. There was no cardiac involve- | third case, all point to an infectious process and 
1 ment. His urine was negative. Throughout the suggest strongly true rheumatism. The skin 
1 illness there was joint pain, more or less, but on] phenomena may be a manifestation of the in- 
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THE GENITO-URINARY TRACT AS A FACTOR IN THE PRO- 
DUCTION OF CHRONIC TOXEMIAS AND JOINT LESIONS. 


PHYSIOLOGY AND ANATOMY OF THE SEMINAL VESICI F’ IN 
REGARD TO THE TREATMENT OF THEIR LESIONS 


Dr. WI. LIAN C. Quinsy, Boston. 


RECENT STUDIES IN THE PATHOLOGY OF THF SEMINAL 
VESICLES.+ 


Dr. J. D. Barney, Boston. 


ARTHRITIS ASSOCIATED WITH GENITO-UAINARY LESIONS. 
Dr. E. G. Brackett, Boston. 


INDICATIONS FOR OPERATION ON THE SEMINAL VESICLES, 
WITH SUGGESTIONS AS TO THE TECHNIC AND THE RE- 
SULTS 80 FAR OBTAINED. 


Dr. J. Bentitey Squier, New Tork. 


Dr. C. F. Param, Boston: Mr. Chairman and 
Gentlemen:. At the present time when there is so 
much discussion with reference to focal lesions and 
their relation to systemic disease, it seems to me 
that your Association is rendering a great service 
to the profession at large in bringing a 
symposium such as we have had the opportunity of 


and 
in this matter we should be very tely 
vinced of the réle played by focal lesions in the 


his contention in regard to the desirability of doing 
short-circuiting operations for the relief of Pott’ 
disease; if orthopedic surgeons were less dogmatic 


in their claims that sciaticas were due to sacro-iliac has been 


unquesti 

ible for arthritic manifestations, but I am 
fully convinced that the ordinary types of genito- 
urinary infection, namely the gonorrheal variety, 
are not eg directly for but very few arthri- 


result of mixed infections. Beyond a doubt many 
of these are connected with the genito-urinary tract 
and may have been s i 


the imposition of the trauma 
the capeular infiltration of the 


gical procedure, is invariably associated 
decided betterment of the local conditions 
joints. This improvement amounts to a very con- 


a constitutional condition as a desirable thing 
undertake without giving as much consideration 
the results which are obtained and attempting 
8 whether or not they are proportionate 


ency infectious relapse was wholly 
due to the condition of the prostate. They have 
been laid at the door of the prostate but it has not 
seemed to me that the anatomy justified that view. 
I have taken the 


te / 
68 ̃ 

= = = are not = in 

the etiologic sense. 

I believe that the treatment of acute * 
1 . R of tho tarsus, which are the 
4 commonest perhaps of all that we see, should in- 
14 PPP clude the absolute removal of the patient from the 
14 use of the feet, and that the chronic character of 

such lesions is due 

upon 

acute gonorrheal | . U 
| ee ferent in type from the multiple lesions of a chronic 
character occurring in the large and small joints. 

Another matter which we should be very careful 
about in interpreting these phenomena and deter- 
mining whether the relief of a local infection has 
| anything to do with the cure of a generalized sys- 
| temic process, is that the putting of a patient with 
such lesions to bed, as is n after sur- 
| 
1 DISCUSSION. 81 5 rment, eno justi 
4 the belief that the ra procedure was curative, 
a if one did not have experience to draw upon of 

4 having put these patients to bed and done nothing 
1 else to them, and had them manifest an equal 

amount of improvement. 

. Again I wish to emphasize what I believe to be a 
1 matter worth emphasis, and that is the value of a 
0 frank discussion of such a subject as this by those 
0 listening to tonight. ae bo are interested in it from different points of 

I I am sure that in this way our ideas will be clari- | view, and I believe that one of the chief values of 

} fied and our enthusiasm checked up. One cannot such discussion will be the imposition of checks 
i but have in mind the many instances in which one’s | upon the hyper-enthusiasm of those of us who are 
1 enthusiasm has run away with his better judgment, | prone to regard a surgical method of attack upon 

ww 
to 

10 genito- urinary tract upon systemic diseases, par- to 
ef ticularly so, if radical and operative treatment is to 
. be the means of attempting to remedy these focal] Dr. Huan Casor, Boston: I find myself on the 
> lesions. ; program through the goodness of our secretary. The 
* We must be able to convince the doubters who do | subject has come to us in connection with the ortho- 
1 not believe that there are such things as focal le- pedic department, largely in the study of the chronic 
‘sions responsible for the systemic disease, and we cases. I confess I have had no experience with the 
1 must not run into the error of attributing all sys- acute cases, because they have seemed to me to be- 
11 temic disturbance to the particular focal manifesta- | have reasonably well without operation, and I have 
41 tion in which we are interested. It is because of been frankly afraid of what seemed to me a very 
41 this error that there are so many doubting radical procedure. The more I see of it, the less 
a Thomases. If Mr. Lane were more reasonable in I regard it as a radical procedure, and I am in 
1 accord with Dr. Squier that we have been afraid 
a largely on account of the type of operation being 
. mutilating. I believe that Dr. Fuller’s operation 
, unnecessarily radical and has frightened 
esions, and many ole BX Ur! wan tiaims were us. 
1 less prominently advanced, it would be easier to I have long been una . 
4 convince the profession of such truth as lies in many 
1 matters under investigation. 
It seems to me that the genito- urin tract is 
N of memory and that reinfection accounted for 
14 some of them. Increasing knowledge of the vesicle 
15 leads to the belief that in the vesicle, not in the 

f prostate, lies the difficulty. I have had no experi- 

acute type. The chronic arthritic lesions are the Se With the chronic cases 

i * See page 58. we have a little experience. At present I am 

1 dee page 08 inclined to require very clear demonstration of the 
| See JouRNAL, Vol. clxx, No. 24, P. 908. presence of suppuration in the vesicle and of a 
. 
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artificial elevation of the vis. 
been in with 
cases has practi ’ 
urine might have collected." Whether that 
right way to go at it or not, I am not prepa 
say, as I have done so little of it. It is poss 
that further investigation may show us that tilti 
the pelvis, tilting the x-ray tube, or filling the 
der, or emptying it, may bring better results. 

As regards the interpretation of the shadow 
again I am a comparative novice, but 
x-rays were taken under like conditions, I 


417 


ng 
that in the cases where we operated after injection, 
and thus were able to see the specimens macro- 


of a unilocular type. 
One more thing, in regard to what Dr. Chute said 
was 


Dr. E. G. Brackett, Boston: A meeting like 


this one of tonight writes whole pages in the chap- 


who removes the tonsils; another to the dentist, who 
puts the mouth in order; another to the 
who suspends or removes a portion of the intestines 


and still another to genito-urinary ist, who | 
may find several possible portals of entry. All of 
this merely shows how important it is that we 


should regard arthritis from a local point 
The treatment of these cases is being worked 
along detective lines, regarding them purely 
focal conditions, with the joint manifestation 
the indication of some form of toxemia, and 


iy 


Some may require mild measures of correction 
others radical measures of removal, 


requisite is that, as a productive factor, it shall be 
eliminated. This accomplished, we can begin to 
repair as completely as possible the damage already 

o to joints, and the earlier this can be done 
the less there will be to do, and the more complete 
will be the repair. This emphasizes the important 
fact to bear in mind; namely, the necessity of deal- 


: 


drainage. That it is a proven p ure of value 
has been a in many parts of 
the body are subject to 

processes. 


the argument. 
i ion tonight has gratified me deeply 


| 


that most of the speakers have as- 
me” attitude. I am not pleading a 
that I may stimulate a desire on 
to use this method in care- 


11 
* 
8 
: 
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Hodder and Stoughton. 1914. 
This monograph in the series of Oxford Med - 
ical Publications is devoted, according to its sub- 


title, to 
life and 


% consideration of the prolongation of 
efficiency after forty,’’ and represents 


the results of the author’s clinical and labora- 
tory studies on cardiovascular diseases and 
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Da. J. D. Barney, Boston: In regard to Dr.] before there is irreparable damage to the joint 

Quinby’s questions, a uniform technic has been used. | structures. 

Towever, it has been so little used that I am per-“ Dr. J. B. Squier, New York: I have not very 
much to add except that I would not like to return 
to New York leaving the impression that I was in- 
discriminately subjecting patients to drainage of 
the seminal vesicles. 

I wish to go on record that in cases of chronic 
vesiculitis, conservative treatment should be faith- 
fully tried out before operation is advised. 

As regards the question of sterility following 
drainage of the vesicles; I can not see why there 
should be any more chance for such a condition to 
arise after than before operation. 

The occluding inflammation is already present 
and the damage done and in a properly performed 
operation the ducts are not injured. 

When we drain a gall bladder the cystic duct is 
not damaged by the operation. 

os to Dr. Chute: I might say that it is 

un inake a Tike Interpretation. ha necessary to defend the principle of surgical 

r We have lear ed to open the ear drum early in 

shadow in the plate was due, not to dilatation in the vid. 

cavity of the vesicle, so much as to a few rather the 

large cavities which were not of a very complex 

kind, which we see in the normal vesicle, but more 

fortunate enough to see Dr. Alexander demonstrate 

his specimens to me. They convinced me that in 

the cases where the vesicles are involved, the pros- — 

tate is also involved, and vice versa. One is in- 

— . — te is also 

involved in colon illus i ion. ave not at 

all lost sight of the importance of that, and when of the honor. 

the opportunity offers, shall examine the prostate 

with the vesicles and see how they correspond. — — 

ters of the work of clearing up the etiology of ar- Book Nins. 

thritis. The orthopedist is frequently a distributor. — 

One case of arthritis he sends to the laryngolog Arteriosclerosis, By Louis Fanceres Bisnor, 

AM., M.D. London: Henry Frowde and 
riddle of arteriosclerosis lies in the sensitization 
of individuals to particular proteins or to split 
products of particular proteins. In other 
words, arteriosclerosis becomes a phenomenon of 

to the treatment and prophylaxis of the 
condition on the basis of this theory, which, 
therefore, has a practical application and is not 
38 speculative. The book is illustrated with 
12 page plates and 25 figures in the text. It 
seems a valuable addition to the literature of the 
subject. 
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SANITARY CONTROL OF OYSTER BEDS. 


TWENTY years ago, H. W. Conn called atten- 
tion to the occurrence of typhoid fever in epi- 
demic form as the result of eating oysters con- 
taminated by sewage. Ever since that time there 
has been an increasing tendency to assign this 
cause for otherwise inexplicable outbreaks of ty- 
phoid in certain districts. 

The result of recent investigations by Joseph 
in the Laboratory of Hygiene and Bacteriology 
at Johns Hopkins seems somewhat to minimize 
the dangers from this source. He found that 
the oysters sold in Baltimore are, as a rule, free 
from sewage contamination. This is especially 
true during the winter months. In the late 
spring and early fall, several lots were found 
which were contaminated with B. coli. and B. 
cloacae, which surely indicate that sewage pollu- 
tion of the oyster is at least a possibility. The 
reason that the bacterial count of the oyster 
is lower during the winter months is because it 
hibernates during the cold weather. Its ciliary 
movements cease and it does not feed at all, so 
that during the winter season it may lie in 
badly contaminated beds without becoming in- 
fected. With the extension of the oyster season 
well into the summer months, and with the capi- 
talization of the oyster business so that the out- 
put of many beds in widely different localities 
is all bought up by the wholesale dealer and 
then sold indiscriminately to the retailer, the 
danger from this source is probably greater now 
than in former times. So long as people re- 


stricted their oyster appetites to the months 
which contained the letter ‘‘r,’’ the sanitation 
of the beds was not so important as at present. 
Likewise, when a Baltimore oyster was known to 
come from Baltimore, one could be reasonably 
sure of safety. But times and customs change, 
and to keep abreast of both we should demand 
clean oyster beds at all seasons of the year and 
in all places. In an article on the pollution of 
total waters by Hugh S. Cummings (Public 
Health Report, April 10, 1914), this subject of 
sewage contamination of shell fish is reviewed 
from all angles. He calls attention to the fact 
that every oyster passes through itself 10 or 12 
gallons of water daily, and quotes Prof. Brooks 
as saying that probably all the waters of the 
Susquehanna go through oysters before reaching 
the ocean. He believes that the larger portion 
of the oysters on the market are perfectly safe 
food when bought by the consumer, but that this 
safety might be made universal by proper legis- 
lation. As the matter stands at present there 
are many polluted beds which supply their 
quota to the general market. The situation is 
somewhat analogous to that which obtains in the 
milk industry. Many dealers would furnish 
pure milk without legal compulsion; some 
through ignorance sell dangerous milk, and a 
few unscrupulous ones will sell any kind at all 
for money. Uniformity of sanitary require- 
ments is what is needed in the oyster as well as 
the milk industry. While much may be done by 
individual states and municipalities in regulat- 
ing the pollution of oyster beds and the handling 
of oysters in the market, the question in its en- 
tirety seems to be incapable of solution in this 
way. This is on account of the interstate traffic 
in shell fish. The federal government controls 
interstate commerce and navigable rivers. 

The shell fish industry is one of national im- 
portance in control of infectious diseases, there- 
fore it would appear reasonable that the govern- 
ment should exercise a supervision of oyster 
beds which would equal that of the meat sup- 
plies undertaken by the Bureau of Animal In- 
dustry. 


MEDICAL LEGISLATION. VETO OF THE 
CROCKER BILL. 


Anone the pieces of medical legislation passed 
by the Massachusetts General Court at its pres- 
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ent session was the Crocker bill, providing for 
the establishment of an institution for the care 
of the feeble-minded, to be located in the western 
part of the state. 


„This bill provides for the appointment of 
seven trustees to govern the proposed institu- 
tion. It authorizes them to expend, between 
1914-1918, not more than $800,000 for the con- 
struction of school buildings, to care for one 
thousand feeble-minded patients. | 
‘‘Not more than $200,000 would be expended 
the first year and not more than $150,000 in any 
of the other years. The school would be under 
the supervision of the state board of insanity. 
„The school shall maintain a school depart- 
ment for the instruction and education of feeble- 
minded persons who are within the school age 
or who, in the judgment of the trustees, are cap- 
able of being benefited by school instruction, and 
a custodial department for the care and custody 
of feeble-minded persons beyond the school age 
or not capable of being benefited by school in- 


struction. 

„The school shall gratuitously receive and 
educate in the school department such indigent 
feeble-minded persons from Massachusetts as 
shall be designated by the governor upon the 
recommendation of the secretary of the board 
of education. The trustees may also at their 
discretion receive in the school department other 
feeble- minded persons upon such terms as they 
may determine. 


On June 18 this bill was returned with Gover- 
nor Walsh’s veto as an undertaking unwar- 
ranted at present. In conclusion of his veto 
message the Governor said :— 


There has been no study of a definite policy 
or plan for the classification and care of afflicted 
persons of this type which would have in mind 
both humanitarian considerations and efficient 
administration. In order that there may be no 
delay in the consideration of the great problem 
of efficiently and humanely providing for the 
care of the feeble-minded, and with the view to 
provide the basis for action by the legislature of 
next year, it is my purpose to call upon the re- 
organ commission of economy and efficiency, 
to be provided by your action this year, to take 
up, with the trustees’ of existing institutions, as 
one of its first duties the study of this great ques- 
tion so that a definite policy may be deter- 


Doubtless the Governor has acted from the 
best motives in vetoing the Crocker bill, but at a 
time when such an institution is so much needed, 
his veto seems unfortunate. It remains to be 
seen whether the legislature will override it with 
a two-thirds vote. 


MEDICAL LEGISLATION. MASSACHU- 
SETTS STATE BOARD OF INSANITY. 


In the issues of the Journat for April 9 
(Vol. elxx, p. 584) and June 18 (Vol. clxx, 
p. 965), we commented editorially on the pro- 
posed reorganization of the Massachusetts State 
Board of Insanity. The tentative bill, described 
in the latter editorial, has been considerably 
modified by amendments. The new board is 
merely given supervision, not direct charge, over 
insane, feeble-minded, epileptic and intemper- 
ate persons. The provision for an annual in- 
ventory of each institution is eliminated. The 
chairman of the board is to receive an annual 
salary of $5500, the two other members $5000 
each. It is provided that none of the present 
employees of institutions shall be removed from 
office except under civil service rules. In its 
amended form this bill was on June 29 passed 
by the Senate without debate to be engrossed. 
On July 2 it was also passed by the House. 


LOSSES TO PHYSICIANS IN THE 
SALEM FIRE. 


Among the large number of sufferers from the 
calamity by fire in Salem, six were physicians, 
three of whom lost all their possessions and are 
in urgent need of assistance. Four of the six 
are members of the Massachusetts Medical So- 
ciety. The distress caused to physicians by this 
disaster should be a matter of special concern to 
all members of the profession. The Essex South 
and North District Medical Societies are solicit- 
ing contributions for the sufferers and any out- 
side help would be welcome. All contributions 
should be made payable to Dr. George L. 
Goodell, Treasurer, Salem, Mass. 


— 


MEDICAL NOTES. 


INTERNATIONAL HAHNEMANNIAN ASSOCIATION. 
—The thirty-fifth annual meeting of the Inter- 
national Hahnemannian Association was held 
in Atlantic City, N. J., on June 25-27 inclusive. 
Boston men who presented papers were Dr. 
Henry L. Houghton and Dr. Richard S. True. 


AMERICAN INstITUTE OF HomeEopatHy.—The 
seventeenth annual meeting of the American In- 
stitute of Homeopathy was held in Atlantic City, 
N. J., on June 29 and 30, under the presidency 
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of Dr. Dewitt C. Wilcox, of Boston. Dr. Byron 
E. Miller, of Portland, Ore., was elected presi- 
dent for the ensuing year. 


TEACHING FELLOWSHIPS IN THE UNIVERSITY OF 
MinnEsora.—It is announced that the Univer- 
sity of Minnesota has adopted the method of 
teaching fellowships in the clinical regu 
of its medical school. 


„It is arranged that the fellowships be in 
three grades; viz., first year, $500; second year, 
$750 ; third year, $1,000. To be eligible to a first 
year ‘fellowship a candidate, as a general rule, 
must have received his M.D. degree from an ac- 
ceptable school and have served one year as in- 
terne in a good hospital. The fellows appointed 
under this system will give their entire time to 
study, research and such assisting in clinics as 
they may be prepared for. A course of study 
will be laid out for each fellow, adapted to pre- 
pare him for the specialty ch osen by him. 
course will include work in the laboratory 
branches, dispensary service, hospital service and 
investigation. It is probable that the course (of 
two or three years) will lead to a degree prop- 

rly recognizing the specialty in which the candi- 


e 
date has worked. Arraugements may be made last 


whereby these fellows can spend one year at the 
Mayo clinic and count the same toward the ad- 
vanced degree. In order to inaugurate the sys- 
tem, the board of regents of the university has 
authorized the following teaching fellowships 
for the next school year: one each in medicine, 
in surgery, in obstetrics and gynecology and in 
eye, ear, nose and throat, each of $500. There 
is also provision for one $500 fellowship and one 
$1000 fellowship in wo and nervous diseases, 
or in lieu of these a $1500 instructorship. 


Busonic PLAduB IN NEw ORLEANs.—Report 
from Washington, D. C., on June 29 states that 
two cases of bubonic plague have recently oc- 
curred at New Orleans, La. One of the patients 
has died. Active measures of fumigation and 
rat-catching have been initiated by the United 
States Public Health Service. Quarantine has 
been declared at New York against vessels from 
New Orleans and from Santiago, Cuba. 


FRENCH POPULATION AND VITAL STATISTICS.— 
Statistics published at Paris on June 26 show 
that, while the population of Germany increased 
about 800,000 during 1913, that of France in- 
creased only 41,901. The number of births in 
France in 1913 was 5112 fewer than in 1912, 
making the French birth-rate of 1913 the lowest 
yet recorded, with the exception of 1911. 


The number of births for every 10,000 in- 
habitants in 1913 was 188, compared with 190 


— — 


in 1912, 187 in 1911 and 196 in 1910. 
number of living children born in 1913 totalled 
745,539, while in 1872 the total was 945,000. 


| Births exceeded deaths in 1913 by 41,901, or an 


average of 10 births in excess of deaths for 
every 10,000 inhabitants. This compares with 
an excess of births over deaths in Germany of 
127 for every 10,000, in Austria of 107, in It in Italy 
of 140 and in Hungary of 130. There were 
298,760 marriages in France in 1913, or 13,169 
fewer than in 1912. Divorces from 
14,599 in 1912 to 15,076 in 1913.“ 


Sick-Rates AT VERA Cruz.—For the week 
ended June 24 the reported sick-rate among 
United States troops at Vera Cruz, Mexico, was 
2% for the army and 2.3%' for the marines. 
There were 43 new cases sick in hospital and 17 
in quarters. 


Of those sick, 52 are incapacitated by dis- 


This | ease and 8 by injury, 3 have diarrhea, 3 dysen- 


tery, 1 malaria; all other diseases, 45. There is 
a decrease in those suffering from malaria and 
a marked decrease in the intestinal diseases. 
Those remaining sick at — end of the week 


number 84, as compared wi th 88 remaining sick 
week. 


In the Mexican War of 1846 to 48 only 1549 
United States soldiers were killed or died of 
wounds, while 10,986 died of disease, and 12,535 
were discharged from the service for physical 
disability. In the Spanish War, 862 men were 
killed in battle, 106 died of wounds, and 5438 
of disease. 


Awarp or Rumrorp MepaL.—It is announced 
that the Rumford medal of the American Acad- 
emy of Arts and Sciences has been awarded to 
Dr. William David Coolidge of New York, for 
his invention of a process for manufacturing 
ductile tungsten and its application to the new 
form of x-ray tube which bears his name. This 
discovery, which was described at length edi- 
torially in the issues of the Journat for Jan. 3 
(Vol. elxx, p. 64), and Mar. 19 (Vol. elxx, p. 
431), is of great importance in the diagnostic 
and therapeutic use of Roentgen rays. 


„The Rumford medal fund was given during 
his lifetime by Benjamin Thompson, Count Rum- 
ford, who was born at Woburn, Mass., in 1753, 
and its interest is used in awards of money for 
research and for medals. The medals have been 
given at irregular intervals since 1839. Some 
of the recipients have been Ericsson, for his heat 
engine; Clark, the telescope maker, of Cam- 
bridge; Corlis Rutherford of New York, for 
astronomical photography; Langley, Michelson, 
E. C. Pickering, Edison, Brush of Cleveland, 
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George E. Hale, E. F. Nichols, now president of 
Dartmouth, for his work in pressure of light; 
Acheson, the inventor of carborundum ; Curtis, 
of the steam turbine; James M. Crafts, some- 
time provisional president of Technology, for 
high temperature researches ; and Ives, for his 
color photography. 


PREVALENCE OF POLIOMYELITIS IN May.—Dur- 
ing the month of May, 9 cases of poliomyelitis 
were reported in Virginia and 4 in Massachu- 
setts. : 


BuBoNIC PLAGUE IN THE ORIENT.—During the 
week ended June 23, 53 cases of bubonic plague 
were reported at Hongkong, China, 4 at Tokyo, 
and 4 at Yokohama, Japan. 


BOSTON AND NEW ENGLAND. 


DereatT OF THE Lypon The Lydon out- 
of-state milk-labelling bill, described editorially 
in last week’s issue of the JOURNAL, was de- 
feated in the House on June 30 by a vote of 63 
to 55. 


A Livine CENTENARIAN.— William F. Thayer, 
of Cohasset, Mass., is said to have been born 
on June 27, 1814. He has three aged living 
children, 24 grandchildren and 11 great-grand- 
children. 


Boston Hosprrau.—The Boston 
Floating Hospital made its first trip for the 
season of 1914 on Saturday, June 27. 


Last summer 336 different permanent pa- 
tients received care for an average of 20 days of 
24 hours each, or a total of 6831 full days’ serv- 
ice; 702 day patients made 5873 day trips; 
mothers who accompanied their sick children 
and received instruction in nursing, helping in 
their care, made 4966 day trips; 631 day trips 
were made by well children too small to be left 
at home by their mothers. This represents a 
service to the beneficiaries of this work of a total 
of 18,301 days for the summer of 1913.“ 


PsYCHOPATHIC DEPARTMENT OF Boston STATE 
Hosprra.—The recently published second an- 
nual report of the Psychopathic Department of 
the Boston State Hospital records the work of 
that institution for the year ended Nov. 30, 
1913. During this period 1484 patients were 
admitted, of whom 726 subsequently became 
regular court commitments, 250 were discharged 
as not insane, and 52 died. The director dis- 
eusses problems of hospital management, med - 


ical educational activities. He closes his report 
with a list of the 34 publications of the hospital 
staff during 1913, many of which appeared in 
the columns of the JOURNAL. 


SMALLPOX IN Boston, SPENCER, AND Makt- 
nonO.— A case of smallpox was discovered in 
Boston on June 24. It was presumably con- 
tracted by the patient during a recent visit to 
Spencer, Mass, where there have been about 200 
cases among unvaccinated persons during the 
past three months. During the last week iu 
June, 7 cases of smallpox were reported in 
Marlboro, Mass. 


HospiraL BEQUESTS AND GiFts.—The will of 
the late Luther S. Johnson, who died in Lynn, 
Mass., on June 21, was filed on June 27 at Salem, 
Mass. It contains a bequest of $10,000 to the 
Lynn Hospital. 

Mrs. Frank A. Day has recently given to the 
Newton (Mass.) Hospital a fund of $10,000 to 
endow two permanent free beds in memory of 
her late husband. 


NEW YORK. 


Russet. Sace INstiruTe or PatHotocy.—A 
meeting of the board of directors of the Russel! 
Sage Institute of Pathology was held in New 
York City on June 5. 


Dr. Lusk reported for Dr. DuBois that 142 
observations had been made upon patients and 
on some normal controls during the past year 
and a half, using the respiration calorimeter es- 
tablished in the second medical division of Belle- 
vue Hospital. In certain individuals an exact 
agreement between the actual heat production 
and the heat calculated from the gaseous ex- 
change during hourly periods was obtained for 
the first time in man. In the total of all experi- 
ments involving the measurement of 23,000 calo- 
ries, these two methods of direct and indirect 
calorimetry agree both in health and disease 
within 144%. The investigated cases included 
nine cases of typhoid during both fever and con- 
valescence, one cretin, seven cases of exophthal- 
mie goiter, one of splenic anemia, another with 
pernicious anemia, one man with acromegaly. 
one with hypopituitarism, one with malaria, and 
one with auricular fibrillation, mitral stenosis 
and greatly enlarged heart. 

The following officers were elected for the 
suing year :— 

„President, Dr. D. Bryson Delaven; vice- 
president, Dr. Simon Flexner; secretary, Dr. 
a C. Janeway; treasurer, Dr. G 


‘‘ Appointments to the scientific staff were as 


ical problems, social problems, general and med - follows 
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‘‘Seientific director, Dr. Graham Lusk; med- 
ical director, Dr. Eugene F. DuBois; chemist, 
4 C. Gephart, Ph.D.; assistant, Dr. A. L. 

eyer. 


Brouxsrs.— By the will of the late Mrs. 
Maria De Witt Jesup, widow of Morris K. Jesup 
of New York, $8,450,000 are left to religious, 
charitable and educational institutions and so- 
cieties; $5,000,000 of this is a bequest to the 
American Museum of Natural History, of which 
Mr. Jesup was president at the time of his death. 
During his lifetime he gave more than $1,000,- 
000 to it, and under his will it inherited an ad- 
ditional $1,000,000. The bequest of Mrs. Jesup 
is to establish a permanent fund in memory of 
her husband, and in a statement issued in regard 
to it Prof. Henry Fairfield Osborn, president of 
the museum, says: ‘‘Mr. Jesup devoted twenty- 
eight years of the best years of his life to the 
museum, and at the close of his administration 
left it in a very advanced position among the 
museums of the world. This gift of Mrs. Jesup 
is the most important that the museum has re- 
ceived, and it will greatly advance its scientific 
and educational interests. The fund will be 
used solely for exploration and for the scientific 
and educational work upon the collections. 
Among the other bequests in Mrs. Jesup’s will 
are $150,000 to the Woman’s Hospital, $100,000 
to the Presbyterian Hospital, $50,000 to the 
Manhat an Eye, Ear and Throat Hospital, 
$10,000 each to St. Luke’s Hospital and the 
Memorial Hospital for Cancer, and $25,000 to 
the New York Botanical Garden. 


ron Dr. PiseEK.—The University of 
Vermont has conferred the degree of Doctor of 
Science upon Dr. Godfrey R. Pisek, of New 
York, professor of diseases of children in the 
medical department of the university and ad- 
junct professor in the New York Post-Graduate 
Medical School. 


MoRTALITY FOR THE WEEK ENDING JUNE 27, 
1914.—There were 1258 deaths and a death-rate 
of 11.75 per 1000 of the population reported 
during the past week as against 1132 deaths and 
a rate of 11.48 for the corresponding week of 
1913, an absolute increase of 76 deaths and of 
.27 of a point in the rate, which is equivalent 
to a relative increase of 29 deaths when the in- 
crease in population is taken into consideration. 

The following causes-showed a decreased mor- 
tality: diphtheria and croup, whooping cough, 


typhoid fever, diarrheal diseases under five 
years, organic heart diseases, lobar pneumonia, 
broncho pneumonia, and epidemic cerebro- 
spinal meningitis. The following causes showed 
an increased mortality: measles, scarlet fever, 
digestive diseases other than diarrheal, bron- 
chitis, pulmonary tuberculosis, Bright’s disease 
and nephritis. The mortality from the diseases 
of the nervous system and from violence was 
approximately the same. 

Viewed from the point of age grouping, there 
were 5 less deaths of infants under one year, 
and 24 less deaths of infants between one and 
five years. Between five and sixty-five years 
there was an increase of 86 deaths and of 19 
deaths over sixty-five years of age. 

The death-rate for the first twenty-six weeks 
of this year was 14.79 per 1000 of the popula- 
tion, against a rate of 15.03 for the correspond- 
ing period in 1913, a decrease of .24 of a point. 


— 


Massachusetts Medical Sorctety 


ANNUAL MEETING OF THE COUNCIL. 
June 9, 1914. 


THE annual meeting of the council was held at 
the Copley-Plaza Hotel, Boston, June 9, 1914, at 
twelve o’clock noon. The president, Dr. Walter 
P. Bowers, was in the chair, and the following 
135 councillors present :— 


BARNSTABLE. Sours, 
E. E. Hawes, M.N.C. R. E. Bicknell 
C. W. H. C. Boutelle 
N. P Breed 
BERKSHIRE. H. K. Foster 
L. A. Jones, M.N.C. B. Metzger, M.N.C. 
J. H. Riley. H. E. Sears 
Bristor NortH. FRANKLIN. 
A. R. Crandell. G. P. Twitchell, M.N.C 
R. D. Dean, V-P. 
F. A. Hubbard, M. N. C. HaAmppen, 
T. S. Bacon 
Kristo. R. S. Benner 
E. F. Cody. J. M. Birnie 
C. F. Connor. J. L. Bliss 
W. A. Dolan. E. L. Davis 
R. W. Jackson, V- P M. B. Hodskins 
H. G. Wilbur S. A. Mahoney, M. N. C. 
A. G. Rice 
Essex NortH H. W. VanAllen 
R. V. Baketel. 
I. J. Clarke, V- P MIDDLEsEx East. 
G. E. Kurth C. J. Allen, V-P. 
F. B. Pierce J. P. Bixby 
F. W. Snow. E. S. Jack 
F. E. Sweetsir, M. N. C W. 1. Keleher, M. N. C 
F. Tigh E. D. Richmond 
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LA. Mayberry 
W. P 7. PLYMOUTH 
R. J 
MC, Lovell VP 
SouTH. A. E. Paine, M.N.C. 
M. II. Bailey F. G. Wheatley 
F. J. Barnes — 
4 — 
E. H. Bigelow F. G. Balch 
J. E. Cleaves J. W. Bartol 
C. H. Cook G. W. W. Brewster 
H. F. Curtis E. M. Buckingham, T. 
E. A. Darling W. L. Burrage, S. 
G. W. Gay Da vid Chee ver 
C. M. Hutchinson A. L. Chute 
A. A. Jackson B. A. Codman 
S. F. McKeen G. A. Craigin 
R. L. De Normandie 
R C. Frothingham, Jr. 
Godfrey W. H. Grainger 
Joseph Stanton W. C. Howe 
Julia Tolman H. F. Hutchins 
2 1. M 
a orse 
Nonror k. Ama G. Richardson 
E. F. W. Bartol D. D. Scannell 
G. G. Bulfinch R. M. Smith 
42 F. B. Talbot 
418888 C. F. Withington 
M. H. A. Evans . 
G. H. Francis, V-P. WORCESTER. 
T. F. Greene F. H. Baker 
E. W. Finn W. P. Bowers 
John Homans, C. W. J. Delahanty 
S. A. Houghton J. T. Duggan 
G. W. Kaan Homer Gage 
Bradford Kent David Harrower, M. N. C 
Harry Linenthal W. IL. Johnson 
T. J. Murphy, M. N. C. G. O. Ward 
A. P. Pe C. D. Wheeler 
1 My Richardson, C. L. F. Woodward 
12 — S. B. Woodward 
F. W. Sleeper Worcester Nonrn. 
C. F. Stack C. E. Bigelow 
A. P. Mason 
Nonrol x Sourn H. W. Page, V-P 
C. S. Adams, V- P E. A. Sawyer, M. N. C. 
W. A. Drake, M. N. O. J. W. Stimson 
v. P., Vice- 
* rman a standing committee. 


The minutes of the last meeting were read and 
accepted. 

The names of the Nominating Committee were 
read by the secretary, and the committee retired. 

The secretary reported for the Committee on 
Publications and Scientifie Papers, that the 
Shattuck Lecturer for 1915 will be Dr. Joel E. 
Goldthwait of Boston. 

The report of the Committee on Membership 
and Finance was read by the secretary at the 
chairman’s request, as follows: 


Boston, June 9, 1914. 
To the President and Councilors of the 
Massachusetts Medical Society. 
GENTLEMEN : 
The Committee on Membership and Finance makes 
the following recommendations: 


(1) That the following Fellows be allowed to re- 


(2) That the following named Fellows be allowed 
to resign, under the provisions of Chapter I, Section 7, 
of the by-laws: 


Winthrop Shirley Blanchard, of Windsor, Vt.; Dan- 
iel Clark Brennan, of Worcester; Richard Fitch Chase, 
of Frederick 


son, of Taunton; Richard Wynne, of Boston; Louisa 
Juliet Zimmerman, now Mrs. Meikle, of Schenectady, 


named Fellow be deprived 


of the by-laws: 
Arthur Vinal Lyon, of Brockton. 
(4) That the following named wage pe 


fo 
Samuel William Myers, from Norfolk to Suffolk. 
Cyril Godfrey Richards, from Norfolk to Suffolk. 
Edwin Wallace Smith, from Middlesex South to Suf- 


ner = Goodwin Wadsworth, from Norfolk to Suf- 
k. 
Edward Lorraine Young, Jr., from Norfolk to Suffolk. 


For the Committee on Membership and Finance, 
CHARLES M. Chairman. 


Voted, To accept the report and adopt its rec- 
ommendations. 


The committee appointed at the last meeting 
of the council to consider the petition of Dr. 
N. N. Morse for reinstatement, reported recom- 
mending that he be restored to the privileges of 
fellowship provided he pay within one month of 
June 9, 1914, the amount he owed the society at 
the time he was deprived of the privileges of fel- 
lowship plus the dues for the current year. 

Voted, To accept the report and adopt its 
recommendations. 

The secretary presented a re on his at- 
tendance at the conferences in Chicago, Feb. 23- 
25, 1914, as follows :— a 


Report of the Secretary on Attendance at Conferences 
in Chicago. 


To the Council: 
The secretary has the honor to report that in ac- 
cordance with the vote of the council, February 4, 
1914, he attended the conferences on Medical Legisla- 
tion and on Medical Education held under the auspices 
of the American Medical Association, in the 
Hotel, Chicago, February 23 and 24, 1914, and the 
Conference of State Secretaries, at the building of the 
American Medical Association in Chicago, February 


cal Education by the following members of the So- 
ciety: H. D. Arnold, W. P. Bowers, B. H. Bradford, 


— 
Ezra Warren Clark, of Brockton; Seth Wight 
Kelley, of Woburn; Joseph Hubert Matte, of North 
Adams; Olney Windsor Phelps, of Warren. 
XN. I. 
(3) That the following Dr 
of the privileges of Fellowship for non-payment of 
dues, under the provisions of Chapter I, Section 8, 
of legal residence, under the provision of Chapter III. 
Section 3, of the by-laws: 
John Washburn Bartol, from Norfolk to Suffolk. 
Gerald Blake, from Norfolk to Suffolk. 
Frederic Jay Cotton, from Norfolk to Suffolk. 
Reginald Fitz, from Essex South to Suffolk. 
Elisha Flagg, from Barnstable to Suffolk. 
Henry Demarest Lloyd, from Middlesex South to Suf- 
folk. 
Russell Bradford Sprague, from Norfolk to Suffolk. 
Frederick Herman Verhoeff, from Norfolk to Suffolk. 
— 
25, 1914. 
The Massachusetts Medical Society was represented 
on Medical Legislation and Medi- 
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W. B. Cannon, C. H. Cook, H. C. 
C. F. Painter, and C. F. Withington. 
meetings were well attended and were regarded 
— — in promoting their objects. The 
ted delegates to these conferences will 


— of the secretaries of the state medi - 
cal societies consisted of morning and afternoon ses- 
sions, with a luncheon at a nearby hotel between. 
‘Thirty-eight states were represented at the meetings. 
The roll of the states being called alphabetically, each 
representative reported for his state on the subject of 
Uniform Regulation of Membership, the eight recom- 
mendations of a committee appointed at a previous 
Conference being used as a basis of report. After 
considerable discussion, it appeared that most of the 
states regarded the county society as the proper judge 
of the fitness of physicians for membership in their 
state societies, and that there was a decided disin- 
‘clination on the part of the different states to admit 
to membership in their societies, members of other 
state societies except upon approval by the county 
societies of the admitting states. 

A majority of the states now have the calendar year 
for the fiscal year. 

At the afternoon session, your secretary read a 
paper on the “Plan of Organization of the Massachu- 
setts Medical Society” which was well received. The 
paper has been published in full in the American 
Medical Association Bulletin, Vol. 9, No. 4, March 15, 

4. 


Branches of the American Medical Association,” par- 
Ky — in by a dozen representatives. 

On recommendation by Dr. Wisner R. Townsend, 
secretary of the New York State Medical Society, it 
was voted, That it would be a wise plan to hold the 


annual meeting of the state secretaries at the time | file 


of the annual meeting of the American Medical As- 
sociation; that the delegates’ expenses should be paid 
by the American Medical Association; that the Ameri- 
can Medical Association consider the question of a 
modification in the method of collection of the income 
tax so that this tax will not work an injustice to the 
medical profession nor necessitate, on the part of the 
members of the profession, the reporting of a large 
number of data of necessity submitted from uncol- 
lected accounts; that the Council on Health and Pub- 
lic Instruction investigate the subject of workmen’s 
compensation acts and endeavor so to arrange with 
the various states in which such acts have already 
been introduced that the best interests of the public, 
— employers, and the medical profession be 


Respectfully submitted, 
Wa ter L. Burrace, Secretary. 


PP ee To accept the report and place it on 


Dr. J. Arthur Gage presented the report of 
the Committee on Ethies and Discipline 


Report of the Committee on Ethics and Discipline. 


To the Council: 

The Committee on Ethics and Discipline has 
during the year four meetings with full 24 — 
the dates being November 25, December 30, 1913, and 
February 4, and May 8, 1914. 

Two Fellows were found guilty of practices in- 
compatible with the ethics of our Society and were 
allowed to resign. One of these cases presented much 
difficulty and required the services of an attorney to 
secure the evidence from another state. 

Seven Fellows reported guilty of neglect in the 
care of ophthalmia neonatorum cases by the Massa- 
chusetts Society for the Prevention of Blindness were 
reported to the president, who sent admonitory letters. 

Recommendations for changes in the state laws 


Dr. 
Cheney committee and re. 
— to the Committee on State and National Legis. 
lation 

Ten cases have been reported to your — 
charging Fellows with minor acts un 
bers of our Society. These included failure te ak ob- 
serve health regulations, improper professional treat - 
ment of patients, attempts to use the society to fur. 
ther political ends and personal gain, and cases of 
improper advertising. Each case has been carefully 
investigated by your committee, and letters requesting 
compliance with our standards sent either by the 
president or by the chairman of the committee. It is 
gratifying to report that the replies have very gener. 
ally expressed a willingness to conform to the So- 
ciety’s code when its purpose was defined. 

The resolution offered by Councilor Dr. Hugh Cabot 
in regard to physicians who are alleged to sign mid- 
wives’ certificates and referred to this committee has 
been duly considered, but no cases have been-reported 
to this committee and it seems difficult to secure 
evidence. 

The committee has discussed the advisability of re 
vising our code of ethics. While recognizing the diffi. 
culty of improving morals by the codification of spe- 
cific rules of conduct, we find practically that many 
errors occur because of ignorance of the exact stand - 
ard of the Society as applied to various modes of con- 
duct. We feel, therefore, eo it is desirable to make 


Voted, To accept the report and place it on 


Dr. H. C. Ernst presented the report of the 
Committee on Medical Education and Medical 
Diplomas :—- 
1 
Report of the Committee on Medical Education and 
Medical Diplomas. 
To the Council: 

I beg to present herewith the report of 
mittee on Medical Education and Medical Diplomas. 
I. MEDICAL EDUCATION. 

Your delegate was in attendance upon the annual 
meetings of the Council on Health and Public Instruc- 
tion and the Council on Medical Education of the 
American Medical Association, upon the meeting of 
the Federation of State Medical Boards of the United 
States, and of the Association of American Medical 
Colleges, these having been held in Chicago, on Febru- 
ary 23, 24, and 25, 1914. 

At the Conference on Public Health and Legislation 
an interesting discussion was brought up by the re 
port of the Secretary of the State Board of Health, 
Dr. C. A. Harper, on “Wisconsin's Experiment in Mar- 
riage Legislation,” the results of which did not ap- 
pear to be encouraging for the future of this form of 


activity. 

A plea was made by Dr. J. W. Pettit of Ottawa, 
Illinois, for “Public Education through the 
Press,” in which the discussion of medical matters in 
the public press was vigorously advocated. In spite 
of the agitation that tends in this direction, it is im- 
possible to believe that a free discussion of medical 

questions such as is 8 in this paper could be 
— of good results. 

The Conference on Medical Education was opened 
with the address of the Chairman, Dr. Arthur Dean 
Bevan, which will be found in the Journal of the 
American Medical Association ( 821 and 876 of 
the number appearing under the date of March 14, 
1914). The first part consists of a general review of 
the work accomplished by the Council on Medical Edu- 


cation in the nine years of its existence, and discusses 


your Com- 


Se & om 


[Jury 9, 1914 
e 
1 
i There was extended discussion on the topic, “How | particularly those assuming their responsibilities for 
7 to Cotrdinate the County, State, and National | the first time. 
fi Respectfully submitted, 
J. ARTHUR Gace, Chairman. 
1 
4 
| 


EF 8 


2 
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especially ‘he question of “Medicine, a Function of the 
State.” It contains an analysis of the conditions ob- 


the state.” 

The second and third parts of this address take up 
the question of clinical professors in University Medi- 
cal schools and the requirements of a hospital year as 
a part of medical education before granting the medi- 
cal The possibility of accomplishing these 


An interesting part of the program was furnished 
by the paper of President Lowell on “The Danger to 
the Maintenance of High Standards from Excessive 
Formalism,” a paper that criticized in particular the 
requirement of certain studies at a fixed period of a 
student’s career. It brought out some discussion, and 
much private comment. 

A short report was distributed from the Committee 
on Public Health Education among Women, Pam- 
phlet No. 4, giving a history and outline of the work 
and suggesting a number of subjects in which the 
activity of this committee could be carried on. This 
report is submitted at Appendix “A”. (See appendix 
attached to original report.) 

The Federation of State Medical Boards of the 
United States met on Wednesday, and at its meeting 
your delegate presented a paper entitled, “Some 
Thoughts on the Standardization of Medical Educa- 
tion,” emphasizing certain points that appeared to 
him to be of importance. Too great praise cannot be 
given to all efforts to raise the standard of medical 
education, but occasionally a generalized standardiza- 
tion results in standardizing down as well as up. 

An interesting paper upon “Public Health 
tration” was presented by Assistant Surgeon-General 
W. C. Rucker, and the question was taken up as to 
whether or not the Federation should recommend “a 
uniform minimum curriculum for medical schools,” 
and upon what in particular seems to be of great im- 
portance, “What instruction ought medicai colleges 
to give in Pharmacology and Therapeutics? The 
point of view of the State examiner.” The discus- 
sion was opened by Dr. Walter R. Bierring of Des 
Moines, Towa. 

The work of this Federation is of very great im- 
portance for the future of medical practice in this 
country. The confusion created by different laws 
governing registration in different states can only be 
a by the concerted action of some such body 

8. 


granting of the degree in medicine, or shall be 
required by the State Boards before an applicant be 
te d to apply for examination for license to prac- 


II. Mepicat Dirtomas. 
The function of your committee having to do with 
medical diplomas has not been prominent during the 


1 past year. But two questions have been submitted 


to the chairman, neither of them appearing to be of 


nder Sufficient 1 tor calling a meeting of the 


the feeling of the council under the following con- 


ditions: 

The question was put to the chairman of the com- 
mittee at the annual meeting of the council of last 
year as to what his attitude would be towards the 
admission to fellowship in the society of an applicant 
who was a graduate of a not recognized school but 
who had practised in a locality for a number of years 
and had established himself as a skilful and eon- 
scientious practitioner of medicine. The chairman, 
replying personally, said that his attitude would be 
favorable towards the admission of such a candidate, 
provided he was recommended by a number of his 
neighbors who were already Fellows of the Society. 

The chairman cannot close this report without re- 
ferring at some length to the recent reorganization of 
the staff of the Children’s Hospital. Upon going into 
the new building on Longwood Avenue, and at the 
initiative of the clinical members of the visiting staff, 
there as members of the 


attached to these representatives of the laboratory 
side of medicine. Not satisfied with this, the clinical 
members of the visiting staff have gone further and 
have made one of the laboratory members chairman 
of the visiting staff of the hospital, with the direct 
intention of placing the future scientific progress of 
the hospital in the hands of the laboratory men. This 
is so widely separated from the feeling of a clinical 
colleague who, not many months ago, said your chair- 
man would not be interested in certain clinical details 
because he is not a medical man, and is so complete 


not be passed without notice and approval. 
Respectfully submitted, 
Haroip C. Ernst, Chairman. 


Voted, To accept the report. 
Dr. Ernst moved, and it was 

Voted, That the Committee on Medical Edu- 
eation and Medical Diplomas have power to rec- 
ognize a medical degree coming from a not rec- 
ognized medical school presented by a candidate 
for fellowship in the Massachusetts Medical 
society, provided such candidate has practised 
in a given locaiity for a minimum of five years, 
has proved himself to be a skilful and conscien- 
tious practitioner of medicine, and is recom- 
mended by a number of his neighbors who are 
already Fellows of the Society. 

The report of the Committee on State and 
National islation was read by Dr. A. K. 
Stone. 


Report of the Committee on Stat: and National 
Legislation. 


To the Council: 

The Committee on State and National Legislation 
have had a strenuous season. In their work, they 
have had the assistance of an auxiliary committee of 
about forty Fellows of the Society, and in addition 
their thanks are due to work rendered by Dr. James 
S. Stone, Dr. James J. Minot, Dr. Joseph A. Cogan, 
Dr. Roger I. Lee, and to Dr. Herbert B. Howard. and 
above all to the interest and devotion that Dr. E. H. 
Bigelow, House Chairman of the Public Health Com- 


A 
ining ir other countries, es 
— of medical schools connected with State Uni. ‘ 
yersities, and predicts that, in the future, medica 
education will become a state function so tha 
medical schools shall be associated with and u 
the control of the State authorities. It 
place of Harvard, in Massachusetts, Yale, in Connecti- r — wm 
eut, and Columbia and others, in New York, as “a 
part of the great machinery that will carry on prop- 
erly for the state the function of medicine. Take as 
a concrete example, Harvard. Harvard shall so affili- 
ate itself with the State Board of Health of the 
State of Massachusetts, with the educational and re- 
search functions of the great state and municipal 
charities, that it can for such purposes carry on the 
functions of a great state medical school. In this 
work it should receive the support and recognition by 
ends is doubtful at present. 
pharmacologist, a visiting pathologist, and a visiting 
bacteriologist. The name indicates a new function 
The meeting of the Association of American Col- 3 
leges was also devoted, in part, to a discussion of the 
question, “Should a Hospital Internship be required 
Drevequisite to graduation; if so, when should | 
this requirement be obligatory?” The decision of this 
question is a matter of grave importance to many 
medical schools, and there are radically different 
opinions. There is no difference of opinion as to the 
heed of hospital practice before going into general 
practice; but there is a difference of opinion as to 
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mittee, has displayed towards all matters pertaining 
to the public health, and for his codperation with 


major importance before the legislature dur- 
besides many of minor in- 


and Discipline. 

The proposed legislation of greatest importance was 
the general sweeping plan of the Commission of 
to do away with the unpaid 


Boards of Charity and Insanity also being abolished. 
Your committee strenuously opposed this proposition, 
as tending to establish a bureaucracy which would in 
the long run not be in the interest of economy, nor 
would it work out otherwise than 
advantage of the various wards of the state. The 
committee’s position has been sustained by resolu- 
tions passed by a number of the district societies. 
Measures have been before the legislature for the 
reorganization of four departments of the state: The 
State Board of Health, the State Board of Registra- 
tion in Medicine, the State Board of Registration in 
Dentistry, the State Board of Registration of Nurses. 
All of these were considered by your committee to be 


committee, and Dr. Bigelow did valiant 

the floor of the House. The State Board of Health 

aided with pictures, statistics, etc. 

favor of this bill shows that,there is a 
on to 

large. Its strongest center 

eastern part of the state, and it would seem as th 

it might be well to start a campaign of education 

Bristol County and help out the local societies there 

in their opposition to these various anti-medical ideas, 


laws on the statute book more complete. 
appeared, some going further than the recommenda- 
tions of the recess committee. Another, the so-called 
Baker Bill, which was advocated by one of the mem- 
bers of our auxiliary committee, proposed placing all 
the tuberculosis institutions t the common- 
wealth under state control. This is against the pres- 
ent opinion of those who have most carefully studied 
the tuberculosis problem, it the general 

sensus of opinion of such students that local care 
advanced patients is most desirable, even when it 
attained at greater cost. Your committee 
support the majority of the bills presented 
recess committee, believing as they did in the 
principles on which these bills were founded. In 
consideration of these tuberculosis bills, the 
lative Committee met in conference with the 


21 
Fs rab 


7 
F 
2 
15 


League. 


A number of bills appeared in the Legisleture to 


dis- | regulate the sale of narcotics; practically all of them 


were introduced with a desire to protect the 
public and to prevent “dope doctors” and pharmacists 


committee opposed; but they approved of one which 
wae finally evolved in the Committee on Public Health 
and supported in the Senate by Dr. Clark of Brock- 


distinct advances over the statutes under which. these | ton. 


departments were organized, and have been advocated 
at legislative hearings. The bills for the 
tion of the Board of Registration in Medicine and of 
the Board of Registration of Nurses were killed in 
committee; and the bill introduced by the Civic 
League for the reorganization of the Board of Regis- 
tration in Dentistry is still in abeyance. 

Members of your committee were invited by Gov- 
ernor Walsh to confer with him regarding the bill for 
the reorganization of the State Board of Health. All 


Although the total result in the matter of legisla- 
tion is often small and disappointing compared with 
the thought and energy and time that the committee 
has to expend, none the less the committee thoroughly 
believes that its work has not been in vain. 

Respectfully submitted, 
A. K. Stong, Secretary. 


Voted, To accept the report and place it on 


these conferences have been long and careful discus- | file 


sions with no attempt on the part of the Governor or 

the members of the conference to hurry matters, and 
have taken much time. Those attending the confer- 
ences have been impressed with the real interest and 
sincerity of Governor Walsh in his desire to treat the 
health matters of the state on the highest plane; and 
the whole committee have given this bill their unre- 
served support. 

An attempt was made early in the season to have 
the vital statistics of the state transferred from the 
office of the Secretary of State to the Board of 
Health: but what to us seemed like a self-evident 
fact in its desirability, did not meet with the favor of 
the legislators. 

A mild anti-vaccination measure, apparently u 
supported, passed the committee of the legislature un 
public health, the medical men alone protesting, 
later passed the Senate. It met defeat in the House 
after a very bitter fight. An immense amount of in- 
fluence was exerted on the legislators to have this 
bill become a law. Letters and telegrams poured in 
upon the members, and it seemed as though every one 
who had any opposition to scientific medicine tried 
to make his influence felt. Dr Gay acted for the 


Dr. Stone read preambles and resolutions as 
to the National Immigration Act now before 
Congress, and it was 

Voted, That they be approved by the council 
and submitted to the annual meeting of the 
society on the following day (see minutes of 
Dr. M. W. ie reported 

. M. W. Richardson for the Com- 
mittee on Public Health :— 


Report of the Committee on Public Health. 


To the Council: 
The Committee on Public Health herewith presents 


and | the following report: 


The committee held several meetings during the fall 
and winter and has considered the following sub- 


jects 
1. The recommendation of the Reference Commit- 
tee to the House of Delegates at the meeting of the 


American Medical Association held at Minneapolis, 
Minnesota, June, 1913. “We therefore : 


recommend 


E32 


S. 383885 SE 


(JuLy 9, 1914 
a 
at 4 the members of your committee. 
2 There n an unusually large number of mat- 
at ters of 
1 ing the 
a terest. All of these had to be studied by your com- 
{ mittee, and their action or non-action determined 
upon. 
+ After conference with various committees, it seemed 
11 wise to request that a special meeting of the council] A recess committee of the last legislature considered 
fi should be called to consider what position the Society | the State policy regarding tuberculosis and concluded 
| By should take in regard to the midwife question and in] that on the whole it was a good one, and that all 
1 the proposed legislation regarding ophthalmia neona- that it needed was rounding out, and for that pur- 
7 torum, and the proper safeguarding by the State] Pose recommended a number of bills to make the 
Bf Board of Health of the production of milk. The coun- 
4 cil voted to support the legislation regarding milk in- 
q spection and the care of children with ophthalmia, 
1 when introduced, and directed the Legislative Com- 
mittee to appear in behalf of these matters. The 
i question of signing birth certificates by members of 
the Society when the actual delivery had been done 
3 by midwives, was referred to the committee on Ethics 
| boards conducting the affairs of the various state in- 
1 stitutions for sick, insane, and delinquent, and com- 
7}! bining them under a bureau which should run all 
1 | these institutions and direct their policy, the State 
— 
J 4 from doing a large business. Many of them were 80 
a; irksome in their detail as to make the practice of 
1 medicine almost impossible for the conscientious prac- 
4 titioner and apothecary. Most of these bills your 
| 
14 
100 
4 
14. 
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the council in developing its activities, which we 
main say are paramount in keeping this Association 
in a proper light before the public, shall work through 
the constituent state associations and their commit- 
tees, rather than by the creation of new or special 
committees; and that all committees or persons repre- 


sent the Society in the work of the Committee on Pub- 
lie Health Education among Women of the American 
Medical Association. 

2. It was the sense of the committee, as reported 
at the meeting in December, that syphilis and gonor- 
rhea should be made reportable, that the State Board 
of Health should be prepared to make such examina- 
tions as would be necessary, and that suitable hos- 
pital arrangements be made for such cases. 


consider 
the desirability of making these diseases reportable. 


1. Earlier discovery of cases; 

2. More adequate hospital facilities in various 
localities ; 

3. More active support of local health officers in 
their efforts to stamp out disease. 


of an oculist. This princip incorporated 

a 177 of the Acts of 1914, which reads in part 
OWS: 

as amended by 1900 
n y , 1; 1907, C. ; 

1910, C. 1914, C. 177. 


cian as provided by 


Health. Fina 
been taken. 1 action by the Legislature 


mittee of the Women’s Municipal League, bu 
found that little improvement as regards such adver- 
tising can be expected until the laws defining the 
practice of medicine in Massachusetts are materially 
changed. 


A letter sent by the secretary to each district secre- 
tary for a report of the work done with re 
gard to public health matters in each district brought 
the following answers: 


— 


Mark W. RicHarpson, Chairman, 
Mitton J. RosENnav, 

Wurm I. Crark, J 

Ln HAMILTON, 
Enos H. 


Addenda to above report: 


Report of the Public Health Education Among Women 
in Massachusetts, 1913-1914. 


With the exception of the Worcester, Middlesex, 
Norfolk, and Essex Counties, the work of the com- 


in Boston, where it has been ably conducted by Dr. 
Margaret L Noyes, whose report of the work is made 
separately. 

In addition to the formal course in Hygiene given 


wing lleges 
Wellesley, Smith, and Mt. Holyoke, our speakers have 
reached, excluding Suffolk County, a total of 2085 
men, women, and children. 

In Worcester County, Dr. Myrtle Smith, chairman, 
talks have been given to parent teachers’ associa 
church clubs, mothers’ clubs, girls’ clubs, Y. W. C. A. 
science schools. 


945. 
In Middlesex County, Dr. Emma Young-Slaughter, 


in | Chairman, talks have been given before various Y. W. 


C. A. clubs, church audiences, parents’ associations, 
and women’s clubs. 

Speakers: Dr. Nathan Pulsifer, Dr. Margaret L. 
Noyes, Dr. H. H. Sumner, Dr. Edith Hale Swift, Dr. 
Emma Young-Slaughter. 

Total attendance, 545. 

In Norfolk County, Dr. A. Caroline Cox, chairman, 
a series of public health talks was given in the Pope 
Memorial Church, Sunday afternoons, to men and 
women. 

Speakers: Dr. Alice H. Bigelow, Dr. Margaret L. 
Noyes, Dr. O. H. Howe, Dr. Edith Hale Swift, Dr. A. 
Caroline Cox, Dr. Eliza J. Dadmun. 

Total attendance, 320. 

The Federation of Women’s Clubs has done much 


. to further throughout the state the cause of public 


health education. 
Respectfully submitted, 


Saran Apams Bonp. 


. Your committee stands joint with the State 
Board of Health and the State Board of Insanity in 
their report recommending further impediments to 
marriage, in cases of insanity, inbecility, and feeble- 
mindedness; and of gonorrhea and syphilis in its 
communicable stages. 
senting any depa 7. Concerning medical advertising in the news- 
borders of any constitutent state association, shall | —— — 
de appointed by the executive officers of the state as- 
gociations; and such committees shall be under the 
jurisdiction and control of the state association and 
responsible to the Council on Health and Public In- 
struction through the state associations.” “We rec- 
ommend that no committee shall be appointed by the 
sections or by any subcommittee with duties extending 
into the territory of any constituent state association. 
All such committees shall be appointed by the con-“ Niiddiesex North: no action as a body, one meeting 
stituent state association and be under the jurisdic-| held. Hampshire: one meeting. Essex South: one 
tion and control of the state association.” (Journal or two meetings. Middlesex South: no special action 
of the Am. Med. Assv., June 28, 1913, p. 2088.) It as yet; one meeting held. Bristol North: one meet- 
‘ was voted that Dr. Hamilton be authorized to repre- ing. Essex North: two meetings. Hampden : no 
meeting. Middlesex East: no meeting. Plymouth: 
no meeting. Suffolk: several meetings. Worcester: 
series of lectures on Public Health open to the public. 
Respectfully submitted, 
port that the Legislature acted favorably on an ap- 
propriation of $4000 to establish laboratory facilities 
for the diagnosis of venereal disease. When theses ⁵ ⁵ ⁵ KC 
diagnostic facilities have been procured, the State 
3. It was recommended that the State Board of 
̃ v2 
vancement of the tubereu cam a an 
creased appropriation of $10,000 was asked of the mittee has been centered in Suffolk County, especially 
. Legislature, in order to increase the salaries of the 
state inspectors of heaith to whom this work would 
* delegated, but the 22 of the Board 
or reased appropriation was denied. ö 
As far as the Society and its members are con- »y women physicians to the large body of students 
cerned, the committee believes that every effort should 
be made to secure: 
on 
4. Concerning ophthalmia neonatorum and its pre- Speakers: Dr. Myrtle Smith, Dr. Anna F. Murphy. 
as vention, the committee recommended that ara oh, of Dr. Hanna C. Simmons, Dr. Clara P. Fitzgerald, Dr. 
) the Massachusetts Medical Society be urged not to Mary Charteris. 
instances to act in consultatior na with he vice 
neil 
the 
of 
om 
same symptoms given by a 
the following section, the board of health shall take 
such immediate action as it may deem necessary, in- 
cluding, so far as may be possible, consultation with 
ents an oculist and the employment of a trained nurse, in 
order that blindness may be prevented... .” 
= bin pos texards the milk legislation, a draft of a 
ll prepared by the committee and approved by the 
mit: unell was presented as House Bill No. 775 by L 
1 —＋ H. Bigelow. This bill was reported unfavorably 
= | 
— 
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Report of American Medical Association Commit- 
tee on Pale Health Education Among. Women of 

There — been given in Boston, during the eight 
months from October to June, thirty-one talks before 
twelve different organizations, with an attendance of 
approximately 1783 people. 

Three Better Baby Contests have been held with the 
examination of 190 children between the ages of one 
and three years. 

In all 25 physicians and two nurses have, without 
pay, contributed their time, serving 56 times. 
ably 30 volunteers and five nurses gave of their time 
for the necessary preliminary work for talks and 
helped during the baby contest, acting as scorers for 
the physicians and in other capacities. 

The rooms of twelve different organizations were 
chosen as suitable places to give talks, some of which 
were used several times. Ten were given before the 
Women's Municipal League, three before several socie- 
ties, as the Central Directory Nurses Club; the Rox- 
bury House; the Ruggles Street Neigh- 
borhood House, et 

Several physicians from out of town were asked 
to speak, Dr. Rachelle Yarros coming from Chicago, 
and giving up practically four days to speak before 
the Women’s Municipal League, and Dr. Kate C. 
Mead, from Middletown, Connecticut. 

The subjects spoken on have covered a wide range 
of medical public health. 

to 

Acting as chairman of the Child Hygiene Commit- 
tee of the > Children’s Welfare League of Roxbury, I 
was able to have three Better Baby Contests with 
the — of that society. The others on the committee 

were: Dr. Edith Swift and Mrs. Sales, Ruggles 
Street Neighborhood House; Miss Harriet Park, Rox- 
bury Neighborhood House; Mr. Bedinger, Milk and 
Raby Hygiene Society; Mr. Ralph Thompson, Chil- 
— Welfare League. 
22 were held, two in the neighborhood 
nd one in a school; all in Roxbury. Pre- 
talks were given, and also an after-talk, at 
copy of the score card used was presented to 
. The nature of the talk was one of gen- 
eral health, explaining the physical examination of 
the children, and the meaning of the crosses which 
scored off points on their particular card. 

The district Nursing Association provided a Child 
and Health Exhibit, with explanatory talk. 

Tbe bronze medal, furnished by the Woman's Home 
Companion was presented to the child scoring the 
highest. The Woman's Home Companion also pro- 
vided the score cards and other literature and certifi- 
cates which were given each child. 


Respectfully submitted, 
Marcaret L. Noyes, 
Boston Dist., A.M.A.P.H.E.C. 
Voted, To accept the report and place it on 
e. 


The con 
houses, a 
liminary 
which 
each 


Dr. Withington reported as a delegate to the tenth 
annual conference on medical legislation, at Chicago, 
February 23, 1914. 


Report of the Delegate of the Massachusetts Medical 
Society to the Tenth Annual Conference on Medical 
Legislation, held under the auspices of the Council 
on Health and Public Instruction of the American 
Medical Association, at Chicago, February 23, 1914. 

To the Council: 
Reports were presented from some nineteen states 

as to recent legislation. A considerable number, by 

reason of their having only biennial sessions, were 
enjoying this year a grateful sense of immunity from 
legislative hyperactivity. Indeed, at this conference, 
the socia] and economic side of the public health 


legislative; for, 
legislation can only follow an enlightened 

timent. And this is equally true for defeating ou. 
— measures as for promoting constructive poli- 

es. 

Reports were made by committees on expert testi- 
mony, on conservation of vision, on, resuscitation 
from electrical shock and mine-gases, on protection ot 


periment in marriage legislation: 
the medical profession to the secular press. 
As these reports and papers will all appear in the 


necessary to give any detailed 
here. 

The conference closed with a long report by Dr. 
F. R. Green, the Secretary, on sixty-six years of 
ical legislation, which embodied a — 
past and a program for the future. The lack of a 
sense of on has sometimes given to 
trivial matters the energy that should have 
devoted to mental essential problems. 
An instructive canvass, made of some one thousand 


Water and Sewerage, 
Milk and Dairy Laws, 
Contagious Diseases, 
Food and Drugs, 
rting Venereal Diseases, 
Public Health Laws, 
Vital Statistics, 
Regulation of Habit-forming Drugs. 


Respectfully submitted, 
F. WITHINGTON. 


> saa To accept the report and place it on 
e. 


Dr. Cotton reported for the Committee on the Work- 
men's Compensation Act. He said that this was only 
a report of progress, and that the Advisory Commit 
tee has had the matters pertaining to this Act mostly 
in its charge; that the Workmen’s Compensation Act 
is working tolerably well; and that the committee 
has been unable to get medical men to appear before 
the Legislative Committee to favor amendments to 
the Act now pending. He that as it was 
difficult for members of the society to follow the do- 
ings of the legislative committees, a paid legislative 
agent was necessary, and he recommended that the 
Committee on State and National Legislation be em- 
powered to choose and employ counsel. 


The recommendation of the committee was re- 
ferred to the Committee on Membership and 
Finance to report to the next meeting of the 
council. 

Dr. Arthur N. Broughton presented the re- 
port of the Committee of Nine. He outlined the 
objects of the committee, and asked for the 
privileges of the floor for Drs. Cotton and Gold- 
thwait, to further explain the proposition, and 
it was so voted. 


Report of the Committee of Nine to the Council of the 

Massachusetts Medical Society. 
Committee of Nine appointed at the meeting of 
following 


The 
the council held in February, present the 
report: 


movement was emphasized, rather than the purely 


= 


i 
scientific research, on codperation with the National 
Education Association. Other papers were read on 
railway sanitation; on the preventive medicine cam- 4, 
paign against venereal diseases; on Wisconsin’s ex- 
Journal of the American Medical Association, it is un- 
persons prominent in official and public life and in 
preventive medicine, as to the subjects calling most 
urgently for educational and legislative activity 5 
should in the opinion of the respondents be given the 
following order of importance: 
Tuberculosis, f 
School Inspection, 
1 
4 
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Repea meetings have been held through the win-| Your committee, therefore, after considering several 
— Shortly after the appointment of your | plans based upon estimates furnished by the owners, 
; —— it was announced that the Jounx al. had have unanimously supported, as the most desirable 
den handed over to new ownership, as follows: Pr. one, the following, which they recommend for dis- 
con That the Boston Mrprcat. AND Supeicat JOURNAL be 

’ Williams. At a joint meeting with these own- t at 
8 made a frank statement of their plans with adopted as the official organ of the Massachusetts Med - 
— 4 the future management of the paper. In | ical Society, having its official title on the front cover, 
a — “these plans are as follows: as above stated; that the whole of the Journat be 
The paper is to be made thoroughly representative | sent to the entire paid-up membership of the Massa- 
all 8 rts of the state, and eventually, it is hoped, | chusetts Medical Society weekly, containing all such 
} 21 „England It will be made, if possible, the best matters as are now contained in the publications of 
— of its kind, with the hope that it will appeal the Massachusetts Medical Society complete, with 


on all the important questions of the ties in the legislature, etc., as may be 
day. Fuller news Society “4 shall not exceed $3.00 per 
England will appear in its col It will not be — — oe 
—— 2 — X 2 — L for medical "So mast these expenses the committee has 
or a = Only | the consideration of any — — og a 
dditional 
advertisements of ethical medicinal preparations, of | from the a circulation, from . 
ed by the ors, 
columns. In event of an affiliation with the — Society 
— — ‘Seciety.” will be | financial condition of the JournNnat will operate to re- 
—— * ‘the ttl 3 —— AND Suret- | duce the cost of publication and will be so applied. 
2. — In aiding the council to get at the exact cost to the 
divest of With the deurnel, lave 
1b been sent to all of the present subscribers of the 
— JOURNAL as to continuing subscriptions voluntarily at 
— « omen — In addition to this, all the members 
AND SurcicaL JouRNAL and the Massachusetts Med- | $5.00 for a year. In * 
5 ical Society, matters concerning the Society being in 9 SSS ve been 
Pre “ale these wall from one dollar up. rd the of an 
From t re towa support such 
+ to an advisory board, which will be constituted on | affiliation if it recommended itself to the council and 
but Society. 
resentative nature terests o rties 
T will be securely safe-guarded. Furthermore, all the Dr. Cotton thought that the new owners have 
books and finances of the Journnat will be open to the been generous, and that the cost of the plan will 
Massachusetts Medical Society’s representatives in be reduced after the first year, and when well 
| FE affiliation from the started, it will be immensely worth while. 
n approaching the proposed 
side of the Massachusetts Medical Society, your oom - Dr. Goldthwait explained present 
44 possible whereby ons Uv. owners did not seek the ownership of the Jour- 
— — ; that they plan to make it a live representa- 
ing, interesting, democratic, stimulating agency might | NAL; y te . 
; bring all the different parts of the Massachusetts Med- | tive journal of medicine for New England ; and 
| ical Society into close, cordial, continuous touch with they hope to have the codperation of the medical 


that, So fur aa n Committee was clearly convinced | schools and of the medical societies in New Eng- 
, 80 far as its powers a nctions go, any 2 
ommendation looking toward an improvement of the land. He — weleome the 5 — 
| existing situation must be justified by the assurance | Massachusetts Medical Society ; 

Ui that such improvement would be a welcome one to ers have not as yet arranged for the new edi- 
the majority of the Fellows, and would actually add torial board, and have not considered the mat- 
' to the material benefit of the Society at large, while of advertisements or management, because 
the more remote effects and value of a general reform ter — hat attitude the 
must take a subsidiary, even if closely related, posi- they were waiting to see what a 
| tion. The committee declared itself interested in any Massachusetts Medical Society will take. 
project that would make the bond of fellowship Dr. Gay said that he was in favor of the plan. 
stronger, the common interests of the various districts Sle wished te make 6 suggestion as to the an- 
. more vivid, the general activities more aggressive, and l : th t too much. 

the medium of exchange more prompt and effective. nual dinner which he ought cost — 
At the present time, the only means for accomplishing He believed that the dinner should be paid 
+ hve eres er the tauren in the stated meetings. | by those who attended, and by no one else, and 
K ution o ransactions, a persona 4 could 
efforts of the various officers. Great help would said that he hoped that the money so saved 


e 4 naturally accrue, if to these forces could be added the | be used for the affiliation with the JOURNAL. He 
— 1, — moved that the rt of the Committee L. Nine 
* ournal, comman rests sup- 

d port of a large body of mes 4— subscribers. be accepted and its recommendations adopted, 


In view of the generous and high-minded state- | and it was so voted. 


ments of the owners, your committee has felt most| Dr. E. A. Codman presented the subject of 


recommendation 10 hospital efficiency and offered the following reso- 
com! * for the t ecti means 
L meeting its needs. Obviously, the ent factor| Whereas, it has been brought to the attention of 


in the probiem was a financial one. the councillors of the Massachusetts Medical Society 


to subscr vers be Ause 0 ‘se ellenc va pers, Proc Pro i 
rather than by reason of their loyalty to past tradi- | annual meeting, notices, news items, book reviews, and 
Hon. Its editorials will, as far as may be, express | miscellany, papers from the district societies, activi- 
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increase the efficiency hospi 

Be it further resolved, that the council of the Massa- 
chusetts Medical Society hereby recommends that the 
president of the society be empowered to appoint for 
the state of Massachusetts a committee on hospital 


a report at the annual meeting of 


tution a statement as to which individual or depart- 


ty of the hospitals of the state agree on a uni- 
form plan? 
Be it also resolved, that the sum of one hundred 


Davis, chairman; Dr. . P. John- 
son, De. De omer Dr. 
John T. Bo ey. 

The read letters from Dr. F. J. Cot- 


Society, Dr. Herbert C. Moffitt, of San Francisco. 


Voted, To refer the matter to the Committee | H 


on Membership and Finance. 

The president nominated Dr. M. W. Pearson, 
of Ware, to fill vacancies as commissioner of 
trials and as censor for the Hampshire District, 
and he was duly appointed. 

The report of the librarian was read and ac- 


Report of the Librarian. 


The librarian reports that during the past year he 
has attended to the various duties of his office. He 


preparing 
tory, as many of the Fellows have failed to 
changes 


28 82 

17211 

2285 


ing 


The Nominating Committee, consisting of E. 
L. A. Jones, F. A. Hubbard, E. F. 
E. Sweetsir, Butler Metzger, G. P. 
8. A. Mahoney, W. J. Collins, E. D. 
at C. E. — 1 T. J. Murphy, W. A. 
Drake, A. E. Paine, J. J. Minot, David Har. 
rower, and E. A. Sawyer, presented the follow- 
list of officers and orator for the ensuing 
year, and they were elected by ballot: 
President: Charles F. Withington, Boston. 
Vice-President: Samuel B. Woodward, Wor- 
cester. 
Secretary: Walter L. Burrage, Boston. 
Treasurer: Edward M. Buckingham, Boston. 
Librarian: Edwin H. Brigham, Brookline 
Orator: Everett A. Bates, Springfield. 


Upon nomination by the president, the follow- 
ing standing committees were appointed : 

Of Arrangements: Beth Vincent W. W. 
Howell, J. D. Barney, E. L. Young, Jr., J. 

oung, J. L. Huntington. 

On Publications and Scientific Papers: G. 
Shattuck, E. W. Taylor, R. B. Osgood, J 


Stone, F. T. Lord. 
On Membership and Finance: C. M. Green, 


H. 
B. 
8. 


A. Coolidge, Jr., Samuel Crowell, E. W. Taylor, 


Alfred Worcester. 

On Ethics and Discipline: J. A. Gage, J. W. 
Bartol, Henry Jackson, G. deN. Hough, S. B 
Woodward. 

On Medical Education and Medical 
. C. Ernst, C. F. Painter, H. W. Ne 
J. F. Burnham, C. Frothingham, Jr. 

On State and National Legislation: C. F. 

F. G. Wheatley, A. K. Stone, G. W. 
J 
H. 


C 
G 
ay. 
On Public Health: M. W. Richardson, M. 
Rosenau, W. I. Clark, Annie L. Hamilton, E 
Bigelow. 
Adjourned at 1.55 p. m. 
Watter L. Buprace, Secretary. 


SPECIAL MEETING OF THE COUNCIL. 
A special meeting of the Council was held at 
the Boston Medical Library, June 20, 1914, at 
11 o’clock, a.m. The president was in the chair 
and the following twenty-one councillors and 
these invited guests were present: Alfred 


Worcester, F. J. Cotton, Hugh Williams, R. B. 
Osgood. BERKS 


84 
that committees have been appointed by the American | class matter at one cent per pound. Previously they 
Medical Association, the American Hospital Associa-| were third class, at eight cents per pound. By this 
tion, and the Clinical Congress of Surgeons, to further | change in the classification, a considerable saving in 
of — postage has been made. 
e it resolved, that t council assacnu- Respectfu submitted 
setts Medical Society endorses the main object of — H. Batenam, Librarian. 
these committees, namely, to institute a movement 
1. To make — 
the council in 1915 as to the present state o 1 
and surgical efficiency of the hospitals of Massachu 
setts as far as can be determined from the annual 
reports of these institutions. “= 
2. To obtain from the superintendent of each insti- 
222 
ments are held responsible for the high standard of 
results in the medical and surgical treatment of their 
cases. 
3. To obtain from each individual or department 
an answer to this question: Will you adopt some 
simple form of morbidity report for in-patients if the 
dollars be appropriated for the use of the above men- 
tioned committee upon approval by the Committee on 
Membership and Finance. 
On nomination by the president, the following 
committee was appointed to carry out the pur- 
ton and Dr. J. S. Stone, nominating for honor- 
ary fellowship in the Massachusetts Medical 
cepted. 
has distributed the society publications, kept a lias 7 
record of all clianges in the membership and addresses 
of the Fellows, reporting to the proper officers, and 
compiled the annual Directory of the Officers and 
Fellows. 
direc- 
in 
8 
formation has been secured through correspondence, 
medical directories, newspa etc. In this work he 
NortH, Sumner Coolidge. Hamppen, G. D. Hen- 
derson, MippLEsex South, F. E. Bateman, H. T. 
Baldwin, J. E. Cleaves, H. F. Curtis, E. H. 
Stevens, M.N.C., J. O. Tilton. NonroLk, G. H. 
Francis, V-P.; G. W. Kaan. Surrolx, E. M. 
Buckingham, T.; W. L. Burrage, S.; E. A. Cod- 
man, W. C. Howe, J. B. Hawes, 2d; J. J. Minot, 
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F. Vickery, C. F. Withington. Worcester, 
* P. Bowers, S. B. Woodward, V. P. 

The minutes of the last meeting were read and 
accepted. The call of the meeting to take defi- 
nite action on the proposed affiliation between 
the Massachusetts Medical Society and the Bos- 


ton Medical and Surgical Journal was read by | the 


the secretary and the recommendations of the 
Committee of Nine. (See page 82 of the Jour- 


nal. 


Journal at the request of Dr. Hugh Williams, 
that the owners would make the same proposi- 
tion which appears in the report of the Commit- 
tee of Nine, namely, to furnish a copy weekly of 
the Boston Medical and Surgical Journal to all 
of the paid-up members of the Massachusetts 
Medical Society for the sum of $3.00 apiece. 

Dr. Bowers presented the three following mo- 
tions and they were all passed i : 
Moved: That the recommendations of the Com- 
mittee of Nine appointed by the Council Febru- 


Dr. Alfred Worcester said that the Committec 
on Membership and Finance anticipsting that 
this question would be referred to it and having 
Dr. Bowers’ motion in hand had Voted, That 
the Committee on Membership and Finance in 
order to promote the proposed affiliation between 

Massachusetts Medical Society and the Bos- 
ton Medical and Surgical Journal, recommends 
an appropriation of $9500, less the amount of 
special subscriptions received by the Journal for 


purpose. 
Dr. Bowers stated that the Journal will take 
the burden of collecting the subscriptions and 
will credit them to the Society, thereupon the 
report of the Committee on Membership and 
Finance was adopted. 

The President nominated the Secretary and 
Dr. F. T. Lord as editors on the part of the So- 
ciety to carry out the affiliation. 

On nomination by the President Dr. W. P. 
Bowers was appointed a member of the Commit- 
tee on State and National Legislation to fill a 


ary, 1914, to consider the matter of the affilia- | vacan 


tion of the Massachusetts Medical Society with 
the Boston Medical and Surgical Journal which 
are below, be and they are hereby adopted. 

Recommendations: That the Boston Medical 
and Surgical Journal, be adopted as the official 
organ of the Massachusetts Medical Society, 
having its official title on the front cover, as 
above stated; that the whole of the Journal be 
sent to the entire paid-up membership of the 
Massachusetts Medical Society weekly, contain- 
ing all such matters as are now contained in the 
publications of the Massachusetts Medical So- 
ciety complete, with papers, proceedings, edi- 
torials, directory, program of annual meeting, 
notices, news items, book reviews, and miscel- 
lany, papers from district societies, activities in 
the legislature, etc., as may be determined upon 
by the board of editors; that the cost to the So- 
ciety of such a plan shall not exceed $3.00 per 
annual subscription. 

Moved, That for the purpose of carrying out 
the provisions of this vote that a sum not exceed- 
ing nine thousand five hundred dollars is here- 


by appropriated, provided first; that this ex-| by 


diture is approved by the Committee on 

bership and Finance, and second; that a 
sum not less than three thousand dollars be 
voluntarily subscribed by members of and made 
payable to the Society, to aid in carrying out 

oved, That a committee of three, consisting 
of the President, Seeretary, and Dr. F. T. Lord, 
be and hereby is appointed with full power to 
act for the Massachusetts Medical Society in 
perfecting details, making arrangements, agree- 
ments or contracts necessary to carry out the 
Provisions of all votes which provide for an 
affiliation of the Massachusetts Medical Society 


and the Boston Medical and Surgical Journal. 

On a question by Dr. Kaan as to how long the 
agreement was to be in force Dr. Bowers an- 
swered that it was to be for one year. 


cy. 

Dr. Worcester presented the following vote 

by the Committee on Membership and 

: That the Council be requested to give 
the Committee on Membership and Finance in- 
formation as to the expense that would be en- 
tailed by the employment of a paid legislative 
agent by the Committee on State and National 
Legislation. Dr. Cotton, who was given the 
privileges of the floor, said that he thought that 
the interests of the committee on the Workmen’s 
Compensation Act should be in the hands of the 
Committee on State and National Legislation; 
that he did not want to specify the amount which 
would be required. The President pointed out 
that this opens the entire question of employ- 
ing paid agents and that the Committee on State 
and National Legislation, of which he had been 
a member for many years, had not been in favor, 
in the past, of employing such an agent for that 
committee; in the case of the Committee on the 
Workmen’s Compensation Act the conditions 
were different. 

On motion Dr. Bateman and amendment 
Dr. Bowers it was Voted, That an amount 
not exceeding $250.00 be placed at the disposal 
of the Committee on State and National Legisla- 
tion for a paid legislative agent provided it is 


Water L. Burrace, Secretary. 


—ͤ—Ü—4é6—ẽ— — 


Current Literature 
Mepicat Recor. 
June 20, 1914. 
1. *Pornrer, W. H. Uric Acid Over-production. 
2. HAmowrn, H. KR. The Langerhansian Hormone, 


and the Hormone Treatment of Diabetes. 
3 Camp, C. D. The Treatment of Trifacial Neural. 


— 
1, 
J. 
found necessary. 
at Adjourned at 12 noon. 
at 
ir 
nd 
B. 
OL 
T. 
H. 
M. 
ot. 
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gia by the Injection of Alcohol Into the Gasse- 
rian Ganglion. 

5. Annanaus, R. The M Management of e- 


ophthalmic Goiter. 
6. Dickinson, G. K. Wright's Solution: A Subeti- 
tute for Antiseptic Solutions. 


1. Porter presents a valuable paper on the signifi- 
cance of uric acid in the body. Urie acid, he says, is 
a normal product of protein metabolism, secreted by 
It is never found normally in 


limits it indicates simply suboxidation, and this over- 
production is the true index of many disturbances of 
metabolism. The tion of uric acid excre- 
tion is of much in and treat- 
ment. IL. D. C.] 


New Tonk MEDICAL JOURNAL. 
Jux 20, 1914. 


1. Sever, J. W. A Report of the Scoliosis Clinic of 
the Children’s Hospital, Boston. 
W M. A. The Determinants of 


141 The ‘Alien in Relation to the 
Disease. 


„R. C. 
cheal — 
6. Kennepy, J. W. The an ae of the Lane Kink 
with the Joscph Price Elbow. 
7. A. E. Idiopathic Splenomegaly; 
Splenectomy. 
8. Stone, C. T. Sources of Error in the Wasser- 
mann Technic. 
9. Grrspowsky, J. 
Solution. 


10. *Heacock, J. H. A Possible Solution of the Mer- 
cury Bichloride Problem. 


10. Heacock suggests that all bichloride tablets be 
made in coffin shape and colored a jet black or in- 
tense scarlet, the word “poison” to be 

both surfaces; III 
colored bottles having spinous 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


JUNE 20, 1914. 

1. *Ferrert, J. A. Hookworm Disease. Its Ravages, 
— ding and Cure. 

2. *v. ADELUNG, E. Induced Pneumothoraz. 

3. *ScHAMBERG, J. F., anp Kotmer, J. A. The Germi- 
cidal Activity of Calomel. 

4. *Warker, I. J. Spontaneous Rupture of the 
Healthy Esophagus. 

5. *Craie, C. B., AND Cottins, J. Four Years’ Experi- 
ence with Salvarsan and Neosalvarsan in the 
Treatment of Nervous Disease Due to Syphilis. 

by Scopolamin 


ypobromate. 
Pellagra with Late Skin Lesions: Case 


1. Ferrell’s article on hookworm disease is very 
thorough and of practical value. It is a clear, concise 
treatise on the subject. 

2. Adelung’s paper is also a very thorough and 
well written treatise on this method of 


| procedure. 
The article is well worth reading though not suited 
to abstract. 

3. The authors find calomel of equal germicidal 
power with mercuric chloride. 

4. Walker gives an interesting review of this rare 
condition and cites an instructive case of his own. 
He appends a valuable bibliography. 


5. These authors find that the nervous system 
be attacked within a few weeks after the initial lesion 
of syphilis. Salvarsan is the most potent remedy we 


June 27, 1914. 


4. * NES, 
pera 

5. Byrronp, H. T. An Internal 

6. *Inons, E. E. The Treatment of Tetanus by Anti- 
toæin. 

7. Brann, P. B. 

8. RaveneL, M. P. History of a Typhoid Carrier. 

9. Prrzman, M. Rationa ionale of the Use of Antiseptics 
ela Inflammations of the Mucous 


most excellent and critical study of the subject. His 
analysis of symptoms, pathology, on and treat. 
ment brings out forcibly many important points. He 


either that a definite persistent spasm of the pylorus, 
without hypertrophy, is ever present, and that spasm 
as the sole pathologic condition does not exist and has 
led to many errors in treatment because patients 
who needed operation have not been given it, on the 
supposition that the spasm would eventually let up. 
He suggests aspiration of the stomach by means of 
Hess’s duodenum aspirator, as a great diagnostic aid 
and more valuable than the y-ray, as it is more re- 
liable and easier to use. He believes that no sharp 
division into spasmodic and is possible 
either on pathologic or clinical grounds, but that a 
better practical division is, into mild and 

types; and the question of treatment lies in the deci- 
sion as to whether the symptoms are severe enough to 
warrant operation ur whether the patient will or can 
side. long enough for the pathologic condition to sub- 


Downes’ paper on the same subject is viewed 
in contrast to Holt's paper. 

6. Irons finds the mortality of cases of tetanus 
treated with anti-tetanic serum about 20% less than 
the average mortality of cases treated without serum, 
and the mortality of cases treated by efficient methods 
(intraspinal and intravenous) and adequate dosage is 
considerably lower than that of cases receiving small 
doses subcutaneously. Three thousand units intra- 
spinally and ten to twenty thousand units intra- 
venously are considered efficient doses. IE. H. R.] 


RULLETIN OF THE JoHNS Hopkins Hosrrral. 
JuNnF, 1914. 
1, *Bartcer, W. A., AND SELLARDs, A. W. 2 
Propagation 3 Amebic Dysentery in Animals. 
2. Bux Trix, C. H. Blood Picture in Hodgkin's 


3. *BUNTING, 0. H. Hodgkin's Disease. 
4. Targs, J. IL. A Clinical Consideration of Hodg- 


Unpublished Water-Color 
Observations 
on His Artistic 


have, but it is not all-sufficient. ; 9 de com- 
bined with regular mercurial treatment. IE. H. R.] 
1. Vauvenar, V. C. The Service of Medicine to Civi- 
4 
2. Aaron, C. D. ero b 

. prefers not to call the condition a congen one be- 
cause, with the onset practically always three to | 
four weeks after birth, he considers evidence lacking 
that it is a congenital condition. He does not believe 

7. FRAZER, T. 


SFTP BI 
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of animals, one strain 
inocalarried through eleven successive passages 
2 and 3. Bun presents an a ly 


May 30, 1914. 
1. 9 R. The Surgical Treatment of Infantile 


ralysis. 
2. 4 —— — anv C. Intrinsic Cancer of the Lar- 
Ercision Apparently Effected 
bu 


3% *Battance, C. A. A Note on a Method by Which 
Remedial Be Mingled with the 


Syphilis by Intra-cranial Medication. 
5. *Spencer, G. W. The Intrathecal Injection of Sal- 
varsanized Serum. 
6. Poynton, F. J., aND Paterson, H. The Occurrence 
of Ascites of a Non-Tuberculous Origin in 
Chronic Recurrent 


in Childhood. 
7. Toursos R. An Operation for Undescended Tes- 


3. Ballance describes his 
varsan and other remedial agents with the spinal 


4 and 5. Campbell and Spencer describe their 
methods of introducing salvarsan or salvarsanized 
serum into the spinal cord, etc. IJ. B. H.] 

JuNE 6, 1914. 


1, * — F. G. The Oliver-Sharpey Lectures on 


1. 1914. 
method of mixing 


2. *Barker, A. E. Acute Pancreatitis; a Clinical 
Study of Seven Cases; Five Treated by Opera- 


tion Successfully. 
P. H. The Use of Neosalwarsan in 
Active Pu Tuberculosis. 


Imonary 
„L. Two Cases of Sprue Treated by Mouth 
Streptococcal Vaccines and Emetine Hydro- 
chlorides Hypodermically. 
5. Fraser, J., anp Hoparts, H. H. Congenital De- 
ficiency of the Radius and a Homologous Con- 
dition in the Leg. 


1. In this first lecture Hopkins discusses the 
analysis of the blood, its chemical reaction, respira- 
tory — and blood oxyhemoglobin 
variations in blood reaction and changes blood 
actions in disease. 8 ag 

2. Barker describes seven cases of acute pan- 
ereatitis on which he has successfully operated. 

3. Hartley feels that salvarsan, while by no 
means a specific, seems to influence favorably certain 
ved of active and febrile tuberculosis of the lungs 

have resisted other treatment and that it mer- 

& more extended trial. (It would be interesting 

know whether or not syphilis was a factor in 
cases thus favorably influenced—J. B. a 

IJ. B. H.] 


Burris Mepicat At. 
May 30, 1914. 
1. *JONES, * On Infantile Paralysis (Acute Ante- 
rior Po ), Treatment and 
the Surgical Means for the Alleviation of De- 


formities. 

2. *GairritH, A. S. Further Investigations — — 
Type of Tubercle —. in t 
tum of Phthisical P. 

3. *Emrys-Roserts, E. Alterations in the Blood Oc- 
curring in Hay Fever. 

4. THomson, D. Remarkable Variations in the Leu- 
cocytes in Certain Diseases. 

5. KILIAN, G. The Semon Lecture on Suspension 
Laryngoscopy and Its Practical Use. 


1. Jones emphasizes the need of early and aggres- 

sive treatment of infantile paralysis; he speaks of the 
danger of over-stretching disabled muscles, as caused 
by improper posture, in efficiently opposed muscular 
action and deflection of body weight. He discusses 
tendon — the technic and — 
ment, operations to produce increased stability of 
joints, the utilization of tendons as ligaments, and 
nerve crossing. 
2. This article on the forms of tubercle bacilli oe- 
curring in the sputum of consumptive persons is of 
scientific interest and value to those working along 
this line. In 1 out of 48 Edinburgh cases and in 2 out 
of 159 London cases he found bovine tubercle bacilli 
present in sputum from the lungs. 

3. Emrys-Roberts presents details of his work to 
prove that hay fever is associated with definite 
changes in the blood picture consisting in a de- 
creased hemoglobin percentage, a Ir an 
increase in the large — © nd the presence 
of vacuolated and degenerated 1 IJ. B. H.] 


June 6, 1914. 


1. *CHAMPTALOUP, S. T. — 


2. Broucnton-Axtcock, W. Treatment of a Uterine 
Abscess by Sensitized Bacilli Protet. 
3. *Morton, C. A. Eacision of the Bladder for Ma- 
nt Disease. 


ligna 

4. Srupson, T. T. A Case of Ectopia Vesicae in 
Which the Ureters Were Grafted Successfully 
into the Rectum. 

. Tuomas, J. L. On a Direct Intragastric Method 
of Treating Certain Ulcers of the Stomach. 

6. MarLanb, A. E. Cholecystotomy in Lieu of Chole- 
cystostomy in Certain Cases of Cholelithiasis. 

7. Humpnurey, L. The Urinary Diastase Test and 
Loeiri's Reaction in Pancreatic Lesions. 

S. Coomns, C. Acidosis Terminating Chronic Myo- 


Disease. 
9. Oxctver, J. 4 Suppurating Hydatid of the Crura 
of the 
Dyspareunia and Its Surgical 
n 
the 11. Yorke, W., anp BiacKiock, B. The of 
T. rhodesiense with the Trypanosome of the 
Same Appearance Found in Game. 
12. DENMAN, R. Electrargol in Smallpog and Plague. 


** Champtaloup describes his results with sensi- 
tized streptococcal vaccine in puerperal sepsis, and 
urges its use and free distribution in dispensary 
practice as a prophylactic measure. He gives the 
details of preparation of the vaccine and of illus- 
trative cases. 
3. Morton describes four cases in detail in which 
he has performed complete or partial excision of the 
bladder for malignant disease with 


1 The writers describe in detail how they secured 
s propagation of amebic dysentery by sub- 
amount of material on 
kin’s disease. In his second article he describes his 
method of isolating a diphtheroid organism which he 
believes to be the cause. The organism and its toxin 
show a special aflinity for lymphoid tissue and pro- 
duce in this the characteristic changes of the disease. 
4. Yates discusses Hodgkin’s disease from the clin- 
ical point of view. He accepts Bunting’s theory that 
it is an infectious process, and as a primary part of 
treatment urges radical tonsillectomy, care of teeth, 
throat, mouth, etc. Removal of large masses of 
glands seems to help. X-ray treatment is a valuable 
auxiliary measure. IJ. B. H.] 
THE LANCET. 
| 4. CAMruELL, H. The Treatment of Parenchymatous 
— 
2.) 
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Miscellany. 


MASSACHUSETTS BABIES’ HOSPITAL. 

Ir is announced that beginning on July 1, the 
Massachusetts Babies’ Hospital, founded in 
1868 as the Massachusetts Infant Asylum, will 
suspend its medical functions and restrict its 
work solely to the boarding of infants. The 
directory for wet nurses has already been trans- 
ferred to the Infants’ Hospital. The following 


APPOINTMENTS. 


Cotumsia Untiversity.—Dr. Warfleld T. Longcope 
has been appointed Bard professor of the practise of 
medicine, and medical director of the Presbyterian 
Hospital. Dr. Samuel W. Lambert has been appointed 
professor of clinical medicine; Dr. Charles C. Lieb, 
assistant professor of pharmacology ; ; and Dr. William 
Darrach, assistant professor of surgery. 

Universiry or ALABAMA.—Dr. J. Howard Agnew 
has been appointed full-time professor of medicine. 

UNIVERSITY OF CALIForRNIA.—Dr. Karl F. Meyer has 
me professor of bacteriology and proto- 


statement is issued by Mr. Edward R. Warren, | 206 


president of the institution :— 

Our board of trustees has given this matter 
very careful consideration, and the decision has 
been reached with the advice of a number of 
the leading physicians engaged in specializing 
in work for babies and young children in Boston, 
and also after consulting with representatives of 
the chief non-medical charitable societies deal- 
ing with children. 

The opening of the Infant Hospital in its 
new location near the Harvard Medical School, 
provides a centre for the care of babies which 
will give ample opportunity for the develop- 
ment of research work in infantile diseases, 
which is of such great importance in increasing 
our knowledge of their treatment and preven- 
tion. The location of the Massachusetts Babies’ 
Hospital in Jamaica Plain is not advantageous 
for the development of extensive research work, 
nor for a large out-patient service for babies, to 
which many sick children are brought by their 
mothers and afterward placed in the hospital. 

„It is the opinion of some of the leading phy- 
sicians that needs not only such a re- 
search centre for infant diseases as the new 
Infant Hospital will be, but also hospital wards 
for babies in the centre of the city, associated 
with out-patient clinics, such as the children’s 
department of the Massachusetts General Hos- 
pital and the children’s department of the Bos- 


Dispensary provide. 

It was the feeling of these physicians that 
the hospital in Jamaica Plain could not be 
made to fulfil in the best way either of these two 
functions, which are now required of a babies’ 
hospital in Boston. Our hospital has for many 
years undoubtedly served a very important need 
in the community, notably in specializing in dif- 
ficult feeding cases and as a pioneer in encour- 
aging and advocating the use of breast milk. 
It is because two new hospitals are now pre- 
pared to carry on this good work that it seems 
wise for us to close ours. Henceforth, our so- 
ciety will confine its work to placing babies at 
board. The board of trustees has taken this 
important step, believing that it will be a gain 
to the community from the standpoint of econ- 
omy and also in effecting better working rela- 
tions between the chief institutions dealing with 
babies and young children in Boston.’’ 

The name of the institution will probably 
be again changed to correspond with the new 
specialization of its work. 


—— — 


RECENT DEATHS. 


Dr Georce Strawsrince, who died on June 27 at 
Philadelphia, was born in 1844. He was an otologist 
and ophthalmologist and was formerly professor of 
otology at the University of Pennsylvania. He was 
a founder of the Pennsylvania Eye and Ear Infirmary 
in 1895. 

Dra. HUen Wrrur Davis, who died on June 29 at 
Richmond, Va., was born in 1840. He had practised 
medicine in Richmond since 1864. 

Dr, Dean Samust Exits, a Fellow of The Massa- 
chusetts Medical Society since 1883, died at his home 
in Worcester, June 30, 1914, after an illness of three 
months, aged 58 years. He was a graduate of the 
Jefferson Medical College, Philadelphia, in 1883, and 
was a Fellow of The American Medical Association. 


— — 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases and Deformities of the Foot. By John 
Joseph Nutt, B. L., M.D. E. B. Treat and Company, 
New York, 1913. 

Transactions of the American Urological Associa- 
tion, Twelfth Annual Meeting. 1918. 

Thirty-Eighth Annual Report of the Free Hospital 
for Women, Boston, 1912-1913. 

Year-Book of the Pilcher * April 1, 1912, to 
March 31, 1913. Brooklyn, N 

Disease and Its Causes. w. 1. Councilman, 
A. M., M.D. Henry Holt and Company 


The Psychopathology of — By Charles D. 
Fox. Richard G. Badger, Bosto „ Mass. 

The Supposed Death-Rates of Abstalners and Non- 
ee a and Their Lack of Scientific Value. 

Ips. 
* The Practitioner's Visiting-List. 1914. Lea and 
ebiger. 

A Preliminary Report on 120 Cases of Tuberculo- 
sis Treated with the Friedmann Vaccine. By Dr. 
Harry Lee Barnes. Kepriut. 


Spezielle Pathologie und Therapieinnerer Krank- 
heiten. Von Friedrich Kraus und Theodor Brugsch. 
Rebman and Company, 1913, Nos. 1-8. 

Spatpsychosen Katatoner Art. Von Dr. med. 
Maurycy Urstein. Rebman and Company, 1913. 

Uber die Pathogenese der Salvarsantodesfiille. Von 
N Wechselmann. Rebman and Company. 
191 

Die ambulante Therapie der Lungentuberkulose und 
ihre hiiufingsten Komplikationen. Von Dr. Karl 
Blümel. Rebman and Company. 1913. 

Die Malaria nach den neuesten Forschungen. Von 
Prof. Dr. Angelo Celli. Rebman and Company, 1913. 

Rontgentiefentherapie. Von Dr. C. J. Gaub and Dr. 
H. Lembcke. Rebman and Company, 1912. 

und Therapie der Herzkrankheiten. Von 
— Dr. Ludwig Braun. Rebman and Company, 


Die Krankheiten der Nase und Mundohle sowie des 
new Rachens und des Kehlkopfes. Von Dr. Alfred Bruck. 
Rebman and Company, 1 


88 
— 
—- 
— 


45 8 28 


Vout. CLXXI, No. 3] 


— 


BOSTON MEDICAL AND SURGICAL JOURNAL 89 


ö 


Addresses. 


FIFTIETH ANNIVERSARY OF THE BOS. 
TON CITY HOSPITAL, JUNE 20, 1914. 


Introductory remarks of the HonoraBLe A. 
SuuMAN, President of the Board of Trustees. 


It gives me much pleasure to welcome, on be- 
half of the Trustees,—His Honor the Mayor and 
representatives of the City Government; mem- 
bers of the Staff, past and present; the Alumni; 
and other guests, to this observance of the Semi- 
Centennial of the Boston City Hospital. 

On May 24, 1864, after many years of earnest 
endeavor on the part of public-spirited citizens, 
the Boston City Hospital was dedicated to the 
cause of the sick and suffering of our city, who 
without its beneficence would be unable to com- 
mand the necessary care and treatment for the 
alleviation of the ‘‘ills that flesh is heir to.’’ 

The half century that has passed since then 
has been one of marvellous progress, not only in 
the growth of the hospital itself, but in the ad- 
vancement of medical and surgical science, and 
the work done by those earnest and devoted men 
who have given so liberally of their time and 
skill for the mitigation of pain and the restora- 
tion to health of their fellow men. I gladly take 
this opportunity of offering my personal tribute 
to this long line of high-minded, siout-hearted 
men, many of whom it has been my pleasure to 
know well during my long connection with the 
hospital, who have from the foundation to the 
present day, done so much to raise it to its 
enviable position. Two members of the orig- 
inal staff, Dr. David W. Cheever and Dr. 
John G. Blake, are still with us, to partici- 
pate in these exercises, and look back with just 
pride and satisfaction on the work in which they 
have played so important a part. 

It may be interesting to review briefly the suc- 
cessive steps that have been taken in the develop- 
ment of the hospital during the fifty years of 
its existence. Four buildings constituted the 
original group: the administration building, two 
pavilions, and the boiler house on Albany Street. 
The bed capacity was 208. Today we have 46 
buildings with a bed capacity of 1061. The 
number of patients treated has increased from 
about 800 in 1864, to 116,729 in the last fiscal 
year. This includes both ward and out-patients. 
— June 20, 1864, there were 16 patients in the 

ospital ; today, fifty years later, there are 892. 
The maximum number of patients for the past 
year was 1067 on March 16th. The original 
medical and surgical staff consisted of 21 mem- 
bers; the present complete staff consists of 103. 

While some of this wonderful growth is due, 
of course, to the natural increase in the popula- 
tion of our city, the greater part is due to the 
fact that the pleasant surroundings, the skill 


and humanity of the physicians, and the faith- 
ful and sympathetic care of the nurses and at- 
tendants have gradually overcome the almost 
superstitious dread of hospitals that formerly 
possessed the general public. It is not now a 
question of finding patients for the beds, but of 
finding beds for the patients. 

In 1864 no rubber gloves were worn in operat- 
ing; there was no sterilizing of surgical dress- 
ings; catgut ligatures were rarely used; instru- 
ments were not sterilized. Sera for the treat- 
ment of diseases were unknown. Scientific feed- 
ing for certain diseases had not received any at- 
tention. The x-ray had not been discovered. 
The radium treatment for superficial cancer was 
unknown. There were no microscopes in use at 
the hospital that at the present time would be 
worthy of the name of a scientific instrument. 
When all these things are taken into account, it 
will readily be seen that it is much more expen- 
sive to carry on a hospital today than it was 
fifty years ago, yet in spite of this fact the per 
capita cost has been but slightly increased dur- 
ing that time. In 1865, the cost per patient was 
$1.77 per day ; in the last fiscal year it was $1.81. 
This showing is a tribute to the business prin- 
ciples of strict economy on which the hospital is 
conducted. All purchases are made by competi- 
tion from specifications prepared by the Trus- 
tees, and contracts are awarded to the lowest 
bidders. All appointments, professional and 
otherwise, are made strictly upon merit. This 
method has brought the hospital to its present 
high standard of efficiency. 

It is a matter of pride and satisfaction that 
the Boston City Hospital has never had to take 
a low position in the ranks of such institutions. 
From its inception until the present day, the 
generous appropriations of the City Government 
have enabled the Trustees to keep it abreast of 
the times, and in many cases ahead. 

Let us glance at some of the achievements of 
the hospital during this half century. Chief 
among them, it seems to me, has been the tri- 
umph over the dread scourge of pyemia and sep- 
sis. The present generation has little knowledge 
of the horrors and dangers that attended the 
surgery of those early days. Our hearts should 
be filled with gratitude to those who by their 
labors and researches have made possible the 
present happy conditions. 

In later years the discovery of the x-ray and 
the use of radium have opened up unlimited 
possibilities for good. Wonderful results in the 
treatment of surface cancer, in the early diag- 
nosis of pulmonary tuberculosis, the more exact 
knowledge of fractures and diseases of the bones, 
and in the location of foreign bodies, have been 
attained by these agencies. The hospital has been 
most fortunate in having the incalculable benefit 
of the knowledge and skill of Dr. Williams in 
this important branch of the service. 

The x-ray department occupies the entire 
lower floor of the Lamont G. Burnham Memorial 
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Building. Mr. Burnham became a trustee in 
1896, and realizing the good work the hospital 
was doing, soon became greatly interested, par- 
ticularly in the x-ray department. He died in 
1902, bequeathing to the hospital the munificent 
sum ‘of $150,000, from which has been erected 
the building which bears his name. 

The great good accomplished by the South 
Department must not be overlooked. Opened 
in 1895, it was the first separate hospital in this 
country for the care and treatment of infectious 
diseases. A volume could be written and still 
not do justice to the noble work that has been 
done by this department in the saving of human 
life and the relief of suffering, as well as the 
prevention and control of epidemics of scarlet 
fever, diphtheria and measles in our city and 
community. As an evidence of what this de- 
partment has accomplished let me merely say 
that in 1894 the death-rate in Boston from diph- 
theria was 18 out of every 10,000 inhabitants; 
in 1913 it was two and a fraction. This diminu- 
tion of mortality is largely due to effective isola- 
tion, fresh-air treatment, and especially the use 
of anti-toxin. Equally gratifying results are 
recorded in the treatment of scarlet fever and 
measles. Through the generosity and codpera- 
tion of the ere Mayor and the Honorable 
City Council, th are now e in 
an extensive sadition to this department, follow- 
ing the latest and most approved methods for 
the construction of such hospitals. 

Fifty years ago, there was no ambulance sta- 
tion. Patients came to the hospital in hacks or 
carriages. The hospital now has four-auto-am- 
bulances for the main hospital and three horse- 
ambulances for the use of the Relief Stations. 

The two Relief Stations are of great benefit to 
the citizens of Boston in the rendering of 
prompt and efficient aid in emergency cases, 
while the Convalescent Home is a boon for wo- 
men who are considered well enough to be dis- 
charged from the hospital, and yet who, through 
lack of proper home surroundings, need care and 
comfort in their convalescence. 

The history of the Boston City Hospital for 
the past fifty years is a history of faithful, un- 
selfish, devoted service on the part of all who 
have contributed to its growth: superintendents 
and their assistants, members of the staff, house 
officers, nurses and other attendants, employees 
of all grades—all by their earnest efforts and at- 
tention to duty, combined with the labors and 
codperation of successive mayors, boards of 
aldermen and city councils, and the long line of 
trustees, have contributed to the success e-7 
progress of the hospital, and placed it in 8 
present high rank among such institutions. 

Many names come to my mind worthy of spe- 
cial mention, many men to whom the hospital and 
the community are especially indebted, but I 
feel that I should be lacking in appreciation if 
I did not call your attention to two names; 
those of Dr. G. H. M. Rowe, superintendent 


from 1879 to his retirement in 1909, to whose 
wise and able administration the hospital owes 
much, and Dr. John H. McCollom, the present 
efficient incumbent, who has given the hospital 
most faithful and distinguished service, not only 
in this position but in his former capacity as 
head of the south department. 

We, who are gathered here today, cannot fore- 
see what the future may hold for the Boston 
City Hospital. But we have faith to believe 
thut the traditions of the past will be a source 
of inspiration to those who will come after us; 
that the activity, intellect, skill and loyalty that 
characterized the men who, in the face of almost 
insuperable obstacles, attained success and vic- 
tory, will animate their successors through many 
generations to come, so that the Boston City 
Hospital and the welfare of the people may be 
safe in their hands. 


We are fortunate in having with us this day, 
the chief executive of the City of Boston, a warm 
friend of the hospital as alderman, councillor, 
and mayor; in full accord with the trustees in 
their endeavors to carry on its work and main- 
tain its high standard; who has the confidence, 
sympathy and support of the people of Boston 
in his efforts to give them a wise and economic 
administration. It affords me much pleasure to 
present to you His Honor THE Mayor. 


bers of the Alumni Association, Ladies and Gen- 
tlemen : 


It is exceedingly unfortunate that the duties 
of the office which I hold are such as to make 
it extremely difficult to apply the amount of 
thought, attention and study that is necessary 
to an address, brief thought it may be, deliv- 
ered on an occasion as important as the occasion 
which we are gathered here today to commemo- 

rate. 


in the nature of criticism, it is intended solely 
for the good of the institution in which we are 


all in and which has accomplished so 
much our city. 
No institution of a similar character in the 


entire country has occupied a p 
field of medicine and surgery such as 
been held by the Boston City Hospital; 
it is my desire, and I believe I voice the 
and thought that are uppermost in the mind 
every woman and man present, when I say, 
sincerely hope that in the next half century 
shall continue to occupy first place among insti- 
tutions of this kind. 

To my mind, the two most important essen- 
tials to the accomplishment of this most neces- 


has 


However, it has been my good fortune at all 
times to be in elose touch during the last 14 
years, in some measure, with the work performed 
at the Boston City Hospital. And if there is 
— that I 7 say here — that - be 
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sary and laudable object are brains and money. 
Boston is essentially the birthplace on this con- 
tinent of brains and service. That it is possible 
for us to supply the brains for the future, no 
man can question. And that it should be pos- 
sible for the municipality to supply the money, 
no man is justified in contending against. I 
wish to say that it is my purpose to aid in every 
way the matter of furmshing the money to make 

ible the first place among institutions of this 
kind in the United States of the Boston City 
Hospital. I depend upon the trustees and upon 
the staff to supply the brains! 

I recognize that we have been lax in some 
ticulars with respect to the City Hospital. It is 
my experience that the service rendered by a 
low-paid official is usually in proportion to the 
wages received ; and if increased wages to nurses 
and other employees is going to make more suc- 
cessful the work of the physicians and surgeons, 
I believe it is the duty of the city to supply the 


We are expending this year in new buildings 
and improvements for the City Hospital, $400,- 
000; for maintenance, $600,000; making a total 
expenditure of approximately $1,000,000. It is 
my purpose, during my administration, to take 
up one department after another and place each 
department on a first-class basis. The work has 
begun at our institution known as the Boston 
Infirmary Department at Long Island. And if 
I am compelled to practice economy in every 
branch of the city service in order to provide the 
money that is necessary to make this institution 
the best of its kind in the country, I am pre- 
pared to do it. I believe that it will require 
probably an increase of approximately 16 to 20 
per cent. to provide the necessary additional 
help, and to provide a reasonable living-wage 
for those employees who serve as nurses, order- 
lies, or in other capacities. 

I do believe, Mr. Chairman, that perhaps more 
publicity would not do the City Hospital a bit 
of harm. It would serve to dissipate that un- 
dereurrent of criticism on the part of patients. 
People come to the hospital in pain of body and 
distress of mind ; and it is only natural that they 
become critics. But if the general public were 
aware of the number of cases treated monthly, 
in a little publication, it is my opinion that 
the City Hospital might occupy a more en- 
viable position in the mind of the entire public 
than it does at the present time. 


I believe there is a great field for our conva- 
lescents’ hospital; and the city has the available 
area on which to erect the necessary buildings. 
If a system might be devised by which we could 


give greater care to the men or women who, be- way 


cause of crowded conditions, are consigned to 
the out-patient departments and who, thereupon, 
come chronic critics, I think most of such 
criticism might be ed. 
J want to say that stand ready to do my 


part to provide such funds as may be neces- 


sary to increase the amount of good possible for 
this institution to accomplish. We are gradu- 
ally placing the various city departments on an 
efficiency basis. I believe your institution has 
always been on an efficiency basis. I believe you 
can expend more money to advantage in this 
institution. Every time $100,000 is saved in 
other departments, we ought to allow at least 
one-tenth of that sum,—and it will be available 
for the Boston City Hospital. And that is not an 
inconsiderable sum; for, in the last four months, 
by merely insisting on old-fashioned honesty, 
we have succeeded in saving approximately 
$800,000—without serious injury to any indi- 
vidual who was rendering honest service in re- 
turn for his salary, and with increased efficiency 
in every branch of the city service. 

Finally, if the City Hospital exceeds its ap- 
propriation this year by thirty, forty, or fifty 
thousand dollars, I shall make it my business to 
secure the necessary money. If the trustees will 
map out a definite program anticipating the 
needs of this community for the next twenty or 
thirty years, I shall make it my business next 
year to provide the necessary money. In short, 
I’ll furnish the money, if the trustees will fur- 
nish the ideas, the program, and the brains. 


The President then introduced with the fol- 
lowing remarks Davin WI LIAus CHEEVER, M.D., 
LL.D., former president of the Massachusetts 
Medical Society, demonstrator of anatomy, pro- 
fessor of surgery 1882, professor of surgery 
emeritus 1892, surgeon at the Boston City Hos- 
pital since 1864. The eminent surgeon. The 

painstaking: teacher, whose lectures at 
the Medical School were models of concise and 
accurate English and conveyed more informa- 
tion than that of most lectures, and whose ex- 
ample has had an important influence in elevat- 
ing the standard of the medical profession in 


New England. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, my Colleagues, Members of 
the Alumni Association, Ladies and Gentlemen: 

Fifty years is a long while. The history of 
the Boston City Hospital is the history of my 
life. I was here as one of its surgeons when its 
doors were opened, and I am still connected 
with it in an honorary and sinecure position. 
But I do not stand alone. By my side for fifty 
years has been my medical colleague, Dr. John 
G. Blake. His bonkomie has cheered us on our 


Although tempted to speak on personal mat- 
ters, I will first address to you some plain truths, 
interesting to you all. 

This hospital numbers 1000 beds; it is as large 
as those of Paris, Vienna, Berlin, and excels 
them in lavish comfort. It is in just propor- 
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tion to the growth of the city. In 1864 the 
hospital had 200 beds, and Boston about 
150,000 inhabitants; in 1914 the hospital has 
1000 beds, and the city 700,000 inhabitants. It 
is large enough. It should be allowed to grow 
no larger. One administrator cannot do justice 
to a larger one. This hospital for fifty years 
has been free from any scandal, pecuniary or 
moral. It is a municipal hospital and the mu- 
nicipal government has always been more than 
liberal to it. This is a good deal to say but it is 
true. One member of its board of trustees has 
served over a quarter of a century, and as presi- 
dent of the trustees has been its wise financial 
adviser. Mr. Sprague also served twenty-eight 
years as a most valuable trustee, and secured 
the incorporation of our governing board. We 
owe very much to our trustees. It is apt to be 
forgotten that they, as the staff do, give time, 
and labor, and oversight without salary. 

In fifty years we have had only four super- 
intendents, and one of these is in office now. 
Our first had administrative talent widely 
trained; our second brought the rigid virtue of 
a regular army officer; our third was strenuous, 
and faithful to the last; our fourth, as a care- 
taker, too solicitous, but always to be remem- 
bered as a great saver of human life in conta- 


gious diseases. 

The staff of doctors of this hospital has main- 
tained harmony by compromise; has, above all, 
been coherent and united; and it is noteworthy 
for its stability. With one exception no one has 
been dropped from it by the trustees; that ex- 


We have advanced medical knowledge by some 
novel operations, by some pathological discov- 
eries. We have medical literature 
with sixteen volumes of hospital reports on pro- 
fessional subjects. 

So we stand today, honorable and honored, one 
of the best municipal hospitals in our country. 
This is no boastful record. It is strictly true. 
But to me personally has everything always been 
so agreeable? 
youth, when blood-poisoning cursed surgery, and 
death followed our hardest efforts. Let me give 
an example. During one winter, I was called 
up here 16 winter nights to relieve suffocation 
by opening the windpipes of children suffering 
from membranous croup, as diphtheria was then 
called. Heavenly relief and calm sleep fol- 
lowed. But how many cures? Within three 
days twelve of the sixteen would die, and four 
recover. He who saved one in four did well; he 
who saved one in three was a hero. 

Now, for 1913, the statistics of laryngeal 
theria in our hospital show a mortality of 73 
per cent., and of recovery, 72.26 per cent. For- 
merly three out of four died. Now three out of 
four recover. Alas! Those discouraging days! 
Well I remember walking home one day tired 
and depressed from a bad case,—an unexpected 
death after operation,—and saying to myself, I 
cannot go back! Before I reached home a voice 
within me said, Lou must go back!“ I used 
to call the City Hospital a sink of misery. We 
all labored hard to relieve, and a fair percentage 
recovered ; but many died then who now would 


ception being in a minor appointment, in the live 


earliest years of the hospital, when personal 
pique resulted in an unjust substitution. The 
staff has ejected not less than two of its own 
members for cause. It has purified itself; it has 
called on the trustees to remove men for gross 
neglect of duty, and for bad personal habits. 
A high standard of devotion to duty and to hu- 
manity has been its aim. I would not say this, 
— it not true, and I believe I am not preju- 

I dwell especially on its stability, freedom 
from change, permanent appointments and pro- 
motions. In this, it contrasts favorably with its 
sister institutions in Boston. The young doctor 
who devotes his earlier years to service here, 
has a good assurance of the advantages and re- 
wards of the highest positions. The privilege of 
nominating its colleagues—the competitive ex- 
amination of its house doctors—the establish- 
ment of trained nurses—clinical teaching year 
after year—the publication of its professional 
experiences in hospital transactions for fifty 
years: these are the accomplished facts of our 
medical staff. 

At this twenty-fifth anniversary of our hos- 
pital student alumni, I can count up a body of 
750 practitioners of various ages, educated by 
us, and scattered over all New England and even 
all the United States, as creditable results of 
our hospital teaching. 


The undiscovered appendix was causing fatal 
peritonitis without recognition and without re- 
dress. Acute peritonitis was almost always fa- 
tal. Compound fractures lay for months un- 
healed, and if they finally required amputation, 
amputation was often fatal; the mortality of 
thigh amputations at the middle third rising to 
50 per cent. Wounds suppurated before they 
healed, and suppuration not infrequently ended 
in pyemia. In this we were not worse 
than any hospital of that time. The dregs of the 
great Civil War were in 1864-66 drained into all 
civil hospitals, and brought us the legacy of hos- 
pital gangrene. Meanwhile, the surgeons toiled 
hard and exhausted every known means of rem- 
edying these sad evils. Sometimes wards were 
emptied for two weeks; cleansed, painted and 
whitewashed. Hospitalism was a fact and not 
an idea. Home was safer than the hospital, 
even if a poor home. Obstetric cases were in- 
terdicted frem general hospitals on account of 
the increased risk of puerperal fever and sepsis. 
Ovarian cysts were allowed to distend until the 
general health was influenced before the desper- 
ate operation of ovariotomy was justifiable. 
Trephining was a critical operation, not to be 
lightly undertaken. 

Surgery was external or surface Tu- 
mors were removed, plastie operations 


amputations practised, but I have seen a poor 
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victim of a large burn of the back die of exhaus- 
tion because we possible relief of 
healing by transp 

A sombre picture, not overdrawn; and yet 
surgery was the only resort open; and the anx- 
ious and care-taking surgeon toiled and toiled, 
maintaining the cheerfulmess of hope, which 
alone held death aloof. 

Such were the conditions when halfway down 
my surgical journey, 25 years ago, asepsis 
dawned, and slowly, like a summer morning, 
brought on the perfect day,—gradually, little by 
little, step by step, first carbolic antisepsis and 
carbolie spray, then corrosive sublimate, then 
heat, then alcohol, then dryness and sterilized 
gauze and gloves; until suppuration vanished, 
surgery became a joy, recovery was the rule, and 
death was often not unjustly ascribed to a fail- 
ure of technic. 

Now surgery advanced boldly and assailed the 
vital cavities of the body, until today no region 
is sacred from the surgeon’s knife,—the abdo- 
men, which means hidden; the chest; and even 
the heart; and finally the brain were safely and 
beneficently entered, and treated. 

What a glorious future this meant to human- 
kind! Who can measure, who can estimate ? 

in medical cases, as great an advance has 
been made in preventive medicine. 

Such is hospital life and hospital practice to- 
day. The surroundings are the same, the per- 
sonnel the same, the skill and devotion no 
greater, but science has enabled us to reap a ten- 
fold harvest of lives saved. What wonder that 
I, 


again 

A word for the dead. Fifty years has thinned 
the ranks of my colleagues down to two. May 
we not reasonably expect that the good they did 
here in this hospital may count to their credit 
in moulding their characters? And, when, 
swinging on the tide, the moment comes that 
the hawser parts, and the bark is swept away 
into the illimitable sea, they finally may float 
into the calm waters of the river of Lethe, of 
Oblivion (as Virgil puts it) which skirts the 
shores of the Elysian fields. 


“Interea videt neas in valle reducta 
Seclusum nemus, et virgulta sonantia sylvis 
Lethaeumque, domus placidas qui praenatat, amnem.” 


“Animae, quibus altera fato 
Corpora debentur, Lethaei ad fluminis undam 
Securos latices et longa oblivia potant.” 


In the meantime Tneas sees in a seques- 
tered valley a retired grove, the whispering 
twigs of a wood, and the river Lethe swimming 
before the quiet homes. 

Those souls to whom it is given by fate to 
enter other bodies drink in, by the Lethean 


Wave, care-free waters and long oblivion. 


It now becomes my pleasure to introduce 
JOHN GrondR BLAkR, M.D., connected with the 
Boston City Hospital since 1864. The kind and 
skillful physician, whose presence at the bed- 
side has always brought hope to the patient, 
whose medical knowledge and tact have served 
as an example to other practitioners. Many of 
the younger men of the profession, particularly 
those who have been house officers at the Boston 
City Hospital, owe much to Dr. Blake for his 
careful instruction in the diagnosis of obscure 
cases. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

Fifty years ago, the medical cases at the City 
Hospital were exactly as they aré today—rheu- 
matism, pneumonia, pleurisy, stomach difficul- 
ties, kidney diseases, heart diseases, diseases of 
the nervous system, etc. 

The treatment of them is very different. Take 
rheumatism for example. Articular rheuma- 
tism, with pain and swelling of the joints, was a 
very painful disease. The old remedy, six weeks 
in bed, was irksome and, as I go back fifty-five 
years in medicine, the only remedy I recall was 
propylamin which had but very little influence 
on the disease. In the early days of the hospital, 
our hospital, the alkaline treatment was becom- 
ing popular, and with the claim that the heart 
was free from complication and the duration of 
the disease lessened, most cases getting well in 
four or five weeks. There is a record of five 
hundred cases reported in the first volume of the 
reports of the City Hospital. In our day, under 
salol and its different preparations, the time 
comes down to about one week. 

Pneumonia was a common disease treated 
largely by alcohol in some form and termirating 
usually in about one week. In our day, the 
use of alcohol has largely diminished in this, as 
in other diseases, and also the use of drugs, so 
that on the score of economy the city’s finances 
are the gainer. Pleurisy with effusion was 
treated largely by aspiration, and empyema by 
permanent openings. Dr. Gross, while on a visit 
to Boston, learned of our success in this affection 
and reported, in his work on surgery, a list of 
twenty cases. 

In the diseases of children we have made a 
great success. In — —— of 
Department, as the following letter wi w, 
we have saved according to its figures about 
eight thousand lives. 

‘‘The South Department was opened on Aug. 
31, 1895. To Jan. 1, 1913, 45,434 patients have 
been admitted. The diphtheria mortality at the 
Boston City Hospital, from 1888 to 1895, in- 
cluding 3067 cases, was 43.2%. The diphtheria 
mortality at the South t from 1895 
to 1914, including 25,590 cases, was 10.43%. If 
the previous rate of mortality had continued, 
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there would have been lost 8385 persons who are 
now saved. 

Typhoid, we have in diminishing numbers. If 
we could only vaccinate the community in its 
entirety, we could exterminate this disease, as 
we have smallpox. This has been done in the 
army; we are doing it in our navy. The treat- 
ment of the disease has not changed, as the 
writer can testify from personal knowledge thir- 
teen years ago. 

Stomach diseases, medical treatment, 
success has attended their Physi- 
cians and patients are inclined to avoid surgery 
and the mortality attending the operations on 
members of the medical profession has not been 
hopeful. Modern gastric treatment at the hands 
of skillful men, such as our staff contains, pro- 
longs life until the stomach affection, probably 
malignant, becomes almost hopeless for the sur- 

2 4 is also true of diabetes. Dr. Joslin, 
ple, keeps his patients alive year after 
aon aa by careful attention to diet enables 


them to enjoy life and attend to their business in | u 


a reasonable degree. And so of renal and car- 
diac diseases. 

The advance in the treatment of medical dis- 
eases has been due to the presence on the staff of 
a large number of eminent men who cordially 
cooperate in their scientific work with the visit- 
ing physician. Among these, we may name Dr. 
Williams of the _ Department, who lights 
up our insides and pours in light, where before 

was darkness, and curing epithelial cancers in 
large numbers; Dr. Sanborn with his vaccine 
therapy; Dr. Overlander with his care of the 
structure and function of the kidneys; Dr. Gran- 
ger with his electric department in its differ- 
ent varieties. The fresh air method of treating 
disease with which all the modern structures 
will be equipped; the Wassermann reaction ; the 
examination of spinal fluid; examination of the 
blood and the blood pressure; the nursing sys- 
tem; the uterine ward; and a host of other sub- 
_ jects which time will not allow me to allude to 

are all deserving of praise and skill. 

What I desire to show is, that the medical de- 
partment of the City Hospital is up to date. 
That its staff, composed largely of young men, 
are in the front rank of their profession and 
that their whole heart and soul is in their work 
for the relief of suffering and for enhancing the 
hospital’s reputation. 

This condition is very different from what it 
was in my day. It was the old man then, it is 
the young man now; that is right. Let the 
young men do the work, and, if they want any 
advice on ancient history, I shall be only too 
glad to volunteer. I think I can speak for my 
friends, Drs. Gay and Cheever. We all see their 
work. I won't be misunderstocd if I take for 
example Dr. David Cheever and a couple of 
boys 1 in whom I take a deep interest. If there 
is anything that pleases the paternal heart, it is 
to see his boys following a noble profession. 


There is no fortune to be gained by money- 
making, but the love and friendship from life 
prolonged, pain saved, and loved ones saved 
from death. This is the mission of the City 
Hospital. 

As time goes on and the city grows in popula- 
tion, new buildings, one of which I now call to 
mind, the Thorndike Hospital for deformed chil- 
dren, will be added; the present buildings will 
be enlarged and the out-patient relief stations, to 
accommodate a greater number. We need a con- 
valescent home for men quite as much as for 
women, and we don’t want to be a home for de- 
lirium tremens for all time, as we are now. 
Our hospital was never intended for this and 
has never been fitted up to treat the disease ac- 
cording to the modern methods in mental insti- 
tutions. We tried last year to have a bill passed 
to have such a hospital and succeeded till it 
reached the governor, who did not approve of 
its form. Perhaps another year we may be more 
successful. Most of these cases go to the Relief 
Station but many come to us, and we are called 
to treat them. Their presence and violence 
disturb other patients and it is on this account 
that we object. 

In this short paper, one can give only slight 
and incomplete impressions of the life in a great 
hospital managed as ours has been by very able 
and competent men as superintendents. From 
Mr. Cutler, our first, to our present worthy in- 
cumbent we have had but two, Dr. Cowles and 
Dr. Rowe. After several years, Dr. Cowles went 
to the McLean as superintendent and his place 
was taken by Dr. Rowe, who served us faith- 
fully for 30 years. The modesty of the present 
incumbent is so marked that I will only state 
that he is as efficient as he is modest and 
possesses the entire confidence of the trustees 
and staff. | 

And now in closing, a word about the trustees. 
Half a century ago, we had Otis Norcross, Theo- 
dore Metcalf, Dr. Lawrence, Thos. L. Amory, 
and men of their class. They were earnest and 
devoted. Today, we have men equally qualified, 
serving us with their whole strength. Take our 
chairman for example. Thirty years ago 
on a trying occasion, he rang true as steel and 
that has been his attitude ever since. A states- 
man by nature, diplomatic, persuasive, heart and 
soul in his work for the hospital, he always suc- 
ceeds in getting us the large sums needed for 
the hospital. Long may he be spared to us! 


I have great pleasure in introducing GEORGE 
WasHINGTON Gay, M.D., A.M. (Hon. — 1 former 
president of the Massachusetts Medical Society, 
distinguished surgeon, house officer of the Bos- 
ton City Hospital in 1867, connected with the 
hospital since 1869, surgeon to out-patients, visit- 
ing surgeon and senior surgeon. He has per- 
formed many of the most difficult operations in 
surgery, and his skill as a surgeon is known and 
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recognized throughout 
accomplished much for 
lic health as a member of the Committee on 
State and National Legislation of the Massachu- 
setts Medical Society. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

The Boston City Hospital has three important 
functions in its keeping. First and foremost, the 
care of the sick and injured. Second, the in- 
struction of physicians who are to care for the 
communities in which they live. And third, the 
training of nurses. That the institution has been 
faithful to its trusts is shown by the fact that, 
in its fifty years existence, it has cared for 
nearly two millions of patients; it has gradu- 
ated 752 house doctors, and has given instruction 
to several times that number of medical stu- 
dents; it has graduated 1154 nurses and given 
instruction to many others; and for many years, 
the institution has occupied a leading position 
among those of its kind the world over. Its 
record is clean and satisfactory. 

Since opening its doors on that Wednesday 
morning fifty years ago, the hospital has never 
been closed a moment to those for whom it was 
intended. Its policy has been a liberal one. It 
has received every legitimate applicant that it 
could accommodate and has striven to do its 
duty for the welfare of the community. 

the professional services rendered to the 
— have been of a high standard, is shown 
the character and high standing of the gentle- 
men who have served upon the staff. No hos- 
pital could fail to do good work that has upon 
its roster such men as the Cheevers, the Bucking- 
hams, the Thorndikes, the Willi the Bow- 


illiams, 
ditches, the Reynolds, the Stedmans, the Blakes, | England 


the Homans, the Arnolds, the Coolidges, a Bor- 
land, Upham, Sinclair, Derby, Thaxter, Ingalls, 
Curtis, Post, Bradford, Watson, Councilman, 
Mallory, Shattuck, Rotch, Doe, Jackson, Mason 
and a host of others who have achieved an en- 
viable position in the community. 

Through the courtesy of the public-spirited 
trustees, the staff has been enabled to publish 
sixteen volumes of medical and surgical reports 
and papers, giving an account of much of the 
work done here. These publications speak for 
themselves. They have received commendation 
from those high in authority in such matters and 
have been received with much satisfaction by the 
profession. A history of the hospital of 432 
pages was published ten years ago. 

The hospital began its career with a staff of 
21 physicians and surgeons; it now has 103. 
There were four internes and one externe; there 
are now 42. Each physician and surgeon had 
one house officer while now he has four. Dur- 
ing the first complete year of the hospital’s exist- 
ence, 1167 patients were treated in its wards and 


New England. He has 
the advancement of pub 


nearly as many more in the out-patient depart- 
ments. Last year over 18,000 received ward 
treatment and nearly 100,000 came to the nu- 
merous out-patient departments. So much for 
the figures as showing the growth of the institu- 
tion in its first half century. 

Fifty years ago, few well-to-do persons sought 
relief in hospitals and dispensaries, it being con- 
sidered derogatory to one’s character or to his 
financial standing in the community. Only the 
poor resorted to these places. In the early days 
of this hospital, between one and two per cent. 
of the population of this city applied for treat- 
ment; while last year, over 16 per cent. came 
here for that purpose. There are e>out one hun- 
dred hospitals and dispensaries in this city for 
the care of the sick and injured. The number 
receiving treatment therein every year is equal 
to about half the population. The public has 
been quick to realize the advantages to be ob- 
tained in a well-conducted hospital and has gov- 
erned itself accordingly. 

The house officers of this hospital have always 
been chosen by competitive examination, thereby 
eliminating favoritism as much as possible, and 
also securing the best men, who apply for the 
positions. That the system has given good results 
is shown by the character and standing of the 
graduates, who are to be found all over this 
country. The reader trusts that it will not seem 
invidious on his if he ventures to mention 
the names of a few of the 752 gentlemen, who 
have served as internes in this hospital. 

First upon the list should be placed the name 
of Dr. R. H. Fitz, writer, teacher, and the ‘‘dis- 
coverer,’’ de. the elucidator of modern appendi- 
citis. Gen. Leonard Wood, M.D., brilliant or- 
ganizer, efficient sanitarian, and successful com- 
mander; L. F. C. Garvin, politician and for two 
years the Governor of Rhode Island; George F. 
Jelly, for years the leading alienist in New 
; H. L. Burrell, organizer, teacher and 
president of the American Medical Association ; 
George B. Shattuck, for many years the accom- 
plished editor of the Boston MEDICAL AND Sur- 
ox JOURNAL; Frank W. Draper, the first 
medical examiner in Suffolk County and for 
twenty-eight years the most efficient incumbent 
of that important office; J. H. MeCollom, the 
present superintendent and medical director of 
the hospital, a leading authority in contagious 
diseases and the originator of the practice of giv- 
ing mammoth doses of antitoxin in diphtheria, 
thereby demonstrating the fact that no one need 
die of that disease, if this agent be applied in 
the proper manner and at the proper time; W. 
P. Bolles, inventor of numerous surgical appli- 
ances; O. F. Wadsworth, C. H. Williams, and 
L. S. Dixon, well known oculists; C. J. Blake, 
G. A. Leland, aurists; F. I. Knight and E. O. 
Otis, specialists in pulmonary affections; C. F. 
Folsom, Morton 4 — Hun of 
Albany, neurologists; rge T. Tuttle, su 
tendent of the MeLean Hospital; Gerke P. 
Bancroft, superintenedent of the New Hamp- 
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shire Insane Asylum; John B. Walker and 
George E. Brewer, prominent surgeons in New 
York; Royal Whitman, J. E. Goldthwait and R. 
W. Lovett, orthopedists; H. L. Smith, who did 
so much to establish the acute angle treatment of 
certain fractures of the elbow; E. E. Southard, 
medical director of the Psychopathic Hospital; 
George B. Magrath and Timothy Leary, medical 
examiners of Suffolk County; Charles F. With- 
ington, president of the Massachusetts Medical 
Society, and a host of others too numerous to 
mention who occupy positions of trust all over 
the country. Our graduates, wherever located, 
have done and are doing most commendable ser- 
vice. They are an honor to this hospital and to 
their profession. 

At the close of the annual dinner of the Mas- 
sachusetts Medical Society at the Vendome in 
June, 1888, Dr. Rufus A. Kingman invited a 
dozen or more of the graduates of this hospital 
to meet in an adjoining room for the purpose of 
considering the formation of an alumni associa- 
tion. The proposition met with the heartiest ap- 
proval and the Alumni Association of the Boston 
City Hospital was created then and there. Five 
hundred and fifty-two of the 752 graduates have 
joined the Association. Annual meetings are 
held, known as the ‘‘ Hospital Day.’’ The mem- 
bers are invited to visit the hospital, see patients, 
witness operations, and accept the courtesy of 
the trustees at luncheon in the library. A ban- 
quet at some hotel or club in the evening with 
the usual post-prandial exercises terminates a 
very happy occasion. The interest of the gradu- 
ates in the hospital and its work is hereby fos- 
tered, old associations are kept alive, profes- 
sional enthusiasm is stimulated, a fine camarad- 
erie is maintained and a faithful loyalty to the 
institution is encouraged. 

A marked influence in the same direction is 
exerted through the clinical meetings, held by 
the staff every season for the alumni and others 
interested in hospital work. Patients are shown, 
cases described, discussion invited, ete. The in- 
terest in these meetings has justified their con- 
tinuance for several years. This is only one of 
many functions looking to the advancement of 
the medical science in this vicinity. Medical 
teaching has always been a prominent activity 
in this hospital. It is to be hoped that it will 
never be less prominent than it has been in the 
past. 


Did time permit, it would be interesting to 
contrast the present system of nursing the sick 
with that in vogue in some of the foreign hos- 
pitals a century or more ago. In some instances, 
only the most depraved class of women were em- 
pos there as nurses. This is not surprising 

view of the manner in which they were 
treated. To quote a few lines from Nutting and 
Dock’s interesting History of Nursing, they 
were ‘‘lectured by committees, preached at by 
chaplains, scowled on by treasurers and stew- 
ards, scolded by matrons, sworn at by su 
bullied by dressers, grumbled at and abused by 


patients, insulted if old and ill-favored, talked 
flippantly to if middle-aged and good natured, 
tempted and seduced if young and well-look- 
ing.’’ They received no consideration whatever, 
being poorly paid, ill fed and compelled to sleep 
on a pile of rags or shavings in the wards, or 
any out-of-the-way corner. As might be ex- 
pected, they were a brutal, drunken set, fighting 
and quarrelling among themselves or with their 
patients and totally unfit to care for the unfor- 
tunate victims committed to their charge. 

No one needs to be told that the conditions 
existing in the nursing world today are just the 
reverse of the foregoing. The nurse of the pres- 
ent age is a woman of high character, faithful, 
intelligent, considerate and well trained. She is 
a blessing in the sick-room. As the result of this 
marvellous development, the sick and helpless 
were never so well cared for as they are today, 
and in no country do they receive better care 
than in our own. 

No factor has had a greater influence in bring- 
ing about the present high standard of nursing 
than the modern training school. In 1878, the 
fifth training school for nurses in the United 
States and the first one to be organized and con- 
trolled by a board of hospital trustees, was es- 
tablished in this institution by the superintend- 
ent, Dr. Edward Cowles. Miss Linda Richards, 
the Florence Nightingale of America, was the 
first superintendent of nurses. Having received 
the first diploma ever issued in this country from 
the first school established here at the New Eng- 
land Hospital for Women and Children in 1872, 
she devoted many years to the organization of 
these schools, her activities extending even to 
Japan. Her career has been one of singular use- 
fulness and success. 

Today, over 200 nurses are necessary for 
carrying on the work of this hospital. The 
course of instruction comprises three years of 
theoretical and practical nursing and study, in- 
cluding a probationary period of three months. 
During the 36 years of this school’s existence, 
1154 nurses have graduated and received their 
diplomas. Quoting from an interesting paper 
by the assistant superintendent, Dr. Frank A. 
Holt, their careers after graduation are as fol- 
lows: executive positions in hospitals, 114; pub- 
lie health work, 53; missionary work (in China), 
4; private nursing, 561; married, 315; died, 75; 
retired from active work, 32. Our nurses are 
to be found all over this country rendering ser- 
vices of which their teachers need not be 
ashamed and for which the public should be pro- 
foundly grateful. There can be no question as 
to the wisdom of the founders of this school; the 
work speaks for itself. 

There have been but four superintendents of 
nurses in this school. Miss Richards was fol- 
lowed by Miss Amelia C. Davis, who did good 
work for three years. In 1885, Miss Lucy L. 
Drown was appointed and occupied the position 
for a quarter of a century, when by reason of 
ill health, she was compelled to resign. She had 
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much to do in raising the school to its present 
high standard. Quoting from Lavinia L. Dock’s 
History of Nursing, ‘‘Miss Lucy L. Drown must 
be singled out for honors for her long years, as 
superintendent of nurses in the Boston City 
Hospital and for her classic New England type ; 
so high-minded; so scrupulously submissive 
where she thought her duty lay, so gentle, so 
immovable, with such an unexpected little flash 
of revolutionary spirit! With her retirement 
went one of the cherished figures of her time. 

Miss Emma M. Nichols succeeded Miss Drown 
and most ably has she maintained the standard 
of efficiency established by her predecessors. On 
the National Committee of the Red Cross Nurs- 
ing Service, composed of representatives of the 
United States Army and Navy, the Red Cross 
Society and the American Nurses’ Association, 
three of the nine nurses are graduates of the 
Boston City Hospital Training School. Miss 
Nichols is one of the three. She is also president 
of The Massachusetts League of Nursing Educa- 
tion. By reason of her appointment upon the 
National Committee of Nursing and Health, she 
becomes a national figure in the field of nursing 
education. Miss Nichols thus honors her alma 
mater and her profession. 

The rich and the poor in this vicinity are well 
supplied with nursing in time of need; the for- 
mer by the trained nurse, and the latter by the 
hospitals, district-nursing associations, etc. A 
much larger class in the community, however, is 
at a disadvantage from the fact that many of 
them cannot afford to pay three to ten dollars a 
day for nursing, nor can they be admitted to the 
hospitals for obvious reasons. They are obliged 
to accept the services of a domestic, or non-grad- 
uate nurse, who may have had little or no sys- 
tematic training and who, therefore, is able to 
work for less money.. While this service may be 
satisfactory in many instances, yet if these at- 
tendants, receiving from eight to fifteen dollars 
per week, could have a few months’ training in 
a hospital, it would add very much to their effi- 
ciency without additional expense to their 
patrons. 

Is it not possible for this hospital to devise 
and put in operation some plan by which these 
attendants can be given six months’ training, 
more or less, at little or no expense to them- 
selves? The one and two dollar a-day nurses are 
here to stay. The public need demands them. 
Why should they not be made as efficient as pos- 
sible?’ The suggestion has received the approval 
of many leading authorities in our hospitals and 
training schools. It would seem worthy of fur- 
ther consideration. 

_Ten house doctors and thirty-two nurses have 
died while on duty in this hospital during its 
first half century. Ten perished from typhoid 
fever, None have died from this disease, how- 
ever, since the introduction of preventive vac- 
emation in 1910. Seven have died from diph- 
theria. The fatalities from this malady among 
our house foree would seem to be at an end from 


the fact that since the introduction of antitoxin 
in 1895, 488 cases of the disease among our 
house officers, nurses and employees have been 
treated with this agent and every one has re- 
covered. There has not been a death from this 
affection among the employees of this hospital 
since 1894. About two thousand cases of con- 
tagious diseases are treated in this hospital every 
year. Considering the constant and unavoidable 
exposure of these faithful servants to contagious 
and infectious disease in this institution, it is 
remarkable that so few have lost their life from 
these causes. 

These faithful men and women perished while 
doing their duty on the firing line. Ought they 
not to receive a more prominent recognition by 
this institution than has hitherto been accorded 
their memories? It has been suggested that 
their names be inscribed upon a tablet placed in 
an appropriate position in the hospital, as a 
token of our appreciation of their faithful devo- 
tion to duty and of their sacrifice in performing 
the same. It is to be earnestly hoped that some 
appropriate tribute may be paid to their memo- 
ries in the near future. 

Finally, it may be said that the record of the 
house officers and of nurses of the Boston City 
Hospital for fifty years has been one of credit 
and general satisfaction. Character has been 
developed ; professional loyalty has been encour- 
aged; efficiency in the considerate care of the 
sick and injured has been the constant aim of 
all in authority. May the coming half century 
be productive of even more faithful and efficient 
service in the welfare of the community! 


It is now my pleasant duty to introduce FRED 
Bates Lunp, A. M., M.D., lecturer in surgery, 
Harvard Medical School, connected with the 
Boston City Hospital since 1895. A wise sur- 
geon. A brilliant operator combining boldness 
with caution—a rare combination. He has per- 
formed some of the most difficult operations in 
surgery. 


Mr. President, your Honor the Mayor, Trus- 
tees of the Hospital, Members of the Alumni 
Association, Ladies and Gentlemen: 

The changes in the character of the surgery 
at the City Hospital since my connection with it, 
which covers a period of nineteen years, have 
been considerable and important. Refinements in 
technic have made operations less dangerous, 
and modern aids to diagnosis—such as the x-ray, 
the cystoscope, and the bronchoscope—have sub- 
stituted accurate observation for more or less 
blind guessing in diagnosis, in a manner to con- 
duce very greatly to the safety of the patient, 
the peace of mind of the surgeon, and the com- 
fort of the patient’s friends. 

The added safety given to surgery by modern 
technic has rightly increased the of 
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the medical public in the safety of seeking sur- 
gical aid, and cases, especially acute cases, are 
sent to the hospital in time for the operation to 
accomplish its object ; and results not only in the 
sparing of the patient’s life, but in the shorten- 
ing of his convalescence, which is usually free 
from the horrors of suppuration, frequent dress- 
ings, their attendant agony and pain, and ex- 
haustion of the patient’s vitality. 

The mortality in acute appendicitis in the 
hospital, twenty years ago, was three or four 
times what it is now; the patients came late, and 
the technic had not settled into quick, accurate, 
and n methods, which are now so suc- 


Compound fractures in those days were well 
treated, and the results of some of our staff were 
usually aseptic and remarkably good. Operative 
interference in simple fractures, however, was 
rare, although we were fast inning to r- 
ate upon fractured patella. The advent of the 
x-ray has wonderfully aided in the accurate 
diagnosis of fractures; and certain operative 
methods, such as the use of steel plates and 
bands, and even the transplantation of pieces 
taken from the uninjured bones of the patient 
and used as natural splints have enabled us in 
many of the most peculiar cases, which used to 
be the opprobrium of the hospital_—lying here 
for months till we were all heartily tired of 
them, and then leaving with a permanent de- 
formity,—to obtain in less time and with in- 
finitely less trouble accurate anatomical and 
functional results, which means straight and 
useful arms and legs for our patients. 

The technic of our work in the hollow viscera 
has also improved, so that we no longer ap- 
proach an operation in the stomach or intestine 
with anxiety; and short-circuiting of the intes- 
tines and resection, and of tumors of the stom- 
ach can be performed without undue risk, thus 
extending the benefits of our art to many suf- 
ferers from benign and malignant disease, who 
have hitherto been incapable of relief or cure. 

In the diagnosis of obstruction and ulcerative 
disease, the x-ray aided by the bismuth meal has 
again come to our aid and greatly assisted in the 
accuracy of diagnosis and the consequent safety 
and facility of treatment. 

We have been enabled also to invade the cavity 
of the skull with a view to the treatment of tu- 
mors and other diseases of the brain, with 
greater safety than in the old days; but the 
physical conditions existing within the cranial 
cavity have so far prevented our efforts from 
being of great permanent value to the majority 
of the patients, though pain has been relieved 
and comfort secured for long periods, often re- 
sulting in almost perfect health. Surely, a pe- 
riod of months or years of comfort stolen from 
death’s oblivion are results worth the trouble 
and effort. 

Our modern technic, the employment of plenty 
of accurately-made instruments for the several 
purposes and their management by skilled nurses 


and assistants who know their business, have 
greatly improved our results by shortening the 
time of operation, lessening hemorrhage and 
trauma, and making shock almost to disappear. 

The improvements in anesthesia, a practical 
knowledge of the benefits and the possibilities of 
local anesthesia, the use of the non-toxic novo- 
cain, etc., have extended our field of work to a 
class of cases hitherto beyond surgical aid, and 
vastly increased the safety and comfort of bor- 
der-line cases. Intratracheal anesthesia has 
made possible extensive operations in the chest 
wall, and the possibility of radical operations 
upon the lungs, esophagus, and even the heart, 
has been demonstrated. The trustees, by the 
appointment of visiting anesthetists to the hos- 
pital, have greatly facilitated the progress of our 
surgical wo 

Time is not given me to touch on many other 
directions in which our art has progressed ; such 
as, transplantation of muscle and tendons, nerve 
anastomosis, joint mobilization, ete. This prog- 
ress which we can see so plainly, when we stand 
off a little way and look back upon it, has not 
been easy nor accomplished without hard work 
and study, and occasional mistakes and many 

i ments. 

The satisfaction of having contributed some- 
thing permanent to the relief of human illness 
and pain, will, we hope, cheer us in the future, 
as it has in the past, over many difficulties. 
Much has been accomplished. In some directions, 
we seem almost to have reached the limits of hu- 
man possibility ; but he would be a rash prophet 
who would assert that the future does not hold 
for us fresh wonders in store as great, perhaps 
greater than those which we have seen and per- 


haps have helped to bring to pass. 


@riginal Articles. 


SALPINGITIS — THE RESULTS OF 
TREATMENT BY THE ABDOMINAL 
APPROACH. 


By L. Scupper, M. D., Boston, 


Surgeon to the Massachusetts General Hospital; and 
‘Associate in Surgery, Harvard Medical School, 
Boston, Mass. 


is n from the cases ering vic 
inflammation upon my service at 1 7 
setts General Hospital. Only those cases are 
recorded here in which the result of the treat- 
ment is known a number of years subsequent to 
the operation. These forty cases do not repre- 


sent all of the cases treated, but only those in 
which the end result is known. 
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Sources of Material. These cases came from a 
social status known to all physicians as apply- 
ing for treatment at a public hospital. As a 
rule such individuals suffering from pelvic in- 
flammation seek hospital aid as a last resort. 
These cases, therefore, represent pretty exten- 
sive pelvic disease. 

Kinds of Infection. The majority of these 
eases had a gonorrheal infection, and many of 
them had a mixed infection. In a number of 
cases the disease followed attempted abortion. 
of this latter group were most ill. I can- 
give the bacterial report in each instance 
the record, as it was not recorded in all 

In most cases cultures were made at the 
time of the operation, and also were taken from 
the cervix preceding operation. It was very 
evident in the majority of cases from associated 
conditions what the chief infection was. An 
associated gonorrheal infection, and the puer- 
peral infections afforded a clue to the infecting 
agent. In the latter cases careful cultures were 


Expectant Treatment. 
pectant treatment of pelvic inflammation origi- 
nating in the Fallopian tube is a very important 
method of treatment. A large number of these 
eases which I am reporting received this expec- 
tant treatment. By the expectant treatment I 


mean rest in bed, laxatives, and some form of 


periodical hot application to the abdominal 
parietes with frequent, copious hot douches, the 
ingestion of large quantities of water and a sim- 
ple diet, and last, but not least important, expo- 
sure in the open air and sunshine (Young). 
Under this régime many of the gonorrheal and 


gradually subside. 
Following a careful expectant treatment the 
surgeon will find at operation a much more lo- 
ealized and definite area of infection, practically 
a residual abscess to deal with, than if no ex- 
pectant treatment had been followed. Conse- 
quently the whole operative procedure can be 
undertaken with less risk to the individual. 
Following the expectant plan of treatment more 
cases will be suited to a conservative operation. 
When it was possible in these cases to make a 
diagnosis between an appendieitis and a right 
Pyo-salpinx with a localized peritonitis—and it 
1s evident to everyone seeing abdominal cases 
that the diagnosis is often difficult—when a 
diagnosis could be made of right-sided salpin- 
Eitis, operation was postponed in every instance 
and the patient treated e ‘ is was 
done so commonly that the resulting localization 
of the infection in the pelvis was anticipated 
and invariably looked for after such 
treatment had been undertaken. 


It has been interesting in connection with 


these cases and with this method of preliminary 


treatment, that is, preliminary to operation, 
that the house officers upon my service without 
exception in the early period of their connection 
with the service exclaimed when a very sick 
woman received into the accident room was sent 
to the ward to be put to bed and treated by 
poultices and douches. They thought she should 
be operated upon at once. After three or four 
days or a week or two had elapsed, the tem- 
perature subsided, the patient began to im- 
prove in appearance, the tenderness of the abdo- 
men diminished, and a localized mass could be 
felt which was not distinct at the time of en- 
trance to the hospital. The house officers then 
would express themselves as convinced of the 
wisdom of such treatment. This expectant 
treatment is of itive value. It may 
nice point to decide when to wait and 


convalescence, resul 
mortality from the operation, and often resul 
i functionally useful Fallopian 
which if the approach had been 
domina] wall would have been sacrificed. 


series of cases, however, I believe that abdom- 
inal approach to the pelvis was the best ap- 
proach. It was used in every one of these forty 


cases. 

The advantages of the abdominal route it 
seems to me are: The exact location of the dis- 
ease can be undoubtedly determined. The pro- 
cedure decided upon in any given instance can 
be more safely carried out under the eye. Ex- 
posure of the involved parts can be more safely 
made. The adhesions to the small bowel and 
the rectum can be more carefully dealt with. 
The exact condition of the pelvic organs can be 
accurately determined. I believe that even in 
pretty ill patients by a very careful technic the 
abdomen can be safely protected by moist gauze 
packs from the operative area, so that no new 
infection will take place. I have never seen any 
serious infection of the abdominal wall follow- 
ing this operation. I believe that shock to the 
individual is, under ordinary conditions, com- 
paratively slight in the abdominal approach to 

act ion Done. 
parts involved in the 8 be- 
fore an exact procedure to be used in any indi- 
vidual case can be decided upon. If one tube 


t only is involved in a pyo-salpingitis the remain- 


ing tube may left intact, provided the in- 
flammatory process is well localized to one side. 
I believe that the evidence thus far available 


99 
operate. 
There are those who advocate the vaginal ap- 
proach to pelvic infections in a large pro- 
portion of these cases. And they believe this 
taken and reports from the pathological labora-|@Pproach is a satisfactory one, resulting, they 
tory were filed. think, in less mutilation, resulting in a more 
are cases of very ill patients with pelvic infec- 
tion having a large collection of pus which is 
obviously pointing in the vaginal vault in which, 
I believe, vaginal drainage of the presenting 
abscess is the best operation. In this particular 
Will Decome quiescent. ne 
inflammatory process becomes localized. The 
involvement of neighboring organs, like the 
ovaries, the broad ligaments and uterus will 
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shows that the tube left in situ does not in a 
majority of cases become infected subsequently 
to an operation for the removal of the other 
tube. An ovary should be left if one tube is 
left. If both tubes are removed the ovaries 
should be removed if they are diseased. I be- 
lieve that it is a good thing to leave at least a 
bit of ovarian tissue, particularly in young in- 
dividuals. The likelihood of subsequent trouble 
with the ovary is not great, particularly if the 
ovarian blood supply and ovarian position be 
good. I have never removed the uterus as a 
routine in a case of salpingectomy. In this se- 
ries of cases there has been subsequent trouble 
in two because the uterus was lefi. I am sure 
the patient in these two or three cases would 
have been better had the uterus been removed. | 
If the appendix is involved in the inflammatory 
mass it should be removed. I did not remove 
the appendix in a great many of these cases, 
but I believe today that the appendix should be 
removed whenever the abdomen is opened, un- 
less the patient is too ill for the necessary three 
minutes delay. 

The uterus was thoroughly curetted six 
times in this group of cases. I believe that cu- 
rettage and sterilization of the interior of the 
uterus by antiseptic applications is a good pro- 
cedure preliminary to pelvic operations. This 
group of cases emphasizes the fact that as a 
routine procedure it is not essential. 

Drainage. If the removal of the diseased 
tube necessitates, as it sometimes does, separa- 
tion of and dissection of adhesions deep in the 
pelvis, it may be necessary to insert a rubber 
tissue wick behind the uterus for forty-eight 
hours or longer. This rubber tissue wick had 
best have no gauze in it unless there is consid- 
erable oozing in the pelvis; if there is eonsider- 
able oozing then the gauze at the end of the 
wick serves to favor hemostasis. A few times 
I have removed the Fallopian tube in these cases 
of pyosalpingitis and closed the wound without 
drainage. These cases have done well. In no 
instance have I drained the abscess through the 
vagina. A vaginal puncture and vaginal drain- 
age may very properly be used following closure 


of the abdominal wound. 


Results. The accompanying table gives at a 
glance the total number of cases, the procedure 
in each of these cases and the condition follow- 


ing operation. 
A SUMMARY OF THE FACTS IN THESE CASES. 


In this series of 74 cases there were 69 opera- 
tions. There were three deaths following the 
operation, or an operative mortality of 4%. 
One of these deaths was from shock following a 
right salpingectomy and an appendectomy, with 
drainage. There was one death due to a septic 
abortion, the operation being a dilatation and 
curettage. There was one death, evidently due 
to shock, following a right salpingectomy with 
drainage of pelvic cellutitis, and an appendec- 
tomy. 

A report was received from 40 of the 71 liv- 
ing cases out of the 74 total. Of the five cases 
treated without operation, only one reported 
and she was unrelieved. Thirty-six of the 39 
operative results were reported relieved, or 
92.3%. Three of the 39 operative results were 
reported unrelieved, or 7.6%. There were no 
extra-uterine pregnancies reported in the re- 
mote result of any case. 

Four cases reported a subsequent pregnancy. 
One followed a right salpingo-odphorectomy 
with drainage. One followed a left salpingo- 
odphorectomy. One followed a right salpingec- 
tomy with a drainage of a tubo-appendix ab- 
scess. One followed a left salpingo-odphorec- 
tomy with drainage. That is, out of 9 cases 
having had a right salpingectomy and 3 cases 
having had a left salpingectomy, there were re- 
ported four subsequent pregnancies. In this se- 
ries there was one salpingostomy. No preg- 
nancy has resulted in this case. 

Of the 39 operative results two cases reported 
a further operation, both of which followed a 
double salpingectomy. Case No. 50 was oper- 
ated upon four times for a sinus in the drained 
wound during a period of six years following 
the original operation. Her general health, 
however, was much improved. Case No. 61 was 
operated upon for a uterine fibroid two years 
after her original operation. She reported that 


Double Right Left Div. of Exp. Hot 
Salpingectomy. Salpingectomy. Salpingectomy. Adhes. Lap. Totals. 
r egraee 42 16 8 2 1 5 74 
Married or single 28M -148 13M-3S GM-28 IM- 18 M 1M-4S 50M-24S 
Average age yrs. 29 yrs. 30 yrs. 20 yrs. 27 yrs. 24 yrs. 26 yrs. 
Average duration of 2 mos. 1 mo. 
Symptoms 26 days 1 mo. 4 mos. 1 mo. 2 mos. 6 days 25 days 
Ventral suspension ........ — — 1 —— — — 1 
Curettag e 5 — 1 — — — 6 
Appendectomy ............ 12 4 — 1 — — 17 
Immediate result 
Rellev ell... 40 14 7 2 — 5 68 
Unrelieved ............ 2 — —— — 1 — 3 
F — 2 1 — — — 3 
Remote result 
Reliev ell 22 — 3 2 1 — 86 
Unrelieved ............ 2 1 — — — 1 4 
E — — — — — — 0 
No report.. 18 5 4 — — 4 31 
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her general health was much improved 

the four years since the original operation. 
There were five cases which developed herniae 

in the operation scar,—four following a double 

salpingectomy with a partial odphorectomy, and 

one following a left salpingo-odphorectomy with 


drainage. 

Of the 39 operated cases from which a report 
was received two had double salpingo-odphorec- 
tomies. Both of these cases were relieved and 
there were no sequelae excepting a hernia in the 
scar in one case. 

Of the total 42 operations of double salpin- 
gectomy a report was received from 24 cases, 22 
of which were relieved,—91.6%. There were no 
operative deaths. Two cases were unrelieved by 
the operation. A double odphorectomy was 
done in three cases and a single odphorectomy in 
18 cases, 5 cases had a curettage, and 12 cases 
had an appendectomy. 

Of the 16 total operations of right salpingec- 
tomy a report was received from 9 cases, 8 of 
which were relieved,—88.8%. There were two 
operative deaths. One case was unrelieved by 
the operation. A right odphorectomy was done 
in 8 cases, and an appendectomy in 4 cases. 

Of the 8 operations of left salpingectomy a 
report was received from 3 cases, all of whom 
were relieved. There was one operative death. 
A left odphorectomy was done in 4 cases and a 
right odphorectomy in one case; a ventral sus- 
pension was done in one case, and a curettage 
was done in one case. 

Of the two operations of division of adhesions 
a report was received from both, both being re- 
lieved,-100%. An appendectomy was done in 
connection with one case. 

An exploratory laparotomy was done in one 
ease in which nothing was found to account for 
the symptoms. The patient recovered and has 
had no acute symptoms since. 

Of the five cases treated by hot douches, the 
symptoms in all rapidly subsided, and they 
were discharged relieved from the hospital. 
on of 
plaining of chronic toms. Four cases 
not heard from. 


HISTORIES OF CASES or SALPINGITIS WITH END RESULTS 
FOLLOWING THE OPERATIVE TREATMENT. 

Case 4. M. A. B., a married woman 27 years 
old, entered the *husetts General Hospital in 
September, 1904. She had had one child. There 
was a history of no catamenial period for two 
months, during which time she had had a slight 
vaginal discharge streaked with blood. Ten days 
Previous to her entrance to the hospital she had 
— like pain in the lower abdomen. was 
— erness to the right of the median line above 
pubes, with spasm on deep pressure. The abdo- 
wei was tympanitic. The patient was pale. Vag- 
~ examination showed some resistance in right 
— ligament with marked tenderness. There was 
2 a 12 discharge which was not tinged 


five cases made a later report com- | 


very 


ight tube was found to be 

with pus. The veins 
in the abdominal wall were enlarged. Right sal- 
pingectomy with drainage was done and an appen- 
dectomy. The pathological report upon the speci- 
mens was chronic salpingitis and chronic 
appendicitis. 


The patient made a good recovery from the op- 
eration and was discharged in good condition. 

April 14, 1911, seven years following the opera- 
tion, the patient reported that her health had im- 
proved since the operation; her periods were more 
regular. She had been pregnant twice. 


Case 6. M. F. B., a married woman 39 years old, 
entered the Massachusetts General Hospital on 
August 15, 1905. There was a history of trouble 
with the gall-bladder five years previously and an 
appendectomy and a cho were done. 
One year previous to entrance she had had an at- 
tack of pain in the lower abdomen with some 
At the time of her en- 


similar attack of pain and nausea for five days. 
This attack followed a catamenial period of 19 
days’ duration. Vaginal examination showed ten- 
derness in left cul with a mass 
high up. Rectal examination a mass 
9 on the left. 

At 


operation the right tube and ovary ap- 
as a red, swollen mass. The left tube was 
swollen and red. A right salpingo-dophorectomy 
and a left salpingectomy were done. The patholog- 
ical report was chronic salpingitis and cystic ovary. 

The patient was discharged in good condition on 
September 6, 1905. April 14, 1911, six years fol- 
lowing the operation, she reported that her health 
was better than before the operation. She had had 
but one period since the operation and had not been 
pregnant. She had pain at the end of the spine 
after sitting any length of time. 


Case 8. S. M. B., a married woman, 42 years old, 
entered the Massachusetts General Hospital on 
April 22, 1907. She had had two children and no 
miscarriages. There was a history of two weeks of 
sharp, intermittent pain in the abdomen, ac- 
companied with a bloody vaginal discharge. 
patient stated that she could feel a “lump” during 
the attacks of pain. Her periods were always regu- 
lar, with a slight leucorrhea preceding them. Vag- 
inal examination found a hard mass on the left 
8-4 inches in diameter. There was a foul discharge 
from the os. 

At the operation the left tube was found to be 
dilated and filled with thick, greenish pus. The 
right tube was dilated and filled with a clear fluid. 
The left ovary was cystic. A right salpingectomy 
and a left salpingo-Gophorectomy were done. The 
patho report was hydrosalpinx and pyo- 
The — 

patient made a good recovery from the op- 
eration and was discharged in good condition May 
13, 1907. May 19, 1908, one year following the 
operation, examination found the scar solid. The 
cervix was held high. The perineum was very solid 
The patient had gained several pounds in weight 
and felt well excepting for a “stitch in the right 
side.” April 14, 1911, four years following the op- 
eration, reported her Ith was 


general 
operation. She had a 


— = 
r to the hospital she had been troubled with a 
| 
| 
| 
| 
| 


tacks of pelvic pain during the | 
The pain was worse on the right 
ul vaginal di 

t the operation the right tube and ovary 
be inflamed and bound in adhesions. 
appendix was also inflamed. A right salpingectomy 


found to 


very the op- 
eration and was discharged April 20, 1908, in good 
condition. April 14, 1911, three years following the 
operation, she reported that her general health was 
better than before the operation. She had consid- 
erable leucorrhea. Her periods were regular and 
not painful. She had not been pregnant. 


Case 10. M. E. B. A married woman 28 years 
old, entered the Massachusetts General Hospital on 
August 19, 1903. There was a history of an attack 
of “aching” in the pelvis accompanied with soreness 
and lameness three years previously. Ten days pre- 
vious to her entrance to the hospital she had a sec- 
ond similar attack. Vaginal examination found the 
uterus pushed to the right and adherent to the right 
tube, which was enlarged and tender. The left 
tube was somewhat enlarged, but not tender. 

At the operation the right tube and ovary were 


found to be badly inflamed, and the left tube and There 


ovary somewhat less inflamed. A double salpingec- 
tomy and a right rectomy with a partial left 
od phorectomy were done. The pathological report 
was salpingitis and cystic ovary. 

patient made an excellent recovery from the 
operation and was discharged in good condition on 
Sept. 16, 1903. April 14, 1911, eight years after the 
operation, the patient reported that her 
health was better than before the operation. She 
had no local trouble. Her periods were 
She had not been pregnant. 


ospi 
July 5, 1906. 2 no and no 
miscarriages. er peri were always irregular. 
Five weeks previously she had an attack of pain in 
the lower abdomen. This pain was worse on the 
right side. There was some tenderness on the right. 


pain was accompanied with nausea and vomit- 


aginal examination showed a rounded, semi- 
‘ fluctuating mass in the posterior cul-de-sac. 

An incision and drainage of the pelvic cellulitis 
was accomplished and twelve days later a partial 
right salpingo-odrphorectomy, with drainage of the 
pelvic abscess, was done. The right tube and ovary 
were found in a mass of inflamed tissue and pus. 

The patient made a good recovery from the op- 
eration and was discharged much relieved August 
10, 1906. April 14, 1911, five years after the op- 
the patient that she had been per- 

excepting for persistent constipation. 
She had not been pregnant. Periods were regular 


spleen was 


At the operation both tubes and the right 


was poor. 

August 22, 1907, she re-entered the 
the treatment of 
omy scar. 


proved in 
with the sinus 


Case 15. J. M. F., a married 
old, entered the Massachusetts General Hospital on 


pingo-oop my was done. 
mesentery of the sigmoid was removed. 
logical report was “Cystic tube and t 
ovary.” 

The patient was 


Case 16. B. F., a married woman, 23 
entered the Massachusetts General Hospital 
July 1, 1903. She had had two children and 
miscarriage. Her periods were 
before her entrance to 


ness over the whole abdomen. 
was nauseated. She had chills. 
amination found a mass and 


1884 


done. 

The patient made a good recovery from the 
eration and was discharged much relieved July 20. 
1903. Sept. 15, 1904, one year later, the patient re- 
ported that she was well. She had a li rare pain 


in the left abdomen. Her periods were irregular. 
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: rrhea ing headaches. Sho] until three months ago. There have been none 
—1 She had had no periods for since. March 5, 1913, seven years Ge 
about eight months. tion, she 22 a second time. ad 
some backa and uterus 
H. B., ied „24 years old, | retro verted and retroflexed an _down on the 
4 * 2 —— — Hospital on — side. She had had no periods for nine 
April 5, 1908. She had been married 1 — mon 
Tri Case 13. M. E. D., a single woman, 21 years old, 
entered the Massachusetts General Hospital on 
June 29, 1906. There was a history of abdominal 
pain and soreness for 7 months. Her periods were 
regular but painful. Examination found a 1 
tenderness on deep pressure over the pubes. 
and an 
hesions. A double pingectomy and a right 
odphorectomy was done and the wound drained. 
Eighteen days later an ischio-rectal abscess was in- 
cised and drained. The pathological report was 
chronic salpingitis. 
The patient was discharged August 8, 1906, with 
a small sinus in each wound. Her general condition 
hospital for 
the laparot- 
she was im- 
eral condition. was discharged 
unrelieved September 5, 1907. 
abdominal pain low down on the left for two years. 
was occasional vomiting, but no chills. Her 
s were regular. She was constipated. Vag- 
inal examination found a mass on the left side. 
At the operation thick pus was found in the left 
tube and ovary. There were many adhesions and a 
large cyst was bound down to the sigmoid. A left 
16, 1906. August 1, 1907, the patient reported for 
— in good condition excepting 
or a hernia 
Cast 11. S. B., a married woman, 43 years old, mee Aeon 
old, 
on 
one 
eek 
have very severe pain in the a 
— low down. There was marked 
ex- 
ess 
culs-de-sac. 
At the operation both tubes and the ri 
were found enlerged. The appendix was 
adhesions. A double salpingectomy and 
odphorectomy were done. A 


( 
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aginal examination showed 


out. 

At the operation the right tube was found to be 
red and swollen. A right salpingectomy was done. 
The pathological report was chronic salpingitis. 

The patient made a good recovery from * 
tion and was discharged much relieved, J 7, 
1906. The patient reported one year 5 the op- 
eration that she had leucorrhea, menorrhagia and 
indigestion. There was abdominal tenderness on 


since the operation. Her periods were regular, but 


years after operati 

she had not been well since the operation. She 

states that she has the same trouble at present for 
ich she was operated upon. 


Case 23. J. M. A married woman 30 years old, 
entered the Massachusetts General Hospital on 
July 4, 1906. She had had one child and two mis- 
carriages. Ten days previous to her entrance she 
had had an attack of sudden, severe, cramping pain 
in the lower abdomen. This pain was accompanied 
by a chill. She had leucorrhea and slight men- 
struation out of time. Vaginal examination found 
a lacerated cervix and tenderness in both culs-de- 
sac. No masses were made out. 

At the operation the right tube and ovary were 
found to be thickened and adherent. Pus was evac- 
uated. A right salpingo-odphorectomy was done. 
The pathological report was chronic salpingitis. 

The patient made an excellent recovery from the 

ugust 15, „ one year later, 
letter that she was “getting along ni 5. * 


Case 24. M. A. McC., a married woman 43 years 
old, entered the Massachusetts General Hospital on 
pt. 23, 1906. She had had one child and three 
miscarriages. One week before entrance she began 
to flow for the first time in two months. She had 
severe abdominal pain in the kidney region, accom- 
panied with severe vomiting. She had a severe chill 
and a temperature of 103°. There was practically 
en of — 7 sides of the abdomen 
own were . Vaginal examination showed 
wang the right side and tenderness in the right 
At the operation an inflamma mass was found 
on both sides of the abdomen, 1 7 which pus es- 
— The uterus was only slightly enlarged. A 
2 ingo-oõrphorectomy was done. The 


after & 27, 1906. On November 8, 1907, one year 
1 


hospital and there was * r at the 
a 


Case 25. S. A. M., a girl, 21 years of age, entered 

the Massachusetts General Hospital on September 
18, 1903. weeks previously she began to have 
attacks of sudden, sharp pain on the left side of the 
abdomen. She a severe chill and vomited. 
There had been pretty constant flowing since her 
last period. rwise catamenia was " 
There was moderate tenderness in the left lower 
quadrant. Vaginal examination found the cervix 
pushed forward by a mass the size of a fist occupy- 
ing the posterior cul-de-sac directly contiguous with 
the cervix. 
At the operation the right tube and ovary were 
found to be infiltrated and the left tube was en- 
larged. The appendix was thickened. A double 
salpingectomy and a right odphorectomy were done. 
An appendectomy was done. The pathological re- 
port was purulent salpingiti 


the scar. 

Case 26. O. McD.,-a girl, 21 years old, entered 
the Massachuestts General Hospital on March 2, 
1902. Six days previously she had an attack of 
sudden sharp pain in the lower abdomen. The ab- 
— 4 but no 
mass. pain was accompanied with vomiting. 
There was leucorrhea. Her periods had been nor- 
mal. Vaginal examination showed tenderness in 
both culs-de-sac. No mass was felt. 


At the operation both tubes were found to be 
reddened and contained pus. A double salpingitis 
was done and a lavage of the peritoneal cavity 

peritonitis. The pathological 


was well. 


Case 29. F. J. M., a girl 10 years old, entered the 
Massachusetts General ital on September 1, 
1904, Three weeks previously the child had an at- 
tack of pain in the right lower abdomen, lasting 
from two to ten minutes, intermittently, and there 
was tenderness during the pain. She had vomited. 
There was considerable muco-purulent discharge 
from the vagina. 

At the operation fibrin was found on the right 
tube, which was injected and swollen. The tube and 
appendix were fairly well glued together. The tube 
was freed fro ions and an appendectomy 


m ad 
with drainage was done. The pathological report 


she reported that the result was perfect. She had 

had no symptoms. 

Evidently the initial lesion in tb is case was 
dicitis and the Fallopian tube was simply 

volved secondarily upon its peritoneal surface. 


Case 32. L. M. M. B., a woman, 29 years old, 
entered the Massachusetts General Hospital on 
se- 


— 
Case 17. IL. E. G., a married woman, 27 years 
old, entered the Mass- chusetts General Hospital on 
June 16, 1906. She had had one child and two 
miscarriages. Two years 23 she had had an 
attack of severe pain in the abdomen, accompanied 
with vomiting and prostration. There was tender- 
ness on deep pressure on the 33 Three months 
before entering the ne she a second attack 
similar to the first. a 
a tenderness on the right, but no mass was e 
| 
ee The patient made a good recovery and was dis- 
the left. Five years after operation re- charged much relieved on October 12, 1903. June 
ported that her general health was not so good as 1, 1904, one year later, the patient reported that she 
before the paris She had not been — —— had no trouble whatever. There was a bulging in 
— — 
The patient made a good recovery from the a 
operation and was discharged in fair condition on 
March 23, 1902. December 3, 1902, eight months 
la after the operation, the patient reported that she 
Me «(She had no hernia and no leucorrhea. 
acute appendicitis. 
The patient made an excellent recovery from the 
operation and was discharged, much relieved, Sep- 
ex- tember 30, 1904. October 30, 1905, one : later, 
g The patient made an excellent recovery from the ä 
1 ries of attacks of pain and tenderness low down in 
on the anterior wall of the vagina. the abdomen since a miscarriage two years pre- 
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viously. 
entrance to the hospital. Vaginal examination 
showed a slight vaginal discharge. There was a 
mass on the left the size of a lemon and moderate 
_ in both broad ligaments. 
left broad ligament associated with 
the ovary. A left y was done. 
The pathological report was chronic salpingitis and 
corpora hemorrhagica. 
patient made a good 
eration and was discharged much — October | 8 
11, 1906. October 15, 1907, one year later, she re- 
ported for examination and a mass was found the 
size of a small egg in the right cul-de-sac. April 14, 
1911, five years after the operation, she repo 
that her health was decidedly better. She had a dis- 
agreeable vaginal discharge. She had had two per- 
fectly healthy „since the operation. 


Case 33. N. M., a married woman 42 years old, 
entered the Massachusetts General Hospital on May 
15, 1908. Four weeks previously she began to have 
intermittent flowing accompanied by pain and 
vomiting. There was tenderness in both culs-de- 
sac, and she had some leucorrhea. Her periods 

regular. She was troubled with 


At the operation both tubes were found to be 
swollen. A fibroid in the posterior surface of the 
uterus was not removed. Double salpingectomy 
was done and dilatation and curettage for sepsis. 

The patient made a good recovery from the oper- 
ation excepting for a percistent sinus in the wound. 
She was discharged relieved on July 2, 1908. March 
1, 1913, five years later, she reported ‘that she was 
well for three years. Then she began to have pain 
in her back and abdomen. Her periods were regu- 
lar but painful and accompanied with a foul dis- 
charge. The uterus was retroverted one degree and 
bound down firmly. There were no ne made 
out. There was a hernia in the old sca 
This case probably would have Hens 5 had 
a hysterectomy been done at the time of the origi- 
nal operation. Certainly a 


my at present 
is indicated. 1 


Case 34. K. P., a married woman 28 years 
entered the Massachusetts General Hospital on Feb- 
ruary 18, 1908. She had had three children and 
one miscarriage. The present attack began a few 
days after a normal labor 12 days previous to her 
entrance to the Hospital. There was a dull aching | a 
pain in the right lower quadrant and she was fever- 
ish. Vaginal examination found resistance and 
tenderness in the right cul-de-sac and there was a 
foul-smelling vaginal discharge. 

t the operation the right tube was found to be 
perforated and there was an abscess of the appen- 
— The appendix could not be found. A richt 
salpingectomy was done with drainage of the tubo- 
* a The pathological report was 

ronié salpingitis. 

The patient made a good recovery following the 
operation excepting for a phlebitis of the ankle. 
She was discharged much relieved on March 18, 
1908. April 14, 1911, three years after the opera- 
tion, she reported that her general health was 
better. She had no local trouble. Her periods 
were regular. She had had two children since the 
operation. 


recovery from the op- 


— — 


Case 35. M. P. H., a single woman, 24 years old, 
entered the Massachusetts General Hospital on 
February 19, 1902. There was a history of irregular 
periods for three months following a cold taken 
during a period. She had fever, abdominal pain 
and tenderness and there was almost constant flow- 
ing. Vaginal examination found a large, tender 
mass in ‘the left cul-de-sac. There was leucorrhoea. 

At the operation both tubes were — to ion 
swollen and bound in adhesions. 
was edematous. A laft salpingectomy and : Tight 

y with drainage of the pelvis 
were done. The pathological report was chronic 
salpingitis. 

The patient made a good recovery from the oper- 


rted | ation and was discharged well, March 7, 1902. April 


14, 1911, seven years later, the patient reported 
that her general health was not so good as before 
the operation. Her periods were less regular and 
she had some local 


March 11 1908. There was a history of dragging 
pain in lvis with leucorrhoea for four years. 
She had nel che child. Menopause one year pre- 
vious to her entrance to the Hospital. Vaginal ex 
amination showed a small mass in the left 2 
sac and a small hard mass in the uterus. 

At the operation both tubes and the right ovary 
were found to be enlarged and bound i in adhesions. 
A plum; sized fibroid was found in the uterus. A 


double salpingectomy and a right oophorectomy and 


a myomectomy were done. The pathological re- 
port was chronic salpingitis and 2 
The patient made a good 

operation and was discharged — u relieved, — Avril 
9, 1908. July 19, 1910, two years later, she reported 
that her health was “fair, but not extra good.” Her 
periods had ceased and she had no more of the old 
local trouble. 


Case 37. S. A. P., a married woman 48 years old, 
entered the Massachusetts General Hospital on June 
9, 1903. She had three children. Her periods were 

There was a history of severe, cramping 


regular. 
old, pain in the right lower abdomen for three days. 


„ her ture was 
103.6 degrees and was vomiting. She was 
flowing out of time. Vaginal examination showed 

a large tender mass in the posterior cul-de-sac. 
There was marked voluntary spasm. 

At the operation both tubes were found to be 
badly reddened. A double salpingectomy was donc. 
The pathological report was purulent salpingitis. 

The patient made a recovery from the - 
tion and was discharged mueh relieved, Ju 
1903. March 31, 1913, ten years later, the he 
reports that she was ‘perfect The wound 
was solid and she had had no local trouble. She 
was never pregnant the operation. The uterus 
was small, and there were no masses or 8 
in the culs-de-sac. 


Case 40. E. R., a married woman 49 years old. 
entered the chusetts General Hospital on July 


25, 1906. There was a history of pain and tender- 


There 


ness in the right lower abdomen for ten days. She 
daily and had chills. 


had vomited almost 


It is a question in this case if a hysterectomy 
was not indicated. 
Case 36. C. P., a married woman 43 years old, 
entered the Massachusetts General Hospital on 
indigestion. 


oF 
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r ago. Her peri were regular but painful. 
Examination found a moderate tenderness low down 
on both sides of the abdomen. The abdominal wall 
was fat and thickened and the vaginal examination 
on account of this was unsatisfactory. 

At the operation many adhesions were found. The 
right ovary could not be found. A right salpingec- 
tomy and a left salpingo-odphorectomy were 
Also a dilatation and curettage of the uterus was 
done. The abdominal wound was drained. The 
pathological report was salpingitis and a question 
of endometritis. 

The patient was discharged from the hospital on 
August 18, 1906, much relieved. There was a small 
wick left in the wound. One year later, August 20, 
1907, the patient reported with no complaints ex- 


At the = a dense mass of adhesions were 
found invo all but the left ovary. A double 
salpingectomy and a right odphorectomy with drain- 
age were done. The pathological report was acute 

patient a recovery opera- 
tion and was discharged much relieved June 4, 
1901. April 14, 1911, ten years later, she reported 


done. that her general health was better than before her 
profuse. 


operation. Her periods were regular but 


Case 50. J. T., a single woman 27 years old, 
entered the Massachusetts General Hospital on 
August 9, 1903. There was a history of an abor- 
tion four and a half months previously. Two weeks 
later the pain sharp and cutting in the right 
pelvis. She was not nauseated and she had no chill. 


cepting a ia in the scar. Her bowels were constipated. There was a palpable 
tumor between the umbilicus and symphysis. 
Cask 44. G. V. S., an unmarried woman 23 years „ regents ai in the right 


old, entered the Massachusetts General Hospital on 
June 20, 1905. There was a history of dull pain in 
the right iliac region for four months. There was 
a thick vaginal di There had been an ap- 
pendectomy and drainage of a vaginal fistula. There 
was a hernia in the a my scar. Vaginal 
examination showed a 
right cul-de-sac. 

At the operation the right ovary was found to be 
cystic and the right tube enlarged. The left ovary 
was absent. A right salpingo-odph tomy and a 
radical cure of the ventral hernia in scar was done. 
A curettage of the persistent vaginal sinus was also 


ne. 

The patient made a satisfactory recovery from 
the operation and was discharged much relieved 
July 21, 1905. July 25, 1906, she reported that the 
scar was solid. There was no vaginal sinus. She 
had a sarcoma of the left femur from which she 
died a few years later. 


Case 45. G. S., a girl 18 years old, entered the 
Massachusetts General Hospital on August 9, 1906. 
There was a history of severe pain throughout the 
lower abdomen, especially marked on the right for 
three days. The pain was accompanied with vomit- 
ing and was increasing in severity. The abdomen 
was not distended. There was considerable tender- 
ness and a slight spasm low down on the right. 
Vaginal examination showed i 
definite mass high up on the right. There was con- 
siderable vaginal discharge. 

At the operation both tubes were found to be en- 
larged and bound down with adhesions. A double 
salpingectomy was done. The pathological report 
was chronic salpingitis. 

The patient made a good recovery from the 


a while she had pain in the old location. Four 
years after the operation she rted that her 
periods were regular and not painful. 


Case 49. N. S., an unmarried women 22 years 
old, entered the Massachusetts Ger eral Hospital on 
May 6, 1901. There was a history of pain in the 
abdomen ten days previously which came on sud- 
denly with the beginning of her „nd and practi- 
cally ceased when it ended. Vaginal examination 


wed a mass on either side of the uterus. 


tender mass in the g 


At the operation both tubes appeared swollen. The 
ovaries were both normal. A double salpingectomy 
with drainage and a dilatation and curettage of the 
— were done. an 

patient made a good recovery from oper- 
ation and was discharged much relieved September 


„1903. 

One year later, June 1, 1904, it appeared from the 
record that the patient had been in the Hospital 
four times for the treatment of a persistent sinus 
in the abdominal wound. Six years later, Feb. 10, 
1909, she came to the Hospital because of appendi- 
citis. An appendix abscess was evacuated and a 
necrotic appendix removed. The abdominal sinus 
connected with the previous operation had been 
closed for some time. One month after the appen- 
dectomy the patient again entered the Hospital with 
a fecal fistula connected with the appendectomy 


Case 53. G. S. W., an unmarried woman 25 years 
old, entered the Massachusetts General Hospital on 
June 7, 1904. There was a history of severe abdom- 
inal pain low down on the right two weeks pre- 
viously, accompanied with nausea and vomiting. 
There was a history of two attacks of gonorrhoea. 
Catamenia was regular. Vaginal examination found 
a large mass in the posterior cul-de-sac ing 
more to the right than to the left. 

At the operation the right tube and ovary were 
found to be badly involved in an abscess. A right 
salpingo-odphorectomy with drainage of the pelvic 
abscess was done. 

The patient made a good recovery from the opera- 
tion, but convalescence was prolonged because of 
discharging sinus in the wound. She was dis- 
charged from the Hospital relieved, on July 25, 
1904. March 5, 1913, nine years after the operation, 
the patient reported that her periods were : 
during menstruation she occasionally notices that 
a drop of blood comes from the abdominal wound. 
For two years after the operation an abscess formed 
in the scar occasionally and broke down, but has not 
done so since. Vaginal examination showed what 
might have been the right ovary adherent to the 
abdominal wall, that is, a small mass corresponding 
the bowels are loose a 


causing her sufficient trouble to put her to the in- 
convenience of having an operation for its cure. 


ü—ü— 
wound. 
9, 
JUD, arch 6 1913 1evec A ugus 
mt 4 „ Seven 
nd ported that her health was ‘ 
he nee in 
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Case 54. A. W., a married woman, 30 years old 
entered the Massachusetts General Hospital on Mar. 


ginally the left cul-de-sac was contracted and ten- 


27, 1907. There was a history of sudden, intermit- | der. 


tent attacks of pain low down in the abdomen on 
the right. The was accompanied with chills 
and vomiting. Phone was an indefinite mass low 
down on the right side of the abdomen. Vaginal 
— showed a large mass in the right cul-/s 


At the operation the right tube and ovary were 
found to be involved in a mass of adhesions. An 
exploratory laparotomy with division of adhesions 
was done. 

The patient made a good recovery from the opera- 
tion and was discharged much relieved May 8, 1907. 
May 16, 1908, one year later she reported for ex- 
amination. The wound was solid, the cul-de-sac 
free. March, 1913, six years later, she reported that 
she had had no local trouble excepting some pain in 
her side during an attack of pneumonia. 


Case 55. D. W., a married woman, 27 years old, 
entered the Massachusetts General Hospital on June 
11, 1906. There was a history of intermittent at- 
tacks of abdominal pain in the left side for two 
months. The abdomen was soft but there was some 
tenderness in the left iliac fossa. There was ten- 
derness vaginally on the left but no masses. 

At the exploratory operation the whole pelvis was 
a rently normal. 

patient made a good recovery from the opera- 
tion and was discharged well on July 3, 1906. July 
22, 1907, one year later, the patient reported that 
she had had some pain in the side but no severe 
attacks. 

It was thought previous to operation that this 
case was suffering from a salpingitis. It is the 
45 in this series in which no pathology was 

ou 


Case 56. M. J. W., a married woman, 35 years 
old, entered the Massachusetts General Hospital on 
Sept. 27, 1904. There was a history of a constant 
“dragging feeling” in the abdomen for four weeks. 
Occasionally there was sharp, shooting pain in the 
right abdomen, chest and shoulder. Her periods 
were regular. Her appetite was fair and she had 

no jaundice. She had recently become consti- 
pated fainted several times. Vaginally 
there was a mass the size of a lemon in the right 
cul-de-sac. 

At the operation the right tube and ovary were 
found to be involved in a mass of adhesions. The 
right ovary was also cystic. A right salpingo- 
dophorectomy with drainage was done. The pa 
logical report was retention cysts. 

The patient made a good recovery from the - 
tion and was discharged well, Oct. 19, 1904. March 
1, 1913, nine years later, she reported that she was 
in perfect health and has had no recurrence of the 
0 trouble. Her periods were regular. She had 

no children. Wound solid. 


Case 59. M. L. D., a married woman, 37 years 
old, entered the Massachusetts General Hospital on 
Feb. 4, 1909. She had had six children. There was 
a history of an attack of sudden, severe abdominal 
pain low down on both sides two days ago. Three 
days ago her period began. The pain was accom- 
panied with a chill. There was no vaginal discharge 
at that time, but there had been a profuse discharge | tion 
for the previous two years. was spasm on 


At the operation both tubes were found to be 
thickened and inflamed. The t ovary was 
cystic. The appendix was roughened and contained 
considerable feces. A left salpingectomy, a right 
and an — were 
done. The pathological report was acute salpin- 


gitis. 
tion and was discharged relieved. April 14, Bo Moss = 


two years later, she reports that her 12 
had slightly improved. Scar solid. No leucorrhea. 


Menopause one year ago. She had an inguinal 
hernia which showed signs of 12 ra- 
tion for the cure of the inguinal hern 

Case 61. A married woman, 46 years old, entered 


the Massachusetts General Hospital on April 6 
1909. Her youngest child was 23 years old. 

was a history of a bunch appearing on the right side 
of the abdomen about the size of an egg which was 
particularly painful when over-tired. The abdomen 
became entirely filled, apparently with a firm, non- 
fluctuating mass. There was tenderness and spasm 
on pressure. Vaginally the mass seemed to fill the 
whole pelvic space. 


At the operation both tubes were found to be 
adherent and filled with pus. There were large 
uterine fibroids. A double salpingectomy with 
drainage was done. The uterine fibroids were not re- 
moved on account of the very poor condition of the 
patient. The pathological report was chronic salpin- 
gitis. 

The patient made a good recovery from the opera 
tion and was discharged relieved April 27, 1909. 
In 1911, two years later, her health had been a good 
deal better since the operation. A second operation, 
a hysterectomy, was done for the fibroids of the 
uterus at this time. March 6, 1913, four years 
after the first operation, the patient reported that 
she had slight pain in the left loin. There were 
no pelvic masses or tenderness. There was dias- 
tasis of recti at the site of operation. Her general 
health was very 

are circumstances which render it impos- 
sible to do a complete operation which should in- 
clude a hysterectomy. above case was an in- 
stance of this sort. The woman gained in weight 
and in health after the removal of the infected 
tubes, and then in a clean field without danger of 
reinfection a complete hysterectomy was done. 


Case 62. K. G. D., a married woman, 32 years 
old, entered the Massachusetts General Hospital on 
May 23, 1909. There was a history of abdominal 
pain in the right lower quadrant for three weeks. 
The onset of pain was accompanied with a chill 2 
vomiting. Her temperature had remained from 99 
to 100.5 degrees ever since. Vaginally was a 
hard mass to the right of the fundus which was 
more or less tender. 

At the operation both tubes were found matted 
down and inflamed. A double salpingectomy and 
appendectomy were done. The pathological report 
was chronic salpingitis. 

The patient made a good recovery from the opera- 

ion and was discharged much relieved June 5, 
1909, April 14, 1911, two years later, the patient 
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rted for examination. Her periods were nor- 
— She nad not been pregnant. Vaginally both 
culs-de-sac were free. March 20, 1913, four years 
after the operation she reported that she weighed 
twenty pounds more than at the time of the opera- 
tion and her general health was very good. She 
was bothered with her nerves. 


Case 63. M. A. G., a married woman, 30 years 
old, entered the Massachusetts General Hospital on 
6. 1909. Her youngest child was four months 
old. She had had no miscarriages. re was a 
history of pain in the abdomen low down on the 
left side since the birth of her last child. This 
pain kept increasing and now there is pain on both 
sides of the abdomen. There was a very marked 
vaginal discharge at times. There was an irregular 
tumor, tender to touch in the left lower quadrant. 
Vaginally the mass seemed connected with 
uterus. 
At the operation the left tube and ovary were 
found to be inflamed and contained pus. A left 
Ipingo-oéphorectomy with drainage was done. 
The patient made a good recovery from the opera- 
tion and was discharged in fair condition, May 26, 
1909. June 3, 1910, one year later, the patient re- 
ported for examination. Her periods were regular. 
She was seven and a half months pregnant. The 


the |salp 


profuse. Vaginally the cervix was freely movable, 
the fundus was in good position, but large and ten- 
der on the left. There were no masses felt. 

This patient might have been better had a hyster- 
ectomy been done. 


Case 68. C. A. L., an unmarried woman 25 years 
old, entered the Massachusetts General Hospital on 
May 11, 1909. There was a history of pain in the 
left side one year ago which had varied in severity. 
The pain increased and six months ago there began 
to be pain on micturition. There was pain in the 
back also and she had lost weight. last two 
months the pain in her side 9 but the 
pain on micturition increased. Vagi examina- 
tion was negative. 

At the operation both tubes were found to be 
much thickened, inflamed and adherent. A double 
ingectomy and an were done. The 
pathological report was chronic salpingitis. 

The patient made a good recovery from the - 
tion and was di in excellent condition, June 
15, 1909. April 14, 1911, two years after the opera- 
tion, she reported that her health was much im- 
proved. She still had some pain in the right side. 
Her periods had been irregular after the operation 
but were now normal. Both culs-de-sac were free. 
March 5, 1913, four years after the operation, she 


wound was firm. April 1, 1913, four years later, | reported that there was no local disturbance of any 
she reported that she was well. were no local | sort. 
symptoms. 


Case 65. M. E. K., a single woman, 22 years old, 
entered the Massachusetts General Hospital on May 
3, 1909. There was a history of attacks of vomit- 
ing followed by pain in the epigastrium for two 
days. During this time there had been no move- 
ments of the bowels. Her periods had been painful 
for one year. Examination found tenderness across 

e epigastrium, spasm of the right rectus and 
slight spasm over the whole abdomen. The vaginal 
examination was negative. 

This patient’s pulse and temperature became nor- 
mal after a few days in bed with hot applications 
to the abdomen. An operation was not advised and 
she was discharged May 10, 1909. 

May 25, 1910, the patient reported that she had 
been able to work but she had to remain in bed two 
days during her periods. She had some slight pain 
between her periods. April 14, 1911, two years after 
leaving the hospital she reported that she had not 
improved. Her periods were regular, but painful. 


Case 67. M. W. K., an unmarried woman, 24 
years old, entered the Massachusetts General Hos- 
pital on March 4, 1909. There was a history of 

n in the lower abdomen for the past three weeks. 
this pain was very severe on both sides. Over the 
right lower half of the abdomen there was a slight 
muscular spasm. At the pelvic brim on the right 
there was tenderness to pressure. Vaginal examina- 
tion showed a cord-like tumor on the right. 

At the operation both tubes were found to be 
matted down and inflamed. A left salpingo-odphor- 
ectoniy, a right salpingectomy and an appendectomy 


were done. 


July 19, 1910, one year later, she reported 
Excepting f in in 


or 
the left hip 1 felt much better than before the 
Her periods were frequent and very 


Case 69. M. B. O., a married woman, 35 years 
old, entered the Massachusetts General Hospital on 
She had had five children and no 
miscarriages. re was a history of considerable 
pain in the lower abdomen for three months. Her 
i had recently occurred at two weeks’ in- 
health was poor. 
At the operation both tubes and both ovaries were 
found to be an inflamed mass. The appendix was 
inflamed chronically. A double salpingo-odphorect 
omy and a shortening of the round ligaments were 
done. The pathological report was chronic salpin- 
gitis. 

The patient made a good recovery from the opera- 
tion and was discharged in excellent condition May 
5, 1909. April 14, 1911, two years after the opera- 
tion, she reported that her was i . She 
had had no local trouble. She had had no periods 
since the operation. February 25, 1913, four yeare 
she reported that she was en- 
ti 
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A CASE OF SUPPOSED PROGERIA (RR. 
‘MATURE SENILITY) IN A GIRL OF 
EIGHT YEARS. WITH REMARKS.* 


By Cart W. Rar, M. D., Boston, 


Assistant Resident Surgeon, Peter Bent Brigham Hos- 
pital, Boston, Mase. 


In 1886, Jonathan Hutchinson reported a re- 
markable case in the Medico-Chirurgical Tran- 
sactions under the descriptive title, ‘‘Congenital 


*From the Surgical Clinic of Prof. Harvey Cushing, Peter Bent 
Brigham Hospital, Boston, Mase. 
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The patient made an excellent recovery from the 
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Absence of Hair and Glands, with 
Atrophie Condition of the Skin and Its Appen- 
dages in a Boy Whose Mother Had Been Almost 
Bald from Alopecia Areata from the Age of 
Six. At this time the case was unique in the 
literature and only two similar typical cases 
have since been recorded. 

The subject of Hutchinson’s case was a boy 
three and a half years old, who ‘‘presented a 
very peculiar, withered or old-mannish look, all 
his features being thin and pinched.’’ The head 
was quite large and the scalp entirely bald, with 
the exception of a quantity of down. The veins, 
which were larger than natural, were everywhere 
conspicuous. The child was ill nourished and 
the integument over the abdomen and extremi- 
ties was extremely loose and withered. ‘‘He 
had no nipples, their sites being occupied by 
little patches of scar, no trace of a mammary 
gland could be found. There was extensive 
atrophy of the subcutaneous tissue of the entire 
body, together with an almost complete absence 
of hair. However, the eyelashes were ‘‘ present, 
but very weak; the eyebrows almost entirely ab- 
sent. He is said to have been intelligent and 
of a cheerful disposition. He was subsequently 
carefully studied by Hastings Gilford of Read- 
ing, England, who first saw him when he was 
fifteen and a half years old and had attained a 
height of 109.7 em. (3 ft. 7+ in.) and weighed 
17.25 kg. (38 Ibs.). At this time the patient 
presented the picture of a decrepit old man, 
with extreme emaciation, conspicuous ribs, veins 
and tendons. He died of senility at the age of 
seventeen and a half years. (Fig. 1.) 

Two other similar cases are described by Gil- 
ford in The Practitioner, 1904.2 One in a wo- 
man of 41, with hair on the scalp, in whom the 


senilism set in relatively late in life and whom ei 


he cites elsewhere’ as an atypical example of 
progeria or ‘‘consecutive senilism.’’ The sec- 
ond was almost identical to Hutchinson’s case. 
This was a boy of seventeen, 104 cm. (3 ft., 47-8 
in.) tall, with grey hair, wrinkled skin and 
stooping posture, who presented every charac- 
teristic of a very precocious senility. Indeed 
the two so closely resembled one another that 
when the father of Mr. Hutchinson’s patient 
saw the photograph of Mr. Gilford’s case, he 
thought he was looking at a picture of his own 
son. (Cf. Figs. I and II.) 

Mr. Gilford’s description of this second case 
is in striking terms: ‘‘He was brought to 
me. . . When a little over fourteen years old. 
His appearance as he came into my room was 
suggestive either of a child of five, or a wizened 
and dwarfish old man. On the one hand his poo 
size. . manner of dress and the fact that he 
was brought by his sister in a mcil-cart, were 
indicative of childhood. On the other hand, had 
he come by himself in the clothes and other 
accessories of old age, I think there are few who 
would have detected the deception. The senile 
appearance was occasioned not onlv by the bald- 
ness and the wrinkled condition of the skin, but 


by his leanness and by the complete absence of 
hair and the inactivity of carriage and expres- 
sion which is one of the chief features of 

life. The veins of the backs of the extremities, 
and of the neck, forehead and scalp were large 
and extremely conspicuous. .. But what con- 
tributed more than all to his old-mannish ap- 
pearance was the withered and juiceless look of 
his skin and the absence of color in the scanty 
hairs of his scalp. His intelligence was uncom- 
monly good. . . his ideas those of a man, and he 
could take his part in the small talk of adults 
with interest. . . He seemed to age rapi : 
His features became manifestly more shriveled, 
and as he grew older he became still older in 
his ideas, ete... ’’ He died at the age of 
eighteen years, a picture of senile debility. Mr. 
Gilford adds, ‘‘We may describe the condition 
as one of infantilism upon which has descended 
the blight of premature senile decay.“ 

In 1910, Variot and Pironneau® described a 
third case ‘of progeria in a girl of fifteen years, 
which was practically identical with those above 
cited. They hold that the cause of the condition 
is to be sought in a disorder of the adrenal 
glands.* Mr. Gilford, on the other hand, refers 
to the pituitary body as a possible factor, judg- 
ing purely from analogy. 

Progerians are few. In view of the paucity 
of reported cases it seems important that allied 
conditions should be reviewed and hence liberty 
has been taken in quoting the above cases. The 
striking similarity which the patient to be de- 
scribed bears to those already cited has led to 
this report. 

The following case was referred to Dr. Har- 
vey Cushing’s clinic at the Peter Bent Brigham 
Hospital, Boston, by Dr. R. W. Lovett of this 

ty. 


The patient, Elizabeth G., eight years, three 
months of age, was admitted on Jan. 28, 1914. She 
was born in Pittsfield. Mass., Oct 10, 1905, of Rus- 
sian-Jewish parents and is one of a family of twelve : 
children, three of whom died in infancy. The pa- 
ternal grandfather is 89 years old; the paternal 
grandmother died at 45. The maternal grandfather 
died at the age of 25, of a bad cold”; the maternal 
grandmother is 90 years old and still living. No 
definite data has been obtained regarding the father 
and other children. The mother is now living. 

Elizabeth was the next to the youngest child and 
during her pregnancy the mother had two severe 
nervous shocks: the store in which she lived was 
burned and she had a bad quarrel with her hus- 
band. The patient was a full-termed child and the 
birth was easy. She was very thin and nursed 

rly. When eight months old she was 
— to a hospital where a diagnosis of rickets was 
made. She remained there two years. She was 
late in learning to walk. So far as is known she 
has never had any serious illness. 

She was admitted to the Massachusetts Hospital 
School for Children, Canton, Mass., on Jan. 16. 
1913, being sent there upon the recommendation of 
Frederick E. —＋ 2 . aa Agent of the Massa- 
chusetts Society for the Prevention of Cruelty to 
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Case OF PPOSED PROGERIA—RAND. — 
* 
Fie. VII.— (Elis. G.) Skiagram of Sella Turcica. (Nat. size.) 
Essentially normal in contour and size. Longest diameter 6 mm. ; 
depth 7mm.; the entrance measures 7 mm. No abnormal shadows 
seen in sella or interpeduncular regions. 
Fic. I. Jonathan Hutchinson’s Case of Progeria at 17. Note 
the peaked nose, with ill development of the lower jaw and clav- ' 
icles, absence of hair; extreme leanness; poor muscular develop- 
ment and backward sexual development with absence of pubic hair. ; at 
Height 109.6 cm. (3 ft. 7 in.). Weight 17.25 kg. (38 lbs.). — 
This patient died at 17% years. (Note the striking similarity to ) 1 2 
Mr. Gilford’s article in The Practitioner, * 
- 6 
erde Case. Showing the same general 
The bowing of the legs and pendulous Fig. VIII.—(Eliz. d.) Skiagram of 1 2 22 
ted. Height 104 cm. (3 ft. 4% in.). emaliness of the bones The eplouyen! 88228 
This died about ears responding tically 5 
1 2 Note the marked contrast between cortex 


ac OF SUPPOSED PROGERIA—RAND. 
ail 
| 
et 
Fig. 111.—(Elizabeth G.), get. 8 yrs. 3 mos. Adult figure in- Fic. IV.—(Elizabeth G.) (Front view standing.) Showing gen- 
troduced to give an idea of patient's size and general 2 eral contour of body, absence of secondary characteristics of sex, ) 
Height 96 cm. (8 ft. 1% in.); weight 14.1 kg. (31 / lbs.). The bendulous, full abdomen; and pes planus. Gives appearance of a 
bowing of the legs and dislocated hips are well shown. 1 old woman. Note many points of similarity with Figs. 
655 
2 
* 
Or 
fo 
Ww. 
m 
Fie. V.— (Elis. G.) Side view standing, showing well the out- Fie. VI.— (Elis. G.) Front view sitting: Brings out well the fa 
standing veins on arms and legs; also the hands and feet of age. numerous wrinkles of the skin; = oe a The 
Note the large ear, drawn features, pigeon breast and general eyes are bright, the face freckled as in chil A mixtgire of 
dorsal kyphosis. youth and age. 
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Children. He has furnished the information that 
her home surroundings were very bad; that it was 
impossible to keep her in school on account of the 
effect of her peculiar appearance on the other chil- 
dren, and that her expression and general appear- 
ance were more like a woman of seventy-five than 
that of a child of seven. She was an inmate of the 
Hospital School for a year, during which time her 
conduct was and her habits cleanly. She 
gained four pounds in weight. She is said to have 
been lively, * and childish in spite of her 
wizened body. tally she was considered a little 
below normal. ; 

Physical examination upon admission reveals a 
person of dwarfish dimensions, with a double con- 
genital dislocation of the hips and every appearance 
of being a miniature old woman (Fig. II-V). She 
is, however, vivacious and childish in her actions, 
being of a rather inquisitive nature and making 
friends readi 


ily. 

Height, 96 em. (3 ft. 134 in.), practically corres- 
ponding to a normal child of four years (96.7 em., 
3 ft. 2 in., Boas), about 26 cm. below normal for 

her age (122.1 em., 4 ft., Boas); weight 14.1 kg. (31 
han about 10 kg. less than normal for her age 

1 kg., 

The head is well proportioned, but quite small, no 
suggestion of true microcephaly being present. Cir- 
cumference 47.5 em., but 1 cm. less than the 
for a girl of eight. The forehead is quite narrow 
and the hair-line low, almost touching the eyebrows. 
Both anterior and posterior fontanelles are closed. 
The skull is symmetrical, and the normal bony 
prominences are rather marked. The hair alone con- 
tributes an appearance of youth to the child, it 
being quite abundant, very dark and not touched 
with grey. The veins over the temples show a blue 
network under the thin skin and there is a marked 
cyanotic cast about the inner canthus of eyes. 

The face is unique, being typical of age save for 
the presence many and a fair com- 
22 The nose is thin, pointed and rather long. 
The cartilages, however, are not visible through the 
integument as in Gilford's case. The mouth is 
tightly set, with the under lip drawn in. There 
are prominences in each cheek in the usual situa- 
tion of the fat pads of childhood (Fig. IV-VI). 

The eyes are small, globes parallel, pupils equal 
and react to light and accommodation, and the 
sclerae are clear. Vision is apparently normal. 
Fundus examination reveals an optic dise consider- 
ably paler than is normal for her age. ina 
cribrosa is clearly defined at the bottom of a deep 
optic cup (2 D.). The venous condition is normal. 

arteries show a heightened reflex and slight 
tortuosity, but do not indent the veins at points of 
crossing. Macular region and peri fundus 
are in good condition. 

Her hearing is acute. The ears are very large, 
but not particularly protruding (Fig. V). There 
are no stigmata of degeneration except a suggestive 
Darwinian tubercle on the right. The tongue is 
small, smooth and quite clean. It protrudes in the 
mid-line with no tremor. The mucous membranes 
are of good color; hard palate rather high; tonsils 
both large, but not injected. 

The teeth show slightly delayed second dentition. 
only seven permanent teeth being present (normal 


for her age, 12). They number seventeen in all, of 
which 10 are deciduous and 7 permanent. The per- 
teeth include two upper central incisors 


manent 
fairly 


elasti 
and 5 There is marked * Benen of che 
posterior cervical glands, measuring . 28 to 


diameter. 

these glands. The thyroid gland is not 
The external jugulars stand out markedly as do 
the sterno-cleido-mastoid groups. The supra 
infra-clavicular as well as the supra-sternal fossae 


€ . elastic and thrown into 
innumerable wrinkles (Fig. VI). These are par- 
at the flexures over the dorsum 
of the ds and fingers, under the breasts, across 
the abdomen, in the infra-scapular region, about the 
thighs and over the dorsum of the feet. There is 
almost complete atrophy of the subcutaneous tis- 
sues over entire except about the breasts 
and external genitalia where there is a very limited 
amount. A fine network of venules is noted in the 
subcutaneous tissues over the entire body forming 
a reticulum which shows through the almost trans- 
parent skin. This can be demonstrated best by 
drawing the skin tense. The larger superficial ves- 
sels as the veins of the dorsum of the hand, the 
basilic, cephalic, long and short sa ous, ete.— 
stand out with great prominence (Fig. V). The 
breasts resemble the senile type in miniature, with 
merely a suggestion of subcutaneous fat. The nipples 
are present, being small, almost flat and not pig- 
mented. No vestige of hair is present over the en- 
tire body, even in the axillae and over the pubes, 
save a very fine down over the dorsum of the hands 
and an inconspicuous dark patch in the interscapu- 
lar region. The genitalia are still infantile. 

There is great laxity of all joints, the be- 
ing easily bent back at right angles to the dorsum 
of the hand without causing pain. The little finger 
can be bent back through an angle of 120°. There 
is terminal enlargement of all long bones, but this 
is accentuated by the degree of emaciation. The 
knuckles of the hands are large. The nails show no 
lunulae. They are fine, fairly developed and not 
particularly brittle. There is marked bowing of the 
lower extremities (as in Gilford’s cases)—involving 
the tibiae mostly. The patellae are quite promi- 
nent, but not abnormally so. A most interesting 
feature is the double congenital dislocation of the 
hips (Fig. III) with the typical “waddling gait” 
so characteristic of the condition. A relatively in- 
creased dorsal kyphosis is present. There is 
pes planus and undue laxity of the ankle and tarsal 
joints. The individual bones of the tarsus are very 
mobile and each can be separately palpated. 
Skiagrams of the skull show that the sutures 
have not completely united, and the presence of 
Wormian bones in the lambdoidal sutures. 
is no suggestion of hydrocephalic configuration. 
The structure of the bone is normal. The sella 
turcica is small, measuring 6 mm. in the longest 
diameter; 7 mm. in depth and 7 mm. across the 
entrance (Fig. VII). There are no abnormal shad- 
ows in the peduncular or pineal regions. The skele- 
ton of the hand is very little advanced for her age. 
The cortical and medullary portions of the bones, 
however, show marked contrast (Fig. VIII). Fur- 
ther examination of the long bones gives no evi- 

rickets. 


well developed; four lower incisors, the two 


dence of 
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— lateral ones erupting in a line back of the central 
ones; and one lower first molar. The rest are milk 
teeth in various stages of decay. 
are very 
The skin of the entire body is remarkable, bei 
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Examination of the lungs reveals nothing remark- 
able. No thymus dulness is made out, nor does 
radiographic examination of the chest reveal a 
shadow. The heart is not enlarged and no bruits 
are heard in any valve area. The sounds are loud, 
the beat forceful and P is greater than A. The 
liver and spleen are not palpable. Nothing abnor- 
mal is found in the abdomen except a partial dias- 
tasis of the recti muscles. The entire musculature 
of the body is poorly developed and the child tires 
rather easily. She is less feeble than the other 
cases referred to, but it should be mentioned that 
she is only half as old. 

In contrast to the old-mannish ways of Gilford’s 
patients one is impressed with the abandon of this 
child. She is seldom pensive, and rarely enters into 
serious conversation with older patients. On the 
contrary she prefers her doll and the society of 
other children. She is a curious little body, peering 
into books and investigating new objects with in- 
terest, like a gnome out of one of Rockham’s pic- 
tures. She is very active, cleanly in her habits, shy 
to strangers, affectionate and easily influenced. 

An attempt was made to gauge her mental de- 
velopment as interpreted by the Binet-Simon Scales, 
As near as could be determined her mentality is 
about that of a normal child of seven. It should 
be taken into consideration that she has had néither 
home nor school advantages; and has not been 
7 to read or write. She cannot tell the time 
of day. 

The neurological examination is essentially nega- 
tive. The following measurements show her di- 
minutive physical development. 


Mento-occipital cireumference of head ... 


Circumference of neck “a 


Inter-canthus 
Across nares . 
Length of clavicle . 
Length of arm 46 
Circumference of arm 939 
Circumference of forearm m 12.5 * 
Circumference of hand ................. 
Length of 3 
Length of middle finger ................ 6.9 
Circumference of thumb ................- 4.25 
Circumference of chest ................. 
Circumference of abdomen ............. “a. ° 
Circumference of thigh ................ 25.5 „ 
Circumference of leg 16.5 „ 
Circumference of ankle 10 „ 
Cireumference of 13.8 
Circumference of big toe ............... 3 


Blood Examination. Differential count (Hast- 
ing’s and Wright’s stain), 200 cells. 


Polymorphonuclear neutrophiles .. 66.5% 
Polymorphonuclear eosinophiles . 6.5% 
Small mono-nuclears ............ 5% 
mono-nuclears ............ 0.5% 
Transitionals 2.5% 
100 % 


The red blood cells in the stained specimen show 
nothing abnormal. 
White blood count, 11,200 cells, per cubic mm. 


Blood pressure, 84 systolic, 50 diastolic. 
Wassermann (blood) reaction is negative. 
Urinalysis. Specific gravity 1.026. No albumin 
or casts present. 
Urine output 200-700 cc. q.d. 
Temperature 97-99°, pulse 80-90, respirations 20 
per minute. 


Progeria (pé—before; yjpas—old age), as 
defined by Mr. Gilford, does not occur in 
normal children. It only affects those who are 
the subjects of a form of delayed or arrested 
growth, —infantilism. True progeria always 
occurs in youth. The body arrested in its 
growth becomes prematurely the subjeet of sen- 
ile changes. Infantilism and senilism are both 
present in the same body at the same time. Pro- 
gerians pass from delayed childhood directly 
into a premature old age 

Reference should perhaps be made to one 
other form of dwarfism, in some ways resem- 
bling progeria. It is known as ateleiosis (a 
priv. + reAawors completeness), a name gen- 
erally applied to dwarfs of the Tom Thumb 
type. Progerians are usually dwarfs, but pre- 
mature senile changes are not factors in ateleio- 
sis. On the contrary, longevity is the rule in 
the latter condition. Hutchinson refers to two 
somewhat similar cases of Dwarfdom with Ar- 
rested Development of the Skin and Appen- 

ete., in the Archives of Surgery.“ 

Under the title ‘‘Progeria and Ateleiosis’”, 
Arthur Keith discusses fully the condition in 
reference to Gilford’s, and Variot’s and Piron- 
neau’s cases and gives a most careful description 
of the skeletal changes in Hutchinson’s first 
case, the skeleton of which is in the museum of 
the Royal College of Surgeons of England. He 
gives a minute description of the skull and long 
bones and considers the conditions as the re- 
verse of acromegaly. 

Mr. Gilford in his book entitled, ‘‘The Dis- 
orders of Post-Natal Growth and Develop- 
ment’” divides ateleiosis into two major classes, 
(a) sexual, and (b) asexual. In the former the 
secondary characteristics of sex develop late in 
life, often not till the third decade. The indi- 
vidual is, however, sexually potent and often, 
like Tom Thumb, has a wife and family. He is 
of average intelligence and usually lives to old 


age. In the second class, the secondary sexual 


characteristics are never acquired and the pa- 
tient retains the baby features and body contour 
through life. The persistence of a major varia- 
tion is seen in both ateleiosis and progeria. In 
the former infantilism persists; in the latter 
premature senility predominates. Persons suf- 
fering from ateleiosis look alike because they are 
dwarfs and retain their childish features; those 
suffering from progeria also resemble each other 
because they are petite and are prematurely 
aged. Ateleiosis, like progeria, may occur at 
different stages of life, but the earlier it occurs, 
in either condition, the more characteristic is 
the picture. 
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It is interesting to note that Mr. Gilford, in 
discussing the etiology of ateleiosis and pro- 
geria emphasizes this reversion or regressive de- 
velopment of some major variation, (infantili 
senilism, etc.) through which the race has passed 
in prehistoric times. Different types of men 
must have existed, giants, dwarfs, etc., with 
even greater contrast than appear among num- 
bers of the human race today, and hence there 
may be reversion to one or more types of this 
discontinuous nature. The reversion is seldom 
if ever general, so that one predominant char- 
acter is retained. 

Little, if anything, is known definitely of the 
pathology underlying progeria. There have 
been so few cases reported that the condition is 
seldom recognized as a physiological or patho- 
logical entity. The results of but one autopsy 
are reported; that performed by Gilford, in his 
first case. Nothing definite was found beyond 
‘‘an extraordinary mixture of youth and seem- 
ing old age. There was a large, healthy liver, 
and slightly degenerated kidneys and supra- 
renal bodies. The brain was healthy, the stom- 
ach and intestines of paper-like tenuity. There 
was a persistent and degenerated thymus gland. 
The thyroid, pituitary and pineal bodies ap- 
peared to be healthy. Some lymphatic struc- 
tures were normal, others wasted. There was 
marked atheromatous and calcareous degenera- 
tion of the aorta, coronary arteries and valves 
of the left side of the heart. 

In the case of Elizabeth G., especial attention 
is called to the condition of the arterial system. 
The rigidity of the radials is remarkable for a 
child of eight. No shadow, however, is seen in 
the skiagrams. The heart sounds are relatively 
intensified, and although this organ is not defi- 
nitely enlarged and no murmurs are heard, it is 
evidently working against a relatively inelastic 
arterial system. F. Parkes Weber reports a case 
of ‘‘Mitral Dwarfism’’ in The British Journal 
of Children’s Diseases, in which he attributes 
the under development as being due to a gen- 
eral hypoplasia of the body tissues, a result of 
inadequate arterial supply. A diseased mitral 
valve was present in this ease. The condition is 
not uncommon. Guthrie Rankin“ furthermore 
reports a case of premature senility in a man of 
about fifty due to aortic and mitral insufficiency. 
eased. 

Unfortunately the pituitary gland in Gil- 
ford’s case was not examined histologically. He 
considered it possible that this gland constitut- 
ing the growth center might prove the key 
to the situation. Indeed, he seriously considered 
terming the disorder ‘‘micromegaly,’’ as con- 
trasted with acromegaly. In the case of Eliza- 
beth G——, the Roentgen ray examination does 
not help us. The sella turcica is of normal con- 
figuration and its size is well within physiolog- 
ical limits. Its influence upon body growth 
general development has been pointed out by 


‘Cushing’ and others on animals. It has been 


found diseased many times in certain conditions 
of gigantism, dwarfism, etc. In progeria it is 
conceivable that one may be dealing with a 


tilism, polyglandular syndrome. Although the duct- 


less gland question is very much run into the 
pond, nevertheless one is tempted in this case to 
seek a possible endo-secretory cause for the dis- 
order. With this in view opotherapy, in the 
form of anterior lobe pituitary gland feeding, 
has been instituted in this case, but with no ap- 
parent change in the patient’s condition. 


Senile (Progeria de Gilford). Variot and 
anisme avec dystrophie osseuse nee speciales 
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chinson, J. Arch. Surg., 1895, vi, 140, 143. 

* Progeria and Atelionis. Keith, A. Lancet, 
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(Lond.), 1913, x, 203, 205. 
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MUSHROOM POISONING. GENERAL RE- 
MARKS WITH REPORT OF ATYPICAL 
CASES. 


By S. BaONALL, M.D., Hartrorp, Conn. 
Hartford Hospital, Hartford, Conn. 


OwI1ne to the increasing influx of foreigners, 
especially those from the South of Europe, to 
our shores, the question of mushroom intoxica- 
tion has come to be of somewhat greater im- 
portance than formerly. These people make 
fungi of various sorts almost a staple article of 
diet during the proper season. Inasmuch as 
‘*toadstool poisoning is a very vivid entity to 
the common people, it very often happens that 
this very palatable and highly nutritious prod- 
uct is neglected as an article of food. The com- 
mon ‘‘Agaricus campestris’’ is regarded by 
many as the only edible variety, whereas in fact 
there are only about a dozen or so, of over a 
thousand American varieties that are toxic. The 
foreign population are probably better acquaint- 
ed with these facts than are our own people, 
but unfortunately some of our poisonous agarici 
may be mistaken for their edible varieties. The 
Count de Vecchi of the Italian Embassy in 1898 
mistook Amanita muscaria for Amanita caesaria 
and died as the result. It seems to be pretty 
definitely established that the same fungus, in 
different parts of the country may vary in its 


and | toxic content, quantitatively if not qualitatively. 


Contrary to the belief of some, there are a great 
majority of species that never contain toxins. 
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In Germany, Italy and France, stringent laws 


M 
great many hundred years and have figured 
prominently several times in history. The wife, 
daughter and two sons of Euripides, the Greek 

t, died in this way, as did also Pope Clement 

II, Emperor Claudius, and the widow of the 
Tsar Alexis. At one of Nero’s banquets, he 
served muscaria to his guests and numbers of 
them died. 

In the fall of 1911 the September rains pro- 
duced an ideal condition for an abundance of 
fungus growth. In one ten-day period, there 
were twenty-two deaths in the vicinity of New 
York City. In 1906, there were fifteen or six- 
teen deaths; in 1905 about thirty cases were re- 
ported, with twelve deaths. This year was pro- 
ductive of a large number of cases in the vicin- 
ity of Hartford, Conn., totalling twenty-six in a 
few weeks. 

The fungus responsible for most of the fatal 
oe in this country is Amanita phalloides. 

oisoning by Amanita muscaria is also common, 
but not so apt to be fatal. Amanita muscaria 
demonstrates its presence by the muscarin 
symptom complex, and atropin forms a perfect 
physiological antidote for the muscarin. Un- 
fortunately, however, there are other toxins 
present. Weight for weight, the preparations 
from the fresh plant are twice as toxic as pure 
muscarin. Harmsen called the remaining toxin 
‘*nilz-toxin,’’ but his work was never confirmed. 
Ford, however, found an agglutinin which did 
not withstand heat, and which, therefore, would 
not figure in poisoning with the cooked fungus. 
The fact remains that in poisoning with the 
muscaria, atropin is the best specific remedy, 
and with its use, the mortality is very low. 
Symptoms usually appear one-half to two hours 
after ingestion. It is Amanita muscaria that is 
used by the Russian ts as an intoxicant, 
producing a state of hilarity. This probably 
contains less musearin than the American va- 
riety, or perhaps has a different effect on these 
people. 

The Amanita phalloides was said by Kobert 
to owe its toxicity to phallin, a toxalbumen. 
Ford, of Baltimore, has, however, apparently 
proven conclusively that the toxins are amanita- 
toxin and amanita hemolysin, the latter a gluco- 
side and one of the most powerful of vegetable 
hemolysins, but relatively unimportant because 
easily destroyed by heat and by digestive juices. 
The Amanita toxin is very powerful (.0004 
gram killing a guinea-pig in twelve hours). 
This has been shown by Ford to produce all the 
symptoms and pathological lesions produced by 
the whole cooked plant. It is interesting to note 
that Ford found that forty times the lethal 
hypodermic dose in rabbits could be given 
enterically without any symptoms. 

Amanita phalloides is a pure white fungus 
growing in damp woods. It has white spores, 
nearly white top, with perhaps traces of green- 


ish yellow around the margin. The stem is bul- 
bous at the base, and it has the ring below the 
pileus. It is most often seen near oak trees. 

The symptoms come on usually with sudden 
intense pain in the abdomen after from six to 
fifteen hours. There is vomiting, intense thirst, 
diarrhea (choleric or bloody), and the victim 
gradually wastes away, usually dying in coma 
in three or four days. Post-mortem examina- 
tion shows ulcers in the intestinal tract, hemor- 
rhage into the serous membranes, and fatty de- 
generation of the parenchymatous organs, 
especially the liver and kidney. The mortality 
is sixty to one hundred per cent. A third of 
the top of a small plant has killed a child twelve 
years of age. 

Among the other poisonous varieties are 
Amanita rubescens containing a thermo-labile 
but powerful hemolysin. This fungus is consid- 
ered edible, probably because usually eaten 
cooked. In group with the Muscaria toxicologi- 
eally are several other species, among which 
Amanita pantheria, Inocybe infida, Clytocybe 
illudens, Clytocybe suderifica and Inocybe de- 
cipiens are the most prominent. Helvellie acid 
has been mentioned as one of the toxins to be 
reckoned with, but examination of the Helvella 
esculenta in this country has failed to show 
any toxicology whatsoever. The European va- 
riety, however, produces a poisoning with the 
pathology and symptoms typical of a hemolytic 
agent. The following cases present an unusual 
group of symptoms. 


Case History. A. R., an Italian chef, aged forty- 
two years (Hospital No. 69,855) was admitted to 
the Hartford Hospital on September 19, 1913, at 
6.00 a.M., with the history of having eaten mush- 
rooms three days previously. Twelve hours later he 
began vomiting and bowels had moved every two 
hours since. He vomiied everything eaten, and had 
complained of griping pains located over the entire 
abdomen accompanied by great prostration. He had 
not slept since onset of symptoms. Physical exam- 
ination showed pupils dilated, reacting very slightly 
to light stimulus but immediately returning to di- 
lated condition. The throat was dry. The pulse at 
the wrist was not obtainable but the rate at the 
heart was 160. temperature was 99.4 degrees. 
The patient had voided no urine during the previ- 
ous sixteen hours, and could not void after admis- 
sion. Cerebration was not disturbed at any time, 
but the throat was so dry that speech was difficult. 
The strength gradually failed and death occurred at 
4 p.m. Temperature at 3.30 p.m. was 102 degrees. 
Post-mortem catheterization resulted in about two 
drops of thick yellowish material which unfortu- 
nately was lost without microscopic examination. 


Eight cases were admitted three days later from 
an Italian boarding house, with a history of having 
eaten mushrooms on the previous evening at seven 
o’clock. Between six and seven-thirty next morn- 
ing, each had been awakened with sudden abdom- 
inal cramps and vomiting. These conditions had 
continued during the morning, and the stools had 
become mucous, and in some cases bloody. Patients 
showed on examination at noon dilated pupils, dry 


00000000 
regulate the sale of mushrooms. 


smears showed no abnormality with Wright’s stain. 


Satisfactory data concerning the other cases in this 
vicinity could not be obtained. 

With the previous fatal case in mind, these cases 
were all treated with vigorous prophylactic meas- 
ures for the kidneys (hot packs for an hour and a 
half every three hours—only water till the third 
day). The urinary findings showed a decrease in 
the twenty-four hour amount during from one to 
three days. The majority of cases showed albumen 
in varying amounts, from a slight trace to a trace. 
The sediments in a few cases showed rare red blood 
corpuscles, few leucocytes, and some casts (hya- 
line and coarse granular). The temperature re- 
mained normal or slightly subnormal. cases 
showed 96.2 to 97 on the sixth day. The pulse- 
rates were slightly elevated, but the quality in every 
case indicated stimulation for a time. On 


ninth day all were discharged well and a subsequent | ease 
health. 


visit to the house found them in perfect 


As regards treatment, atropin for the Mus- 
carin type is the specific. 
nothing but symptomatic treatment is available. 
Ford endeavored to produce a specific serum 
from guinea-pigs, but was not able to attain 
sufficient potentiality to make its use practical. 
In the cases above cited atropin was, of course, 
contraindicated and its use, therefore, should 
not be recommended as a specific for mushroom 
poisoning in general. Each case must be ob- 
served symptomatically and be thus treated. 
Castor oil is the best cathartic, as the salines 
are said to facilitate absorption. 

Summary. These cases strongly suggest the 
presence in the mushrooms of atropin or a sim- 
ilar substance. There is said to be pilz atropin 
in the Amanita muscaria in small amounts, but 
the symptoms in muscaria poisoning develop in 
one-half to one hour or, at most, three hours. 
The symptom-complex in these is more like that 
of phalloides than of any other group described. 
Several attempts were made with the aid of the 
patients to locate and identify the mushroom 
which produced the symptoms. One lot ob- 
tained and thought to include all varieties 
eaten, was sent to prominent mycologists in Bos- 
ton, but all these specimens proved to be of edi- 
ble varieties. We are not, therefore, able to 

Ww any well founded conclusions as to the 
fungus responsible for poisoning in cases. 

These cases occurred on the service of Dr. 
William Porter, to whom I am indebted for per- 
mission to report them. 


and of a 


Otherwise 
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Clinical Department. 


AN INTERESTING CASE FOR 
DIAGNOSIS.* 


By B. T. Burtey, M.D., Worcester, Mass. 


This boy, ten years old, was first seen by me in 
December, 1913. The family history is rather un- 
important. He is one of four children, one brother 
having died of spinal meningitis. One uncle has 
tuberculosis of the lungs. ise there is 2 


The boy had always been well up to seven months 
ago. Then it was noticed that he walked with a 
slight limp on the left side. This limp was more 
on slow motion and was not noticed much 
when he walked rapidly or when he ran, after he got 
started. The father had the shoes changed two or 
three times, thinking they were the cause of the 
trouble. At that time, the inner hamstring muscle 
was tense and the leg was adducted. 

Finally, early in December, the father consulted 
a physician about it, and the physician sent the case 
to an o ie surgeon, who examined the boy and 
finding nothing the matter with the hip, referred 
the case to me. At that time, there was marked 
spasm of all the muscles of the left thigh, especially 
around the upper part. The leg was adducted. 
There was no evidence of spinal involvement, no 
change in reflexes, no trouble with the sensory nerves 
anywhere evidently. 

I advised an x-ray of the hip, thinking that it was 
rather difficult to rule out hip trouble. The first 
x-ray was not satisfactory, and I advised having 
another x-ray; but instead, the father took the case 
to Boston,-to one of the leading orthopedic men 
here. This gentleman examined the boy, and, ac- 
cording to the father’s story, felt that he had found 
the trouble in the patient’s ankle. He had an x-ray 
taken of the ankle, and demonstrated to the father 
that the trouble was re, telling him that the 
x-ray confirmed his suspicions. He strapped the 
ankle, and had the child wear the adhesive strap on 
the ankle for a month, directing that certain exer- 
cises be given. ; 

On the next visit, the exercises were changed 
somewhat. The boy was under the care of the 
orthopedic surgeon for three months. At the end of 
that time, he was satisfied with the position of the 
foot, but the spasm of the muscles had been increas- 
ing during all that time. After the first month, the 
boy had been on crutches, and has been ever since 
when able to get about, and the spasm of the mus- 
cles has continued progressively. There is now 
Boston Society of Psychiatry and Neu- 
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marked contracture of the left leg in flexion and 
adduction. 

Finally, this orthopedic surgeon advised consult- 
endl to mo with 
the boy. I found the condition had progressed 
markedly since I had seen him, three months before. 
I referred him to the hospital for x-ray to see what 
change there had been. There was so much spasm 
through the lower back and left side that an x-ray 
could not be taken satisfactory without ether. The 
muscles did not fully relax under ether. The inner 
hamstring especially was tense even then, but the ago 
leg could be moved with much less resistance than 
without ether. X-rays of the pelvis, hip, and back 
showed nothing abnormal in the bony structure. 

In consultation with Dr. Emerson it was decided, 
partly for psychic effect, to see if we could 
straighten out that leg, and we put it in a plaster 
cast which extended from the ankle to the armpit. 
The cast was fairly comfortable considering the con- 
tracture, but it did not make any difference in the 
boy’s general condition; the contracture still re- 
mained. We decided it was not successful, and 
after a few days it was removed. 


The present physical condition is as follows: Sit- 


ting posture cramped, left leg partly crossed over 
right, causing a N right bowing of lum- 
bar vertebrae. Left thigh muscles in tonic spasm. 

is spasm involves also the lower abdominal mus- 
cles and slightly the right thigh muscles. There is 
no anesthesia or paraesthesia. The eyes react nor- 
nally and the fundus is clear. The superficial and 
deep reflexes are within normal limits, the knee- 
jerk on the left side being somewhat impaired by 
contracture. The plantar reflex is at times not well 
marked. There is no ankle clonus, Babinski, Gor- 
don or Oppenheim. No disturbance of sphincters. 
No tenderness or pain, except in overcoming the 
contracture. The mechanical irritability is in- 
creased over the affected parts but the response to 
faradic and galvanic stimulation is within normal 
limits. Blood examination reveals nothing abnor- 
mal. Vor Pirquet negative. Wassermann nega- 
tive in the blood serun by one observer, positive by 
another. Both obtained a negative test of the spinal 
fluid, however, and the globulin test was also nega- 
tive. The spinal fluid cell count was not increased. 


That practically covers the case. When I first 
saw him I thought it was impossible to rule out 
either tuberculosis of the hip or of the spine, but 
the x-rays do that. Then I considerd hysteria 
as being the cause of the contracture, but there 
are a number of things about it that tend to rule 
that out. There are no hysterical stigmata, no 
anesthesiae, no contraction in field of vision. The 
boy is not apparently of an hysterical make-up. 
He is not suggestible; and, further, if he had 
been suggestible, I think the orthopedic sur- 
geon’s definite decision that the boy’s foot was 
the cause of the trouble, with so much confi- 
dence, would perhaps have effected a cure. 

Another disease I have had to consider is 
myatonia, congenita or acquisita, but the disease 
does not seem to be typical at all. His spasm 
is practically constant, and the progress has been 
rather rapid. Up to the time he was ten years 
old, he did not have any of it. It ä a little 
about six months ago. 


I should be glad of any advice from you gen- 
tlemen as to the possibility of that diagnosis, 
or some other better one. I will now bring the 
boy in, and we will have a look at him. 


Dr. H. C. 
essary for diagnosis of tumor of the cord, and 
referred to a case he reported some nine years 


257 W. E. Paul spoke of the lack of evidence 
of organic disease of the spinal cord, and thought 
it more probably involved the peripheral nerves. 

Dr. E. E. Southard thought it more sug- 
gestive of that than of anything else 


— — 
Medical Progress. 
PROGRESS IN GYNECOLOGY. 


By STEPHEN RusHMorE, M.D., Boston. 


OVULATION, CORPUS LUTEUM AND MENSTRUATION. 


The etiological relationship of the ovary to 
menstruation has now been generally 
for a considerable period of time. The view 
that the corpus luteum, by its internal secretion, 
in some way produces the changes in the uterus 
which precede and perhaps accompany menstru- 
ation, is more recent, and has not received uni- 
versal acceptance. The view of Fraenkel is that 
ovulation and menstruation, while not simulta- 
neous, have a close temporal relationship. The 
view expressed by Leopold is that the two 
processes are simultaneous. Recently Ricker 
and Dahlmann have denied that there is any 
connection between these two functions. 

On account of the conflicting opinions, Ruge 
undertook a study of uteri and ovaries, material 
obtained from operations by total extirpation 
for various causes. The tissues were subjected 
to careful examination and the histories were 
studied to determine as accurately as possible 
the dates of onset and cessation of menstrua- 
tion. The series (one hundred and six cases) is 
large enough to give a basis for trustworthy 
conclusions. 

Ruge’s studies of the endometrium confirm in 
a general way the findings of Hitschman and 
Adler, dividing the menstrual cycle anatomi- 
cally into four stages. Following the changes 
in the follicle which terminate in rupture or 
ovulation, four periods in the cycle of develop- 
ment of the corpus luteum are to be made out. 
In the first, the proliferation stage, there is in- 
crease in the lutein cells which are derived in 
part from the membrana granulosa (epithelium) 
and in part from the theca interna (connective 
tissue). Then follows the stage of vasculariza- 
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tion, in which the capillaries of the theca in- 


terna grow into the epithelial portion of the cor- | alin 


pus luteum, This explains the origin of the 
blood in the core of the corpus luteum, for 
rarely does such blood result from the rupture 
of the follicle. The corpus luteum is at its 
acme in the third period, the vascularization 18 
complete and the lutein-bearing cells, reaching 
their greatest development, are shut off from 
the central lumen by a connective tissue and 
vascular layer. ion then ensues with 
further ingrowth and contraction of connective 
tissue. 

Studying these histological findings in the 
light of the data derived from the histories and 
reckoning from the beginning of menstruation, 
the stage of proliferation was found to be pres- 
ent from the first to the fourth day. It was not 
possible to state exactly from the histological 
picture on which day the rupture of the follicle 
occurred. But in a general way it can be said 
that the early stages of corpus luteum formation 
were found only in the first fourteen days and 
not in the second half of the menstrual cycle. 
The stage of vascularization occurs from the 
tenth to the sixteenth day, and the acme of de- 
velopment from the sixteenth 
ning of menstruation. 

Considering now these findings with the 
changes in the endometrium, it is to be noted 
that the proliferation stage coincides in most of 
the cases with the interval stage, rarely with the 
menstrual stage of the menstrual cycle. Vas- 
cularization accompanies the beginning of the 
premenstrual stages; in the acme, the endo- 
metrium was almost always in the premenstrual 

. ion was found during the men- 
strual flow or in the interval. 

From this it is seen that the rupture of the 
follicle and the beginning of the development of 
the corpus luteum fall in the first half of the 
menstrual eyele. The vascaularization and acme 
of the corpus luteum are in the second half of 
the cyele and are found with the premenstrual 
changes in the endometrium. A freshly rup- 
tured follicle and a corpus luteum at its highest 
development are never found at the same time; 
they appear to exclude each other. 


OVARY AND ADRENAL GLAND. 


There is some functional connection between 
ovary and adrenal gland because osteomalacia is 
favorably influenced by removal of the ovaries 
as well as by the exhibition of adrenalin. It is 
thought that in some way adrenalin antago- 
nizes or neutralizes the secretion of the ovary, 
but it seems clear also that, following castra- 
tion, there is not simply a continued normal 
activity of the adrenal gland, but a hyper- 
activity (found by a number of investigators). 
Removal of the adrenal glands has been fol- 
lowed by such varying results that no conclu- 
ions could be drawn as to the effect on the 

diminishing the adrenalin. 


‘ovary of dimi 


day to the begin- of 


Varaldo’ tested the effect of increased adren- 

by injecting it hypodermically into rabbits. | 
He found that castration increased and preg- 
nancy decreased susceptibility to adrenalin as 
compared with normal rabbits, death resulting 
from smaller or larger doses respectively. Re- 
peated non-lethal doses were given and the ani- 
mals killed at various stages. At autopsy, in 
every case careful examination was made to 
exclude intercurrent cause of disease or death. 
For example, all animals having coccidia in the 
liver were rejected. 

It was found that macroscopically the ovaries 
were smaller than normal. Under the micro- 
scope, the early cases showed degeneration of the 
specific elements of the ovary, with dilatation of 
the vessels of the parenchyma and small hemor- 

and fatty degeneration of the stroma. 
In more advanced cases the specific elements had 
disappeared entirely, beng replaced by connec- 


tive tissue. 
tagonism between the 
cortical portion of the adrenal 
gland and the female sexual glands. This is sug- 
gested also by the relief of ‘‘idiopathic’’ uterine 
bleedings and ‘‘metropathies’’ following the use 
adrenalin. 


OVARIAN OPOTHERAPY IN PRURITUS VULVAE. 


Babesch and Buia* are of the opinion that the 
pruritus vulvae, which often appears in elderly 
women in the course of the climacteric, is to be 
ascribed to ovarian insufficiency. They have ac- 
cordingly treated such cases with the extract of 
corpora lutea. The results were very satisfac- 
tory, so that further investigation along this 
line is indicated. The explanation of the pru- 
ritus is to be sought in vascular changes pro- 
duced by ovarian insufficiency. 

It is well known that subcutaneous injection 
of ovarian extract will produce signs of heat in 
animals, hyperemia, and even hemorrhage in 
the female genitalia. Aschner“ has shown that 
phenomena similar in character, but even more 
marked in extent, may sometimes be produced 
by the use of placental extracts. 


DIFFERENTIAL DIAGNOSIS BETWEEN UTERINE AND 
ECTOPIC PREGNANCY. 


Fueth* has seen so many cases of extra-uterine 
pregnancy subjected to curettage for incomplete 
abortion, before being brought to the hospital, 
that he has called attention at some length to the 
points in differential diagnosis between these 
two conditions. Curettage is not only ineffica- 
cious but may be dangerous, as infection of the 
hematocele may result. 

In making a differential diagnosis the history 
is of prime importance; in no other condition in 
the whole field of gynecology is it as important 
as in the diagnosis of extra-uterine pregnancy. 
There may be a history of gonorrhea or a dis- 
turbance of the puerperium, either following an 
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_ abortion or a birth at term. Disease of the tube 
may manifest itself by sterility for a period of 
years. The subjective manifestations are less 
marked in the ectopic than in the uterine preg- 
nancy in the first months. 

A symptom most constant in its presence, but 
variable in its character, is pain. Such pain 
may seem to be but an exacerbation of an old 
pain from tubal disease, or it may come on for 
the first time. It is due to the stretching of the 
tissue and to the irritation of the peritoneum. 
It is of considerable importance when, with an 
early pregnancy it comes on suddenly and se- 
verely and is sharply localized on one side or the 
other of the pelvis. 

Objective in vagina and cervix speak 
rather for intrauterine than for ectopic preg- 
nancy. Bimanual examination may show noth- 
ing characteristic in either case, if the preg- 
nancy is very early. Very slight changes in the 
tube cannot be distinguished from the results of 
old inflammation, especially if there is a history 
of former tubal disease. Irregular bleeding 
may be simply an accompaniment of the tubal 
or extra-tubal disease, and not due to the preg- 
nancy. 

If a mass can be made out on one side (a 
well marked tumor on each side is against tubal 
pregnancy), it must be kept in mind that recent 
cases of pyosalpinx may also give rise to delay of 
menstruation and then to a protracted flow. A 
careful study of the character of the bleeding 
may be of value. In the first place the bleeding 
is persistent, not ceasing after the normal dura- 
tion of menstruation. Three types of persistent 
bleeding may be noted (with reference to the 
time of normal menstruation): (1) inni 
before the end of the menstrual interval, (2) be- 
ginning at the time of normal menstruation, or 
(3) after one or two periods have been missed. 
The bleeding of ectopic pregnancy begins chiefly 
in the second month; of uterine pregnancy, it is 
as a rule in the third month at the earliest. 

As to the practical question of the use of the 
eurette in these cases it is important to recall 
what has been emphasized by Ahlfeld and by 
Sellheim, that before the formation of a pla- 
centa, uterine abortion as a rule takes place with 
the expulsion of the whole fetus; after the for- 
mation of a placenta (the third month and later) 
abortion occurs generally in two stages. In these 
early cases then, the curette is not indicated 
even if uterine abortion is present. The use of 
the uterine sound may be of value, though it. 
too, may cause infection. If there are irregu- 
larities of the surface of the uterine cavity, or if 
introducing the sound causes increase of the 
bleeding, abortion is probably present. 

The character of the blood may help in the 
diagnosis, and it should be examined carefully 
for traces of membrane or fragments of tissue. 
If the blood clots quickly it indicates a fresh 
source of bleeding, as in an abortion. Clots in- 
dicate that the alkaline secretion of the uterus 
is too small in amount to prevent clotting and 


suggests abortion. The persistent slight bleed- 
ing of ectopic pregnancy rarely gives clots. The 
color of the blood is generally dark red in 
ectopic and bright red in uterine pregnancy. 
Fragments of tissue should always be subjected 
to microscopical examination. Decidua-like tis- 
sue is found apart from pregnancy, but the 
history will help in diagnosis. 
While Fueth acknowledges that it is not pos- 
sible to make a diagnosis in every case, he is 
i anxious to emphasize the fact that 
these patients should not be curetted as a matter 
of routine, as it is unnecessary in a certain 
number of cases and a source of considerable 
danger in others. 


EXPLORATORY VAGINAL CELIOTOMY. 


Robb® calls attention to this recognized but 
neglected method of determining the condition 
of the pelvic organs in doubtful cases. It is not 
infrequent that even under anesthesia the exact 
condition of the ovaries cannot be made out; 
much less can adhesions of the tubes be detected. 
The danger of a celiotomy through the vagina is 
much less than through the abdominal wall, and 
for purposes of exploration is often as satisfac- 
tory. The patient is prepared as for abdominal 

ration. The posterior vaginal vault is in- 
cised, opening the cul-de-sac, and thus the pelvis 
can be easily explored. The incision is closed 
with or without drainage, according to the con- 
dition found. 

In this way the decision as to the presence or 
absence of organic disease in the pelvis has a 
firm basis. Numerous exploratory abdominal 
operations may be prevented, and many patients 
relieved by operation, in whom bimanual exami- 
nation under ether showed no evidence or doubt- 
ful evidence of disease. Strict asepsis should be 
observed, as in any case of opening the abdomi- 
nal cavity. Such an exploratory operation may 
prove very useful in cases of suspected ectopic 
pregnancy. 


NEW OPERATION FOR TEMPORARY STERILIZATION. 


The indications for the operation for tempo- 
rary sterilization are scarcely discussed in this 
paper but the advantages of such an operation 
in certain cases are obvious. Blumberg's“ 
method is to fold back the ala vespertilionis 
against the posterior surface of the uterus, and 
by a continuous silk thread attach the mesosal- 
pinx and the broad ligament to the posterior 
surface of the uterus, from just below the uter- 
ine cornu to below the ovary. This folding over 
of the ligament encloses the in a cavity 


in which it is freely movable, for the lining is 
covered with intact peritoneum. As neither 
tube nor ovary is injured the possibility of 
— is removed, is not 
estroyed. umberg operated on six cases, 
none of which has had the slightest discomfort 
or inconvenience following the procedure. He 
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has hitherto employed uniformly the vaginal 
route without difficulty, but either vaginal or 
abdominal method is applicable. In no case yet 
has the second operation been done. 


RELAPSE AFTER INTERPOSITION OF THE UTERUS. 


Interposition of the uterus for prolapse, 
known abroad as the Schauta-Wertheim, and in 
this country as the Watkins operation, has occa- 
sionally failed to cure the descensus, so that a 
secondary operation has been necessary. Wei- 
bel’ reports eight cases from Wertheim’s clinic 
and discusses the mechanism of the failures and 
of the later permanent relief. Recurrence may 
be of two types, with intermediate stages. In 
the first type the fundus remains practically at 
the level at which it is fixed at operation, but the 
cervix rotates around this fixed point, backward, 
downward and forward, finally protruding at 
the vulva. In the second type the whole uterus 
descends and finally protrudes with little, or at 
any rate less, rotation. Recurrence depends on 
three factors: (1) firmness of fixation of fun- 
dus to vaginal wall and lateral fascia, (2) relax- 
ation of the utero-sacral ligaments, and (3) 
strength of perineal support. Success depends 
on paying due attention to all these points. 

The steps of the secondary operation found 
satisfactory and recommended by Weibel are: 
the uterus is separated from the vaginal wall 
and bladder, and the peritoneum opened until 
the parts are exposed as in the original opera- 
tion. The utero-sacral ligaments are then short- 
ened through the anterior vaginal incision. If 
they cannot be thus shortened they are attacked 
by the abdominal route at the close of the vag- 
inal operation. The uterus is then sutured un- 
der the bladder and to the vagina, attaching it 
laterally to the anterior portions of the levators. 
The perineum is then made as strong as pos- 
sible. The abdomen is opened for the shortening 
of the utero-sacral ligaments, and for the oblit- 
eration of the cul-de-sac, if necessary. Six of 
the eight cases were operated on in this way 
and were cured from seven years to one year 
after the operation. 


RADIOACTIVE TREATMENT OF CANCER. 


In order to determine the result of operation 
for cancer, a period of five years must elapse, 
following the operation. The same criterion 
must be preserved for other methods of treat- 
meni, as for example, with radioactive sub- 
stances. But the matter is of so great import- 
auce that reports of the progress and results to 
date may very properly be made from time to 
time, before the iration of the five years. 
Doederlein and Seuffert® report very fairly the 
year’s work in the clinic in Munich, calling at- 
tention to the tentative nature of the results 
aud the conclusions. 

As a result of the dissemination of informa- 


tion as to the curative effects of radioactive su 
stances in cancer, the number of cases coming 
to the Frauenklinik in the past year was re- 
markably increased and the average condition 
of the patients was much worse. The operabil- 
ity, tested by the standards previously em- 
ployed. fell from between sixty and sixty-five 
per cent. to between thirty and thirty-five per 
cent. These advanced cases constitute a severe 
test for any method of treatment, and if deaths 
and failures occur, the character of the material 
must be kept in mind. Mesothorium is the ra- 
dioactive substance employed. 

Of one hundred and fifty-three cases of cancer 
of the uterus, twenty-four were dead at the end 
of the year. Of these deaths none could be at- 
tributed to the treatment, they were all very ad- 
vanced cases when first seen. In thirty-one cases 
the result was complete disappearance of all 
subjective and objective signs of carcinoma. In 
some there remained no sign of disease at all; 
in others no sign of carcinoma, but some 
cicatrization in vagina or cervix. Of these 
thirty-one cases, nineteen were considered oper- 
able, twelve inoperable. While some cases seem 
— amenable to treatment, others are much 
ess 80. 

The other cases of the series are still under 
treatment, or at least under close control; they 
are too recent to judge. Among them are a 
number of recurrences after operation, always 
more unfavorable than the primary cases, but 
even some of these are markedly improved. 
The cancers of the female genitalia are more ac- 
cessible and therefore more amenable to treat- 
ment than cancer of the rectum, intestine and 
esophagus, and the results are more favorable 
than could be expected in cancer outside of the 
uterus and vagina. 


1C. Ruge: Arch. f. Gyn, Bd. C, Heft 1. 

a F. R. Varaido: ent. f. Gyn., 1913, p. 1350. 

2A. Babesch u. I. Buia: Zent. f. Gyn., 1913, p. 1178. 

*Fueth: Med. Klinik, 1913, Nr. 21. 

5H. Robb: Clev. Med. Jour., 1913, April. 

* Blumberg: Berl. Klin. Woch. 1,913, Nr. 16. 

7 Weibel: Zent. f. Gyn., 1913, p. 1808. 
oak Doederlein u. E. v. Seuffert: Miinch. Med. Woch., 1914, 

*B. Aschner: Arch. f. Gyn., Bd. xeix, Heft 3. 
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Book Reviews. 


By Oster. New 
1914. 


A Way of Life. 
York: Paul B. Hoeber. 


The first volume in Dr. Osler’s series of es- 


says, ‘‘Man’s Redemption of Man,’’ was re- 


viewed in the issue of the JouRNAL for July 31, 
1913 (Vol. elxix, p. 168). This second volume 
consists of an address delivered to Yale students 
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on Sunday evening, April 20, 1913. Like its 
predecessor, it may properly be called a lay ser- 


mon. 

Dr. Osler writes in his most charming liter- 
ary vein. His philosophy of life is surely a sane 
and rational way of conduct, and in our day 
many would be the better to follow it devoutly. 
If one were to criticize it.—as criticism of the 
great by the lesser is always tempting,—one 
might say that it is a bit too pragmatic. 

To live in day-tight compartments’’ may 
perhaps be sufficient unto the day, but it can 
hardly yield the highest fruition of the whole 
life. To garner the full harvest and profit of 
experience, one must learn to survey past and 
future habitually, dispassionately, and in er- 
tenso. He who would not do this, should be in- 
deed a monad without windows. 

To look before and after is not necessarily to 
pine for what is not, but rather to aspire clear- 
eved to what may be. What were the world 
without the reflections and visions of the wise? 
Singleness of purpose is indispensable, but nar- 
rowness of outlook is unpardonable. 


“Sure He that made us with such large discourse, 
Looking before and after, gave us not 

That faculty and godlike reason 

To fust in us unused.” 


Moreover, it seems that Sir William’s injune- 
tion to bury the past and stifle the future might 
have a more hedonistic interpretation. The 
Freudians have taught us the dangers of sup- 
pression. Doubtless the evil, the error, the un- 
happiness of the past must he got rid of, if there 
is to be happiness in the present or future, and 
they must be got rid of by elimination, by eradi- 
cation. But that is no reason for sacrificing the 
gold with the dross. Like Hamlet’s mother, we 
must learn, when our hearts are cleft in twain, 
to ‘‘throw away the worser part and live the 
purer with the other half.’’ Or better still (to 
borrow again the Freudian phrase), to sublimate 
past experience into a form in which all the evil 
is expunged and all the good exalted, idealized, 
transfigured, and perpetuated. 

Who would wish to live without the treasures 
of memory, not of his own life only, but of all 
time? Or who without the joys of anticipation ? 


“Vivre sans réve, qu'est-ce?“ 


It is not in the day-tight compartment that 
we should seek to house ourselves, but ever, like 
the nautilus, in the dome more vast. 

To close the day-tighi compartments is wise 
provision when storm or other disaster threat- 
ens; but in the everyday of fair weather, let us 
be on deck under full sail in the breezes of eter- 
nity, with an outlook as wide as the ocean of 
life, and as high as the blue heaven that arches 
overhead. 


Myelogonie. By Dr. StanisLaus KLEIN, War- 
saw. With 10 colored tables. Berlin: Julius 
Springer. 1914. 


This monograph, dedicated to Paul Ehrlich on 
his sixtieth birthday anniversary, is on 
six cases of myeloblastic leukemia, which the au- 
thor reports. With a special stain, he believes he 
has discovered a new type of cell, hitherto pre- 
viously never described, which he terms the mye- 
logonocyte, and regards as the parent cell of 
the bone marrow cells in the blood and in the 
hematopoietic organs. He discusses its signifi- 
cance under normal and pathologic conditions. 
He believes his observation and theory have an 
important bearing on the histogenesis of the 
blood and on the etiology of the myeloid dis- 
eases. The book will be of interest to special 
students in hematology. 


A Reference Handbook of the Medical Sciences. 
By various writers. Third edition, completely 
revised and rewritten. Edited by THomas 
Laturop StepMaN, A. M., M.D. Complete in 
eight volumes. Volume III. New York: Wil- 
liam Wood and Company. 1914. 


The appearance of the third volume in the 
third edition of this well-known handbook marks 
the continued progress of an important medical 
work, ‘‘embracing the entire range of scientific 
and practical medicine and allied science.’’ This 
volume, which embraces the subjects from chlo- 
roma to embryology, consists of 539 individual 
articles by 121 contributors. Among the more 
distinguished of the latter may be mentioned Dr. 
Hugh Cabot, the late Dr. John Green, Dr. John 
B. Huber, Dr. Charles S. Minot, Dr. Edward 0. 
Otis, Dr. Charles J. White, and Dr. Charles F. 
Withington. The book is illustrated with 665 
half-tone and wood engravings and numerous 
chromolithographs. 


Tropical Medicine and Hugiene. By C. W. 
Dantes, M.B. Cantab., F. R. C. P. Lond. In 
three parts, with colored and other illustra- 
tions. Part II. Diseases Due to the Metazoa. 
Second edition. New York: William Wood 
and Company. 1914. 


The first volume of this second edition was 
reviewed in the issue of the Journat for April 
16 (Vol. elxx, p. 622). This second volume deals 
with the advances made in metazoan diseases 
during the past three years. There is an excel- 
lent chapter on Snakes and Snake-Venoms, 
by A. Alcock, M.B., LL.D., F.R.S. The volume 
contains more illustrations and fewer pages than 
its predecessor in the first edition. There is a 
valuable index. 
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ANNOUNCEMENT. 


THE following men have accepted membership 
on the advisory board for the MassacHUSETTs 
Mepicau Socirr according to the terms of affil- 
iation with the Boston MEDICAL AND SURGICAL 
JourNAL: Dr. Lyman A. Jones of North Adams, 
Dr. Alfred Worcester of Waltham, Dr. Walter 
P. Bowers of Clinton and Dr. Homer Gage of 
Woreester. 

CHARLES F. M. D., 
President Massachusetts Medical Society. 


— 


MEDICAL LEGISLATION. REORGANIZA- 
TION OF THE STATE BOARD OF IN- 
SANITY AND THE STATE BOARD OF 
HEALTH. 


THE Massachusetts General Court adjourned 
on July 7, after one of the longest sessions in its 
history. During its closing week two important 
measures of medical legislation were enacted. 

The bill for the reorganization of the State 
Board of Insanity, upon which we have made 
previous editorial comment, was passed on July 
6th, and has already been signed by the Gov- 
ernor. It will go into effect on August 1. The 
bill, in general, provides that this board, hith- 
erto composed of five unpaid members with a 
paid executive officer, be constituted by three 
paid officials, one to receive $5500, and the oth- 
ers $5000, all to give their entire time to the 
work of the board. Evidently the success of this 


2 amended form, the bill, an abstract of which is 


>| the reorganization of the Massachusetts State 


reorganization will depend wholly upon the con- 
stitution of the board, one of whom must be an 
expert in insamity. If the proper persons are 
selectéd, with individual knowledge and interest 
in the problems which they will have to meet, 
and willing to give their entire time for the 
recompense offered, we believe such a board 
should prove highly efficient. It is to be hoped 
that the Governor will make these appointments 
with wisdom, 

After considerable opposition and in decidedly 


published in another column of this issue, for 


Board of Health was passed on July 7. The 
bill as originally drafted received, on the whole, 
the cordial support of the medical profession. 
Since its passage through the legislature it has 
so far been altered that one of its chief sponsors, 
Dr. M. J. Rosenau, professor of preventive medi- 
cine at the Harvard Medical School and a mem- 
ber of the State Board of Health, has withdrawn 
his approval, and it must, in general, be felt 
that the bill as amended is far less satisfactory 
than in the original draft. The chief objection 
to the modified form of the bill as it finally was 
passed, is that it does not give adequate 
power to the new offices which it creates. This, 
we believe, is a misfortune in the organization 
of any public board. The moral effect of a 
health board’s opinions may be of considerable 
weight, but if it lacks the power to enforce 
action which it regards as just and mecessary, 
public confidence in its efficiency must be 
shaken. It is to be hoped that, from a practical 
standpoint, the limitations placed upon the pro- 
posed board will prove to be largely technical 
and will not interfere greatly with its effective- 
ness. This the future must show. In the mean- 
time the Governor has the extremely difficult 
task of selecting a commissioner, who will re- 
ceive a salary of $7500, to head the new organiza- 
tion. It is not for a moment to be supposed that 
this will prove an easy task. It has been shown 
that politics cannot be excluded even from so 
important a board as that which guards the pub- 
lie health. The difficulties of reorganization are 
apparent. The salary is not large enough to be 
tempting to men of highest ability, and we see 
no reason why a spirit of self-sacrifice should in- 
duce anyone to accept the position. Here, again, 
the efficiency of the new plan must depend en- 
tirely upon the capacity of the men composing 
the board. If, as we trust may be the case, the 
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Governor is able to procure the services of a man 
of the highest standing in health work, we may 
confidently look forward to progress in matters 
of state health legislation even under the modi- 
fied provisions of the bill. A poor appointment 
to this place will be a calamity. 

At this time of transition to an untried plan, 
the services to the Commonwealth of the pres- 
ent board of health, under the leadership of 
Dr. H. P. Waleott and executive management of 
Dr. Mark W. Richardson, should not be for- 
gotten. Under the former organization, what- 
ever its defects may have been, Massachusetts has 
stood at the very forefront of advance in matters 
of public health. We believe, however, that the 
time has come for a certain change of policy, 
and we trust that the standard set by the board 
now being legislated out of existence may be 
reached by those who are about to assume this 
great responsibility. 


— 


SEMI-CENTENNIAL OF THE BOSTON 
CITY HOSPITAL. 


Tue fiftieth anniversary of the foundation of 
the Boston City Hospital was observed with ap- 
propriate exercises at that institution on Satur- 
day, June 20. The addresses on that occasion, 
which are published in full in this issue of the 
JOURNAL, form a valuable contribution to the 
medical history of this community. The half- 
century in which has fallen the activity of the 
City Hospital has been a time of important prog- 


ress in medical science, whose growth has been | Roge 


ably represented in its work. One of the most 
notable and creditable of the advances in which 
the hospital had a pioneer part was the early 
demonstration of the practical use and efficacy 
of von Behring’s diphtheria antitoxin by Dr. 
John H. McCollom, now superintendent, then 
chief of the south department, of the hospital. 
This was a work of which the hospital and the 
Boston profession may well be proud. 

The Boston City Hospital Alumni Association 
held its twenty-fifth annual meeting and dinner 
on the evening of the day of celebration. Nearly 
100 members were present. Dr. Philip Coombs 
Knapp was toastmaster, and addresses were 
made by Mr. Samuel W. McCall, Dr. Josiah N. 
Hall, of Denver, Col., Dr. Henry C. Baldwin, of 
Boston, Dr. John G. Blake, of Boston, and Dr. 
Lemuel F. Woodward, of Worcester, Mass., the 
president-elect of the association. Dr. Bald- 


win’s address is published in another column of 
this issue of the JOURNAL. 

The Boston City Hospital is to be cordially 
congratulated and commended on the completion 
of its first fifty years of growth and activity, and 
has the best wishes of the JourNaL and of the 
medical profession which it represents, for a 
future of equal distinction, progress and success. 


— —ũ—bũ— [ ämä3 ÿ—ÿ——— 


MEDICAL NOTES. 


Busonic PlAduRE AT New OxLEANS.—A third 
ease of bubonie plague was discovered on July 7 
at New Orleans, La., the patient having died on 
July 2. Though many thousand rats have al- 
ready been killed, none has as yet been found in- 
fected with the disease. 


A Leper IN CLEVELAND.—A case of leprosy 
was discovered on July 6 at Cleveland, Ohio, 
the patient being a Sicilian laborer of 28. 


t 

Honors ror British Puysicians.—Among the 
king’s birthday honors, recently published in 
England, the order of knighthood was conferred 
on the following physicians: 

„Dr. W. P. Herringham, Vice-Chancellor of 
the University of London and Physician to St. 
Bartholomew’s Hospital, Dr. William Milligan, 
Aurist and Laryngologist to the Manchester 
Royal Infirmary, Dr. S. J. Sharkey, Consulting 
Physician to St. Thomas’s Hospital and Medical 
Referee to the Treasury, Lieut.-Col. Leonard 
rs, C. I. E., M.D., I. M. S., Professor of Pa- 
thology at the Calcutta Medical College, Dr. J. 
E. Godfrey, of British Guiana, Dr. T. G. Rod- 
dick, of Montreal, Dr. T. P. Anderson Stuart, 
Dean of the Faculty of Medicine at Sydney Uni- 
versity, and Dr. A. E. Thomson, of Cape Town.“ 


Lonpon DrarH-RATES IN May.—Statistics re- 
cently published show that the total death-rate 
of London for May, 1914, was only 12.9 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs, the highest rate was 18.6 
in Holborn, a crowded central slum, and the 
lowest was 9.2 in Wandsworth, a densely popu- 
lated residential district on the south. 


UNIVersiry OF PittspurG MepicaL School. 
—It is announced that Mr. Richard Beatty Mel- 
lon, of Pittsburg, Pa., has endowed a fellowship 
in internal medicine at the University of Pitts- 
burg Medical School. ‘The Yellow will be a 
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resident of a Pittsburg Hospital. Dr. Ralph 
Edward Sheldon has been appointed professor 
of anatomy, and Dr. Davenport Hooker, assistant 


professor of histology and neurology. 


CanapIAN MepicaL AssocraTion.—The open- 
ing session of the forty-seventh annual meeting 
of the Canadian Medical Association was held 
on July 7 at St. John, N. B. There were ad- 
dresses by the president, Dr. Murray MacLaren, 
of that city, and by Dr. Thomas McCrae of 
Philadelphia. 


Tuyroi IMPLANTATION FOR MyxEepeMa.—A 
press report from Paris states that on June 30 
Dr. Veronoff reported before the Academy of 
Medicine a successful case of implantation of a 
baboon’s thyroid into a child of 14 with acquired 

ini 


FourTH oF JULY CASUALTIES.—Statisties pub- 
lished in Chicago on July 5 indicate that the 
total reported casualties in the United States 
from the celebration of Independence Day this 
year are 13 deaths and 243 injuries. In 1913 
there were 32 deaths and 1121 injuries; in 1899, 
3 deaths and 1074 injuries. The largest number 
of injuries in any city this year was 170 in 
Philadelphia. 


Two Vigorous CENTENARIANS.—M. Francois 
Fertiault, the French poet, is said to have been 
born on June 25, 1814, in Burgundy. He is be- 
lieved to be the oldest living man of letters. 

The Reverend John Merrick, of York, Pa., is 
said to have been born in 1813. He graduated 
from Rutger’s College in 1834, and is believed 
to be the oldest living college alumnus. 


BOSTON AND NEW ENGLAND. 


Cases oF InFecTious Diseases reported to the 
Boston Board of Health for the week ending 
July 7, 1914: Diphtheria, 45, of which 3 were 
non-residents; scarlatina, 42, of which 4 were 
non-residents ; typhoid fever, 4; measles, 81; tu- 
berculosis, 44, of which 1 was non-resident. The 


death-rate of the reported deaths for the week 
was 11.18, 


Rosron Morrauity Srarisrics.— According to 
figures just issued by the health department of 
the city, the number of deaths from infectious 
diseases during the first 26 weeks of the year is 
less by 29 than the number during the corre- 


sponding period of last year. All the infectious 
diseases show a decrease in the number of deaths 
except typhoid, which shows an increase of 16 
deaths, due to the epidemic in Jamaica Plain. 
The total deaths from infectious diseases this 
year have been 868. During the same period of 
last year the number was 897. 

The number of cases for the two periods va- 
ries. Measles, whooping cough and tuberculosis 
all show a great decrease this year. Diphtheria 
eases, though, number 1317, as against 1124 
last year, yet the deaths this year were fewer by 
18. There were 2723 cases of scarlet fever this 
year, as compared with 1116 cases last year, yet 
the scarlet fever deaths this year were 23% 
less. 


Deaths from causes over which the board of 
health has little or no control show an increase 
this year of 376. These include those from 
Bright's disease, cancer, heart disease, and vio- 
lent causes. 

The total deaths this year of infants under 1 
year of age is 968, corresponding to a rate of 
111 per 1000 births, as against 1060 of last year. 
The total deaths over 60 years of age numbered 
2081 this year, against 1886 last year. , 


HosriraL Brquest.—The will of the late 
Sarah Warner Clark, of Beverly, Mass., which 
was filed on July 6 for probate at Salem, Mass., 
contains a bequest of $5000 to the Beverly Hos- 
pital. 


MepicaL TREATMENT OF Boston PUBLIC 
School CHIDREN.—Statisties recently pub- 
lished show that, during 1913, the 35 Boston 
school nurses visited 27,412 homes and gave 
10,287 talks on hygiene. Vision was corrected in 
2203 cases, hearing in 154, tonsils and adenoids 
were removed from 267, and 23,250 children had 
their teeth treated. There were 555 pupils in 15 
open-air classes. 


Apams VNR AsyLuM.—The recently pub- 
lished thirty-seventh annual report of the man- 
agers of the Adams Nervine Asylum records the 
work of that institution for the year ended May 
1, 1914. During this pefiod 240 patients were 
under treatment, of whom 194 were new admis- 
sions and 52 were free. Four nurses were grad- 
uated from the training-school. There is need of 
new buildings for the accommodation of chronic 
cases. 
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Septic Sonn THroat IN West Roxsury.— 
Several cases of septic sore throat have recently 
been reported in West Roxbury, Mass. It is be- 
lieved that the infection has been traced to a 
milk supply in Dedham, Mass., which in conse- 


quence has been excluded by the board of health 


from the Boston market. 


REGISTRATION IN DENTISTRT.—Of 197 candi- 
dates who took the recent examinations before 
the Massachusetts State Board of Registration in 
Dentistry, 116 passed and 81 failed. 


Fire ix Hype Park Hosprrau.—A small fire 
in the basement of the Hyde Park (Mass.) Gen- 
eral Hospital on July 4 necessitated the removal 
of its patient to a house across the street. 


Case or SMALLPOX IN WorcesTER.—A prob- 
able case of smallpox was discovered in Wor- 
cester, Mass., on July 4 in a man of 42. 


NEW YORK. 


Basies’ WEEK.—A special feature of ‘‘ Babies’ 
Week’’ in New York was the awarding of prizes 
for the best babies. This took place on June 25, 
and was made the occasion of a public demon- 
stration. A procession of some 75 automobiles, 
including 12 of the large Fifth Avenue ‘busses, 
preceded by a band of music in a sight-seeing 
car, and carrying 1,000 competitive babies 
and their mothers, passed up Fifth Avenue from 
Washington Square to the plaza at the entrance 
of Central Park, where the prizes were awarded 
by Mayor Mitchell. Johanna Wiggers, the two- 
year-old daughter of a baker, declared to be per- 
fect in all the requisites demanded, received the 
first prize for all boroughs, as well as the Man- 
hattan prize for the borough of her residence, 
and Health Commissioner Goldwater held the 
child in his arms while the mayor presented the 
token and the prize money to the proud mother. 


REINSTATEMENT OF Dr. Morton.—Dr. Wil- 
liam J. Morton, who with Julian Hawthorne, was 
convicted in a mining scheme, and thereby de- 
barred from practicing medicine in the state, has 
been reinstated in his profession by the board of 
regents of the University of the State of New 
York. In a statement issued by the board it is 
mentioned that its action was based particularly 
upon a letter of the president of the United 
States, a letter of the judge who presided at his 
trial, a letter of the prosecuting attorney, and 


upon the attitude of medical societies and promi- 


nent physicians and surgeons of high standing. 


The action was taken under the authorization of 


a special act of the legislature passed at the last 
session. 


Work or CHILpDREN’s Courts.—A large part 


of the report of the justices of the Court of Spe- 
cial Sessions for the year 1913, just made public, 


is devoted to the Children’s Courts, and in it is 
included a report by Dr. M. G. Schlapp, profes- 


sor of neuro-pathology in the New York Post- 


Graduate Medical School, of the examinations of 
some 3,000 apparently defective children. The 
examinations were made at the Post-Graduate 
Clinie by Dr. Schlapp, assisted by a considerable 
stai? of experts, and he states that the work has 
grown so rapidly hat the present force is not 
able to ccpe with it, so that much of the social 
and researcii work for which there is great op- 
portunity is of necessity not even attempted. 
The purpose, ie sys, is to register every men- 
tal defective ii New York, the adult as well as 
the child, and to this end the clinic has become 
a sort of clearing-house for the city. 


New York Po.yciinic.—With the installa- 
tion, on July 1, of a new superintendent, Dr. 
James U. Morris, a new plan of management 
went into effect at the New York Polyclinic Med- 
ical School and Hospital. While the board of 
trustees and the faculty will remain the same, a 
board of managers has been newly organized 
which will have an important part in the direc- 
tion of the institution. This board consists of 
Dr. John A. Wyeth, president of the faculty and 
surgeon-in-chief of the hospital, and the follow- 
ing members of the teaching staff: Drs. John A. 
Bodine, Charles N. Chetwood, D. Bryson Dela- 
van, William Van Valsah Hayes, W. H. Katzen- 
bach, and A. R. Robinson. 

Dr. Morris, the new superintendent, has for 
the last eight years been assistant manager of 
the Rockefeller Institute. 


RETIREMENT oF Dr. FisHer.—Dr. C. Irving 
Fisher, for the past twenty-two years the effi- 
cient superintendent of the Presbyterian Hos- 
pital, retired from that position on July 1, and 
is succeeded by Dr. Charles H. Young, who for 
some time has been assistant superintendent. 
Since 1872, two years after his graduation from 
the Harvard Medical School, Dr. Fisher has 
been actively engaged in hospital work. For 
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three years he served as health officer of the port 
of Boston, and during the eight years following 
was superintendent of the Massachusetts State 
Infirmary. 


Act.—The Boylan act, to re- 
strict the sale of habit-forming drugs, 
went into effect on July 1. In accord- 
ance with its provisions all prescriptions 
for such drugs must be written upon specially 
prepared order blanks, serially numbered and 
duplicated, which are furnished by the Health 
Department. The name and address of the per- 
son for whom the prescription is issued must 
also be recorded. Not only must the prescrib- 
ing physician make a physical examination of 
his patient before giving the prescription, but 
the druggist is required to verify the prescrip- 
tion, by telephone or otherwise. No prescription 
can be filled which has been made out more than 
ten days before the date of presentation. Each 
prescription becomes the property of the drug- 
gist to whom it is presented, and he is for- 
bidden to give the patient a copy of it. The 
filled prescriptions must be kept for five years, 
and must be open at all times for inspection by 
the proper authority. 


CasE oF SMALLrOx.— On July 5 a case of 
smallpox was discovered aboard the steamship 
Batavia on her arrival in this port from Ham- 
burg, Germany. The patient was removed to 
Swinburne Island for treatment, and 27 con- 
tacts were isolated on Hoffman Island for obser- 
vation. 


EXTERMINATION OF Rats.—With a view to the 


prevention of the possible admission of bubonic | Diseases.—Dr 


plague to New York by means of rats from ves- 
sels coming from ports where the disease exists, 
the health department is carrying on a work of 
extermination among the rats under the piers 
and along the water front. This is under the 
charge of deputy commissioner Haven Emer- 
son, and thus far the laboratory reports show 
that no infected specimens have heen discovered. 


Lowest Drarn-RATR.—In the week ending 


July 4 the death-rate in the city reached the 


lowest ever recorded, 10.80; and this is also 
worthy of note as the first time that the rate has 
ever fallen below 11. It is the more extraordi- 
nary that this low record should have been made 
ut a season of the year when in former times the 


death-rate was often extremely high, and this| Boston. 


happy circumstance is no doubt to be attributed, 
in some measure at least, to the unusually cool 
weather which prevailed. Even with the figures 
of the past few years, in which the rate has been 
progressively decreasing it contrasts very favor- 
ably. Thus for the corresponding week of 1913 
the death-rate was 12.54; for that of 1910, 
15.04; for that of 1906, 19.20, and for that of 
1905, 21.42. The lowest record previously was 
that of June, the week ending June 20, the pres- 
ent year, when the rate was 11.42. ‘ 


Massachusetts Medical Society 


PROCEEDINGS OF THE SOCIETY. 
ANNUAL MEETING. 
First Day, June 9, 1914. 


Clinics and demonstrations were held during 
the morning at the principal hospitals in Boston. 

The annual meeting of the supervisors was 
held in the foyer of the Copley-Plaza Hotel, 
Boston, at 11.30 o’clock. 

The annual meeting of the council was held 
in the foyer, at 12 o’clock noon. 

Meetings of the sections were held in the 
Copley-Plaza Hotel, in the afternoon. The sec- 
tions were officered and papers presented ac- 
cording to the following program : 


MEETING OF THE SECTION OF MEDICINE. 


Foyer, Copley-Plaza Hotel. 
2.30 O'clock. 
Officers of the Section of Medicine: 


Asa Jones, North Adams, 


Dr. Lyman 
Gerald Blake, Boston, Secretary. 


Dr. 


2. Ind 1 Diseases as an Insurance Problem.— 
Mr. Frederick L. Hoffman, Newark, N. J. 
3. Ind 1 Diseases as a Public Health Problem. 


—Dr. Harry Linenthal, Boston. 

Discuasion opened by Dr. Elliott Washburn, Rut- 
land, and Dr. C. E. Simpson, Lowell. 
Attendance, 120. 


MEETING OF THE SECTION OF SURGERY. 


Ballroom, Copley-Plaza Hotel. 
2.30 o'clock. 


Officers of the Section 


of Surgery: 
Greenfield, 


Daniel Fiske Jones, 


Ralph W Fall nit 
1 ‘ ver. 
gtk of the Bladder.—Dr. Arthur L. Chute. 


Rx 
ee Symposium on Industrial Diseases. 
1. The Relation of General Medicine to Industrial 
. David L. Edsall, Boston. 
Dr. Edward P. Richardson, Boston, Secretary. 
Symposium on Cancer of Certain Pelvic Organs. 
1. Cancer of the Uterus.—Dr. Farrar Cobb, Boston. 
Discussion: Dr. William P. Graves, Dr. Ernest B. 
2. Cancer of the Rectum.—D 
Boston. 
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— ſé of papers of Drs. Chute and Binney: 
Dr. Paul Thorndike, Dr. Richard F. O’Neil, Dr. John 


. Cunningham, Jr., Boston. 

5. The Use of Radium in Cancer and Allied Condi- 
tions at the Huntington Hospital, Boston. IIlustra- 
tive Cases.—Dr. Ordway, West Roxbury. 

Attendance, 150. 


MEETING OF THE SECTION OF TUBERCULOSIS. 


State Dining Room, Copley-Plaza Hotel. 
2.30 o' clock. 
1 of the Section of Tuberculosis: 
Dr. rt C. Getchell, Worcester, Chairman. 

Dr. Sohn B. Hawes, 24, Boston, Secretary. 
Symposium on the Diagnesis and Treatment of Pul- 
monary Tuberculosis. 

1. Treatment of Pulmonary Hemorrhage.—Dr. 
Newell B. Burns, North State Sanatorium, 
North Wilmington, Massachusetts. 

2. The Present Status of Artificial Pneumothorax 
in the Treatment of Pulmonary Tuberculosis.— 

Dr. Cleaveland Floyd, Boston. 

Dr. James B. Lyon, Rutland State — 
Rutland. 

Dr. H. D. Chadwick, Westfield State Sanato- 
torium. Westfield, Massachusetts. 


Tu presented 
Dr. P. Challis Bartlett, Boston, late superin- 
as of the Rutland State Sanatorium. 


Dr. H. W. Van Allen, 8 


25 Dr. Philip H. Cook, Worcester. 
4. and Treatment of Tuberculosis in 
Childhood.—Papers presented by: 
A. Dr. Walter C. Bailey, Boston. 
B. Dr. Walter J. Dodd, 
©. Dr. Richard M. Smith, Boston. 
Discussion. 


General 
Attendance, 150. 


Officers of the sections for the ensuing year 
were elected by the sections as follows: 
Section of Surgery: Chairman, J. B. Blake, 
Secretary, E. P. Richardson, Boston. 
Section of Medicine: Chairman, E. P. Joslin, 
Boston. ry, W. W. Palmer, Boston . 
Section of Tuberculosis: Chairman A. C. 
Worcester. Secretary, J. B. Hawes, 2d, 
n. 


The Shattuck Lecture was delivered in the 
foyer of the Copley-Plaza Hotel, in the evening, 
by Dr. Herbert C. Moffitt, of San Francisco, 
California, on ‘‘The Functions of the Spleen 
with Particular Reference to Hemolysis and the 
Hemolytic Anemias.’’ 

Following the lecture, there was a popular 
concert in the ballroom, and refreshments were 
served, the attendance being about 600. 


Second Day, June 10, 1914. 


The Society met at the Copley-Plaza Hotel 
for the exercises of the one hundred and thirty- 
third anniversary. The President Dr. W. P. 
Bowers, was in the chair, and about 150 Fellows 
were present during the morning. 

The minutes of the last meeting were read and 
accepted. 

The secretary announced that during the past 


year the Society had lost 39 Fellows by death, 
28 by resignation, and 37 by deprivation of the 
privileges of Fellowship, making a total loss of 
104. The Society had gained 177 members as 


follows: Restoration by council, 11; readmis- 
sion by censors, 1; new whee 165; making the 
total membership on that day, 3504. 
ADMISSIONS REPORTED FROM JUNE 11, 1913, To 
JuNE 10, 1914. 
Year ot Medical 
Admission. Name. Residence. College. 


1918 Allen, Arnold Noble, Roslindale ..............12 


1913 Allen, George Edgar, Boston ......... ——. . 14 | 
1914 Ayres, Harold Winslow, West . 11 
1913 Bagg, Edward Parsons, Jr., Holyoke ..... -11 
1914 Baker, Donald Vinton, Boston „„ „„ „%%% %%% „„ „ „„ 11 
1914 Baker, Harold Woods, Boston 11 
1913 Barone, Joseph, Boston -12 
bay Reale, — * Marsden, Jr., Sandwich ......20 


914 Behrman, R Augustus, Mattapan ... — 12 
124 Bell, 1 Wellfleet ..... 
1913 Bigelow, James Bernard, Holyoke ..........12 
1914 Bisbee, Ernest Sydney, Boston ..............19 
1913 — * William, — 22 
1914 Brady, Cecil Norbert, Lowell —— .. 12 
1913 Breslin, John George, ovo 
1914 Bresnihan, Frank Nesdel, Lawrence . can 
1914 Brown, Ralph Neally, Malden ete -12 


1914 Browne, William Edward, Boston ..........12 
1913 Brunelle, Arthur Lord, New Bedford ......12 
1913 Capeles, Thomas — a averhill ....... -12 
1914 Carroll, Michael James, Lenox ..... erden 
1914 Carvill, Alphonso Holland, Somerville ..... 9 
1913 Castleman, Philip, Roxbury ................. 3 
1914 Caswell, Bertram Horace, 
1913 Chace, Fenner Albert, Fall River ............ 11 
1914 Cleary, Robert Emmett, Holyoke ........... 12 
1914 Coburn, Harry Ray, Tewksbury ............ 12 
1914 Cochran, Robert Carlyle, Boston ..... TTT? || 
1914 Coppinger, Sarah Elizabeth, Needham ...... 12 
1914 Courtney, Thomas Joseph, Waltham ........ 12 
1913 Cox, Stanley Cullen, Holyoke ..... ane ea -13 
1913 Croke, Louis Ward, Dorchester ....... =~ 
1913 Cunningham, Allan Rowe, Boston ............ 11 
1913 Cushing, Harvey (Williams), Roxbury ......11 
1914 Dawson, Roger Paul, Boston -11 
1914 Deacy, John Joseph, Lowell -12 
1914 Deering, Charles Fuller, Danvers ......... . 5 
1914 Dervin, Laurence James, Somerville ........ 28 
1913 DeWolf, Charles Wentworth, Tewksbury ....12 
1914 Dodd, Walter James, Boston ................ 22 
1913 Dunham, Harry Bartlett, Pittsfield ..........14 
1913 Dunn, William Ambrose, Boston ............ 29 
1913 Eisner, Maurice Solomon, Pittsfield .......... 7 
1914 Eliot, Henry Whitney, Belchertown ....... 2 
1914 Feeley, Walter Clarence, Cambridge 11 
1913 Felch, George Alfred, Lowell 12 
1913 Finnegan, Philip Joseph, Salem ............11 
1913 Flaherty, Edward James, Tewksbury ........ 22 
1914 Foss, George Herbert, Springfield .......... 14 
1914 Friedman, Benja Boston ....... we owren 12 
1914 Gilfillan, Donald Robert, Worcester 5 
1914 Greeley, Hugh Payne, Boston eevsdscdedvectEn 
1914 Grover, Joseph Isaac, Mattapan ............-11 
1913 Guthrie, Andrew Doherty, Roxbury .......... 12 
1914 Hamblet, Mary Lucia, Wallum Lake, R. I. ..16 
1914 Hanifin, John Francis, Holyoke e „„ 7 
1914 Higgins, George Vincent, Randolph ..........12 
1914 Hill, Lewis Webb, Boston = 


1914 Hilton, John Joseph Herron, Lawrence ...... 
1913 Hinton, William Augustus, 1 
1913 Holmes, Daniel Henry, eee 


1914 Holmes, Louise Dodson, Athol ..............80 
1914 Hornor, Albert Aurelius, Boston ............ 11 
1914 Horsman, ‘Hiram Lionel, Worcester ........ 5 
1914 Houghton, Neidhard Hahnemann, Boston .31 
1913 Hurley, Patrick Eugene, Holyoke ......... re 
1914 Irwin. Grattan George, Holyoke ............ 22 


3. The X-ray as an Aid to the Diagnosis of Pul- 
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Medical | Year of Medical 
Name. Residence. a Admission. Name. Residence. 
1913 Jakmauh, Paul John, South Boston ..........12) 1914 Shulman, David Hermann, Roxbury ........ 35 
Alfred Jr., New York City . . 12 1914 8 Hayward, Fall River ......12 
4 Johnson, Herbert Lewis, Hadley ........... - 5| 1913 Sisson, Mitchell, East eee 11 
1914 Judd, Ernest Hart, Springſlelludi 12 1913 Slattery, John r 11 
1914 Kaplovitch, Henry, Boston ....... 12 1914 Smith, Conrad, 
1913 Keany, F J Boston 11 1914 Smith, William Benjamin Tyng, 
1914 Kelley, Lawrence Kendall, Peabody ......... 12 (Palmer) ........... ee 1 
1914 Kelley, Robert Edward Stack, Mattapan .... 11913 Stafford, Frank Da North Adams ..... 
1914 Kenworthy, Marion Edwena, Gardner ..... 12 1914 Sternberg, Joseph Edw Roxbury ........10 
1913 Kilburn, Ira Nelson, Holyoke ............. -14 | 1914 Stevenson, Effie Allyne, North Grafton ......10 
1914 Killelea, Edward Vincent, Fitchburg ....... - 8/1913 Stone, Charles Edwin, Lynn „ 
1914 Kinne, George Lyman, Holyoke ........... -82 1914 Stone, Henry Edward, Dorchester 12 
1914 Kline, George Milton, Hathorne ............ 13 | 1914 Streeter, Edward Clark, Boston 36 
1914 Lally, William James, Pittsfield ............ 41913 Strom, Marie Charlotte, Worcester ........12 
1913 LaRochelle, Fred Désiré, Springfield ........ 20 1913 Strong, Richard Pearson, Boston 6 
1913 Lewandowski, Juii2 Mary, Holyoke .......... 33 1914 Sullivan, Edward Coppinger ( 
1913 Lemay, Alfred Mederie, Lowell ............ 12 Springfield -11 
1914 Levek, Joseph Arthur, Lawrence ............ 12 1913 Sullivan, Joseph Cornelius, Springfield ..... 4 
1914 , John Hathaway, Fall River ...... 19 1913 Sullivan, Patrick Joseph, Dalton ............12 
1913 Lyle, Eveline Burton, Roxbury ............. 12 1913 Swanson, Axel Fridolf, eecepen 15 
1913 Lynch, Henry Edmund, Holyoke .......... 12/1913 Tennis, Matthew Nicholas, Boston .......... 12 
1914 Lyons, George Aloysius, Lynn .............. 11 1913 Tomkies, James Scott, Boston .............. 11 
1913 Macauley, Joseph Arthur, Dorchester 12 1914 Torney, George Henry, Brookline ........ 19 
1913 MacAusiand, Andrew Roy, Boston .......... 11 1914 Turetzky, William Leo, Dorchester 12 
1913 Macdonald, John Bernard, Hathorne ........ 5 | 1914 Uniac, Thomas Vincent, Lawrence .......... 14 
1913 Mahar, Harold Robert Collins, Orange ......12/ 1914 Varney, Elton Murray, Peabody ............. 5 
1913 Maroney, Patrick Joseph, Westfield ........ 12 1914 Wagner, Emma Julit, West Somerville ..... 12 
1913 Martin, John Foley. 12 1914 Walker, Isaac Chandler, Boston 6 
1914 McGann, Pierce Powers, Boston 12 1913 Walsh, Edmund Francis, Boston ............11 
1914 McGinity, Joseph Taney, Springfield ...... 22 1913 White, Robert Marshall, Dorchester ........12 
1914 McIntire, Frederic J 6 4.12 1914 Willonghby, Earle Carlisle, Tewksbury ......12 
1913 McMahon, Francis Joseph, Brookline ...... 12 1914 Worthen, Clarence Field, Weston ..........11 
1914 — „%%% — 1913 Henry, Springfield ............32 
1913 Metcalf, cy, Brookline ............ Total, 165 + 1 — 166. 
1913 Millett, Frank Albertus, Greenfield ..........12 +t 
1913 Moncrieff, William Armitage, New Bedford ..12| 3 George Washington University, Department of 
1913 Moore, Howard, Newton 10 Medicine. 
1913 Morrison, William Reid, East Boston. 11 4 University of Georgetown, Medical Department. 
1913 Mulcahy, William Edward, Springfield ......25| 5 Medical School of Ma 
1914 Murphy, Edward Frederick, Roxbury ........ 24 6 Medical Department of the Johns Hopkins Univer- 
1913 Mysel, Philip, Dorchester .......... bc deveot sity. 
1914 Ober, Frank Boston 12 7 College of Physicians and Surgeons, Baltimore, Md. 
1914 Oeser, Paul Richard, Lawrence ............ 10 8 Baltimore Medical College. 
1913 O’Hare, James Patrick, Dorchester 11 10 Boston University School of Medicine. 
1914 O'Reilly, William Francis, Lynn 11 11 Harvard University Medical School. 
1913 Overlander, Charles Leonard, Boston ........ 11 12 Tufts College Medical School. 
1914 Parker, Frederick Daniel, Needham ........24|13 University of of Medicine 
1914 Percy, Karlton Goodsell, Boston ............ 11 and Surgery. 
1913 Peter, Alphonse Joseph, Newburyport ...... 12 14 Dartmouth Medical School. 
1914 Pettingill, Olin Sewall, Rutland ............ 5 15 Albany Medical College. 
1913 Phaneuf, Louis Eusebe, South Boston. 12 16 Cornell University Medical College. 
1914 Pierson, Philip Hale, Boston .......... 6 000 11 19 Department of Medicine, University of Pennsyl- 
1913 Pratt, Ezekiel, Boston 11 vania. 
1914 Rabinovitz, Bernard, Springfield ............ 12 20 Jefferson M 1 
1913 Regan, James Joseph, South Boston . 12 22 University of Vermont, Medical Department. 
1913 Richardson, Oscar, Boston 11 24 McGill University, Medical Department. 
1914 Robinson, Henry Ashton, Marlborough ...... 11 25 Faculty of Medicine of Queen's University 
1914 Rogers, Orville Forrest, Jr., Dorchester ....11 28 Munich University, Medical Department. 
1914 Rothblatt, Harry Lewis, Boston ............ 8 29 University and Bellevue Hospital Medical College. 
1913 Ruel, Joseph Adjutor, Haverhill ..... eee 12 30 Women's Medical College of Cineinnati (previous 
1913 Ryan, William Patrick, Holyoke .......... 22 to 1908). 
1913 Saunders, Edmund Louis, Boston ............ 22 31 New York Homeopathic Medical College and 
1914 Seavey, Hollis Lester, Cambridge .......... 12 Flower Hospital. 
1913 Sewall, Edgar Floyd, Somerville .......... 12 32 University of Ma School of Medicine. 
1914 Shapira, Victor I Dorchester .......... 8|33 Woman's Medical College of Pennsylvania. 
1913 Shaw, Walter Augustus, Springfield ........ 34. Maréchal College, Scotland. 
1913 Sheridan, Philip Edward Anthony, S. Boston 12 35 Medical College of Virginia. 
1914 Shields, Ellwood Emlen, Gloucester .......... 19 36 Northwestern University Medical School. 


DeatHs REPoRTED FroM JuNeE 11, 1913, To June 10, 1914. 


Admitted. 


* lace of Death. of 
— — — Worcester ** — 
Feb. 28. 19111414. 82 
1874 Brockway, Charles Henr 0 —U—U— —ũ7ꝝ. Apr. 17, 19114 62 
1906 Campbell, Matthew Philip .......... ... Provincetown 18, 1913 37 
1883 C'arence ode —Lj— 85 


reer „% „„ „ „% „% % „% 


Brookline 
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of Date of Death. 

eginald Heber „%%% „„ „„ Brookline Sept. 30, 1913 * 70 

1892 Fitz-Hugh, John Alexander Ames burg... . Mar. 21. 1914. 89 
1804 Fitzsimmons, Philip Mansfield Cambridge 4, 1914 
1886 Flagg, Payson Jonathan Mittineague 22, 1914 
1880 Fuller, George Ephraim ee bees 23, 1913 de 
Greenleaf, Richard Cranen Lawrence, L. I. . . . Dec. 3, 1918. 68 
1880 Harrington, Frank Bishop 8. 1914 
1866 Harvey, Edwin Bayard Westborough Sept. 28, 560 
1881 J John Waldo 24, 1914 
1868 Kemp, Edwin A „ „ „„ „ „ „„ „„ „ Providence, R. June 12, 1913 %%% 
1905 Longfellow, Henry Nathan GeOrgeto rgetown „ee 31. 1913 560% 
1864 Mackie, William Basilio Rrookline % % „% „% „ „ „ ee Aug. 8. 1913 
1870 Marion, Horace Eugene eee eee eee 8. 1914 % 
1872 Mason, Amos Lawrence Albany, N. 1. % % % „% „ eee June 5, 1914 
1897 McCartby, William Henry TTT 22, 
1872 Morrill, Charles Plummer North Andover ..........Jume 27, 1918. 73 
Mossman, Alvaro E „ „% „% Westminster 20, 1913 ee 
1884 Norwood, Kphraim Wood eee 11. 1913 . OF 
1912 Porter, Charles Hunt eee eee ee eee — 16, 1914 
1809 Putnam, Charles Pickering Boston Apr. 22, 1914 OD 
1873 Rotch, Thomas Morgan 9, 1914 
1908 Sanders, Orren Burnkae n Sept. 25, 
1898 Stodder, Charles William Marshfield Hills 12, 1913 


Theodore 
1875 Ward, Rollin Clayton eee „„ 
1888 Welch, John Frederick 


The following resolutions on immigration, pre- 
viously presented to the council by the Commit- 
tee on State and National Legislation, were read 
by the secretary, and were passed unanimously. 


RESOLUTIONS ON IMMIGRATION. 


Adopted by the Massachusetts Medical Society, at its 
Annual Meeting, June 10, 1914. 


Whereas, the Massachusetts Medical Society be- 
lieves that it is of the greatest importance that all 
immigrants coming into the United States should be 
sound both in body and mind, and that the exclusion 
of the mentally defective is of great importance, as 
their admission soon puts a heavy burden upon the 
states for their immediate maintenance; and, more 


marry 
and to propagate in our midst and so deteriorate the 
mental health of the nation; 

The Massachusetts Medical Society would call the 
attention of their Senators and Representatives, and 
of others in authority, to the fact that, while the un- 
sound both physically and mentally are excluded by 
law, nevertheless, at present, there is not adequate 
provision by the employment of trained experts in 
mental disease to properly exclude mildly insane and 
mentally defective immigrants, nor are there effective 
measures in force for the return of insane aliens who 
= into our institutions soon after landing; There 

ore 

Resolved, That the Massachusetts Medical Society 
urges that Congress provide measures for the proper 
mental examination of immigrants by physicians in 
the United States Public Health Service well trained 
in the diagnosis of insanity and mental defects, pro- 
viding adequate facilities for the detention and care- 
ful examination of all suspects at the large ports of 
entry; and to further provide for the detail of United 
States medical officers on vessels bringing immigrants 
to this country, in order the more easily to gain a 
knowledge of those afflicted with either mental or 
physical disease; and further to provide assistance to 

the states on whom falls the burden of caring for 
many of these defectives at present; and finally to 


Waverley .... 
N. 


. Dec. 
ũ27. . . Quincy 


9, 1913 
23, 1914 


St. Johnsbury, V 


The 
attested copies of these 
and Vice-President of the United States, to the Secre- 
tary of Labor, the 
States, the Commissi 
chairman of the Senate and House Committee 
migration, and to each member of the Massachusetts 
State Delegation in Congress. 


The president introduced Dr. Samuel M. Gar- 
lick, of Bridgeport, Connecticut, as a delegate 
from the Connecticut State Medical Society. 

On motion by Dr. A. K. — it was 

Voted, That the thanks of the Society be 
given to the Committee of “Arrangements for 
their excellent plans for the annual meeting. 


Papers were read as follows: 


Symposium on Syphilis, with Especial Reference to Its 
Importance in Massachusetts. 
1. Syphilis in Massachusetts. Dr. Abner Post, 


2. of tho Eve in 


Dr. George S. Derby, 

3. Syphilts of the Heart and Blood Vessels.—Dr. 

George G. Sears, Boston. 

4. Primary Syphilis of the Tonsil.—Dr. C. Morton 
m 


Boston. 
5. Syphilis of the Lung.—Dr. E. A. Burnham, Bos- 
ton. 
6. oe, of the Internal Organs.—Dr. David L. 


7. weet the City Should Do to Control Syphilis.— 
De Dr o 
on by Lord, Boston, and 

Otis, Boston. 


1877 Swift, John Baker ........... 
Total, 39. 

provide for the return to their own homes in the 
most humane and safe manner possible, of all of those 
whom it shall be found desirable to exclude, and 
that in proper time new treaties shall be drawn with 
foreign nations sending us immigrants, whereby the 
exclusion shall take place in the home ports. 

Boston. 
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The oration was delivered at 12 o’clock noon, 
Dr II. D. Arnold, of Boston. Subject, ‘‘The 
Education of the Public in Medical Matters.’’ 
On motion by Dr. L. A. Jones, it was 
Voted, That the thanks of the Society be ten- 
dered to Dr. Arnold for his able, instructive, 
and stimulating address. 


In the afternoon there was a combined meet- 
ing of the sections of medicine, surgery, and 
tuberculosis, in the Out-Patient Department of 
the Massachusetts General Hospital, the pro- 
gram consisting of a symposium on tuberculous 
cervical adenitis, as follows: 


COMBINED MEETING. 


1. The Relation of Tonsils, Adenoids, and Other 
Throat Conditions to Tuberculous Cervical Adenitis.— 
Dr. George L. Richards, Fall River. 

2. The Sanatorium and Hygienic Treatment of Tu- 
berculous Adenitis.—Dr. H. D. Chadwick, Superinten- 
dent of the Westfield State Sanatorium, Westfield, 
Massachusetts. 

3. The Surgical Treatment of Tuberculous Cervical 
Adenitis—Dr. Charles A. Porter, Boston. 

4. The Treatment of Tuberculous Cervical Adenitis 
in Out-patient Departments, Dispensaries, and Pri- 
vate Practice, by Conservative Surgery, Hygiene, and 
Tuberculin.—Dr. John B. Hawes, 2d, Boston. 


Plain; George H. Wright, D.M.D., Brookline; Dr. D. 
Crosby Greene, Boston; Dr. James S. Stone, Boston. 


The annual dinner was served in the ballroom 
of the Copley-Plaza Hotel, in the evening, to 
about 700 members and guests. The president 
spoke of the work of the Society during the past 
year, and introduced the following speakers: His 


Excellency, Governor David I. Walsh, The Right * 


Reverend William Lawrence, Bishop of the East- 
ern Diocese of Massachusetts, Dr. Frederick C. 
Shattuck, Dr. John W. Kerr, Assistant Surgeon 
General of the United States Public Health Ser- 
vice, Dr. Edward Martin, of Philadelphia, and 
the newly-elected president of the Society, Dr. 
Charles F. Withington, of Boston. 
Adjourned at 11.15 p. m. 


Water L. Burrace, Secretory. 


OFFICERS OF THE MASSACHUSETTS MEDICAL 
SOCIETY 


Chosen June 9, 1914. 


Charles F. Withington, Boston, President. 
Samuel B. Woodward, Worcester, Vice-President. 
Walter L. Burrage, Secreta 

Edward M. B 


uckingham, Boston, Treasurer. 
Edwin H. Brigham, Brookline, Librarian. 


STANDING COMMITTEES. 


On Arrangements. —Beth Vincent, W. W. Howell, 

luden Barney, E. L. Young, Jr., J. H. Young, J. L. 
On Publica 

tions and Scientific Papers.—G. B. Shat- 

tuck, E. W. Taylor, R. B. Osgood, J. S. Stone, F. T. 


On Membership and Finance. . M. Green, A. 
— Samuel Crowell, Taylor, Alfred 


F 
On Ethics and Discipline.—J. A. 
8. 


ry — G. de N. Hough, S. B. Woodward. 


On Medical Education and Medical Diplomas:— 


II. C. agi C. F. Painter, H. W. Newhall, J. F. 


„Ir. 
On State and National Legislation.—C. F. Withing- 
ton, F. G. Wheatley, G. W. Gay, A. K. Stone, 
On Public Health—M. W. Ri . 
nau, W. I. Clark, Annie L. Hamilton, E. H. Bigelow. 


PRESIDENTS OF DISTRICT SOCIETIES. 
Vice-Presidents Ex Officiis). 


(Arranged according to seniority of membership in 
the Massachusetts Medical Society.) 


Godfrey Ryder, Malden ...... ... . . . Middlesex South 
C. E. Lovell, Whitman bees Plymouth 
T. C. MeGannon. Lowell .......... Middlesex North 
J. F. O' Shea, Lynn, ........... Essex 

G. H. Francis, Brookline ..... Norfolk 
I. J. Clarke, Haverhili ..... wdccdcceses Essex North 
H. D. Arnold, Boston Suffolk 
F. H. Clapp, North Grafton 0 

R. W. Jackson, Fall River „ eee Bristol South 
H. W. Page, Baldwinsville .......... Worcester North 
C. S. Adams, Wollaston .......... Norfolk South 
R. D. Dean, Taunton ....... „eee Bristol North 
F. C. Downing, Lanesb oro k 

E. W. Brown, Northampton .. Hampshire 
C. G. Allen, Winchester Xx East 
W. D. Kinney. Osterville barnstable 
J. E. Urquhart, Ashfield ............ .. . Franklin 
A. L. Cooley, Chicopee Falls .............-Hampden 


— 


COUNCILORS, 1914-1915. 


the 

of president of u district „ and so 
the general society. C. indicates that he is chairman of a Stand- 
ing Committee. 


8 

. F. A. Adams, 114 Wendell Ave., Pittsfield. 

. C. Downing, V-P., Lanesboro. 

. J. Hassett, Main St., Lee. 

L. A. Jones, M.N.C., 141 Church St., North Adams. 

J. H. Riley, 103 Main St., North Adams. 

Bristow 
Sumner Coolidge, Lakeville St. San., Middleborough. 
A. R. Crandell, 48 Church Green, Taunton. 

R. D. Dean, V-P., 152 High St., Taunton. 
F. A. Hubbard, M.N.C., 157 High St., Taunton. 


C. W. Milliken, Barnstable. 
F 


W. A. Dolan, 546 South Main St., Fall River. 

. H. Gifford, M.N.C., 320 Rock St., Fall River. 
W. Jackson, V-P., 251 Cherry St., Fall River. 
H. Mandell, 25 Sycamore St., New Bedford. 
G. Wilbur, 292 North Main St., Fall River. 


Nonrn, 
V. Baketel, 7 Hampshire St., Methuen. 
. E. Bryant, 50 Merrimack St., Haverhill. 
. J. Clarke, V-P., 112 Emerson St., Haverhill. 
ugh Donahue, 21 White St., Haverhill. 
. E. Kurth, 86 E. Haverhill St., Lawrence. 
„B. Pierce, 182 Main St., Haverhill. 
W. Snow, 24 Essex St., Newburyport. 
. E. Sweetsir, M.N.C., Merrimac. 


184 High St., Newburyport. 


UTH, 

. Bicknell, 148 Burrill St., Swampscott. 
. Boutelle, 14 Putnam St., Danvers. 
Breed, 9 Washington Sq., Lynn. 
Donaldson, 82 L ynde St., Lynn. 


w 


Gage, J. W. Bartol, , 


85 

i 

E 

: 


TJ. 
indicate that he is a member of the Nominati Committee. 
BARNSTABLE, 
E. E. Hawes, M.N.C., Hyannis. 
e 
Rristot Sour, 
, E. F. Cody, 105 South 6th St., New Bedford. 
‘a C. F. Connor, 11 North Orchard St., New Bedford. 
ts 
st, 
— — — 
— — 
L. 
N 
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J. F. O’Shea, V-P., 31 Broad St., Lynn. 
W. G. Phippen, 88 Wa 
H. E. Sears, 25 Broadway, Beverly. 


FRANKLIN, 
G. P. = M.N.C., 171-2 Federal St., Green- 
l 


J. E. Urquhart, V-P., Ashfield. 
P. Wood, Main St., Northfield. 


8. Bacon, 67 Maple St., Springfield. 
Benner, 25 Maple St., Springfield. 
Birnie, 6 Chestnut St., Springfield. 


i 
5 


„Da vis, 142 State St., Springfield. 
1 276 Maple St., Holyoke. 
Monson State Hospital, Palmer. 
honey, M. N. C., 630 Dwight St., Holyoke. 
1 112 Main St., Chicopee Falls. . 
com 42 Maple St., Springfield. 
VanAllen, 19 Maple St., Springfield. 


HIRE, 
Brown, V-P., 39 Main St., Northampton. 
llins, M.N.C., 90 Main St., Northampton. 
udnut, Chesterfield. 


East 

. Allen, V. P., 33 Church St., Winchester. 
. Bixb 55 Elm St., Woburn. 

Jack, 56 W. Emerson St., Melrose. 

. Keleher, M.N.C., 48 Pleasant St., Woburn. 
Richmond, 24 Woburn St., Reading. 
MIDDLESEX 

Eaton, 417 Middlesex St., Lowell. 

Gage, C., 64 Central St., Lowell. 
Lavalée, 790 Merrimac St., Lowell. 

. Lawler, 53 Central St., Lowell. 

. McGannon, V-P., 226 Merrimac St., Lowell. 
. Meigs, 226 Merrimac St., Lowell. 

. Scoboria, Chelmsford. 
Simpson, M. N. C., 9 Central St., Lowell. 
MIDDLESEX Sour, 

. Bailey, 1369 Massachusetts Ave., Cambridge. 
„Baldwin, 96 Middlesex Rd., Chestnut Hill. 
Barnes, 67 Brattle St., Cambridge. 
Bateman, ** Highland Ave., Somerville. 

. Bigelow, P. O. Box 213, Framingham. 
Cleaves, 8 Salem St., Medford. 

. Cook, 35 W. Central St., Natick. 

Curtis, 145 Perkins St., Som er ville. 
Darling, 138 Brattle St., Cambridge. 

. Gay, 665 Boylston St., Boston. 
Hutchinson, 5 Garden St., Cambridge. 
Jackson, 512 Broadway, Everett. 

. Lyons, 1 Dexter Rd., Charlestown. 

. McKeen, 556 Cambridge St., Allston. 

. Merrill, 367 Medford St., Somerville. 
E. Prior, 1 Mountain Ave., Malden. 

Godfrey Ryder. V. P., 321 Pleasant St., Malden. 
Joseph Stanton, 433 Washington St., Newton. 

E. H. Stevens, M. N. C., 1911 Mass. Ave., Cambridge. 
J. O. Tilton, Lexington. 
Julia Tolman, 695 Massachusetts Ave., Arlington. 
G. T. Tuttle, McLean Hospital, Waverley. 
H. P. Walcott, Cambridge. 
C. T. Warner, 75 W. Main St., Marlborough. 


W. Bartol, 6 Reedsdale Rd., Milton. 
. Bulfinch, 526 Harvard St., Brookline. 

. Carr, 16 Neponset Block, Hyde Park. 

Cushing, 108 Marion St., Brookline. 

. Davison, 564 Washington St., Dorchester. 
a 2 Warner St., Dorchester. 

Ernst, C., 240 Longwood Ave., Boston. 
Evans. 137 Newbury St.. Boston. 
Franeis, V- P., 295 Walnut St., Brookline. 
. Greene, 322 Warren St., Roxbury. 

. Finn, 5 Franklin Sq., Dedham. 

Harvey, 516 Warren St., Roxbury. 

. Houghton. 14 Pleasant St., Brookline. 

. W. Kaan, 419 Boylston St., Boston. 
radford Kent, 798 Blue Hill Ave., Dorchester. 


= — 


SRE Pig 


AP MOSES 


777785 
Po 


Wan 


— 


E. N. Libby, 638 Beacon St., Boston. 

Harry Linenthal, 483 Beacon St., Boston. 

F. P. McKenna, 382 Centre St. Jamaica Plain. 
W. H. McMann, 328 Centre ¥ Jamaica Plain. 


. M. Shay, 88 Warren St., Roxbury. 
+ Sibley, 1595 Beacon St., Brookline. 
. Sleeper, 41 Virginia St., Dorchester. 


SouTH 

. Adams, v. P., 62 Brooks St., Wollaston. 

Drake, M. N. C., North Weymouth. 

. Howe, Main St., Cohasset. 
Mayberry, South Weymouth. 

UTH 


Lovell, V-P., Whitman. 
ilman 258 Union St., Rockland. 
. McKeen, Whitman. 
Paine, M.N.C., 439 Belmont St., Brockton. 
. Ripley, 12 Cottage St., Brockton. 
Wheatley, North Abington. 
SuFFOLK, 
H. D. Arnoid, V-P., 520 Commonwealth Ave., Boston. 
S. H. Ayer, 318 Shawmut Ave., Boston. 
. G. Balch, 279 Clarendon St., Boston. 
. Bartol, 3 Chestnut St., Boston. 
. Bowditch, 86 Bay State Rd., Boston. 
Bradford, 133 Newbury St., Boston. 
W. Brewster, 99 Commonwealth Ave., Boston. 
Buckingham, Treas., 342 Marlborough St., 


n. 

Burrage, Sec., 282 Newbury St., Boston. 
Cabot, 87 Marlborough St., 

Cheever, 355 Marlborough St., Boston. 
Christian, 252 Marlborough St., Boston. 
Chute, 350 Marlborough St., Boston. 
Codman, 227 Beacon St., Boston. 
. Cogan, 419 Boylston St., Boston. 

Craigin, 18 Hereford St., Boston. 
DeNormandie, 355 Marlborough St., Boston. 
Devine, 595 Broadway, South Boston. 
othingham, Jr., 51 Hereford St., Boston. 

. Grainger, 408 Meridian St., East Boston. 
78 Marlborough St., Boston. 
rrington. 201 Beacon St., Boston. 
. Hawes, 2d, 29 Gloucester St., Boston. 
J. Howe, 303 Beacon St., Boston. 
. Hutchins, 374 Marlborough St., Boston. 
Jackson, 380 Marlborough St., Boston. 
. Minot, M. N. C., 188 Marlborough St., Boston. 
Morse, 70 Bay Sta te Rd., Boston. 

G. Richardson, 483 Beacon St., Boston. 

. D. Scannell, 366 Commonwealth Ave., Boston. 
. B. Shattuck, C., 183 Beacon St., 

. C. Smith, Hotel Westminster, Boston. 
lary A. Smith, 33 Newbury St., Boston. 
R. M. Smith, 329 Beacon St., Boston. 
F. B. Talbot. 311 Beacon St., Boston. 
H. F. Vickery, 263 Beacon St., Boston. 


John Warren, 58 Beacon St., Boston. 
F. Withington, 35 Bay State Rd., Boston. 


RCESTER, 

F. H. Baker, 4 Linden St., Worcester. 

W. P. Bowers, 264 Chestnut St., Clinton. 

C. A. Church, Elm St., Millbury. 

F. H. Clapp, V-P., North Grafton. 

W. J. Delahanty, 7 Trumbull Sq., Worcester. 
J. T. Duggan, 226 Southbridge St., Worcester. 
Homer Gage, 72 Pearl St., Worcester. 

R. W. Greene, 21 West St., Worcester. 
David Harrower, M.N.C., 9 Elm St., Worcester. 
W. IL. Johnson. Main St., Uxbridge. 

G. O. Ward, 875 Main St., Worcester. 

C. D. Wheeler. 18 Chestnut St., Worcester. 
L. F. Woodward, 52 Pearl St., Worcester. 


E 


rs 


4 


E; 


ELA mon 


S 


S. B. Woodward. 58 Pearl St., Worcester. 


= 

T. J. Murphy, M.N.C., 372 Dudley St., Roxbury. 

A. P. Perry, 419 Boylston St., Boston. 

M. W. Richardson, C., 144 State House, Bostcn. 

W. H. Robinson, 338 Centre St., Jamaica Plain. 

C. F. Stack, 1315 River St., Hyde Park. 

R. T. Stearns, 24 Hazelton St., Mattapan. 
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Beth Vincent, C., 295 Beacon St., Boston. 
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rris, 
. Haskins, Cotuit. 
IRE, 
J. F. A. Adams, Supervisor, Pittsfield. 
William Galvin, Blackinton. 
H. B. Holmes, Adams. 
G. P. Hunt, Pittsfield. 
H. E. Stockwell, Stockbridge. 
BISTOL II. 
F. A. Hubbard, Supervisor, Taunton. 
H. B. Baker, Dighton. 
T. 


W. A. Dolan, Supervisor, Fall River. 
W. T. Learned, Fall River. 
J. C. Pitta, New Bedford. 
I. N. poisett. 
J. F. Weeks, Acushnet. 
Essex NortTH, 
F. B. Pierce, Supervisor, Haverhill. 
A. N. Little, New 
T. R. Healy, Newburyport. 
J. J. O'Sullivan, Lawrence. 
J. P. Torrey, Andover. 
Essex Sourn, 


P. Breed, Supervisor, Lynn. 

C. Blair, Lynn. 

E. Bicknell, Swampscott. 

. V. Dermott, Salem. 

B. T. Logan, Gloucester. 

— Supervisor, Greenfield. 
Falls. 


lf 
2 
F 


= 

48 
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T. O’Brien, Woburn. 
R. Stratton, Melrose. 
W. North Reading. 


8. Eaton, 1 Lowell. 
A Gage, Lowell. 


V. Meigs, Lowell. 
E. Lamoureux, Lowell. 
E. J. Clark, Lowell. 


„ Roxbury. 


. A. Drake, Supervisor, North Weymouth. 
V. M. Tirrell, 1 Weymouth. 


4 


„ . Ripley, Supervisor, Brockton. 
oseph Frame, Rockland. 

B. Rand, North Abington. 
. W. Fullerton, Brockton. 
. Drohan, Brockton. 


— 


W. Stimson, Supervisor, Fitchburg. 
P. Lowell, Fitchburg. 


H. Hopkins, Ayer. 

A. Wheeler, Leominster. 

. F. Robie, Baldwinsville. 

COMMISSIONERS OF TRIALS. 
1914-1915. 


Barnstable, S. H. — — 


4 


Essex North, Croston, Haverhill. 
Essex South, J. E. Simpson, Salem. 
Franklin, F. E. Jo n. 


E 
E 


Middlesex East, G. F. Dodge, Wilmington. 
Middlesex North, F. E. Varney, North Chelmsford. 
Middlesex South, E. M. Plummer, Charlestown. 
Norfolk, A. H. Hodgdon, Dedham. 

Norfolk South, N. S. Hunting, Quincy. 

Plymouth, F. J. Hanley, Whitman. 

Suffolk, F. B. Lund, Boston. 

Worcester, E. V. Scribner, Worcester. 
Worcester North, F. H. Thompson, Fitchburg. 


OFFICERS OF THE DISTRICT MEDICAL 
SOCIETIES. 


C. Downing, Lanesboro, President; 
E. H. Howard, Pittsfield, Vice-President; O. I. 
Bartlett, Pittsfield, Secretary: J. D. Howe, Pitts- 
field, Treasurer. 


North. — R. D. Dean, Taunton, President; W. 
H. Allen, Ma Vice-President; A. R. Crandell, 
Taunton, Secretary; W. Y. Fox, Taunton, 


urer. 

Bristol South.—R. W. Jackson, Fall 5 

C. A. Bonney, Jr., New Bedford, Vice-President; 
ry Treasurer. 


Von, CLXX1, No, 3) —— 
WoactsTER Nonrn, NonroL x. 
C. E. Bigelow, 2 Park St., Leominster. T. F. Greene, Supervisor 
A. T. Mason, 3551-2 Main St., Fitchburg. E. P. Starbird, Dorchester. 
H. W. Page, V-P., Baldwinsville. R. W. Hastings, Brookline. 
: E. A. Sawyer, M. N. C., 402 Elm St., Gardner. W. C. Kite, Milton. 
J. W. Stimson, 101 Prichard St., Fitchburg. B. N. Bridgman, Jamaica Plain. 
Nokrol. x Sourn, 
CENSORS, 1914-1915. 
BARNSTABLE, , Quincy. 
E. E. Hawes, Supervisor, Hyannis. Quincy. 
E. S. Osborne, West Dennis. incy. 
J. H. Sears, Yarmouth Port. 
Craigin, Supervisor, Boston. 
' Stone, Boston. 
Cutler, Chelsea. 
. Robey, Jr., Boston. 
Cummin, Boston. 
T. F. Clark, Taunton. Wheeler, Supervisor, Worcester. 
D. J. Mehegan, Taunton. O' Meara, Worcester. 
BaistoL SouTH Washburn, Holden. 
Hurd, Millbury. 
Emery, Worcester. 
Nonrn, 
Bristol North, C. S. Holden, Attleborough. 
Bristol South, E. E. Foster, New Bedford. 
Schadt, Springfield. 
HAMPDEN, 
yoke. 
1914-1915. 
herst. Barnstable—W. D. Kinney, Osterville, President; 
J. P. Nickerson, West Harwich, Vice-President; 
Supervisor, Reading. P. F. Miller, Harwich, Secretary; H. B. Hart, East 
Wakeiuield. Dennis, Treasurer; C. W. Milliken, Barnstable, 
Librarian. 
MIDDLESEX Sours, 
—.— Framingham. 
J. F. O'Brien, Charlestown. Essex North—I. J. Clarke, Haver 7 
E. S. Abbot, Waverley. v. A. Reed, Lawrence, Vice-President; J. F. Burn- : 
F. W. Rice, Brighton. ham, Lawrence, Seeretary and Treasurer. 
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Essex South.—J. F. O’Shea, Lynn, President; P. P. 
Johnson, Beverly, Vice-President; H. P. Bennett, 
Lynn, Secretary; G. Z. Goodell, Salem, Treasurer ; 
C. M. Cobb, Lynn, Librarian. 

Franklin.—J. E. Urquhart, Ashfield, roves H. N. 
Greenfield, H. G. Stetson, 


Secretary and Treasure 

— 1. L. Cooley, Chicopee Falls, President ; 

„ Springfield, Vice-President; H. L. 

Sratth, Bpringteld, Secretary, Treasurer, and Li- 

W. Brown, Northampton, President; 

O. W. Cobb, Easthampton, Vice-President; J. D. Col- 

lins, Northampton, Secretary; J. G. Hanson, North- 

ampton, Treasurer; F. E. Dow, Northampton, Libra- 
rian. 


Middlesex East.—C. J. Allen, Winchester, Presiden 
C. F. McCarthy, Winchester, Vice-President ; 
Small, Melrose, Secretary: Charles Dutton, Wake- 
field, Treasurer; G. W. Nickerson, Stoneham, Libra- 
rian. 


Middlesex North.—-T. C. McGannon, Lowell, Presi- 
dent; J. J. McCarty, Lowell, Vice-President; A. R. 
Gardner, —_ Secretary; T. B. Smith, Lowell, 

J. Meeban, I Lowell, Librarian. 
Ryder, Malden, Presi- 

W. D. Swan, Cambridge, Vice-President; L. 

ridge, C. A. Dennett, 


‘ Brookline, President ; 
Pierce, Milton, Vice-President ; Bradford Kent, Dor- 


= Secretary; G. W. Kaan, Brookline, Treas- 
Norfolk South.—C. S. Adams, Wollaston, President; 


F. C. Granger, Randolph, Vice-President; F. H. 
South Braintree, Secretary, Treasurer 
and Librarian. 

th—C. E. Lovell, Whitman, President; N. C. 
Campello, Vice-President; A. C. Smith, 

B Secretary and Treasurer 
Suffolk. —H. D. Arnold, Boston, President: Paul 
. C. Howe, 


Worcester. F. H. Clapp, North Grafton, President; 
R. W. Greene, Worcester, Vice-President; E. L. 
Hunt, Worcester, Secretary; G. O. Ward, Worcester, 
Treasurer; Merrick Lincoln, Worcester, Librarian. 

Worcester * W. Page, Baldwinsville, Presi- 
dent; J. B. Donnelly, West Gardner, Vice-Prest- 
dent; C. H. Jennings, Fitchburg, Secretary; F. H. 
Thompson, Jr., Fitchburg, Treasurer; A. P. 

Librarian. 
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Current Literature 


New YorK MEDICAL JOURNAL. 
JUNE 27, 1914. 
1. Vaucuan, F. C. The Service of Medicine to Civ- 
ilizat ion. 


C. H. The Cercbrospinal Fluid and Its 
Relation to Brain Tumors. 


cquired Syphilis. 
a Diagnostic Pitfalls in the Mental De- 
amination of Negroea. 
6. Rom sox, B. Treatment of Whitlow and Felon. 
J. H., In. Auscultatory Inflation of the 


lon. 
8. *Bropueap, G. L. Pituitary Extract in Obstetrics. 
9. Passt, C. F. The Effect of the New 
Restricting 


ion 
the Sale of Bichloride of Mercury. 


8. Brodhead gives his experience and that of * 
prominent obstetricians with pituitary extract. He 
concludes that when used intelligently in the absence 


of disproportion and with good cervical dilatation it is 
a very valuable and comparatively safe therapeutic 
agent. The fetal heart must be watched, and anes- 
thetics and forceps must be ready for instant use. 
IL. D. C.] 
ARCHIVES or INTERNAL MEDICINE. 


Marcu, 1914. 


1, Conner, L. A. A Pulmonary Attack Simulating 
Primary Lobar Pneumonia, Caused by Pul- 
monury Embolism and Infarction from a La- 
tent Venous Thrombosis. 

2. *JANEWAY, T. C. The Comparative Value of Car- 
diac Remedies. 

3. *Hooxer, D. R., Sournwonrn, J. D. Inter- 
— a of the Auscultation Blood-Pressure 

ounds, 

4. KrumByaar, E. B. A Pathological Study of Two 
— of Heart-Block with Adams-Stokes Syn- 


5. 1 K. 1., AND VINCENT, B. The Coagulation of 
Normal Human Blood. An Ezaperimental 


Study. 
6. Gross, M. H., anp HxIn, I. W. Ulcus Ventriculi. 
7. *Gay, F. P., anp Force, J. N. A Skin Reaction 


Indicative of Immunity Against Typhoid Fever. 
Studies in Typhoid Immunization. 

8. Dantets, A. L. The Influence of Lithium and 
Atophan on the Uric Acid Eacretion of a Gouty 


Patient. 
9. Acnew, J. H. Comparative Study * a 
phonepht halein Elimination In- 


coagulable Nitrogen of the in 


M., 4 F. W. 4 Com- 
parison of "Methods of Se Alveolar Air. 


2. Janeway reviews the studies of recent years on 
the comparative value of cardiac remedies. more 
completely a given circulatory disturbance is depend- 
ent on a rapid rate which can be controlled by digi- 
talis, the more brilliant is the therapeutic effect of 
the drug. The best example of this is the case of 
well-compensated mitral disease in which auricular 
fibrillation with great tachycardia sets in acutely. 
The bundle of His is peculiarly susceptible to digi- 
talis in fibrillating hearts, the seats of old rheumatic 
mitral disease. The cases of gradually progressive 
cardiac oe with general venous stasis and 
edema also respond well to digitalis as a rule, al- 
though sometimes only after the institution of ac- 
cessory measures, such as the Karell diet. In cases 
of extreme secondary tricuspid regurgitation with - 
sating liver, strophanthin intravenously seems the 

ideal method of administration. As a general rule the 
choice of a preparation of digitalis is largely a mat- 
ter of taste, provided the one used is known to be 
effective. In all fibrillating cases with a tendency to 
rapid rate, the indications for continued digitalis 
after-treatment are absolute. In cardiac insufficiency 
with normal rhythm the effects of digitalis treatment 
are much less prompt and certain; the dosage should 
be more cautious than in fibrillating hearts. In in- 
sufficiency secondary to hypertension the cactein diu. 
retics are often valuable when digitalis alone fails. 
For anginoid pain of moderate intensity the nitrites 
are almost invariably effective. Nitroglycerin is pre 
ferred by the writers to amy] nitrite. It is peculiarly 
effective in hypertensive cases but frequently acts well 
in coronary angina associated with low pressure. 
The relief is probably due to local dilatation of the 
coronary arteries, not to lowering of aortic blood- 
pressure. The continued use of the nitrites is not 
of great value, the best remedy for diminishing the 
frequency of the paroxysms being iodide in small 
doses. In severe angina the nitrites are 
valueless and morphine is the strict indication. Here 
it is possible that digitalis may support the heart. 


When anginal attacks are followed by dilatation and 
insufficiency brilliant results have been obtained with 


— 
N 
ard 
10. 
Boston, Secretary; A. K. Stone, Boston, Treasurer; 
8. Suivety, H. L. A Visit to Lourdes. 


ea 


Vou. CLXXI, No. 33 BOSTON MEDICAL AND SURGICAL JOURNAL 131 


digitalis. The treatment of the circulatory failure of 
acute infectious disease must recognize that the vaso- 
motor system, not the heart, is the predominant fac- 
tor. The ideal drug would be a substance acting like 
epinephrin, whose effect was persistent. Only in 

is the fleeting action of epinephrin likely 


two methods. 

the onset of the brachial sound is 
systolic and the cessation of the 
with diastolic blood-pressure. 

5. Lee and Vincent report upon an elaborate ex- 
perimental study of the coagulation of normal human 
blood along the lines recently worked out by Bordet 
and Delange. They were able to cunfirm most of the 
work of these writers on “cytozyme,” a thrombo- 
plastic substance contained in the blood-platelets, in 
tissue juice, and (to a less extent) in the leucocytes 
of the blood. Human blood-platelets keep their co- 
agulating activity, even after beating at 1200 C., for 
fifteen minutes. The red corpuscles possess no ac- 
tivity of this sort. The “serozyme” of Bordet and 
Delange is that substance in the blood serum which 
under certain conditions unites with the cytozyme of 
the platelets to furnish thrombin. It is not present 
as such in the circulating blood or in oxalated plasma. 
It is best obtained from the serum of recalcified 
plasma. is destroyed at 56°C. for thirty 
minutes. It is absorbed by barium salts. It is prob- 
ably attached to the globulins of the blood, but not 
to the serum albumins. Active thrombin formation 
can be prevented by the presence of concentrated 
sodium chloride solution, by sodium citrate, by the 
absence of calicum and by the presence of barium. 
Once thrombin is formed, however, none of these 
substances will prevent its action on a fibrinogen so- 
lution. Thrombin requires a definite amount of time 
for its formation. It deteriorates rapidly. It is not 
a ferment and can coagulate only a certain amount of 
fibrinogen solution. 

7. Gay and Force, in an effort to und an index of 
immunity among persons vaccinated against typhoid 
fever, have tried out an adaptation of the von Pir- 
quet skin test. ‘They find that a preparation of the 
typhoid bacillus in all respects similar to F ch’s old 
tuberculin produces a clear-cut cutaneous action by 
the von Pirquet method in 95% of cascs that have 
recovered from typhoid fever. The reaction is nega- 
tive in 85% of individuals without history of typhoid 
fever. Of 15 persons vaccinated by the army 

from eight months to five years previously, 


method 
9 gave a positive skin reaction. Twenty-five persons 


— sensitized vaccine 
months previously gave uniformly a 
positive reaction. IL. D. C.] 


Aprit, 1914. 


1. *Stoser, A. M. Systemic Blastomycosis. 4 Ne- 
port of Its Pathological, Bacteriological and 
Clinical Features. 

2. Kroar, R. A., Stoner, A. M., aNpD Mons, M. J. 4 
Case of Systemic B 


3. Lewison, M., AND Jackson, H. 4 Case of 8 
temic Blas 


4. Myers, II. J., AvD Stoper, A. M. A Case of Sys-| other 


temic Blastomycosis. 

5. Boucuton, T. H., AND Stoper, A. M. A Case of 
Systemic Blastomycosis with Recovery. 

> Jackson, H. A Case of Systemic Blastomycosis. 

Becntrr, R. E., Ax D LeCount, E. R. 4 Case of 
Systemic Blastomycosis with Necropey. 
SENTAEDT, J. S., anD BovcHton, T. H. A Case 
of Systemic Blastomycosie. 


9. A Case of Systemic Blastomyco- 
10. CHURCHILL, T., AND Stoper, A. M. A Case of Sys- 
temic Blastomycosi 


8. 

11. Boventon, T. H., anp Clank, S. N. 4 Case of 
Systemic Blastomycosis. 

12. Rur, * AND LeCount, E. R. A Case of Sys- 


stomycosia. 

13. Bartizett, F. K. Mutiple Primary Malignant 
Tumors. With Report of To Cases un Dogs. 

14. Nuzum, F. Fatty Infiltration (Lipomatosis) of 
the Auriculoventricular Bundle of His, with 
Sudden Unegpected Death. 

15. »Banacn, J. H., anp Marks, W. L. Blood-Pres- 
surcs. Their Relation to Each Other and to 
Physical Efficiency. 

16. FisHperc, M. The Mechanism of Cardiac Dis- 
placements in Pulmonary Tuberculosis. 

1-12. Stober and others report in deail 29 en es of 
systemic blastomycosis with photographs and charts. 
All the cases occurred in Illinois, Kansas and Iowa. 

15. Barach and Marks studied the blood-pressure 
in 742 healthy young men with special reference to 
the diastolic and pulse pressures. They found no con- 
stant relation between pulse pressure and diastolic 
pressure or between physical (or circulatory) efficiency 
and the pulse pressure percentage of e pres- 
sure. IL. D. C.] 


THE PRACTITIONER. 
Jung, 1914. 
1, *THomson, Sr. C. Some of the Symptoms ond 
Complications of Sinusitis. 
2. Dienton, A. The Blood-Clot Method as Applied 


to the Mastoid Operation. 
3. Woop, J. W. The Use of the Naso-Pharyngoscope 
in Oto-Rhinology 


4. *Witson, W. Relation of Throat and Nose to 
Diseases Met With in General Practice, 

5. *Bucktey, C. W. Painful Affections of the Shoul- 
der: Their Diagnosis and Treatment. 

6. Hornasroox, R. W. Some of the Difficutties with 
Which the Anesthetist Has to Deal. 

7. *Datty, J. F. The Intensive Nascent Iodine 


berculosis. 

. The Treatment of Early Tuberou- 
losie by Intensive Nascent Iodine. 

9. Waker, I. W. T. Recent Work in Urinary Sur- 


gery. 
10. Turner, J. G. Recent Dental Work. 


Treatment. 
13. Cons, I. G. Treatment by General Rhythmic 
Faradization. 
14. Davies, N. Neuritis: Treatment by Electricity. 
15. Greves, H. G. Treatment of Chronic 
tion by 


to be of service. 
3. Hooker and Southworth studied the ausculta- 
tory blood-pressure sounds, the interpretation of which 
) has been the subject of some dispute. They recorded 
. photographically the brachial sounds simultaneously 
° with the records of systolic and diastolic pressures as 
given by the Erlanger apparatus. Their records show 
. a very close agreement between the results of the 

gi- 
tie 
nd 
al- 

— 11. J. H. Neuro-Electricity. The Electro- 
the pathology of Disease and Therapeutics. 

the 12. Luxe, T. D. The Field for High-Frequency 
nat- 
he 
to 
Alis 
acy 
rent 
2 1. Thomson discusses the symptoms of sinusitis in 
4 FS four groups: (a) those in neighboring regions, (b) 
iis. those in more distant organs, (c) symptoms of inter- 
r — ference with general health, (d) intracranial compli- 

— cations. These symptoms he describes by means of 
arly excellent plates and diagrams in great detail. The 
il article is a Clear and valuable presentation of this 
we subject. 
the 4. Wilson discusses the relation of certain abnor- 
ood- Conditions in the nose and throat to various 
— diseases or symptoms. Such abnormal cond? 
the tions may lead to cough, etc. closely resembling 

N phthisis or asthma. Various dyspepsias may de 
. enused by the dropping of mucus or pus into the 
1.— stomach, etc. 

— 5. Buckley describes at some length certain painful 
ea nd affections of the shoulder, giving illustrative cases 
with and discussing causes and the work of others on this 

subject, especially that of Codman of Boston. 
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7 and 8. Dally and Reeve describe their results 
with the nascent iodine treatment of pulmonary tu- 
berculosis, discussing the general effects and clinical 
features. Reeve presents the details of nine cases. 
They both believe that this method, in combination 


half. 


{J. B 
EDINBURGH MEDICAL JOURNAL. 
JUNE, 1914. 
1. MACKENZIE, J. George Alewander Gibson: An Ap- 
preciation of the Man and His Work. 


J. W. T. Urinary Antiseptice. 
A. Hypertrophic Pulmonary Osteo- 
Disease). 


4. CRESWELL, C. H. The Royal College o Surgeons 
in Edinburgh: Their Professors of Surgery. 


2. Walker discusses urotropin as an antiseptic and 
some conditions which affect its composition, as well 
as certain conditions which influence the action of 
urotropin on the urine. He then discusses the va- 
rious tests for urotropin in the urine, urinary anti- 
septics as prophyiactic agents, and the limits of 

an 


action is obtained or limits of tolerance are reached. 
It may be necessary to increase the acidity of the 
urine. Diuretics and diuretic-water should be avoided 
during administration of urotropin. 

3. Gilman presents a case of hypertrophic pul- 
monary osteo-arthropathy in great detail and dis- 
cusses the subject in an interesting and practical 
manner. IJ. B. H.] 


Dre THERAPIE DER GEGEN 
May, 1914. 


. The Ovary and Internal Secretion. 

The Treatment of Sleeplessness in 
Cardiac Insufficiency. 

3. ENR. The Dosage of Medicine in Childhood. 

4. HEINEMANN, O. The Curability of Multiple Ab- 
scessea of the Liver and Their Diagnosis. 

5. Femer. Anesthesia in Throat Operations. 


2. r — gives his experience with various 
remedies for sleeplessness in cardiac decompensation, 
citing — — in detail. When loss of sleep is the 
predominant symptom, he says, intra venous use of 
strophanthin is the rational procedure. For sleepless- 
ness due to cardiac asthma strophanthin is surer 
than any form of digitalis by mouth. For long con- 
tinued dyspnea unrelieved by digitalis, intravenous in- 
jections of strophanthin are very satisfactory. Mor- 
phine should be be given regularly for sleeplessness 
in chronic cardiac 
therapy, even in the form of 
is unsuccessful. 


Apri, 1914. 


1. Caratt, E. 
Dogs and Their Biologic A 

2. Bonota, F. A Technic for — Injections 
into the Mazillary Nerve at the Level of the 
Foramen Rotundum 

3. »Fonds, G. Complete Bony Hyoid A 

4. *ANnpRIANT, 8. Action of the Sodium and Potas- 
sium Cations on the Development of the Beer 


Forni reports, with figures, a case of complete 
styio-hyold ossification. bibliography, 


His however, 
does not include the case reported by the late Profes- 
sor Dwight. 


4. From an experimental chemical study, Andriani 


potassium * favors it, oe an optim 
solutions, and with an incubation of 
May, 1914. 
1. Gampertni, C., AND Masst, W. 
action, 
2. Berti, G. Congenital Teeth. 


Abderhalden’s Re- 


ͤ—— 


Obituary. 


FRANCIS BISHOP HARRINGTON, M.D. 


No adequate obituary can be written of Dr. 

—— The purity of his character set 

him apart from other men so that he may not 

be measured by ordinary standards. He was 

successful, honored, respected, loved, and he had 
no enemies. 

He was born August 15, 1854 and was gradu- 
ated from Tufts College in 1877. He thereafter 
took a year of post-graduate study and the de- 
gree of A.B. at Harvard and was graduated 
from the Harvard Medical School in 1881. He 
served as surgical house pupil at the Massachu- 
setts General Hospital during 1880-1. In Octo- 
ber, 1882, he married Miss Abbie Josephine 
Ruggles. He was appointed physician to the 
out-patient department of the Massachusetts 
General Hospital April 18, 1884, and surgeon to 
the out-patient department on March 12, 1886. 
His later appointments at the hospital were visit- 
ing surgeon April 13, 1894, and surgeon-in-chief 
August 1, 1911. The latter position he resigned 
February 4, 1914, and was appointed consulting 
surgeon on the same date. 

Dr. Harrington was a lecturer on surgery at 
the Harvard Medical School and had served as 
a member of its administrative board. He was 
also honored with the position of medical ad- 
viser to the trustees of the Peter Bent Brigham 
Hospital. His society membership included the 
American Surgical Association, The Massachu- 
setts Medical Society, the Boston Society of 


Medical Sciences, the Obstetrical Society of Bos- 


ton, the Boston Society for Medical Improve- 
ment and the Boston Medical Library. 

He died June 11, 1914, of intestinal obstruc- 
tion following an operation which revealed duo- 
denal ulcers and gall-stones. He left a wife and 
two daughters, Mrs. Arthur W. Brooks and Miss 
Ruth Harrington. 

Though not especially distinguished as an * 
erator, a teacher, an investigator or as 
Pioneer in any particular branch of 1 
Dr. Harrington was one of the best general 
surgeons of his day. Although his personal con- 
tributions were few, it may be said that no man 
in his generation in Boston did more for the 
science of surgery than he. He was naturally 
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science. He was not one who equivocated as to 
diagnosis or results, nor did he offer excuses 
when his cases did not do well. Nevertheless, he 
analyzed them critically to find the error lest it 
should be repeated. His own modesty and dread 
of publicity, always insisted in pushing someone 
else forward to take the credit for his own work. 
He was ever on the watch for new methods of 
operating which had shown good results in other 
clinics, and always ready to give some of his 
juniors opportunity to study out the details and 
to try them in his own clinic. If there was fail- 
ure, he bore the responsibility and if there was 
success, it was freely attributed to the junior. 
For the last twenty years there have been few 
attempts at progress at the hospital in which he 
did not do more than his share of the work. He 
was always the one to do the hard and tedious 
labor on committees, and his sturdy common 
sense and fairness won him the implicit confi- 
dence of his colleagues. To his own contribu- 
tions he seldom alluded. Few of the younger 


co state He i 


obviously dreaded 
any unpleasantness. It was because of his firm 
belief that human, like mechanical friction, is 
wasted energy. Long ago he found that in help- 
ing the good causes of others he could accom- 
plish more than by riding his own hobbies. One 
is seldom considered aggressive for helping on 
the plans of some one else, and yet the good ac- 
complished may be the same. Sometimes it seemed 
as if he let his own pleasure in earning the grati- 
tude of the individual weigh perhaps too heavily 
against the broader but relatively joyless work 
of helping the race by aiding in conquering the 
diseases which are decimating it. He certainly 
had a keen clinical sense and could have inves- 
tigated and written much more had he chosen 
to do so. The devotees of surgery may regret 
that he did not spare more energy to investiga- 
tion, but his patients and pupils were the gain- 
ers by many a kindly and encouraging talk, for 
which he always found time. Many of his 
juniors still at work in Boston recall with grati- 
tude his timely help in their first years of prac- 


surgeons today know that we owe to Dr. Har- tice. 


rington the technic of ‘‘walling off’’ in abdom- 
inal surgery, or that it was he who introduced 
in Boston intravenous saline infusion for the 
relief of shock and hemorrhage. His work on 
„Carbolie Gangrene of the Extremities’’ has 
been generally recognized in the text-books. An 
ingenious device, the ‘‘segmented ring,’’ for in- 
testinal anastomosis, attests his originality and 
should be more widely known. The same in- 
genuity of mind made him resourceful in oper- 


ating when unexpected or unusual conditions been his 


presented themselves. 


As an operator he was slow and careful rather 2 


than dextrous and brilliant. The result to the 


individual patient on the table was the para- selves, 


mount idea in his mind. Though he did not care 
for showy technic he was a very successful sur- 
geon, if one may judge a surgeon by the actual 
outcome of his operations. This was not so 


much because of his great skill as because of his able 


faithfulness and care and the thoughtful con- 
sideration he gave to the purpose of the opera- 
tion. It was certainly not because he considered 
statistics. He had no pride in mere operating. 
He was free from the characteristic faults which 
have often marred as well as made the success 
of great surgeons. Vanity, ego- 
tism and avarice were foreign to his nature, 
80 that he reached the highest honors in his pro- 
on not hy seeking positions of responsibil- 

ity but by conscientiously attending to the du- 
ties for which he was chosen by his colleagues. 
Perhaps the greatest honor accorded him was 
selection as medical advisor to the trustees 

of the Peter Bent Brigham Hospital, at the time 
— bey Policies were being shaped and its staff 
If there were any flaw in his character, it was 
lack of aggressiveness. At times it seemed that 
he was afraid to make an enemy by vigorous in- 


The attitude of his patients toward him is ex- 
emplified by the following tribute of Ellen 
Douglas Deland printed in the Boston Evening 
Transcript :— 

“For fifteen years he has been my friend. I went 


i res- 
ence, his invigorating personality? Who that has 


because he is no longer in it; he has left i 
place because he once was here.” 


— 


Miscellany. 


— — 


RELATIONS OF THE MASSACHUSETTS 
GENERAL AND BOSTON CITY HOS. 
PITALS.“ 

WuEN the City Hospital was opened, June 1, 

1864, the relations between the Massachusetts 
© Address by Dr. Henry C. Baldwin before the Boston City Hos 


pital Alumni Association, June 20, 1914. 


disnosed 
to him a stranger, for I lived then in a distant city. 
He gave me of his time, his wonderful skill, and 
above all, his friendship. Who that has been his pa- 
tient can forget his tender care, his interest in the 
Tiend Car Dis DIS Since 
honest friendship in his eyes? Unselfish in all 
relations of life, he remembered ever to do the 
ittle kindly acts which, although small in them- 
count for so much. It was remarkable that 
so busy a surgeon could manage to find time even 
to think of them, but they were never left undone. 
He was a quiet man, simple in his tastes and liking 
simplicity in others, but he was a man of undeni- 
strength and wisdom. And his was a radiant 
re. He made one think of sunshine and blue 
skies. I have heard people say that it cheered them 
merely to receive his greeting when he passed them 
on the street, he gave such a cordial bow, so friendly 
a smile. He was always ready to help and encour- 
age others, and ready too—oh, rare gift !—to see the 
best in others. He has left the world a sadder —.— 
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General and the infant City Hospital would ap- 
pear to have been pleasant. 

in their first annual report the trustees 
that, ‘‘We take pleasure in stating that the most 
kindly feeling has existed between the officers of 
the Massachusetts General Hospital and our- 
selves. In the second annual report the har- 
mony and close relationship between the two 
hospitals are again referred to, and im a state- 
ment that seems almost prophetic of what has 
already taken place, the trustees write that they 
‘*see no reason why the united and harmonious 
action of the medical gentlemen connected with 
the two hospitals should not build up a school of 
medicine in the City of Boston second to none in 
the United States. 

Here, although the most kindly feeling may 
have continued to prevail, either the City Hos- 
pital, which had probably begun to toddle about 
on its own sturdy legs, required no further nurs- 
ing, or it asserted its own independence, for 
there are no further references in the reports 
to the sister hospital. 

All greatness and littleness are relative. 
„When the traveler from the great star Sirius 
discovered our own little solar system and 
lighted upon what we call the majestic planet 
Saturn, he was naturally astonished at the petti- 
ness of everything compared with the world that 
he had left. That the Saturnians were in his 
eyes mere dwarfs—they were only a mile high 
instead of twenty-four miles like himself—did 
not make them contemptible to his philosophic 
mind, for he reflected that such little creatures 
might still think and reason. But when he 
learned that these puny beings were also corre- 
spondingly short-lived and passed but 15,000 
years between the cradle and the grave, he 
could not but agree that this was like dying as 
soon as one was born; that their life was but a 
span and their globe an atom. Yet it seems that 
when one of these very Saturnian dwarfs came 
afterwards with him to our own little ball, and 
by the aid of a microscope discovered certain 
animalculae on its surface, and even held con- 
verse with two of them, he could not in turn 
make up his own mind that intelligence could in- 
here in such invisible insects, until one of them 
(it was an astronomer with his sextant) meas- 
ured his height to an inch, and the other (a 
divine) expounded to him the theology of some 
of these mites according to which the Heavenly 
Host, including Saturn and Sirius itself, were 
created for them. 


The same attitude may have been held by 
some towards the City Hospital at one time, but 
the City Hospital had its astronomer and its 
divine to demonstrate facts. 

In 1866 it provided for the care of contagious 
diseases like smallpox and cholera, and in 1888 
made provisions for the care of patients ill with 
diphtheria and scarlet fever. This has led to 
the establishment of the splendid South Depart- 
ment of the Boston City Hospital, which was the 


first separate hospital in this country for the 
treatment of infectious diseases. To this South 


say | Department is largely due the decrease in these 


diseases among our children, and it has saved 
the lives of thousands of them. 

In 1869 the hospital began to publish reports 
of medical and surgical cases and to send them 
to the various hospitals and libraries here and 
abroad. These reports, valuable in themselves, 
have made the hospital one of the best known 
in the country. 

It was rumored once that certain cases of stone 
were escaping the observations of people whom 
they should not escape, and a special envoy was 
sent to the City Hospital to ascertain the facts. 
From what was ascertained there is no doubt in 
my mind that those stones, which could mot be 
discerned by the naked eye of the first investi- 
gator and were rejected, have become the cor- 
nerstones of some of the splendid new buildings 
of your hospital. 

There always has been and always will be a 
strong bond of union between the two hospitals 
through their staffs. The first staff had over a 
third of its members from the Massachusetts 
General Hospital, and ever since, among the 
physicians and surgeons, the ratio has continued 
about the same. Nor has the Massachusetts 
General Hospital failed to follow the example 
of the City Hospital. The late Dr. Fitz, who 
brought so much honor and prestige to the 
Massachusetts General, had the City Hospital 
for his alma mater. Other men in the various 
departments have been and are still being taken 
from your ranks. 

We are living in an age of change and as it 
seems to us of the greatest enlightenment. We 
no longer creep along the old paths; we run. 
In the rush and furor secandi, I doubt if any 
modern hospital has time to open even an abdo- 
men with prayer. Such might have been the 
ease in olden times, when religion and mysticism 
were strangely mixed with medicine. But today 
medicine has ceased to he an experiment; it is a 
science. 

Hospitals are not merely blocks of buildings 
in which patients are treated and where stu- 
dents and nurses are developed. They have a 
real atmosphere each of its own. It has been 
said that they have a local deity which is wor- 
shipped by the children of the hospital, although 
they may look upon the deities of the other hos- 
pitals as idols. 

Every hospital man loves his hospital for its 
traditions, for its and for what he 
learned in that hospital, and to the deity of the 
hospital he is always ready to bring his gifts 
and to make his sacrifices. 

The proudest moment of a medical student’s 
life is when he receives the appointment to his 
hospital, and the happiest year of his life is the 
year that he spends in that hospital. 

according to a person’s age and standpoint, 
fifty years seems venerable or not. It is but the 
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beginning of the life of a hospital ; and what- 
ever your hospital has accomplished in the past 
—and it has accomplished great things—these 
accomplishments will pale ix-ore the achieve- 
ments of the next fifty years. 

I was asked to respond to the toast of the 
Massachusetts General Hospital. The Massa- 
chusetts General Hospital has bid me bring you 
greetings and to wish you Godspeed! 


REORGANIZATION OF THE MASSACHU- 
SETTS STATE BOARD OF HEALTH. 


Tue following is an abstract of the amended 
measure for the reorganization of the Massa- 
chusetts state board of health, as finally passed 
by the legislature :— 

‘Section one creates a state department of 
health which shall exercise all the powers and 

orm the duties now conferred and imposed 
ye upon the state board of health. It shall 
consist of a commissioner of health and a public 
health council with directors of divisions, dis- 
trict health officers and other employees as here- 
inafter provided. 

‘*Section two provides that the commissioner of 
health shall be appointed by the governor, with 
the advice and consent of the council, and shall 
be a physician skilled in sanitary science and ex- 
perienced in public health administration. His 
term of office shall be five years. He shall re- 
ceive an annual salary of seventy-five hundred 
dollars and shall devote his entire time to his 
official duties. He shall be the administrative 
head of the department. His powers and duties 
shall be to administer the laws relative to health 
and sanitation and the regulations of the de- 
partment; to prepare rules and regulations for 
the consideration of the public health council ; 
to appoint and remove, with the approval of the 
public health council, directors of divisions, dis- 
trict health officers, inspectors and other neces- 
sary employees, and fix their compensation, sub- 
ject to the approval of the governor and council, 
within the limitations of appropriations there- 
for. Directors of divisions and district health 
officers shall be exempt from civil service regu- 
lations. The commissioner shall submit an- 
nually to the public health council a report con- 
taining recommendations in regard to health 
legislation, and shall perform all executive du- 
ties now required by law of the state board of 
health, and other duties incident to his position 
as chief executive officer. He may direct any 
executive officer or employee of the state de- 
partment of health to assist in the study, sup- 
pression or prevention of disease in any part of 

Commonwealth. 

Section three wage, that the public health 


shall be physicians, all to be appointed by the 
governor, with the advice and consent of the 
council. Of the appointive members first ap- 
pointed, two shall hold office until May 1, 1915, 
two until May 1, 1916, and two until May 1, 
1917, and the terms of office of the members 
thereafter appointed, except to fill vacancies, 
shall be three years. Vacancies shall be filled 
by appointment of the governor, with the advice 
and consent of the council, for the unexpired 
term. The council shall meet at least once in 
each month, and at such other times as they 
shall determine by their rules or upon the re- 
quest of any four members, or upon request of 
the commissioner of health. The appointive 
members shall receive ten dollars a day while in 
conference and their necessary travelling ex- 
penses while in the performance of their official 
duties. It shall be the duty of the public health 
council to make and promulgate rules and regu- 
lations; to take evidence in appeals; to consider 
plans and appointments required by law; to 
hold hearings; to submit annually to the general 
court, through the governor, a report, including 
recommendations as to needed health legisla- 
tion, and to discharge other duties required by 
law; but it shall have no administrative or ex- 
ecutive functions. 

Section four provides that there shall be 
in the department such divisions as the commis- 
sioner of health may, with the approval of the 
public health council, from time to time deter- 
mine. The commissioner shall appoint and may 
remove, with the approval of the public health 
council, a director to take charge of each divi- 
sion, and shall prescribe the duties of such divi- 
sion. The compensation of directors of divi- 
sions shall be fixed by the commissioner of 
health, within the limits of appropriations 
therefor, and subject to the approval of the 
governor and the council. 

„Section five provides that the commissioner, 
with the approval of the public health council, 
shall, from time to time, divide the state into 
eight health districts and shall appoint and 
may remove a district health officer for each 
district, with the approval of the public health 
council, at a compensation, subject to the ap- 
proval of the governor and council, not exceed- 
ing $3500 a year. The district health officers 
shall not engage in any other occupation and 
shall give their entire time to the performance 
of their duties. The commissioner may, from 
time to time, order two or more of said district 
health officers to work in one district in order 
to study, suppress or prevent disease. Every 
district health officer shall have all the pow- 
ers and perform the duties now provided by 
law for inspectors of health and further shall, 
under the direction of the commissioner of 
health, perform such duties as may be pre- 


of scribed by, and shall act as the representative of 
the commissioner of health and under his di- 


rection shall secure the enforcement within his 
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— of the public health laws and regula- 


el Section six carries an appropriation over 
and above the amount already appropriated for 
the state board of health for the year 1914, 
the sum of $10,000. 

Section seven provides that present employ- 
ees shall be continued in office until their sue- 
cessors are appointed and qualified or until re- 
moved by the commissioner; provided, however, 
that no employee shall be removed who was ap- 
pointed under the provisions of the civil service 
laws other than for cause, except ‘division heads 
and district health officers who shall be ap- 
pointed as hereinbefore provided. 

‘*Section eight repeals sections one, two and 
three of chapter seven of the revised laws and 
wi 


—— 


ANNOUNCEMENTS. 


Tue AMERICAN HospiTat Ar Paris, France, is in 
need of a young physician for the position of resident 
physician at the hospital, with a salary of $500 a 
year, including board, lodging and laundry, including 
a course at the Pasteur Institute. This position gives 
one an opportunity to learn a good deal about ordi- 

nary practice. The term of service begins ber 
1, 1914, to last one year. Application should be made 
by letter, including recommendations, to R. W. Turner, 
M. D., 42, Rue De Villejust, Paris, France. 


THE MEDICAL SCHOOL OF THE UNIVERSITY OF MINNE- 
sora has adopted a plan of giving men a three-year 
post-graduate training in special work such as they 
may desire. An appointment to such a position car- 
ries with it a compensation of $500 the first year; 
$750 the second year; and $1000 the third year. The 
Department of Obstetrics is looking for one of these 
men. It will be possible for these men, if they desire, 
to spend one of the three years at the Mayo clinic. 

A. B. Emmons, 2p, M. D., 
Director for Appointments for Medical Alumni, 
Harvard Medical School. 


RECENT DEAT IIS. 


Dr. Dean SAMUEL ELLIIs. who died on June 30 in 
Worcester, Mass., was born at Vermontville, N. T., 


in 1856. He was educated at the New Salem Acad- C. 


emy, and received the degree of M.D. from the Jeffer- 
son Medical College in 1883. He was a Fellow of The 
Massachusetts Medical Society, and a member of the 
American Medical Association, the Worcester District 
Medical Society, and the New England Alumni Asso- 
ciation of Jefferson Medical College. He is survived 
by his widow, by two daughters, and by two sons. 

Dr. Georce S. Morcan, who died on July 5 at New 
Lon Conn., was born in 1854. After graduating 


1879 from the New York Homeopathic Medical School. 
Dr, SuMNER FERDINAND QuimBy, of Gloucester, died 
in that city, July 10, 1914, aged 62 years. Dr. Quimby 
was born in Sandwich, N. H., and was educated in 
medicine at the New York University Medical College 
from which he received a diploma in 1881. He had 
practised in Gloucester since that time, being City 
Physician for several years. At the time of his death 
he was medical examiner for the first district of Essex 
County. He was a Fellow of The Massachusetts Medi- 
cal Society and a Mason and an Odd Fellow. He is 
survived by a widow, who was Miss Maria Frances 
Ladd, of Ashland, N. H., and a son and daughter. 


don, 
from Yale College, he received the degree of M.D. in| M. D. 
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ULCERATIVE ANGINA. AN OCCASIONAL 
EARLY SYMPTOM IN TYPHOID FEVER. 


By NArHAX NIL. Bowpircn Porrer, M. D., New York, 


Assistant Professor of Clinical Medicine, Columbia 
University (College of Physicians and Surgeons) ; 
Visiting Physician to the New York City Hos- 
pital, and to the French Hospital. 


In April, 1910, at the meeting of the medical 
section of the New York Academy of Medicine, 


I reported in three eases of typhoid fever an ul- 
cerative angina as an unusual and sometimes ti 


confusing symptom. The scanty mention of this 


condition in American medical literature is the; 


reason for the following report and review. 


Seven years ago my attention was first brought to 
this so-called “ulcerative typhoid angina” by my 


incorrect diagnosis of syphilis in a woman of 27, 
who, although still at work when I saw her, had for 
some days been suffering from malaise, headache, 
sore throat, and general febril symptoms. In addi- 
tion to a moderate elevation of temperature, a con- 
siderable acceleration of pulse, and a thick yellow- 
ish vaginal discharge, she presented a coated tongue 
and a superficial oval, ish grey ulceration, 
the size of a small bean, at the upper third of the 
left anterior pillar of the fauces. This ulcer was 
surrounded by a narrow zone of reddened mucous 
membrane, and the lymphatic glands at the angle 
of the left jaw were a little enlarged and tender. A 


a negative to a 
Vids ‘the correct diag- 
nosis. Within ten days from my first observation 
the ulcer gradually contracted and healed without 
visible scar. The course of her disease was 
and complicated hy several hemorrhages and d Cl. 
secutive relapse. 3 


Four years ago a woman of 40 was transferred for 
examination and diagnosis to my wards at the New 
York City Hospital, after several days’ observation 
and treatment upon the syphilitic service there. 
Before admission to the hospital several physicians 
hed diagnosed her malady as ulceration of the 


The third case occurred at the French Hospital 
upon the service of one of my colleagues, Dr. Mo- 


Connell. A tentative diagnosis of diphtheria was at 


and respiration of 28, complaining of malaise, sore 


F 


ing. The third was smaller, half way between 
and the tip. Three other similar ulcerations 
noted upon the faucial pillars, respectively; on 
left anterior pillar near the soft palate, on the 
posterior pillar gt about its middle, and on the 
per third of right anterior pillar. These were 
discrete, superficial, oval or elliptical, of approxi- 
i the largest ulcer upon the 


by a light 
wiping away i 

somewhat reddened base, but did not bleed. Smears 
and cultures from these ulcers revealed only staphy- 
lococci and a few short plump non-motile rods 


draining these 

tender nor appreciably enlarged ; but became greatly 
swollen within four days coinciding with an in- 
i leucocyte count (5,200 to 11,400) and 
in the percentage of the polynuclear leucocytes (68 
to 84). Permission for a post-mortem examination 
was refused, so that unfortunately a hi 

examination of the ulcers was not made. 


A fifth case: Male, Austrian, age 23, waiter, en- 
tered my service at the French Hospital, Oct. 21, 
1913, admission No. 24,514. For nine days before 
entrance, he complained of malaise, insomnia, con- 


stipation, anorexia, chilly feelings, and headache, 


two days later feverish, weak and dizzy; next day 
vomited after a purge, and this was followed by a 
diarrhea which persisted till entrance. Gave up 
work four days before and took to bed three days 
before entrance, with a temperature of 104.5°. Head- 


ache had persisted and increased in severity. No 


— ¾»No- ũ⅛ ůùmdw 
Original Articles. first made, but the negative throat culture and later 
a positive Widal and blood culture, in addition to 
2 the subsequent course of the disease, proved it to be 
typhoid fever. 
— 
mitted to my service at the French Hospital, Oct. 
| 2°, 1911, with a temperature of 103°, pulse of 96, 
| throat, headache, and general febrile symptoms. It 
was impossible to determine accurately the onset of 
, his disease. He had been confined to bed with a 
cold and dry cough for a few days nearly three 
weeks before, returned to bed with diarrhea and 
vomiting five days before, and had a nose bleed 
three days before entrance. His trunk and ex- 
tremities were covered with a maculo-papular erup- 
8 on, resembling somewhat a secondary syphilis. He 
pmplained of sore throat, exhibited slight saliva- 
8 on, and marked pyorrhea. His tongue was moist, 
(coated with « yellowish covering and presented three 
lcerations. In size they varied from 0.5 to 1.5 cm. | 
| 
tir slough, —— removal 
of 
tongue. greyish yellow in color, and were _ 
culture upon blood serum showed staphylococcus 
1 course Of a few days an aggrava-| ( Bradbury.) No spirillae nor spi were to 
tion of the constitutiona’ symptoms, the develop- — The Widel reaction, negative at entrance, 
ment of a palpable spleen, the exhibition of a few | became positive three days before his death (Novem- 
g to syphilis. She, too, ran a severe 
course of typhoid fever, complicated with hemor- 
rhage and later with intestinal perforation, followed : 
by laparotomy and eventual recovery. : 
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pon 


and extending to the arms and forearms but not 
involving the thighs or legs. Many of the spots 
were e tongue was coated and 


was marked — and salivation. 
pharynx was uniformly congested and 
ered with tenacious mucus. There were two tiny 
ulcers the size of the head of a white pin at the edge 
and upper extremity of the right anterior faucial 
pillar and single one of slightly larger size and 
an irregular outline at the corresponding position 
ulcers were cov- 
grayish exudate which could be 
on account of 


lymp 5% mononuclears and 1% eosin- 
ophiles, Widal positive, blood culture positive, Diazo 
— fever intermitted betw-een 101° and 


hexamethy 
vaccine administered on the 21st (60 million); and 
illi October mears and 


post 
28th, 7 p. m., 


striking, 
despi Systolic blood. pressure 130, 

consolidation of right upper lobe. Patient died that 

night. Unfortuna 


A sixth case: (For the privilege of observing and 
reporting this case, I am indebted to the courtesy 
of Dr. Lipset.) Male, Italian, age 26, cook, en- 
tered French Hospital, November 1, 1918, admission 
No. 24,569. For eight to ten days before entrance, 


spleen 


typical but short course o 
with delirium or stupor; con 
104°; rather rapid respirations (32 to 44) 
chitis; considerable rather 


a thick owish white exudate and surrounded 
an edematous and membrane. 
uvula was covered in spots with a similar 
exudate. There was no t nor 


geal involvement in enteric fever. Nonat“ was 
the first (1843), so far as I can determine, to 
publish a clear and distinctive description of 
this lesion: ‘‘Les ulcerations dont il s’agit affec- 
tent ordinairement l'un des piliers du voile du 
palais; elles sont ovalaires; leur étendue varie; 
il en est qui ont la grandeur d’une piéce de vingt- 
cing centimes; d’autres sont un peu plus pe- 
tites; leur bords sont taillés à pie; leur font est 
grisétre ; la membrane muqueuse qui les entoure 
est injectée, rouge sur une surface plus on moins 
grande. . Elle existait déja vers Ia fin du pre- 
2 septenaire ou au commencement du sec- 
on 


J find no further mention of the lesion until 


1876 when Bouveret*, for whom the ulcers are 


took 
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n resented the complained of continuous severe frontal headache; 
ight of the|seven < before entrance, epistaxis and fever: 
di With & dICcro tes, a and remained there. Ran a 
enlarged to percussion but not palpable, and 
profuse maculo-papular eruption covering the trunk 
tenacious sputum; dicrotic pulse (90 to 120, usually 
. about 100); an enlarged spleen; a moderate crop of 
rose spots; tympanites; involuntary urine; and a 
positive Widal reaction and blood culture. 
On the eleventh day“ of the disease his pharynx 
was red, swollen, and the uvula markedly edematous. 
Two small ulcers were noted on the left anterior 
illar and a third, slightly at the top of the 
glands nor was re any tenderness. emogiobin 0 
: „apparent tenderness, but the patient’s stuporous con- 
100%, leucocytes 4500 with 48% polyneuclears, ddon made it impossible to determine whether or 
the dag, the exedete upon ‘the upper hal? 
irteen ate 
puise usual 500 of each pillar and uvula had coalesced and entirely 
90 and 112, the respirations usually below 30 varied 88 2 — disepp righ - 
between 24 and 32; and the urine, at first normal, | ': ay 4 , 
showed a few days before death, a moderate febrile 4. — the 
J and so 
reaction. The treatment included bathing or — membrane While theses of the left were 
much smaller, one almost healed and the other heal- 
cultures were made from ulcers of pharynx by Dr. the — — Ar ae sake os 
Bradbury. No typhoid bacilli but a staphylococcus | *PReared, and by Khe nineteent! day the right one 
aureus and a streptococcus were found. Oct. 24th, t to be - On the 24 ond 
the ulcers on right side hed neagly healed; that g cl e 
on the left pillar was larger, d , still more ir- f = — id rod . 
T e blecding, and no typhoid bacilli were found; but « 
and surroun a muc ened mucosa. 
small irregular ulcer was found upon the left edge staphylococcus aureus and two streptococci. 
of the tongue and two tiny ones on the uvula. Oct., 
som, rr of left pillar smaller and cleaner, Synonyms: Typhoid angina, pharyngeal ty- 
and blegding phoid, Bouveret’s ulcers, Duguet’s ulcerations. 
right edge of tongue. Oct. 26, all remaining ulcers} Louis“, Chomel*, Murchison“, and Jenner“ 
healing, tongue very dry, glazed and bleeding. Oct. | were cognizant of the occasional occurrence of 
27th, ulcers scarcely visible except upper one on an inflammation and ulceration of the pharynx 
uvula. Severe hemorrhage No]: phary! 
bleeding point found. Oct. . m typhoid, but they certainly did not distin- 
epistaxis uncontrolled by packing. „pro- guish these ulcers from other types of pharyn- 
fuse crop of hemorrhagic spot from one-eighth to 
one half inch in diameter on back and on calves of 
legs; large irregularly-shaped ecchymoses of some 
depth in skin over interscapular, and sacral regions 
and on calves and anterior surface of legs. Hemor- 
rhage from nose nearly controlled by packing. Hgb. 
68%. Leucoytes 8000, polyneuclears 51%, eosinoph- 
iles 1%. Oct. 30th, patient very weak and restless, 
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frequently named, published the account of a 
carefully observed case. He failed to mention 
Nonat’s previous communication. In 1883 the 
condition was ably presented to the ‘‘Société 
medicale des hépitaux de Paris’’ by Duguet’ 
and thoroughly discussed there by a number of 
eminent clinicians, several of whom cited illus- 
trative cases. Among them Landouzy’ dilated 
upon the features essential to differentiate this 
from similar throat lesions in tuberculosis and 
in syphilis. He also cited several cases from his 
own experience, one of which apparently exhib- 
ited an active and early tuberculous lesion at 
both apices.* Shortly before and after this 
communication several contributions from the 
French school (“ to“ and ™ to) appeared, 
some of them attempting to compare the pharyn- 
geal with the intestinal ulcers upon the basis of 
a similar involvement of lymphoid tissue and an 


analogous h architecture, but this con- 
tention could be supported neither theoretically 
nor anatomically 


The Germans were not interested in Bou- 
veret’s ulcer until some years later ( to). In 
1887 Landgraf“ published a comprehensive and 
critical analysis of this lesion. He refused to 
acknowledge its specificity, mentioned a case 
occurring 48 days after the onset of the fever, 
denied any involvement of lymphoid tissue, and 
condemned the lack of bacterial investigation. 
We are indebted to the Strassburg Clinic (“, , 
72,23) for the most prolonged, persistent and 
carefully planned clinical observations as well as 
for the first account of the occurrence of the 
identical lesion in another disease, tuberculosis.** 

England and America have paid but scanty 
attention to its existence. Osler** merely states 
that the pharynx may be the seat of catarrh or 
ulceration. McCrae who contributed the article 
on typhoid in Osler’s System of Medicine**, does 
not mention it. J. Lorrain Smith in Albutt’s 
System“ alludes to it briefly and quotes 
Rénon’s opinion that the ulceration is caused 
not by typhoid bacilli, but by staphylococci and 
streptococci. The English translations of two 
notable German works, * discuss it; one of 
them (Nothnagel) in some detail. Curschmann, 
the author of the latter, describes the lesion 
fully, comments upon its practical disappear- 
ance from medical literature for many years, 
and quotes four cases where the throat symp- 
toms gave rise to erroneous diagnoses of croup, 


_ diphtheria, scarlet fever, and syphilis. 


Frequency. Devie and Schaefer estimated 
their frequency at 20% (1 in 5 or 6 cases), Hof- 
mann quoted by Landgraf“ at 11% (28 in 255), 
Novotny* from Chvostek’s clinic at Vienna at 
6% (6 in 102), Ludin“ from Gerhardt’s clinic 
at Basle at 12% (8 in 68), and Samuel“ from 
Krehl’s clinic at Strassburg at 7% (76 in 1102). 
Blum“ regards the last mentioned percentage a 
minimum. The percentage varied markedly in 
* See Ludin’s and Blume’s communications, 


the different years as well as in the different 
epidemics. At Strassburg there were no ulcers 
noted in 80 cases from 1888 to 1890. From 1890 
on, the number noted began to increase except in 
1900, when there were 56 cases, and none of 
them exhibited ulcers. In 1901, 2 in 38 cases; 
1902 to 1905, 8 to 12%; in 1906, 17 in 127 cases; 
in 1907, 7 in 63 cases. Blum contrasts 10 in 512 
(2%) cases from 1888 to 1900 with 66 in 590 
cases (9%) from 1901 to 1907. At Basle 4 of 30 
eases in 1907 exhibited ulcers, 2 of 13 in 1908, 
1 of 15 in 1909, 1 of 10 up to April, 1910. 


Numbers. Although most cases previously re- 
ported presented but a single ulcer, at Strass- 
burg two or more occurred in 15 of the 76 re- 
corded, and in 5 of my 6 cases, whereas the 
greatest number exhibited in any one case was 
eight. Letulle“ pictures the throat of a patient 
with seven ulcers. 


Glandular Involvement. Only two of my six 
cases were accompanied with enlarged and ten- 


ing, and Derignac““ recorded several with tender 
glands. Rapin““, Von Willer“ and Trouillier“, 
on the contrary, found neither enlargement of 
the lymph glands draining the ulcers nor any 
appreciable tenderness there. 


Subjective Symptoms. In most instances the 
throat lesion was discovered, not because of any 
complaint upon the part of the patient, but as a 
result of a detailed routine examination. Sore 
throat or dysphagia occurred in three of my 
six cases, in two of Nonat's“ seven, in one of 

’s’ three, in two of Lécorché and Tala- 
mon ö three, and in one of Von Willers“ 
seven, whereas at Strassburg pain occurred in 
but four of seventy-six cases, and in only one of 
them was it severe, in which instance the pain 
persisted as long as the ulcers lasted. Hoarse- 
ness, cough and dyspnea have also been noted. 


cles (lip and epiglottis) ; and he believes that 
they belong to the ordinary superficial nu- 
tritional disturbances of the mucous membrane 
under the head of catarrh and that redness and 


heal from within five to thirty days; most writ- 
ers specify from two to three weeks. They 
healed within ten days in the four of my six 
cases who survived. All agree that they leave 
no scar, 

Histology. As these ulcers are seldom late 
lesions, autopsy records are available in but 
few instances. The French writers at first 
claimed that the lymphoid tissue of the phayn- 
geal ring was involved, but they presented no 
anatomical evidence in proof, and Landgraf 

' plainly showed that the same type of ulcer is 
also found where there are no lymphoid folli- 
came to autopsy showed merely a disappearance 
of the more superficial epithelial cells without 
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any involvement of lymphoid elements. Le- 
tulle*? shows a section through a deep ulcer, the 
floor of which is formed by the muscular and 
fibrous tissue of the faucial pillar; there is a 

ronounced accumulation of lymphoid elements 
below the floor and at the edges of the ulcer. 
Two of the Strassburg“ cases were examined his- 
tologically by Schmidt of Zurich. They showed 
neither the large cell infiltration of the intes- 
tinal lesion nor anything characteristic or sug- 
gestive of typhoid fever, so that Blum concludes 
that the ulcers are merely catarrhal. This opin- 
ion is supported by the description of one of 
Duguet’s cases in which an ulcer gradually de- 
veloped upon a very much reddened mucous 
membrane; of one of Roque’s 34 cases in which 
the ulcer was preceded by an herpetic-like ves- 
icle and of one of Derignac’s™, in which a very 
small greyish ulcer developed the day after the 
appearance of a slight elevation of epithelium 
like an indistinct herpatic vesicle. Further sup- 
port of their catarrhal nature is furnished by 
their healing without leaving a scar. 


Bactcriology. As one might expect, and 
very likely depending upon the care employed 
to avoid producing. bleeding, the results of the 
smears and the cultures that have been made in 
the published cases are at great variance. 
Renon*, Bonnette**, Letulle“, and Schaefer“ 
found only staphylococci or streptococci. 
Neither Vamossy’s** case nor Wagner 's“ three 
cases showed any typhoid bacilli. Bendix and 
Bickel““ report one positive finding in ten cases 
of various types of angina in typhoid. Besson“ 
found typhoid bacilli six times in ten cases, but 
he punctured the tonsils each time. Novotny” 
claims to have isolated in pure culture, a para- 
typhoid bacillus B. from a pharyngeal ulcer on 
about the twelfth day of the disease in a patient 
whose blood, urine and stools showed typical ty- 
phoid bacilli. Blum found typhoid bacilli in 
three of five cases; but in sections of the buccal 
mucous membrane and of the ulcerations from 
two of Blum’s cases, Schmidt“ was unable to 
find any typhoid bacilli. Staphylococci were 
found alone in my first case; and despite pains- 
taking and repeated attempts in my fourth case, 
Bradbury only discovered staphylococci and a 
short, thick, non-motile bacillus. In neither my 
fifth nor my sixth cases were any typhoid bacilli 
found, but in both staphylococci and strepto- 
cocci. While making the smears and cultures in 
each of these three cases, Bradbury was espe- 
cially careful to avoid producing any bleeding. 
This evidence seems to show that these ulcers are 
caused by or are secondarily infected by germs 
other than typhoid bacilli. Even a larger num- 
ber of positive findings would hardly convince 
one of their dependence upon the typhoid bacil- 
lus itself since smears and cultures from such 
an ulceration might very readily be inoculated 
by organisms directly from the blood. 


Cause po de: 
fcity. re examp 


by dryness of the mouth and occluded nose 
(Landgraf), possibly involving largely parts 
exposed to pressure and poorest in lymphatics 
(Fraenkel “, Trouillier**), and in all probability 
caused by some secondary infection, staphylo- 
coceus or streptococeus (Blum*), in turn de- 
pendent upon improper cleansing of the mouth 
(Friedlander“). The same type of ulceration 
has been noted in hoid (Blum“ three in 
nine cases, Novotny” once), so that it cannot be 
used to differentiate a typhoid from a para- 
typhoid fever, as was claimed by Letulle.** An 
apparently identical ulcer has also been de- 
scribed in four cases of tuberculosis (Blum*’, 
Ludin“, possibly one of Landouzy’s cases), so 
that despite the claims of most of the above- 
mentioned writers, Bouveret’s ulcers are not ab- 
solutely specif, although most suggestive of 


Relation to the Severity of the Disease, Prog- 
nosis, and Relapses. Letulle’s™ experience, 
based upon more than sixty cases, leads him to 
believe that it occurs most frequently in mild 
forms of the disease. Von Willer“ and Land- 
graf“, on the contrary, found it more frequently 
in severe cases of typhoid. Trouillier“ quotes 
54 in grave, 44 in moderate, and 17 in mild 
forms of the disease, while Blum cites 30 in 
grave, 29 in moderate, and 17 in mild forms. 
Two of my six died and two others were very 
severe forms of the disease. Their existence 
from the above evidence, therefore, makes a se- 
vere course of typhoid probable and suggests 
a guarded prognosis. 

If the ulcers fail to heal, a relapse seems more 
probable (Fohanno“, Devis, Trouillier**). The 
last named quotes eleven relapses in eighty-one 
cases, in five of which the persistence of the 
ability. 


Diagnostic Value, Time of Appearance, Dif- 
ferential Diagnosis. As is now well recognized, 
a simple sore throat of a catarrhal nature“, , **, 
a tonsillitis “, **, or a phlegmonous pharyngo- 
laryngitis“, **, may usher in the early symp- 
toms of enteric fever, but in America and in 
England the diagnostic value of the ulceration 
so frequently named for Bouveret has hardly 
been appreciated. In three of my six cases an 
erroneous diagnosis of syphilis and in one of 
diphtheria was made by more than one com- 
petent observer; nearly all the writers upon this 
condition mention such difficulty, and Cursch- 


mann“ in particular cites diphtheria, scarlet 


— 
led to the conclusion that these ulcers are super- 
ficial nutritional catarrhal processes produced 
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, croup and syphilis as being wrongly ap- 
kur of Wend with engina 
plied and Ludin“ have, to be sure, described 
same type of ulceration accompanying tu- 
bereulosis, but the paucity of such observations 
detract but little from the tive diagnostic 
value of these ulcers of the p nx in a febrile 
patient. 


Most of the published cases, it is true, did 
not exhibit the ulcers early enough to be of strik- 
ing value in the differential diagnosis of a fever 
in which modern laboratory methods mare oP 


two of my cases they preceded both the spots and 
a positive Widal. In most of the cases, however, 
the ulcers coincided with the appearance of the 
roseola during the second ; and although 
Nonat® claimed that they never began after the 
second week, Fohanno* cites one on the 17th, 
Bendix and Bickel“ one on the 18th, and Land- 
graf“ one on the 48th day of the disease. 
Derignac“ and Laségue laid some stress upon 
the differential diagnosis between hoid an- 
— and pharyngeal tubereulosis; Kussmaul at 
rst regarded Schott 's case as one of tubercu- 
losis, but at this time the connection between 
these ulcers and typhoid fever was not generally 
known in Germany. Although they occurred in 
tuberculous individuals, neither Blum nor 
Ludin considered the ulcers in their four cases 
to be due to a tuberculous process, because three 
of them healed promptly without a sear, and be- 
cause in Blum’s second case the microscopical 
examination showed that the lesion was a simple 
eatarrhal ulcer exactly like the histological pic- 
ture of the corresponding ulceration in typhoid, 
and with no suspicion of any tuberculous 
change, caseation or tubercle formation. With 


of a leucocytosis, the relatively 
slow pulse, the gradual onset, and especially the 
serum test and the early blood culture will pre- 
vent any mistake. The same may be said of 
diphtheria with the addition of a prompt exami- 
nation of a throat smear and culture. A differ- 
entiation of the mucous patches of secondary 


syphilis may be more difficult, especially if, as im | 402 
my fourth case, a suspicious rash covers the body 
(in this case I attributed the rash to some drug 
administered before the patient’s entrance). 
The absence of a primary legion, scar or enlarged 


lymph nodes, the history, the onset, the erup- 
tion, the slow pulse rate, the Widal or Wasser- 
mann reaction, and an early blood culture should 
clear the difficulty. Besides which the location, 
numbers, and especially the appearance are more 

ve. Derignac““ contrasts the 
greyish white or greyish granite of the typhoid 
with the whiteish opalescent porcelain-like ap- 
pearance of the syphilitic ulceration. He also 
mentions the possibility of confusion with mer- 
cury, antimony, carbolic or salicylic poisoning, 
as well as a chancre, herpes, thrush, aphthae or 
variola. Their distinction should be readily 


1. In enteric fever there appears not infre- 
quently (6 to 12%’), it may be before, but as a 
rule about the same time as the roseola, one or 
more small superficial ulcers, usually situated 
upon the anterior pillars of the fauces, the so- 
ealled typhoid angina or Bouveret’s ulcer. 


2. These ulcers may appear sufficiently early 
to be of some value in the clinical diagnosis of 


3. An appreciation of this lesion will prevent 
the mistaken diagnosis of syphilis, diphtheria, 
croup, and scarlet fever,.as well as of other local 


4. The ulcers are probably due to a secondary 
infection upon a mucous membrane altered by 
the existing disease. 

5. Although an exactly similar lesion has 
been described in four cases of tuberculosis and 
so detracts from its credited specificity im ty- 
phoid fever, such are evidently very infrequent 
—— lessening but little its diagnostie 

ue. 
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222 
made. 
ulcers anticipated the appearance of the rose 
spots, however, in the cases reported by Bon- SUMMARY. 
nette (fourth or fifth day), by Du Costel (8 
days before spots), in two of Duguet’s’ three 
eases, in two of the three cases reported by 
Lécorché and Talamon, in one of Cahn’s"’ five 
eases, and in one of Wagner 8 three cases. In 
typhoid. 
lesions. 
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MEMORIAL TO MISS CLARA BARTON. 


Ir is announced that three memorial buildings 
are to be erected at Red Cross Station, Glen Echo, 
Md., as a monument to Miss Clara Barton, founder 

American Red Cross, who died there in April, 


“There is to be a main memorial bui 


building with a 
frontage of 100 feet and a depth of 160 feet, which 
is to be an auditorium for i 


ninety-four certificates of honor from crowned 
heads and states and cities which had been aided by 
Barton in times of great disaster. 


“The First Aid Building is to be 


equ 
all latest appliances for surgical work and in 


— 


— tion hall, parlor, din 
tain rest rooms, li „recep „ din- 
ing- room, kitchen and bedroom accommodations for 
twenty-five nurses.” 


OBSERVED DURING TEN YEARS’ EX. 
PERIENCE IN THE POTTENGER SANA- 
TORIUM FOR DISEASES OF THE LUNGS 
AND THROAT. 


By Francis M. Porrencer, A.M., M. D., LL.D., 
Monrovia, 


Medical Director of the Pottenger Sanatorium for Dis- 
eases of the Lungs and Throat, Monrovia, Calif. 


Tue Pottenger Sanatorium for Diseases of the 
Lungs and Throat has just completed its tenth 
year. It was the writer’s pleasure to conceive, 
build, equip, and finance, and organize this in- 
stitution. He has been intimately connected 
with every detail of its running from the start. 
As medical director he has literally lived with 
the patients of the institution during nearly all 
of this period, having his home on the grounds 
and being intimately connected with the life of 
the place. 

During this time there have been 1521 patients 
treated in the institution. The stay of these pa- 
tients has varied from one day to three and 
one-quarter years. The majority of patients re- 
mained in the institution and were under close 
observation during a period of seven or eight 
months. This has afforded an exceptional op- 


of | portunity to study both the laboratory and clin- 


ical side of tuberculosis; to acquaint oneself 
with every phase of its development and prog- 
ress both toward dissolution and toward arrest- 
ment; to study all the various complications, tu- 
berculous and non-tuberculous ; to learn to know 
the patient from both a physical and psycho- 
logical standpoint, and, in fact, to study every 
peculiarity of the disease and the patient. 
Coincident with this sanatorium experience 
the writer has treated patients in his city office, 
a majority of whom were charity cases and 
many of whom were compelled to work during 
the time that they were taking treatment. This 
has afforded a splendid opportunity of studying 
the disease as it presents itself in different social 
conditions and of comparing methods of treating 
the disease under home and institutional en- 
vironment. He has been led to the conclusion 
that the advantages which the sanatorium offer 
those who are able to avail themselves of it are 
many. The patient is isolated. He is removed 
from home and business with their interests and 
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Med. Jour, 1908-9, vol. p. 817. 
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1911. 
women’s clubs and a treasure house for the curios, 
decorations and certificates of honor conferred upon 
Miss Barton. 

“The main auditorium building is to cost 
$100,000. The First Aid Building and the Nurses’ 
Home are to cost $75,000 and $50,000 respectively. 

“The main building is to be T-shaped, the front 
100 feet across and 60 feet deep. Then it is to run 
back another 100 feet, making the total depth 160 
feet. A striking feature of this auditorium is to be 
a recess in which a large painting of the only pic- 
ture ever made of Clara Barton while in actual 
battlefield or hospital work is to be placed. It is 
being painted from a small photograph made by a 
relative at Havana in 1898. The rooms on the sec- 
ond floor in the rear are to contain the Barton 
curios, trophies and decorations, most of which are 
now in safe deposit vault in Boston. These include 

with 

charge 

surgeons Ww ve in ing 
teachers to be sent _ the states. The build- 
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worries. He is taken away from the influence of 
solicitous and other meddlesome friends. He is 
kept away from many of the acute respiratory 
infections which are common among people in 
the ordinary walks of life. He is placed in 
hygienic surroundings in the open air, such as 
are rarely fully obtained in the home, which 
raise his resisting power and help him to over- 
come infections should he be exposed to them. 
He is placed in an environment which is espe- 
cially adapted to his needs, along with other 
people who are trying to overcome the same dis- 
ease; consequently he is profiting by the moral 
support of many others trying to accomplish the 
same purpose. Another great factor is the close 
association with the physician. In an institu- 
tion the man at the head must stand responsible 
for practically every act of the patient’s life. 
He must tell him what to do, he must also see 
that he does it. He regulates the patient’s mode 
of living, his hours of exercise; his hours of rest. 
He furnishes his food and knows what and how 
much he is eating. He knows his mental atti- 
tude; and, in fact, learns to know the patient 
intimately so that he can help him to make his 
fight for life in every way possible. 

Where the patient must be treated in the 
home, on the other hand, there are many difſi- 
culties. He is compelled to associate with people 
who are well, and he must necessarily, to a 
greater or lesser extent, adapt himself to their 
environment. He is often discouraged in doing 
the things he should do and encouraged to do 
the things he should not do. He is constantly 
annoyed by solicitous friends. The physician, 
not being near where he can be consulted, the 
patient is advised by the neighbors and friends 
who see him and he is often compelled not only 
to fight his disease, but his friends as well. His 
food cannot be so well controlled; his hours of 
rest and exercise are more apt to be disturbed 
and his surroundings, as a rule, are less hygi- 
enic. He fails to have the help derived from an 
intimate association with his physician. He sees 
the physician in his office or when he calls, two 
or three times a week; at other times he is com- 
pelled to fight his own battles. 

One of the most serious problems in the treat- 
ment of tuberculosis is keeping up the patient’s 
interest long enough for him to get well. Tuber- 


reaching the clinical stage. It also takes a long 
time to cure it. During a great portion of this 


time the patient feels fairly well ; at other periods 
he feels depressed and discouraged. The physi- 
cian must curb his enthusiasm during the peri- 
ods when he is feeling well and must supply him 
with encouragement and optimism during the 
periods of depression. 

It is extremely trying for the physician to 
face the same patient day after day, week after 
week, month after month, during a period of 
one, two or three years, as is sometimes neces- 
sary in the treatment of tuberculosis, and still 
hold the patient’s interest, respect and confi- 
dence. This is one of the most serious difficul- 
ties in treating the disease. There are few men 
in medicine who are really fitted either by na- 
ture or by training to treat tuberculosis. It re- 
quires a special type of man. As a first requi- 
site he should have an excellent training and a 
wide experience in general medicine, for he will 
have most of the problems of internal medicine 
to solve. He must be one capable of appreciat- 
ing and caring for detail, one with an inexhaust- 
ible store of patience, an unlimited optimism, 
yet one which is tempered by knowledge and 
judgment. He should not set himself on a high 
pinnacle, simply because he is head; he should 
be in sympathy with his patients; he should 
study the peculiarities of his patients as individ- 
uals, also the peculiar psychological characteris- 
ties produced by the disease; he should recog- 
nize the difficulties with which the cure of tuber- 
culosis is surrounded from the pathological 
standpoint and also the meaning of the struggle, 
sacrifices and deprivations which the patient is 
compelled to make in order to attain a cure. He 
should be a man of firmness, but his firmness 
should be tempered with a broad and intelligent 
sympathy. 

The difficulties encountered in conducting an 
institution for the tuberculous are many. Some 
of them are inherent in the disease itself; some 
are on the side of the patient, and many of them 
on the part of the institution itself. One great 
difficulty is to fill the positions in an institution, 
particularly the responsible ones, with people 
who are capable of taking a broad view and who 
are in sympathy with their work. Tuberculous 
patients are much like children,—they are easily 
angered, they are easily pacified. Those at the 
head of departments must remember that they 
are dealing with the sick and consequently they 
must have charity in dealing with them. On 
the other hand, the patient must learn that his 
personal ideas and personal whims must give 


³ 
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is a chronic disease which develops 
slowly, taking years probably, as a rule, in 
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away to the better judgment of those who are 
in charge and that he must adapt himself to the 
institution instead of expecting the institution to 
adapt itself to him. He must further be chari- 
table, knowing that he himself is not perfect. He 
must not expect perfection in an institution 
made up of a great many assistants and em- 
ployees. 

There are two methods of running an institu- 
tion. One is by military discipline, and the other 
by considering the entire community as a family 
and expecting mutual regard and support. 

There must necessarily be certain rules that 
must be lived up to rigidly; but in the private 
institution, where the result in the individual 
case is the thing to be attained and hoped for, 
most of the rules must be somewhat elastic. The 
patient must be taken as an individual with an 
individual mind and individual temperament; 
and it is the province of those in authority to 
work with that mind and temperament and 
mould it into obedience. Personally, I prefer 
the family spirit. It is the one that has sway in 
my institution. I have endeavored to secure the 
codperation of the patient through a sense of 
duty to himself and friends and to the other pa- 
tients; and through a respect for but not fear 
of, those in authority. I believe in a spirit of 
frankness in dealing with the patient and a will- 
ingness to explain and talk over difficulties. A 
heart-to-heart talk often secures codperation 
where military discipline would call for expul- 
sion. I prefer the plan where the patients look 
upon those in authority as their friends rather 
than as their masters. This engenders a good, 
friendly, helpful spirit and the patient feels that 
he is being guided by someone who understands 
him and is in sympathy with him. During ten 
years’ experience in sanatorium work, I have 
only expelled four patients from the institution. 
At times, it seemed an injustice to myself to 
allow others to remain, yet patience finally se- 
cured coéperation and a stable state of affairs. 
Excellent results have been obtained where mili- 
_ tary dicipline would have expelled the patient. 

The patients who enter an institution belong 
to three classes. The first comprises the great 
majority of patients and consists of those who 
want to do what is right, who are conscientious 
and earnest in their desire to get well. To be 
sure these, at times, fall from grace; but most 
of the time they are working conscientiously for 
recovery. Then, there is a small class, probably 


about twenty per cent., who have no well defined 
principles, but who are willing to be conscien- 
tious if they fall in with the conscientious 
class, and who are just as willing to be in- 
sincere if they are led that way. Then there is 
still a small number, less than five per cent., who 
are vicious, willful and unfaithful to themselves 
and all with whom they come in contact. This 
class, however, can often be controlled by pa- 
tience and firmness. It is important to recog- 
nize those of this class early and upon the first 
refraction of a rule let them understand that the 
offense must not be repeated. The patient must 
be given to understand that he requires the ser- 
vice of the institution more than the institution 
needs him ; that, while the institution has little to 
gain by his presence, he has a life at stake. 

There is a general belief that there are many 
people who for one reason or another, particu- 
larly because of lonesomeness, or through the 
depressing influences of other sick people, can- 
not undergo sanatorium treatment. This is in- 
correct. It is not necessary that a sanatorium 
should be either lonesome or depressing. I have 
seen only three or four patients in my institu- 
tional experience who apparently could not ad- 
just themselves to the institution; and, as might 
be expected, these particular patients would not 
adjust themselves to any régime. They were not 
willing to make the struggle or sacrifices neces- 
sary to get well. Whether or not an individual 
will undergo sanatorium treatment depends 
largely on the manner in which the question is 
presented to him. If he desires to get well and 
is impressed with the seriousness of the disease 
and the advantage of institutional treatment, he 
will nearly always adopt this policy if it lies 
within his power. He will usually be willing to 
sacrifice personal likes and comforts temporarily 
that he may recover his health. If unwilling to 
do this, as a rule, it is an indication that he will 
not be a patient who can be trusted for a whole 
hearted codperation a a protracted conva- 
lescence. 


It is a great mistake for physicians to tell 
patients that they are not sick enough to go to 
a sanatorium or that they should not go there 
because of the danger of becoming infected. 
There is never a time too early for treatment to 
begin and there is no place where less danger of 
infection exists than in a properly-conducted 
sanatorium, The importance of early treatment 
cannot be better emphasized than by the results 
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which we have obtained in the past ten years, 
which are as follows: 


First Second Third 
Stage. Stage. Stage. 
Apparently cured and arrested 97% 81% 38% 
Improve 89% 114% 40% 
Unimproved or died .......- 5% 22% 


The above results are far more eloquent than 
any comment could be in the plea for the early 
treatment of this disease. These results are tabu- 
lated according to the original definition of ap- 
parently cured and arrested. When the physi- 
cian advises his patient not to undergo treatment 
early but to wait, he is taking upon himself the 
responsibility of advising him to wait until the 
disease has passed from the stage where 97 per 
cent. can be apparently cured or arrested to 
where 81 per cent. or 38 per cent. can be appar- 
ently cured and arrested. 

The private sanatorium differs from those of 
the public and partly endowed class. 

The tuberculosis problem is mainly connected 
with the poor but not wholly so, for the disease 
is found in all walks of life. It permeates every 
stratum of society; and, in our solution of its 
problems, we must make provision for fighting 
it along all classes. 

We must recognize that it is most common 
among the poor and it is to this class that social 
workers and economists must direct their great- 
est efforts. The problem here is also greater be- 
cause of the conditions under which these people 
live and work, also because of their helplessness 
and inability to care for themselves and their 
families during a long siege of illness such as 
that produced by tuberculosis. 

In our warfare against this disease, however, 
we must not forget those who are not depend- 
ent. There are many people who are not wholly 
helpless but who are able to pay their way in 
part. Those deserve as careful consideration as 
the helpless and every precaution should be 
taken to prevent the spread of the disease among 
them, and every opportunity for cure should be 
offered them that is offered to those who are 
wholly dependent. Then, there is a third class 
made up of those who are wholly able to pay 
their way; who, in spite of means and oppor- 
tunity to live in hygienic surroundings will, at 
times, develop this disease. The problem of the 
prevention and cure of tuberculosis must include 
these, the same as it does the others. The cure 
of these lies wholly in the province of the pri- 


ch class he belongs. It is just as 
wrong to pauperize the two upper classes by giv- 
ing them free treatment as it is to compel the 
dependent to pay for their cure. 

The position of the private sanatorium in the 
warfare against tuberculosis is misunderstood 
both by Jaymen and physicians. It is sometimes 
criticised where a greater knowledge of its real 
function would call for praise. If there is rea- 
son for the existence of private hospitals of any 
kind, general or special; or if there is reason 
for the existence of private physicians, there is 
the same reason for the existence of private 
sanatoria for the treatment of tuberculosis. The 
sanatorium is simply the man at the head with 
enlarged opportunities. The only rational ex- 
cuse for the existence of a private sanatorium is 
for some man who is expert in treating the dis- 
ease to thus have a better and larger opportunity 
to give his services to those who are in need of 
them. The private sanatorium for tuberculosis 
the same as the partially endowed and wholly 
charitable institution is in harmony with the 
fact that has been thoroughly established in 
modern medicine, that institutional treatment is 
the best treatment for practically all diseases. 

The sanatorium problem in many particulars 
differs in no wise from the general problems of 
medicine. The institution should be governed 
by the same rules of ethical conduct and should 
be conducted on the same line of high scientific 
standards as holds in private practice. The sana- 
torium differs, however, in that it occupies a con- 
spicuous place and is open to comment, favor- 
able and unfavorable by the public at large, 
which the private practitioners largely escape. 
It is patent to all that it is a genuine success, 
that it is barely making a go, or that it is fail- 
ing; and accordingly it is looked upon with ad- 
miration, even jealousy, ifference or con- 
tempt. 

The private sanatorium is the most difficult 
type of institution to conduct. In a charitable 
institution the undesirable patient can always 
he discharged. In partly endowed institutions 
the patient knows that he is getting more 
than his money could otherwise purchase and he 
must of necessity be fairly well satisfied. The 
patient in the private sanatorium, on the other 
hand, must be taken as he is and dealt with tact- 
fully. He must be made to overcome his whims 
and educate his tastes so that he will put himself 
in harmony with the institution and codperate 
with the physicians in his cure, and make him- 
self comfortable and contented long enough to 
get well. This is often an extremely difficult 
thing to do. It is much more difficult for the 
physician in an institution than it is for the one 
in private practice, because in private practice 
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vate sanatorium. The problem of handling these 
different in detail. There is no hard and fast 
line separating these three classes, yet an ac- 
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the doctor sees the patient once a day, or once 
every few days and there his responsibility vir- 
tually ends. In an institution, on the other 
hand, the responsibility of the entire life of the 
ena og is upon him. The physician must guide 

in his every act; he must tell him what to do 
and see that he does it. He must not only deal 
with the patient and his peculiarities himself; 
but the tact or lack of tact employed by all of 
his assistants and subordinates eventually re- 
flects upon him. 

One of the serious problems in the private 
sanatorium and, for that matter, in all sanatoria, 
is the question of finding occupation for the pa- 
tients. There are so few games and sports that 
the average patient can enter into advanta- 
geously that it forces those in authority to keep 
the patients happy and contented without em- 
ploying the usual forms of diversion. Where 
the patients are in the earlier stages, croquet, 


At 7.30 the medical director begins his daily 
rounds and continues until he has visited each 
bed patient. These visits are made in company 
with the assistant physician who has charge of 
the individual case. The condition of each pa- 
tient is carefully noted, and the plan of treat- 
ment for the day agreed upon. 

At 8.00 o’clock breakfast is served, all 
tients who are able to be up and around go 
to the dining room. Those who are confined to 
bed are served in their rooms and bungalows. 
After breakfast each ambulant patient reports 
to the medical director for consultation. If any 
special treatment is needed he is referred to the 
assistant physician having charge of the case. 
All who are suffering from local complications, 
as of the ear, throat, or nose, are also treated at 
this time. 

On one day of each week, between 10.00 and 
11.00 o’clock the patients are weighed by one of 


photography, chess, checkers, cards, walking, | the staff. 


and a certain amount of driving can be per- 
mitted. When the patients are in the more ad- 
vanced stages of the disease, even these must be 
denied. No game must be entered into by the 


During the time between 9.00 and 1.00 o’clock 
the nurses are busy carrying out the physicians’ 
orders and looking after the wants of the pa 
tients, devoting most of their time to those con- 


tuberculous patient that he cannot quit at any | fined to 


time should it be wearing upon him. It is an 
unfortunate but well recognized fact that as soon 
as patients get to the place where they are per- 
mitted to do much driving or engage in very 
vigorous sports they at once begin to overrate 
their strength and underrate the desirability and 
the necessity of further treatment. They lose 
interest in the cure. The old adage of giving 
an inch and taking an ell is all too true of the 
tuberculous patient. This pitfall must always 
be guarded against. The best way of helping a 
patient to occupy his time in the sanatorium is 
by breaking up his day and having some little 
thing in treatment carried out at intervals dur- 
ing the entire day! In the institution with 
which I have been connected we have taken this 
into consideration and planned rather a continu- 
ous program. 

Quoting from a former paper, ‘‘The Tubercu- 
losis Sanatorium and What It Stands For,“ 
(Monthly Cyclopedia and Medical Bulletin, 
April, 1911) : 

Success in the treatment of tuberculosis de- 
pends on keeping the patient cheerful, optimis- 
tic, and interested in his own cure. To this end 
he must be kept busy, not busy working, for this 
is not consistent with the best treatment ; but the 
day’s program must be so arranged as to leave 
little time at his own disposal. Probably I can 
best illustrate what I mean by keeping the pa- 
tient busy by describing the usual routine in our 
own institution : 

The patient’s day begins at 7.00 ſelock in the 


morning, at which time the nurse to waken 
him and carry out any regular grders given by 
the physicians. The patient and takes a 
cold sponge bath, or, if he is in condition to 


take it himself, it is given 


bed. 
From the time that the patients are through 
with their treatments until 1.00 o’clock, they 
while away the time in croquet or other allow- 
able games, in visiting friends, and doing little 
things of a personal nature, and in exercising as 
prescribed by the medical staff. 

The medical director, aided by the assistant 
physicians, makes a careful examination of each 
patient monthly, charting the chest so as to note 
the changes in the tuberculous process. These 
— are made between 10.00 and 1.00 

’cloc 


Lunch is served from 1.00 until 2.00 o’clock. 
From 2.00 to 4.00 o’clock are rest hours, during 
which time all the patients recline in their rooms 
and bungalows, and are instructed to rest, to 
sleep, if possible, providing it does not interfere 
with their sleep at night. 

At 4.00 o’clock the nurses begin their rounds, 
carrying out the physicians’ orders and attend- 
ing to the wants of the patients. The assistant 
physicians make calls upon each bed patient in 
their respective service and any ambulant pa- 
tients who are not feeling well, and administer 
any special treatments that are required. They 
likewise prescribe for any new symptoms or com- 
plications that may have arisen since the morn- 
ing visit. 

From 6.00 to 7.00 o’clock dinner is served. Af- 
ter dinner the patients usually amuse themselves 
by ‘or games until bed time. Bed pa- 
tients, as a rule, go to sleep about 8 or 8.30, and 
all are required to be in bed with lights out by 
9.15. 

This aggressive plan of treatment requires an 
efficient corps of attendants. I think one of the 
greatest mistakes that is usually made in a sana- 
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torium is attempting to run it with too small a 
number of medical attendants. The sanatorium 
should stand for results. Results in tuberculosis 
are only obtained by keeping the patient inter- 
ested. The patient can only be kept interested 
by association with and receiving encouragement 
from those who know. To this end a corps of 
medical men, sufficient in number to look care- 
fully after the wants of all patients is essential. 

In this short paper I have endeavored to take 
up some of the important questions bearing up- 
on the sanatorium treatment of tuberculosis 
which are usually omitted from discussion. I 
have endeavored to show the relationship which 
the private sanatorium bears to the public on the 
one hand, and the members of the medical pro- 
fession on the other; I have further attempted 
to show the true relationship which should exist 
between the patient body and the medical staff 
and other attendants; thus pointing out the true 
place of the private sanatorium in the warfare 
against tuberculosis. 


— — 


ROCKEFELLER INTERNATIONAL HEALTH 
COMMISSION AND THE WORLDWIDE 
ERADICATION OF HOOEKWORM DISEASE. 


Mr. Wickuirr Rosx, director-general of the Inter- 
national Health Commission of the Rockefeller 
Foundation, has recently returned to Washington, 
D. C., from a trip on which he investigated the dis- 
tribution of hookworm disease throughout the trop- 
ics. The commission has issued a statement describ- 
ing his observations and its plans for the worldwide 
eradication of uncinariasis. 

In Egypt Mr. Rose found Lord Kitchener keenly 
interested in the work and eager to have the co- 
Operation of the commission in a systematic cam- 
paign against the disease. Measures against hook- 
worm disease were instituted in Egypt by the medi- 
cal missionaries some fifteen or sixteen years ago, 


“Journeying eastward, Mr. Rose visited Ceylon, 
Malaysia and the Philippine Islands, where he stud- 
__ led the existence of the disease and conferred with 

authorities concerning measures for its control. Re- 
turning by the Pacific route he had an opportunity 
to secure information about the existence of hook- 
worm infection in China, Japan and Korea. 

“In British Guiana an intensive campaign is be- 


THE DEVELOPMENT OF MODERN 
. ARTIFICIAL PNEUMOTHORAX. 


A Brite or 
AND POSSIBILITY OF THE 'TREATMENT.—RE- 
MARKS ON THE TECHNIC. 


By Gerarpo M. Barpont, M. D., Boston, 


Assistant Physician to Out- Patients, Massachusetts 
General Hospital, Boston, Mass. 


Proressor CARLO FoxLANINI, the originator of 
the modern method of artificial pneumothorax, 
was born in Milan, Italy, June 11, 1847. He 
completed his medical course at the University 
of Pavia from which he graduated in 1870. 
From 1871 to 1884 he was first an assistant phy- 
sician and later an associate in medicine at the 
Ospedale Maggiore of Milan. In 1881 he was 
appointed chief of the dermatological depart- 
ment in the same hospital. In 1884 he was ap- 
pointed professor of clinical medicine in the Uni- 
versity of Pavia. 

He was a student of Mantegazza, a friend and 
companion of Bizzozero and Golgi, and was 
among the first to understand the importance of 
the experimental method, and the necessity of 
applying it to the field of clinical medicine. All 
his works show his love for truth and for clear 
and skillful research, and are a clear interpreta- 
tion of the observed facts. 

In looking at the numerous contributions one 
is surprised at the number and variety of sub- 
jects to which he applied his activity. There 
are studies and researches in anatomy, histology, 
experimental pathology, ophthalmology, derma- 
tology and internal medicine, notes on therapeu- 
ties, especially aero-therapeutics and mechano- 
therapeutics, all forming a series of valuable 
contributions to medical science. 

The study with which Forlanini’s name is 
especially bound is the artificial pneumothorax 
treatment of phthisis. He first suggested treat- 
ing certain forms of pulmonary tuberculosis by 
artificial pneumothorax in 1882, and has been its 
most persistent advocate ever since. Between 
1882 and 1894 he made many experiments on 
the immobilization of the lung, both in animals 
and human beings. In 1895 before the Italian 
Congress of Internal medicine he reported the 
first clinical cure of an advanced case of unilat- 
eral pulmonary tuberculosis. This was a case 


undertaken in the Peters Hall District, which | that had developed a spontaneous pneumothorax. 


the work. In the second of these districts the work 


complete by uent injections of nitrogen. 
No other report was made by him on this method 
of treatment until 1906, although he carried on 
the work both in his clinics at the San Giovanni 
Hospital in Turin and at the University of Pa- 
via, and in his private practice. Since 1906 he 
has given us some of the most valuable contribu- 
tioris on the subject. 


147 
— 
more | government has undertaken 
the work in certain localities. Now that the Inter- 
national Health Commission has agreed to lend its 
cooperation, the work will begin on a much larger 
scale. The disease is extremely prevalent and of 
tremendous importance in lowering the vitality of 
the people. 
has err UlVided TOF Convenience into three san! 
districts. In one of these districts every person has 
been examined for hookworm disease; more than 
fifty per cent. were found to be infected; all of those 
infected have been placed on treatment; and a sec- 
ond microscopic examination is now being made of 
| examining all the inhabitants is well under way, 
and practically complete.” 
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In 1898 Murphy of 2282 
cases. The next year Lemke — E three 
cases. The technic was unlike — 8. 
Murphy used the incision method and introduced 
into the pleural cavity large quantities of nitro- 
gen, in amounts ranging from 1200 ec. to 4500 
ec., repeating the injections after two or three 
weeks. Neither Forlanini s nor Murphy's tech- 
nic was such as to inspire confidence and both 
were not devoid of serious danger to life. In 
Italy, no one took up the work outside of For- 
lanini’s clinic and in America it had no enthusi- 
astic followers after Lemke died, outside of Har- 
ris and Mary Lapham. It was not until Brauer 
and Spengler took up the work following Mur- 
phy’s technic and published their brilliant work 
in 1906 that any marked attention was given to 
the treatment of phthisis by artificial pneumo- 
thorax. 

A further important step was made by Saug- 
man in adding a manometer to the apparatus to 
denote when the point of the needle was in the 
pleural cavity. By the addition of the Roentgen 
ray, artificial pneumothorax treatment has 
reached its present position of safety. Now 
every civilized country has its adherents, nearly 
all following Forlanini’s puncture method. At 
the International Tuberculosis Congress held in 
Rome in 1912 it was the chief subject of discus- 
sion, and an international association was formed 
to keep the workers in this field in closer touch 
with each other. 

The literature on this subject at present em- 
braces over 600 articles. The leading contribu- 
tions are from Italian, German and French clini- 
cians. With the exception of Murphy’s and 
Lemke’s articles in 1898-99, only in the last few 
years have valuable contributions been made by 
American and English clinicians. The tenor 
of all these reports is favorable. Considering 
the large number of cases treated, few clinical 
recoveries have been reported. Still one must 
bear in mind that the treatment has been under- 
taken in almost all of the cases as a last resort; 
also that the method is naturally limited to uni- 
lateral cases or to cases with slight involvement 
of the better lung. A fair estimate of the pa- 
tients suitable for artificial pneumothorax ac- 
cording to the present accepted indications may 
be gathered from the following observations. 

Volhard found 56 suitable cases out of 789 
patients examined. Burnand found 23 out of 
628 patients. Keller attempted it in 40 out of 
583 patients examined. my six months’ 
service in the out-patient clinic of the Massachu- 
setts General Hospital, out of 100 tuberculous 
patients examined in the general clinic only five 
would have been suitable for artificial pneumo- 
thorax. From my series of 64 cases treated by 
pneumothorax, in only 23 was.a complete col- 
lapse possible. In many cases attempted the 
practical value of pneumothorax is limited on 
account of the impossibility of creating a pneu- 
mothorax of sufficient therapeutic value. This 


five is due to partial or complete adhesions, cica- 
trized or indurated lung which cannot be com- 
ung. 

THE MANOMETER. 


It is worth repeating here that the manometer 
may show respiratory 222 of three kinds: 
Negative, even (namely the excursions on the 
manometer are equal on inspiration and expira- 
tion) and positive. 

1. Negative respiratory oscillations always 
mean that the point of the needle is in the pleu- 
ral cavity. 

2. Even respiratory oscillations at a primary 
injection mean that the point of the needle is 
beyond the pleural cavity, i. 6. in lung. No mat- 
ter how much nitrogen is introduced under these 
conditions, the oscillations will vary but slightly. 

3. Positive respiratory oscillations indicate 
that the point of the needle is either in a pocket 
of gas, a complete pneumothorax, or a hydro- 
pneumothorax; under these conditions the pres- 
sure becomes higher on the introduction of a 
very small amount of nitrogen. 

4. At a secondary injection when a pleural 
effusion has formed, the point of the needle may 
be in the pleural cavity and the manometer may 
show only slight or feeble respiratory oscilla- 
tions slightly negative or markedly negative in 
character. Or there may be simply a negative 
rise on inspiration, with no oscillations what- 
ever. Under these conditions, when the needle 
is removed a drop of fluid may be observed on 
the end of the needle especially if the stylet is 
passed through its lumen. 

If the point of the needle is in a blood vessel 
only a rising pressure will be noted. 


VALUE OF ROENTGEN FLUOROSCOPIC AND PLATE 
EXAMINATION. 


Before the induction of an artificial pneumo- 
thorax is attempted, whenever possible, a Roent- 
gen examination of the chest should be made, 
both fluoroscopic and plate. It shows the precise 
topography of the lesions, and any enlargements 
of the larger blood vessels. A preliminary plate 
and fluoroscopic examination is advisable before 


instituting pneumothorax treatment. Not only 


ean the extent of the tuberculous process in both 
lungs be determined more exactly than by phys- 
ical signs, but also the presence of adhesions to 
the diaphragm and the costo-phrenic sinus can 
be demonstrated. It is of especial value after 
the first few insufflations, because it shows 
clearly just what has been accomplished and in 
just what manner the lung is being collapsed ; 
150 cc. of nitrogen injected into the pleural 
eavity will show a distinct outline; 1000 ce. will 
show the lung —— half collapsed. 
The pressure readings of the manometer alone 
are not sufficient to inform one of the degree of 
lung collapse, nor are percussion and ausculta- 
tion at all times sufficient. The Roentgen rays 


| 
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are the most precise and accurate means at our 
d not only to show in what manner the 

lung is collapsed but also to tell us how much the 

mediastinum and heart are displaced. 

In the absence of adhesions, the lung is seen 
to be uniformly compressed around the hilus, 
and the pneumothoraeie cavity sharply defined. 
Variations from this normal disposition of the 

mothorax are due to various causes: viz: 
Pleural adhesions, which are the most frequent; 
large cavities encapsulated in fibrous tissue, 
which permit one part of the lung to collapse 
more than another part; calcified areas, which 
are incompressible; and fibroid changes which 
are also incompressible. 

Pleural adhesions are well defined and at- 
tempts to inject nitrogen into an adherent 
pleura must be made with great care. If the 


othorax increases (which will be shown 


by the extent of the manometer’s excursions) 
careful introduction of small quantities of nitro- 
gen may be continued. Pleural adhesions ap- 
pear either as single bands running from the 
lung to the thoracic wall, or as a net-work of 
such bands. Adhesions have been noted most 
frequently in the upper lobe. * | 

When the pleural cavity is free, the collapsed 
lung appears to be a homogeneous mass. In one 
ease the lobes were plainly discernible. Where 
adhesions exist, their length, form and distribu- 
tion are readily ascertained. Case 12 showed 
the lung held in the center by a thick adhesion, 
which prevented a complete collapse posteriorly. 
Subsequent plates showed that this adhesion was 
decreasing and the collapse increasing, but it 
was impossible to effect a complete collapse. 

The plate in Case 31 showed a net work of 
adhesions to the superior lobe, which, however, 
did not prevent a satisfactory compression. In 
Case 32 the pleura was adherent posteriorly and 
three bands extended from the superior lobe, 
thus preventing a good collapse. In this case it 
was impossible to secure a complete compression 
of the superior lobe which contained the cavity. 
In Case 21 (a lung abscess), the lung collapsed 
in an almost semicircular shape with the con- 
cavity outward, as a result of adhesions from the 
upper portion of the Gg arse lobe and from the 
tip of the lower lobe. In Case 8 a small portion 
of the upper lobe was found to be adherent. In 
Case 20, the left lung showed a wholly adherent 
superior lobe, a condition that remained wholly 
unaffected by the injections. The activity in the 
process of the superior lobe continued unchecked 
although considerable relief in the symptoms was 
obtained. In Case 25 a similar adherence was 
found at the base of the right lung. In one case 

lung was y compressed and bands 


of adhesions from different parts of the lung 
were visible, This resulted in the formation of 
pockets of gas and sufficient collapse was ob- 
tained in this case to obtain marked symptomatic 
relief. The sputum was diminished from one- 
half cup to a teaspoonful in twenty-four hours, 


with only a little cough in the morning and im- 
provement in the general condition. These ad- 
hesions varied from very thick bands to mere 
threads. 

These examples of ity are cited to 
show the value of the Roentgen examination. It 
helps in the selection of the proper place for 
the injection; it shows more accurately than 
physical examination the exact progress of the 
lung collapse, and the rate of gas absorption; it 
also shows whether the gas was act intro- 
duced into the pleural sac or not. 

The fluoroscope is invaluable in detecting an 
effusion in its very incipiency. Small amounts 
of fluid will be discovered by its rise before the 
physical signs or even the Roentgen plate can 
show any definite evidence. ä 


COMPLICATIONS. 


An operator who has a thorough knowledge of 
the technic and has made a proper selection of 
cases will not meet with any serious immediate 
accidents. Gas embolism ought to be avoided 
and the.so-called ‘‘pleural reflex will rarely 
be met with if novocaine-adrenalin is used as a 
local anesthetic. 

Spontaneous pneumothorax from rupture 
an adhesion is possible from too high a pressure ; 
also rupture of the mediastinum. Pain in the 
chest from increased tension and cough can be 
controlled. Dyspnea from reduced respiratory 
urea or cardiac em t may become an 
urgent symptom requiring the withdrawal of 
nitrogen to relieve it. ä 

A febrile reaction usually follows an injection, 
lasting a short time. There is usually a loss of 
weight during the treatment; or the weight may 
remain stationary. In the favorable cases, in 
the absence of complications, the gain in weight 

Of the later complications, pleural effusions 
will be met with in about 50% of the advanced 
cases where a partial or complete collapse can 
be obtained. Once an effusion has made its ap- 
pearance, there is always present the danger of 
its becoming infected at a subsequent injection. 
The question of removal of the fluid depends on 
its effects. A serous effusion which does not 
aggravate the patient’s condition is best left 
alone. If the patient’s general condition is af- 
fected, the effusion should be aspirated and lung 
collapse maintained by nitrogen insufflations. 
Patients with serous effusion should be carefully 
watched. Frequent fluoroscopic examinations 
should be made, as the gas may suddenly absorb, 
the lung re-expand, and then further treatment 
will be impossible on account of the gluing to-. 
gether of the pleural surfaces. : 

A serous effusion may become purulent. This 
has happened in two of my cases. One I will 
discuss in another paper. The other (Case 8 of 
my series), has had pulmonary tuberculosis for 
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lung with a small + 


two weeks. Collapse was only partial on ac- 
count of adherent apex. The fluid aspirated and 
examined by Prof. Wolbach had all the character 
of a tuberculous serous effusion and tubercle 


became purulent. No other organisms as yet 
have been found in the pus except tubercle ba- 
eilli. The pus was aspirated and replaced by 
nitrogen, but the last time this was done the pus 
„along the site of pune- 


tender to touch. I do not like to tamper with 
this patient very much. 

Whenever during treatment the condition of 
the non-collapsed lung becomes aggravated, the 
nitrogen insufflations should be suspended. It 
may even become advisable to extract some of 
the nitrogen so as to favor re-expansion. I have 
done so in one of my cases because of hemopty- 
sis. The non-collapsed lung should be carefully 
watched. No one can tell for a certainty what 
the — of the increased work thrown upon it 
may be. 

Once the lung has re-expanded the pleural 
surfaces coming into contact adhere, preventing 
a further collapse of that lung. This is very 
important, for the lung must not be allowed to 
re-expand prematurely. The time to keep the 
lung collapsed varies with each individual case, 
depending on the extent and character of the 
lesions. It is better to err on the side of keeping 
the lung collapsed for a longer rather than a 
shorter time. Anatomical healing takes place 
slowly. As a rule at least a year is necessary. 
When a patient has been free from symptoms 
four or five months, we may allow re-expansion 
to take place. If while re-expanding there 
should be a return of the symptoms from the 
compressed lung, treatment should be immedi- 


i the necessary 
respiratory exchange even alone. The following 
is an extreme case illustrating this. 

Forlanini drew out the nitrogen from the left 
side in a case where the left lung had been main- 
tained collapsed for seven years, and this aided 
re-expansion. He then instituted a pneumo- 
thorax on the right. It was a very delicate pro- 
cedure and of doubtful result. The outcome was 
beyond his expectation. In about 38 days the 
right lung was collapsed—the left lung had been 
practically re- expanded; there was no 
evidence of recent disease, but a pleural friction 


sound could be heard from the apex to the base. 
Respiration 24-26. The patient was in fairly 
good condition and improving. A lung can thus 
be maintained compressed for a long time and 
on re-expansion can alone carry on the neces- 
sary respiratory function. The healthy tissue 
does not appear to be destroyed by the long 
compression. 

If the late or remote results are uncertain, the 
immediate results are striking. All operators 
are in accord as to the effects on temperature, 
control of hemoptysis, diminution and cessation 
of sputum, control of cough, and in some cases 
disappearance of tubercle bacilli. In other 
words, one can obtain symptomatic relief, but 
this may not always be lasting. Still, we can 
gain time, a few weeks, months or a few years, 
and an occasional clinical recovery. This is the 
actual value of artificial pneumothorax in the 
advanced cases. 

The extension of the indications of this form 
of treatment is still difficult to give. Its field 
may be broadened to that large class of moder- 
ately advanced cases, perhaps even to certain 
incipient cases, which the experienced clinician 
knows would otherwise do badly. 

It has been my experience that the second 
stage cases are less likely to develop a pleural 
effusion than advanced cases, and the propor- 
tion of failures in finding a free pleural cavity 
will be consideraby smaller. No case, so long 
as it is progressive in character, can be regarded 
as too early for treatment. Sudden hemoptysis 
must be regarded as evidence of progressive dis- 
ease from the standpoint of artificial pneumo- 
thorax treatment. In Case 61 of my series, the 
only symptoms were listlessness and a sudden 
hemoptysis which nearly killed the patient. This 
last attack had been his sixth in the course of a 
year. Between attacks he was in excellent 
health, having no cough, sputum or fever. The 
physical signs in the chest were very slight in 
comparison with the severe hemoptysis. There 
was slightly increased dullness in the right up- 
per lobe, increased tacticle and vocal fremitus, 
and broncho vesicular respiration. No rales. 
Left chest apparently normal. X-ray examina- 
tion showed an infiltration of the t upper 
lobe with peribronchial thickening. chest 
apparently normal. We deemed this an oppor- 
tune case for artificial pneumothorax. The pneu- 


again | mothorax has not disturbed him in the least, 


and he is up and about, driving an a 
Meantime he sleeps out of doors and has im- 
proved in strength and weight under treatment. 
The pneumothorax will be maintained for not 
less six months. 

In the non-tuberculous cases such as early 
bronchiectasis and certain cases of lung abscess, 
it ought to be attempted. 

In two cases of bronchiectasis, of my series, 
there was compete recovery in one and symp- 
a co y 

two lung abscess cases, complete recovery 


150 
ten years. The disease was slowly progressing 
when he first came under pneumothorax treat- 
ment three years ago. He had an extensive in- 
filtration of the left 28 
between the third and fo ribs. ight infil- 
tration of right upper lobe. One year after in- 
stituting treatment a serous effusion developed 
with stormy onset. In two weeks the symptoms 
subsided ; then gradually improved. Compression 
was maintained by the injection of nitrogen every 
bacilli were found. A year later this effusion 
ately resumed. 

The healed, compressed lung when re- 
expanded takes up its normal functions 
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was obtained in one and very little benefit in 
the other. 
Bronchiectasis dating from childhood, as in 
ease 59 of my series, will not be cured by arti- 
ficial pneumothorax on account of the patho- 
logical changes that have taken place. But it 
may later enable the patient to withstand the 
strain of a more severe operation such as rib 


resection. 

Success in the treatment will depend on the 
manner in which the pneumothorax is produced 
and maintained. It is best to produce the pneu- 
mothorax gradually by frequent injections of 
nitrogen, and bring it slowly up to the desired 
volume and pressure. The rapid production 
of a pneumothorax by large quantities of 
nitrogen is dangerous as it does not give the ad- 
jacent organs time to adjust themselves to the 
changed conditions; besides the expulsion or 
sudden evacuation of large quantities of puru- 
lent matter may infect the sound lung. The 
only exception to this is in unilateral hemoptysis 
where it is desired to control the hemorrhage 


It is essential to have a free pleural cavity or 

one that can be made sufficiently free by subse- 

— injeetions to allow complete collapse o 
ung. 

The other organs must be in such a condition 
as to be able to withstand the extra work thrown 
upon them. 

The patient ought to follow sanatorium régime 
treatment at the same time. 

The physician must have complete control of 
the patient. 

Frequent x-ray examinations are essential for 
the treatment. 

Artificial pneumothorax is not an indifferent 
procedure and should be undertaken only after 
careful consideration of each individual case. 
The patient should be fully informed that the 
treatment is long, tedious, troublesome and ex- 
pensive and not devoid of dangers. 


PYLORECTOMY FOR ULCER. 
By P. E. Tuursbalx, M.D., Fatt River, Mass. 


Tur treatment of gastric and duodenal ulcer 
is still a subject of controversy. It is obvious, 
nevertheless, that internist and surgeon by co- 
Operative study and effort are approaching an 
attitude of harmony in dealing with this disease. 
Laboratory evidence has had a potent influence 
in molding present opinions. From the physi- 
he the pathologist and the roentgenologist 

ve come contributions of epoch-making im- 
Portance, and the final analysis will depend 
much upon the continued zeal and product of 

aboratories, 

zartmann! of Paris at the recent Inter- 
national Congress commented upon the present 


situation in the following manner: The sur- 
gical treatment of gastric and duodenal ulcer 
must not be opposed to the medical treatment, 
the first is only the frequently necessary comple- 
ment of the second. The real results observed at 
a lapse of time of the medical treatment are far 
from being as good as was formerly supposed, 
without speaking of serious complications, such 
as hemorrhage, perforation and stenosis, which 
are indisputably urgent surgical indications, we 
consider that all ulcers (gastric and duodenal) 
showing resistance to medical treatment belong 
to the surgeon. So that, out of recent delibera- 
tions has come a fair degree of unanimity, plac- 
ing the treatment of ulcer in its early manifes- 


mentions Leube, the most optimistic of medical 
men, as insisting that the medical treatment in 


chronic, intractable ulcer of the stomach or 
duodenum is assigned to the surgeon, the choice 


f| of operation becomes a problem of extreme im- 


portance. One may reasonably assume that the 
perfect operation has not yet been demonstrated. 
The fairly frequent and recent changes in tech- 
nie offer ample evidence of this fact. To illus- 
trate the different methods employed by eminent 
authorities, one may cite the work of Paterson“ 
of London and Mayo“ of America. Paterson in- 
variably does anterior jejunostomy and 
favors no sort of intervention at the pylorus or 
with the ulcer site, while Mayo has long since 
abandoned the anterior operation for his own 
more generally accepted modification of Woelfler 
and Von Hecker’s posterior, no-loop gastro- 
jejunostomy. He now the anastomotic 
opening directly beneath the cardiac orifice ex- 
tending from the lesser curvature a little to the 
right of the incisura angularis, and passing ver- 
ticaliy oblique to the left. Mayo, furthermore, 
as a rule infolds or excises the ulcer. 

At present there are essentially two methods 
of dealing with ulcer of the stomach or duo- 
denum. One may be called the indirect method, 
by gastroenterostomy alone. The other the di- 
rect method by excision of the ulcer and gastro- 
enterostomy or end-to-end anastomosis. Fin- 
ney’s® operation affords the best opportunity to 
execute the direct method whenever the pylorus 
is readibly accessible and not fixed by adhesions. 

Inasmuch as the development of cancer on 
duodenal ulcer is extremely rare, simple inver- 
sion by suture is here generally considered suffi- 
cient, while carcinomatous degeneration of ulcer 
in the pyloric zone is known to occur with such 
frequency that failure to excise the ulcer-bearing 
area after terostomy would now appear 


gastroen 
to be inexcusable. E. Payr® contends that cal- 
lous ulcers of the stomach should be resected 


every time that the general condition of the pa- 


tations within the province of the internist, and 
assigning to surgery the chronic ulcer which 
has failed to respond permanently after a rea- 
sonable period of medical treatment. Rodman? 
than a period of four weeks. 

quickly. Inasmuch, therefore, as the treatment of 
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tient allows it, eqpesially when it io question 
of a small ulcer, situated at a distance from 
pylorus on the lesser curvature, wk 
terior surface. Other considerations than that 
of malignant degeneration of the ulcer will un- 
doubtedly, hereafter, influence a modification of 
the indirect operation alone. The ultimate in- 
fluence of gastroenterostomy when the ulcer has 
healed sufficiently to allow a restoration of the 
function of the pylorus, must be taken into ac- 
count. A small stoma will functionate satisfac. 
torily when the pylorus is occluded, but it re- 
quires a very large artificial opening to act at all 
in the presence of a patent pylorus. Surgeons 
universally agree that their most satisfactory 
end results from gastroenterostomy have been 
achieved in the most aggravated forms of pyloric 
obstruction. Therefore, while it is usually de- 
sirable that obstruction ‘of the pylorus from the 
disease remain permanent after gastroenteros- 
tomy, it is pertinent here to mention the amazing 
effect of gastroenterostomy upon large, indu- 
rated and engorged ulcers, especially at the 
pylorus. This result upon the inflamed area 
can only be fully appreciated by a direct view of 
the pyloric region a week or more after opera- 
tion. It was our good fortune to have this op- 
portunity in Case 1, eleven days after doing a 
posterior gastrojejunostomy. The inflammatory 
mass at the pylorus, in this short space of time, 
had subsided to an amazing extent, yet the de- 
gree of its fixation remained unchanged. This 
improvement was undoubtedly the result of re- 
duction of the hyperacidity and removal of all 
mechanical irritation. 

Gastric or duodenal ulcer may be cured by the 
indirect operation alone, but usually it is not. 
On the contrary, it often remains with all its 
potential properties unchanged. Perforation, 
hemorrhage, adhesions and malignant degenera- 
boy are not unknown after apparently success- 

ful gastroenterostomy. Rodman’ reminds us of 
fatal cases of hemorrhage from ulcer after gas- 
troenterostomy by Mayo, Deaver, Kocher, Robe 
son, Connell, Czerney and others; von Eisels- 
berg losing three cases and Kort two. In our 
clinic we have had one death from hemorrhage 
from the ulcer after a perfectly healed gastro- 
jejunostomy. This condition was demonstrated 
at post-mortem examination. 

Occasionally the uncured ulcer plus a trouble- 
some stoma, when they do co-exist, present a 
surgical problem of great intricacy. Ample ma- 
terial is being furnished roentgenologists to 
study end results after gastroenterostomy in pa- 
tients who have not remained well. Interference 
with the motility of the stomach, dilatation and 
distortion of the duodenum and peptic ulcer 
they have already demonstrated. A more pre- 
cise knowledge of the causes of these late conse- 
quences will soon be forthcoming, but it is al- 
ready apparent that the restoration of the func. 
tion of the pylorus, in the presence of an arti- 
ficial stoma may result in an interference with 
the motility of the stomach, duodenum and 


jejunal handle to a marked 14 One of our 
cases recently demonstrated 
Gastroje janortomy wae dove in June, 1913, for 
duodenal ulcer in a man aged 46. He remained 
well for four months. Afterward he had marked 
symptoms of disturbed en with loss of 10 
pounds in six months. . Dodd’s fluoros- 
copic observations in this — comfirmed by a 
series of plates, were as follows: Bismuth was 
seen to leave through the stoma and also through 
the duodenum. A loop of jejunum seemed to be 
filled with bismuth. A very small dense mass 
was seen to leave the stoma and stay in the 
jejunum for quite a few minutes. It went back 
and forth in the loop of the jejunum.”’ 
tion revealed the pylorus involved in a mass of 
adhesions and adherent to the liver, gall bladder 
and parietal peritoneum. The gastroenterost- 
omy opening was ample, admitting two fingers 
and unobstructed. A complete division of the 
pylorus was made. The patient has had no 
further discomfort, and is apparently well. 

Following resection of the pylorus, these com- 
plications have not occurred in our cases nor 
have they been reported by other surgeons. On 
the contrary, the ultimate clinical results are 
uniformly good, and the size and position of the 
stoma or the suture material used make very 
little difference. 

The numerous methods for ex- 
cluding the pylorus after gastroenterostomy, in- 
cluding the use of the aponeurotic band, the sus- 
pensory ligament, the og string, the silver 
wire, the aluminum band, , testify to the 
drift of surgical endeavor in a this direction. 

These various methods have in the main 
proved unsatisfactory, for it is known that a 
natural restoration of the pylorus can take place 
in the most extraordinary manner. With the ex- 
ception of a complete resection of the pylorus, 
the unilateral pyloric exclusion, after the method 
of von Eiselsberg', is alone to be relied upon. In 
von Eiselsberg's operation, the line of division 
should not be made too near the pyloril ring. 
The lumen of the stomach narrows toward the 
pyloric opening, and a proper inversion of the 
distal edge therefore cannot so readily be done. 
We have used this method of excluding the py- 
lorus in two cases and found the procedure 
scarcely less difficult than pylorectomy.: 

Rodman’® was the first among American sur- 
geons to advocate pylorectomy for ulcer. In a 
paper read before the Surgical Section of the 
American Medical Association in 1906 he said: 
‘*Pylorectomy alone successfully deals with mul- 
tiple ulcer, gastric and duodenal, prevents per- 
foration, hemorrhage, disabling adhesions, stric- 
ture, hour glass contraction and malignant de- 
generation. Moreover, it leaves the stomach in 
the best condition for further usefulness. . 
The tendency of ulcer to perforate is so marked, 
and the consequences so disastrous that it seems 
to me, and ever has done so, the operation of 
choice. The Germans generally favor or Jus 
tice, many of them doing so warmly. J 
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calls it the normal procedure and claims for it a 
mortality of 5.88 per cent.“ 

Dr. Rodman had collected 31 cases from the 
work of five surgeons (Mayo, Robson, Park, 
Finney and Rodman). In this series, so far as 
he could learn, there had been only one operative 
death. During the years 1910, 1911 and 1912, 

lorectomy for benign stenosis was done by the 

yos in 25 cases, with no deaths. 

Since the attitude toward excision of ulcer has 
become progressively more favored, pylorectomy 
will undoubtedly be more frequently done. 
While the mortality is higher than in gastro- 
enterostomy alone, the real gravity of the op- 
eration has probably been exaggerated. If a 
patient is greatly enfeebled from starvation the 
operation can be done in two stages. We found 
it necessary to do this in only one of our cases. 
The prompt recovery from operation and the 


comfortable convalescence which these patients 


enjoy is remarkable. 

Uleer on the lesser curvature nearer the car- 
dia is less easily approached, and the question 
of the procedure in such cases is of greater mo- 
ment and may be somewhat perplexing. Al- 
though neutralization of the acid stomach con- 
tents by gastroenterostomy invariably exercises a 
favorable influence upon ulcer, if one considers 
the liability to malignant degeneration and ad- 
mits the occasional difficulty or impossibility of 
differentiation between ulcer and cancer with 
the lesion plainly in sight, there can be no ques- 
tion in regard to the wisdom of excising the le- 
sion. Gastroenterostomy and partial gastrec- 
tomy, whenever possible, should be done in such 
eases. This method of operation removes the 
ulcer and obliterates the pylorus, thus accom- 
plishing a double purpose of genuine import- 
ance, Division is then made with the scalpel or 
cautery flush with Payr’s clamp. (Fig 1.) 

Upon turning the pyloric segment over the 
pancreas is exposed and a good opportunity is 
allowed to divide adhesions which commonly in- 
volve the head of the pancreas. On two or three 
occasions I have torn into the surface of the head 
of the pancreas without any serious conse- 
quences. The duodenal stump has served to 
cover this injury (Mayo). The gastro-duodenal 
vessels are now ligated and divided. A small 
Payr’s crushing clamp is placed on the duo- 
denum. The crushed area is tied, severed and 
mverted with a purse string of linen. A con- 
tinuous Lambert suture of linen with straight or 
curved needle is applied to the stomach while 
the large crushing clamp is in place. The first 
insertion of this suture is not tied. (Fig. 2.) 
The clamp, which has been in position for sev- 


eral minutes, is removed and the ends of the | ¢ 


suture drawn firmly in opposite directions. This 
accomplishes an inversion of the crushed edges. 
A second row of continuous or interrupted su- 


tures of linen completes the closure. (Fig. 3.) 


The abdominal wound is then closed, Whenever 


the pancreas has been injured I have employed 
a drain of rubber tissue. 

The following eight cases I wish to record 
as done consecutively and with uniformly good 
results. The histories of these have been 
reviewed and abridged by Dr. R. W. French, 
and he has recently investigated the condition of 
each patient. Roentgenographs have also been 
made by Dr. Walter Dodd as a post-operative 
study of gastric resections. 

The following technic, with only slight varia- 
tions from that already defined by Kocher, 
Moynihan and Mayo, was employed in each case: 
The abdominal incision is made about 1 em. to 
the right of the middle line from the ensiform 
cartilage to or below the umbilicus. After an 
examination of the abdominal and pelvic viscera, 
the extent of the pyloric segment to be removed 
is first determined. Posterior gastrojejunostomy 
is then done, placing the stoma beneath the car- 
diae orifice, thus insuring ample room for re- 
section. This anastomosis should always be 
made before resection of the pylorus is under- 
taken. If the conditions are favorable for py- 
lorectomy, the coronary artery and the right 
gastro-epiploic artery are ligated at nearly op- 
posite points which mark the line of division of 
the stomach. Ulcer of the lesser curvature, 
especially when large, shortens the length of the 
lesser curvature, so that in order to make the 
section through healthy tissue it may be neces- 
sary to include a considerable portion of the 
stomach. The gastro-hepatic omentum is then 
ligated and divided to and including the pyloric 
branch of the hepatic artery. The gastro-colic 
omentum is then ligated and divided. Payr’s 
large crushing clamp is next applied, marking 
the limit of stomach conservation. The omen- 
tum should be separated at least one-half inch 
from the clamp to allow for inversion. A 
straight heavy clamp is now placed on the py- 
lorie side and close to the crushing clamp. 

The histories of these cases, in brief, follow: 


Case 1. Mr. J. S. (273) Admitted to the High- 
land Hospital on Jan. 13, 1908. Referred by Dr. 


sician, born in Scotland. 
Ne History and Past History. Not remark- 
a 


For two years prior to entrance to the 

had had pain coming on one to two hours 
meals, localized above and to the right of the 
bilicus, relieved by food or soda. During the 
months before entrance the pain 


it 

22 

121 

8 


8 


Physical Examination. A pale, iated n 


Present Iliness. “Indigestion” of 15 years’ dura- 
tion, consisting of epigastric distress after meals 
with eructations of gas and acid stomach contents. 
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cussion present, no palpable mass, tenderness on 
deep pressure to "the right — the umbilicus. 

Jan. 17, 1906, operation for pyloric obstruction. 
An irregular, hard mass was found at the pylorus, 
adherent to the gall bladder and covered by omen- 
tum. It was thought to be carcinoma. A posterior 
oo r was done. After a satisfactory 
convalescence of ten days, in view of the suspected 
carcinoma, he was operated upon again. The tumor 
at the pylorus had decreased in size surprisingly. 
A pylorectomy was done including a large segment 
of the stomach. Pathological examination of the 
specimen removed showed —— ulcers. 


: x was discharged from the hospital Feb. 17, 
1908. 
Seen in March, 1914, he stated that his weight 


had increased from 126 Ibs. to 149 Ibs. He had | the 


had no indigestion since and felt perfectly well. 


Case 2. Mr. G. C. (649) ir 
land Hospital Sept. 22, 1910. Referred by Dr 

W. G. Turner of Fall River. Aged 57, married, 
weaver, born in England. 

Family History and Past History. Good. 

Present Illness. For more than 25 years has had 
“stomach trouble,” consisting of a gnawing pain in 
the epigastrium, coming on two hours after meals, 
nauseated and vomited occasionally. Pain often 
awakened him at night. Food relief present. Dur- 
ing the past three months pain had been severe, had 
lost weight rapidly, and often vomited food which 
he had taken three days before. Had retained only 
liquids for the past week. Bowels were sluggish, 

r not noted. 

Physical Examination. Well developed, ema- 
ciated, nervous man. in and mucous membranes 
were pale. Abdomen level, no mass palpable, marked 
tenderness high in the epigastrium in middle line 
and to the right. Sept. 23, 1910, operation for 
pyloric obstruction. Ulcer found on the lesser cur- 
vature of the stomach near the pylorus. Posterior 
gastrojejunostomy was done, then pylorectomy with 
removal of the ulcer area. Convalescence unevent- 
ful. Discharged Oct. 18, 1910. 

Seen in May, 1914, he stated that he had not had 
a sick day since leaving the hospital and that his 
e 90 pounds at the time 

of admission to 150 pounds, his present weight. 


Case 3. Mrs. C. E. T. (973) Admitted to the 

Nov. 1911. Referred by Dr. 

riggs o Assonet, ass. Aged 65, married, 
housewife, born in Massachusetts. 

Family History and Past History. Not remark- 
able, except for the fact that her mother died 
of some disease.” 

Present Illness. Indigestion for about seven 
months, consisting of loss of 2 sour ane. 
epigastric distress directly after meals, na 
rarely, no vomiting. She thought that she had ‘lost 
a little in weight. 

During ten days before entrance she had three 
attacks of severe, sudden, localized epigastric pain 
not associated with exercise or food, followed | by 
vomiting from two to six ounces of dark blood with 
relief of pain. Fainted during an attack. Vomited 
six ounces of soon entrance. Bowels 
were constipated. 

Physical Examination. Not remarkable except 
_ for a a marked pallor of skin and mucous mem- 

branes; hemoglobin 55%. There was marked spasm 


and tenderness in the epigastrium. Stools were 


tarry. 
She was kept under observation for five days, 


period there was improvement in her 
pulse and general condition, although oceult Hood 


pers 

Nov. 22, 1911, operation. An ulcer of the stom- 
ach — 4 found on the lesser curvature and 8 
the pylorus. were done. and py 


ful. Discharged Dec. 22, 1911. be mt 

She reported in April, 1914, that she had had 
— mee ha ee relief from symptoms ever since the op- 

and considered herself perfectly well. 

Case 4. Mrs. M. E. M. (1103). Admitted to 
Highland Hospital May 3, 1912. cass by 
Dr. G. H. Hicks of Fall River. 9 married, 
housewife, born in England. 

Family History. 

Past History. “Pneumonia” three times, last 12 
years previously, typhoid fever at 20. Occasional 
attacks of nausea and vomiting for many 

Present Illness. “Stomach trouble” for seven 
years, consisting of epigastric pain, heart-burn and 

vomiting. During the past two years 

these symptoms had increased markedly in severity, 
the onset of pain had been one-half to two hours 
after eating and awakened her regularly every 
night. It was relieved by food or vomiting. There 
was no history of hematemesis. During the past 
three months she had had three attacks of agonizing 
eS after ae. which required morphia for re- 
Bowels were constipated, color of stools not 

noted. Had lost much weight, amount not known. 

Physical Examination. Well devel but ema- 
ciated, nervous woman. Lungs, few scattered rales 
and prolonged expiration. Heart, normal size and 
position, sounds regular and of fair quality, soft, 
blowing, systolic murmur over precordia not 
transmitted, heart loudest at the base. Aortic sec- 
ond sound accentuated. Abdomen, scaphoid, liver 
edge palpable 3 cm. below costal margin, consider- 
able spasm and tenderness in the mid-epigastric 
line where an irregular, hard mass was made out. 

Analysis of the stomach contents showed free 
HCl 30, total acidity 70, otherwise not remarkable. 

May 4, 1912, operation. A large indurated ulcer 
was found on the lesser curvature near the pylorus. 

Posterior gastrojejunostomy was done, and the 
pylorus was excised, including the ulcer and a wide 
margin of normal stomach. Convalescence was un- 
eventful. Discharged May 25, 1912. 

She reported in April, — that she had had — 
recurrence of symptoms, that she soon regained her 
normal weight and held it. 


Case 5. Mr. H. D. Y. (1556) Admitted to the 
Highland Hospital Aug 30, 1913. Referred by Dr. 


G. G. Parlow. 30, single, carpenter, born in 
Massachusetts. 
Fa History. Negative. 


Past “Dry pleurisy” 


of bronchitis, with sligh 
few months. 


istory. 


later. 


— 
ten years pre- 
v „ no ry Of hemoptysis, occasional attack 
t cough for a 
before. Has 
always been thin, but had lost 25 pounds during the 
past year and a half. 

Present Illness. Indigestion as long as he could 
remember. Chief complaint was epigastric distress 
— heartburn. 
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X-Ray photographs by Dr. W. J. Dodd, taken ten minutes after bismuth meal. 


His bowels were constipa 
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Phusical Examination. Well developed, poorly 
nourished man. Lungs, area of dullness at right 
apex, extending to second rib in front and spine of 


His con was complicated by a persist- 
ent cough which began soon after he recovered 
from ether. Examination of the tum revealed 
tubercle bacilli. The process limited to 
the upper part of his right lung. His convales- 

ly when di 
was steadily percepti i on 
Oct. 22, 1912, he was eating full house-diet with a 
relish and with no distress. 

Seen in April, 1914, he stated that he had gained 
25 pounds, and had had no return of symptoms. 
His cough had persisted for nearly six months, dur- 


ing which time he had been under the care of his | ameter 


physician, but since then it had not recurred. His 


Case 6. Mr. B. M. (1565) Admitted to the 
Highland Hospital Sept. 5, 1918. Aged 48, mar- 
ried, clerk, born in England. 

Family History and Past History. Negative. 

Present Illness. For more than ten years has had 
attacks of stomach-trouble almost every year, last- 
ing four or five months, generally in the winter or 
spring. have consisted of epigastric di 
increased by food, loss of appetite, no heart-burn or 
sour stomach, no nausea‘or vomiting. The last at- 


quent nausea, and vomited once or twice a week. 
Eructations of gas and acid fluid were frequent. 

ted, and the stools were 
described as normal. He had lost 32 Ibe. during the 


past year. 

Physical Examination. Well developed, poo 
nourished man. Tongue thickly coated. Chest 
negative. Abdomen level, slight tenderness local- 
ized in the mid-epigastrium, more on the left side, 
otherwise not remarkable. Bismuth x-ray showed 


was discharged Oct. 2, 1913. 
Seen in April, 1914, he stated that he had gained 


Case 7. Mr. J. F. P. (1990) Admitted to the 

Hospital Dec. 31, 1913. Referred by Dr. 

T. J. Brennan of Little Compton, R. I. Aged 57, 
married, atage driver, born in usetts. 

Family History and Past History. Good. 

Present ess. 


scharged . 
Seen in April, 1914, he stated that he had no dis- 
comfort of any sort since leaving the hospital. He 
returned to his usual work one month from the 
date of the operation. His weight had increased 
and was then within 5 pounds of his aver- 


Case 8. Mr. J. G. C. Admitted to St. Anne’s 
Hospital Dec. 4, 1913. Aged 41, married, laborer, 
born in Portugal. 

Family History and Past History. Not remark- 


previously had been operated upon for “acute appen- 
dicitis” and stated that drains had been left in the 
wound. Since the operation his distress, localized 
in the epigastrium, had been practically constant 


rly | and increasing in severity. He had lost much in 
weight during the last year, but had no idea how 
much. He often tried to vomit but with very little 
relief. Food and soda gave relief, but he had 
reached the point where he was afraid to eat. 
Physical Examination. Not remarkable except 
for his emaciation and his abdomen, which showed 
a low right rectus scar of a recent operation, and 


relief. Occasionally nauseated, rarely vom- | steadily in weight, that he was eating a liberal diet 
ey Rowels were constipated. Stools described as | and had had no recurrence of symptoms. 
tile and vocal fremitus, no riles. Abodmen, level 
and not remarkable save for slight tenderness on 
right side of epigastrium near the costal arch. | Years, consisting of epigastric distress and a gnaw- 
Bismuth x-ray showed a residue in the stomach af- | ing pain coming on four hours after eating, relieved 
ter six hours, otherwise nothing definite. by food, soda or vomiting, Vomitus sour, never 
Sept 3, 1918, operation. Posterior gastrojejunos- contained blood. His only period of comfort 
tomy and pylorectomy were done, removing an in- | through the yeur was during the warmest weather 
durated ulcer mass on the superior surface of the | of summer. Had lost about 30 pounds during the 
Juodenum involving the pylorus. past year. The distress had been unusually severe 
during the two weeks previous to entrance, so that 
he had been afraid to eat more than crackers and 
| milk. Bowels were not remarkable. 
Physical Examination. Well developed thin man. 
Tongue clean. Chest negative. Abodmen scaphoid. : 
There was no palpable tumor, but marked tender- 
ness and spasin of the upper part of right rectus 
muscle. Bismuth x-ray showed an obstruction at 
the pylorus. 
Jan. 1, 1914, operation. Gastrojejunostomy and 
pylorectomy were done for ulcer partially obstructing 
the pylorus. The scar of the ulcer was 3 cm. in di- 
and was located on the superior surface of 
he first portion of the duodenum and encroached 
upon the pylorus. 
He made a convalescence and 
tack had begun four months before entrance and — 
had been more severe than the previous ones. The 1 ; . 
epigastric distress had pain Present Illness. 42 has had epigastric 
kept him awake at night. anorexia, fre- | distress coming on about two hours after meals, re- 
— 
5 marked stasis after six hours. 
. Sept. 8, 1913, operation. Gastrojejunostomy 
partial gastrectomy were done for large mass 
volving the lesser curvature of the stomach, lower | marked tenderness and spasm of the whole epigas- 
border of which was 2 em. from pylorus. The gas- tric region. a 
tro-hepatic omentum was shortened, thickened, and Dec. 5, 1913, operation. An indurated mass 
contained numerous large glands scattered along 4 cm. in diameter was found on the lesser curva- 
4 the lesser curvature toward the cardiac end. There ture of the stomach near the pylorus and covered by 
1 were nodules in the liver. However, the lesion an adherent tab of omentum. Separating the 
85 was thought to be carcinoma. Posterior gastro- omentum from the stomach with a dry sponge un- 
3 jejunostomy and a wid tion of the pylorus | covered an opening through which gas and stomach 
— made. Subsequent microscopic examination | contents with — — 
4 revealed u L made a satisfactory con- appearance o peritoneum omen - 
iy va —— — hesions it was obvious that the patient had suffered 
| perforation of the ulcer and, as froquenty 
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original focus of his disease, which was 
within all probability in his upper abdomen. 

The usual posterior gastrojejunostomy was done 
and a pylorectomy removing the whole ulcer-bearing 
area. The operative procedure was rendered diffi- 
cult in this as in the other cases where the ulcer 

happened to be surrounded by a wide, inflammatory 
zone and dense adhesions. N the a 
— an excellent recovery and was discharged Dec. 

23, 1913. 

Seen in April, 1914, he stated that his digestion 
was “perfect,” he had gained weight steadily, had 
returned to his work two months after the opera- 
tion and had had no symptoms since leaving the 


hospital. 

A pathological study of the specimens re- 
moved in the cases reported above was made by 
Dr. Annie C. Macrae. 


1914. 
Rodman: Trans. 906, p. 174. 
® Paterson: Surgery, Gynecology and Obstetrics, 2 1914, 
: Boston Mao. a Sune. Jour., Jan. 29, 1914, 
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THE CAUSES OF INSANITY.* 
By H. Watton Woop, M. D., New Beprorp, Mass. 


Ir is not the intention of this paper to deal 
with those cases of mental defects congenital in 
origin, and represented by idiots, imbeciles, or 
those dependent upon mechanical factors, such 
as gross traumata, cerebral hemorrhage with 
consequent softening, and brain tumors, but to 
discuss the causes of those cases which develop 
their psychosis later in life and after an appar- 
ently normal period of development. 

Insanity dates back as far as recorded time, 
and ample records are to be found in the oldest 
books of both the Eastern and Western worlds 
of abnormal mental phenomena. In the Old 
Testament we read of Saul’s periods of depres- 
sion caused by the evil spirit of the Lord being 
upon him.’’ Nebuchadnezzar believed himself 
changed into an ox and ‘‘did eat grass and his 
body was wet with the dew of Heaven until his 
hair grew like the feathers of the eagles and his 
nails like birds’ claws.’’ Ajax was tortured by 
the Furies until he fell upon his own sword. 
And Ulysses simulated madness to justify his 
absence from the Trojan war. Thus we see in- 
sanity in itself did not differ greatly in its symp- 
toms from ancient times until the present, and 
it is an easy matter to follow it through the ages, 
through the period of religion and mysticism, 

* Read before the Fall River Medical Society, March 26, 1914. 


— 


when those afflicted were either su to be 
possessed of the devil or inspired of the Deity. 
Angels gave warnings and revelations by 
dreams, by mental impressions, and even fought 
for men against the under-world. 

Mental disturbances were therefore, consid- 
ered as the manifestation of some spiritual be- 
ing, god or demon, who either 1 inhabited 
the body of his vietim or who merely played 
upon him from without. If the symptoms were 
in harmony with the religious views of the time, 
it was concluded that the inhabiting spirit was 
benign in character, and the individual was 
revered as an exceptionally holy person. If, 
however, the individual’s conduct conflicted with 
the dominating ethical code, his treatment con- 
sisted in pumishment to drive out the devil. 
About 460 B.C. Hippocrates laid down the prin- 
ciple that the brain was the organ of mind, and 
that insanity was the result of some disturbance 
of that organ. This theory was not destined to 
be successfully applied at that period, and dur- 
ing the intellectual stagnation of the Dark Ages 
the causes of insanity reverted back to the de- 
monological conception. 

It is not surprising from the very obscurity 
of the mental function itself that various hy- 
potheses were brought forth to explain the mys- 
teries of disordered minds, and we find these at- 
tempted explanations in harmony with the gen- 
eral thought and knowledge of the period. For 
many centuries, down to the beginning of the 
17th century, mystery, religion and things per- 
taining to these were considered the predominat- 
ing causes of insanity. The science that touched 
the popular imagination in the 17th century was 
astronomy, and to quote from Wilkins’ works, 
according to a couplet of that time: — 


“God gave man an upright face 
That he might view the stars and study astronomy.” 


From this time we enter into a period of the 
mystical doctrine of the dominance of the plan- 
ets over plants, minerals and diseases. Hake- 
well at this time described insanity as an affec- 
tion caused by the influence of the moon, hence 
the name ‘‘lunatic.’’ 

During these changes in opinion, however, 
regarding the causes of insanity, religion and 
superstitious belief in possession by spirits, still 
held front rank as the primary cause. In 1637 
Jane Hawkins, the Boston midwife and dispen- 
ser of quackery, oil of mandrakes, was diligently 
examined on suspicion of familiarity with the 
devil. It is interesting to note that as early as 
that period, people were diligently 
regarding their sanity. Eight years later a man 
from Virginia, reported to have skill in necro- 
mancy, was blown up in Boston harbor, and 


strange to say, it was accounted a marvel that 
he could never afterwards be found. Yet more 
diabolical was it that men of fiery shapes, or fire 
in the shapes of men, walked the water near 
where the ship had exploded. 


These are exam- 


156 
occurs, the opening was spontaneously sealed by a 
tab of omentum. Drainage employed at the time of 
his - further enhanced his recovery 
REFERENCES. 

‘Rodman: Ibid. 172. 

CO tur klinische Chirurgie, 1895, p. 919. 
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wife of one of the magistrates was hanged for a 


— 
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ples of the extent to which of that time 
went to prove their belief in spiritual ele- 
ment of insanity. 

Witchcraft was apparently a side issue of in- 
sanity ; it was not absolutely essential for a per- 
son to show symptoms of a deranged mind, in- 
deed some of the more active minds were sus- 
* of being witches and treated accordingly. 

t is probable that witchcraft was derived from 
the religion of German mythology. In 1656 the 


witch only for having more wit than her neigh- 
bors. In the settlements along the Connecti- 
cut devils were particularly active, and in some 
instances the ordeal of swimming the witch to 
see if she could float were resorted to. Martin 
Luther inherited the traditions of the humble 
class from which he sprang, and set the first 
Protestant example of extreme faith in witch- 
craft, berating the medical men who attempted 
to trace mental diseases to other causes, most of 
which he himself attributed to the devil. He 
advised that afflicted children should be cast 
into the river, and complained afterward that 
he was not obeyed. The intinitely delicate shad- 
ings by which mental sanity passes without any 
line of demarcation into insanity could not then 
be imagined, consequently a belief in demo- 
niacal possession was inevitable. These things 
had the sanction of the Ages, of religion, and of 
science itself. More modern conjectures on the 
causes of insanity have followed closely the tran- 
sit of civilization, and with the increasing intel- 
lect of the nations we find the superstitions and 
opinions of the ancients rapidly giving way to 
the advance of scientific investigation. 

_ Very little progress was made in the study of 
insanity until the latter part of the 18th cen- 
tury. About this time mind was believed to 
the product of the brain, and diseased minds 
were considered as a pathological process of the 
brain, as pneumonia is of the lung. This was 
the period of the physiological conception, and 
while it did not accomplish all that it sought in 
an endeavor to explain the causes of insanity, it 
did stimulate research and intelligent investiga- 
tion which later gave birth to psychiatry,—and 
the scientific study of mental diseases. During 
the 19th century rapid progress was made in 
the anatomical and physiological study of the 
brain and in the humanitarian treatment of in- 
sanity. Mental diseases were placed upon a 
medical basis, and the patients were treated as 
sick people instead of transgressors of the re- 
ligious laws. During this period cerebral local- 
ization was demonstrated, and for a long time 
this was believed to be the key to the solution of 
insanity. Up to well within the 19th century 
no attempt had been made at classification, and 
even now we have various classifications, none of 
which is entirely satisfactory, but they mark a 
tremendous step in progress. With the differ- 
entiation of the various forms of mental dis- 


eases, we must refer to them as the insanities, 
for we can no longer consider insanity as a dis- 


ease entity. At the present time the classical 
causes of insanity are usually divided into the 
extrinsic or external causes, which embrace 
heredity, alcohol, syphilis, stress of life, and en- 
vironment. Under the intrinsic or psycho- 
genetic causes we may mention anxiety, fright. 
defect, educational and constitutional inferiority 
as those most frequently mentioned. These 
causes are in keeping with the times and, just as 
we found in the insanity of the ancients, are in 
harmony with the general thought and knowl- 
of the period of today. 

eredity is still a most important element 
among the causes of insanity. It may be selec- 
tive, in that the patient develops the same form 
of mental disturbance as the progenitor, or it 
may be general in that he inherits the psycho- 
pathic tendency. Mendel has pointed out some 
very interesting laws of heredity based upon his 
observations on crossing the pollen of flowers 
and thereby bringing out the characteristic 
dominant or recessive elements. In regard to 
mankind, the chief lesson we may learn from 
these investigations is the very great import- 
ance of hereditary transmission,—characteristics 
good or bad that disappear in one generation 
may simply be recessive and in the course of 
successive intermarriages may again come to the 
surface in accordance with the Mendelian law. 
The many attempts to verify this law in breeding 
have shown that it expresses probably a great 
truth, although the application of it to the prac- 
tical purposes of breeding is beset with many 
complications. Thus it can be seen that one de- 
fective in a family may not be the direct cause 
of defectiveness in the immediate progeny, but 
this defect may remain recessive until its victim 
is mated with another recessive of the same 
characteristics, whether of the same strain or 
not. It is not probable, however, that mental 
disease is directly transmitted to the offspring 
except in those cases in which well marked men- 
tal deficiency is present in both parents. Then 
the children will be congenitally defective, as 
represented by the feeble-minded, idiots, and 
imbeciles. This, however, may also occur when 
one parent is defective. In this case it is prob- 
ably due to the blending of a recessive element 
which is atavistic in nature. This transmissible 
defect is more evident in the conveyance of an 
inherent susceptibility to a psychosis,—which 
marks the psychopath. 

The nature of the inherent susceptibility is 
difficult, almost impossible at the present day, to 
explain. In this respect the heredity of mental 
disease is analogous to the heredity of tubercu- 
losis in that the disease itself is not transmis- 
sible, but only the nidus, or a place to put it. 
Furthermore, it seems reasonable to suppose 
that our knowledge of the large number of psy- 
choses that make their existence manifest at the 
time of the greatest bio-chemical changes of 
life—during adolescence, and at the involu- 
tional period,—that this inherent susceptibility 
may be bio-chemical in nature. 
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Rosanoff has arrived at the following conclu- 
sions based upon 
Mendelian theory. ic constitution 
is transmitted from ne to generation as 

a trait which is in the Mendelian sense recessive 
ts the marina. His deductions are as follows: 


1. Both parents being neuropathic all chil- 
dren will be neuropathic. 

2. One parent being normal but with the 
neuropathic trait from one grandparent, and the 
other parent being neuropathic, half the children 
will be neuropathic, and half will be normal but 
capable of transmitting the neuropathic make-up 
to the progeny. 

3. One parent being normal and of pure nor- 
mal ancestry and the other parent being neuro- 
pathic, all the children will be normal but cap- 
able of transmitting the neuropathic make-up 
to their children. 


4. Both parents being normal but each with 
a neuropathic taint from one grandparent, one- 
fourth of the children will be normal and not 
capable of transmitting the neuropathic make- 
up to their progeny, one-half will be normal but 


5. Both parents being normal, one of pure 
normal ancestry and the other with the neuro- 
pathic taint from one grandparent, all the chil- 
dren will be normal. Half of them will be cap- 
able and half of them incapable of transmitting 
the neuropathic make-up. 

6. Both parents being normal and of pure 
normal ancestry all the children will be normal 
and not capable of transmitting the neuropathic 
make-up to their progeny. 

In some classes of cases this psychopathic ten- 
dency may be manifest before the onset of a 
well-defined psychosis. Hoch has pointed out in 
the dementia precox cases, the so-called ‘‘shut-in 
personality, which he describes as Persons 
who do not have a natural tendency to be open 
and to get in contact with the environment; who 
are hard to influence, often sensitive and stub- 
born, but the latter more in a passive than in an 
active way. They show little interest in what 
goes on, often do not participate in the pleasures, 
cares, and pursuits of those about them. Al- 
though often sensitive they do not let others 
know what their conflicts are. They do not un- 
burden their minds, are shy, and have a ten- 
dency to live in a world of fancies.’’ 

Heredity plays its most important part in such 
diseases as dementia precox and the maniacal 
depressive group, and probably has no part in 
the causation of general paralysis, except it be 
the transmission of the inherent susceptibility, 
which is precipitated by a syphilitic infection. 
For we know now general paralysis to be a true 
syphilitic infection attacking the brain and there- 
by causing a destruction of the nerve elements 
with a eonsequent showing of mental symptoms. 


Of all the number of syphilitics only about five 
per cent. show affections of the central nervous 
system, so there must be some cause for this 
selection in such a small number, outside of the 
syphilitic infection itself. 
This susceptibility to mental disease undoubt- 


grouped 
as symptoms than causes of insanity. The nor- 
mal mind should be able to handle the problems 
of worry, anxiety, etc., without disintegration, 
for it is a well-known fact that no mind works to 
its full capacity and always has a wide margin 
of safety which should be capable under normal 
circumstances to take care of extra load and 
stress. One may have all the so-called causes of 
insanity except the susceptibility and yet not de- 
velop a psychosis; or a psychosis may develop in 
those most protected from these causes, there- 
fore it does not seem unreasonable to assume 
another and more potent cause for the true psy- 


chosis, namely, an inherent susceptibility, prob- 
ably bio-chemical in nature. 
ORGANOTHERAPY.* 


By H. Givperstzeve Jarvis, M.D., Hartrorp, Conn. 


MEDICAL treatment, by means of preparations 
derived from the various organs of anifhals, 
forms a subject of intense interest. Although 
its scientific application is comparatively of 
recent date, it was known to the ancient Egyp- 
tians and the use of orchitic substance in the 
treatment of obesity is described in the writ- 
ings of Sushruta, who lived some time between 
400 and 500 B. C. This is probably the first 
mention of organotherapy and from that time, 
frequent references have been made in litera- 
ture. 


Amongst the curious substances drawn from 
animal sources, which have been suggested from 
time to time for the cure of disease, one of the 
most famous was the ‘‘Bezoar Stone, which 
was ingendered in the inner part of a beast 
that is commonly called a goat of the mountain. 

„This stone has great excellency against all 
kinds of venom. It shall preserve him that 
shall carry it shout hin ani that no venom or 


of zodlogical origin, was maintained through- 
out later periods and undoubtedly suggested 
the scientific study of the various glands and 
their functions, which has resulted in organo- 
rojteed at & meeting of the Hartford Medical Society, May 4. 
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the patient or by any condition g lowers 
the general vitality, such as alcohol, environ- 
ment, stress of life, ete. All the psychogenetic 
capable of transmitting the neuropathic make- 
up, and the remaining one-fourth will be neuro- 
pathic. 
venomous shall him. This 
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therapy occupying an important position in 
present day treatment of disease. 
Organotherapy, as it is now termed, means 
the treatment of disease by the administration 
of animal organs or their extracts; while an- 
other term, opotherapy or homologous organo- 
therapy, means the treatment of the diseased 


organ of the patient by extracts of the corre- |i 


sponding organ in the animal. This last method 
is practically obsolete. Organotherapy de- 
pends for its efficacy upon the fact that various 
organs and tissues of the body produce an inter- 
nal secretion, which has a more or less profound 
effect upon the general metabolism. Internal 
secretions have also a great déal to do with the 


rather different sorts of glands; glands which 
have a duct and those which have not. As far 
as investigations have gone, both types of these 
glands do not always produce an internal se- 
cretion. The glands and tissues which are gen- 
erally considered in this light are:—thyroid, 
parathyroid, thymus, adrenals, ovaries, testes, 
pituitary, pancreas and, to a lesser extent, the 
spleen, liver and kidneys. 

The anatomical and histological pictures of 


these glands have this in common ;— they con- 


tain a supporting stroma and secreting cells, 
which produce an internal secretion upon which 
the principle of organotherapy is based. I will 
first take up the uses and actions of each gland 
individually and then attempt to bring forth 
the newer ideas how all these glands work to- 
gether and correlate in maintaining the body 
in equilibrium. There are two ways of ad- 
ministering the glands: (1) In the fresh state. 
(2) In some artificially prepared way. The 
gland can be given like raw meat pulp in tepid 
beef tea or soup, or can be rolled in powdered 
sugar and swallowed. This constitutes a very 
active method of administration, enables the 


patient to take the gland with the entirety of | two 


the substance contained therein and which has 
not undergone any change by drying or arti- 
ficial extraction by chemical processes. In prac- 
tice, however, we have to reckon with the diffi- 
culty of obtaining a regular supply of perfectly 
fresh products. This is a very great drawback, 
because all glands with an internal secretion 
rapidly undergo autolysis and decomposition. 
_Allowance must also be made for the revul- 
sion which many patients display to the in- 
gestion of raw tissue and this has led to the 
Production in biological laboratories of a whole 
series of internal tissue extracts; for the most 
part dried in vacuo at a low temperature and 


3 in the form of tablets, cachets and i 


of manifest thyroid inadequacy and the sooner 
it is instituted, the better the results are likely 
to be. These results are excellent in spontan- 
eous myxoedema of the adult, described by Gull, 
Ord, Charcot and others; an affection which 
has been shown to be dependent upon an in- 
sufficiency of the gland and met with mostly 


genuine physical and mental resurrection. It 
also has been recommended in eczema, ichthyo- 
sis, psoriasis and scleroderma. Its use in hyper- 
thyroidism is only mentioned to be condemned. 

Side by side with thyroid organotherapy, is 


vulsive disturbances that follow the removal of 
the thyroid gland, because the parathyroids 
were probably removed with it. It is also given 
in tetany, and in paralysis agitans it has given 
some good effect. 
The pituitary gland, as you all know, has 
distinct parts—anterior with pars inter- 
media ; ior and infundibulum. So far 
extracts have been made only from the poste- 
rior part. Schaefer, Howell, Oliver and others 
brought out that this lobe produced a rise in 
blood pressure and diuresis. In 1906 Dale 
mentioned its marked effect upon the uterine 
muscle and since then it has been used in ob- 
stetrics to increase uterine contractions. It also 
has been used in Addison’s disease, intestinal 
atony, uterine haemorrhage, shock and collapse. 
Suprarenal organotherapy in some respects 
is quite like pituitrin. Abel first discovered its 
use, but Takamine gave the name adrenalin to 


and so on until by the tenth day, the patient 
is taking a two- grain dose daily and this may be 
inereased until the desired effect is obtained. 
After the active phase of the treatment in 
patients, whose condition has been improved 
but not cured, we have to establish what may 
be called a thyroid equilibrium by administer- 

| ng maintenance doses a couple of times a week. 
he thyroid treatment is indicated in all cases 
maintenance of equilibrium of the body both ee 
on the physical and mental at co 4 in 
i arise, as a e, from two usted by repea reg- 
— — nancies. It may also be caused by infective 
lesions of the thyroid gland in the course of 
acute articular rheumatism, influenza, tubercu- 
losis and other infections. 

The results are also good in post-operative 
myxoedema. The results are less pronounced 
in infantile myxoedema, unless the treatment be 

| instituted at a very early stage, at a period 

when the physical and intellectual development 

of the patient still admits of improvement. If 

rm” | Undertaken at a sufficiently carly period, the 

treatment may determine what amounts to a 

has been given for the relief of the acute con- 

he active principle which he isolated. use 

quite familiar to you all. I will simply 

In regard to the administration of thyroid | not attempt to go into Proba 

extract, it is a good plan to begin with a third e 
of a grain a day for the first few days, then Pressure is very low. On account of its vaso- 

two-thirds of a grain for two or three days constrictor properties it is used as a local styp- 
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tic, also in solution with some local anaesthesia, 
in asthma of the bronchial type, in some spe- 
cific infections of the adrenals and it is indi- 
cated in Addison’s disease where it sometimes 
helps a great deal, especially in the marked as- 
thenie forms dependent upon pure glandular 
insufficiency and not accompanied by peri- 
vascular symptoms. 

At various times testicular organotherapy 
has been greatly lauded, but it appears to be 
the least active of any of the extracts; in spite 
of the fast that physiological research has 
demonstrated that the interstitial cells of the 
testes elaborate an internal secretion. It is 
indicated in general debility, neurasthenia and 
in disturbances at or about the time of puberty. 

The next extract that would naturally follow 
for discussion is the ovarian extract. The em- 
ployment of the extract of the entire gland 
has now been practically abandoned; corpus 
luteum, either in the fresh or dry form, being 
used in preference to the entire gland. 

To L. Frankel is due the credit of establish- 
ing firmly on an experimental basis the fact that 
the corpus luteum probably represents the prin- 
cipal source of the internal secretion of the 
entire ovary. Burnam and Kelly were the next 
to publish any exhaustive work. The conclu- 
sions they reached were somewhat as follows: 

Most striking results were obtained in a class 
of patients usually described as neurasthenics. 
Most of them were over 35 years of age, men- 
struating regularly, but complaining of being 
very easily fatigued, usually more so at the 
menstrual period, sometimes of slight 
tic symptoms and frequently of psychic de- 
pressions. Good results were obtained in cases 
of functional amenorrhoea, both in young girls 
and in adult women. This applies to the obese 
type and that in which there is lack of fat 
development. It also increases in many instan- 
ces the amount and duration of the flow. Its 
use in dysmenorrhoea and sterility was disap- 
pointing, but it was found a favorable means 
of controlling the symptoms at the natural or 
artificial menopause, more especially the latter. 
In some cases, one tablet three times a day suf- 
ficed, in others the dose was as high as eighteen 
or twenty tablets a day. Benefit usually fol- 
lowed in a few days. In some cases the drug 
could be stopped in a few weeks. It is best to 
administer it during meals, as in this way there 
is less likelihood of gastric upset. 

The function of the thymus and consequently 
the use of its extract is not very definite. Men- 
del used calves’ thymus, both fresh and dessi- 
cated, and obtained marked benefit in cases of 
rachitics, showing prodromal symptoms only 
and in those where deformity of the osseous 
system was the chief feature. Splenic enlarge- 
ment was also decreased. Nathan obtained good 
results in rheumatoid arthritis. It has been 
used in goitre cases, mostly non-exophthalmic. 

In regard to the physiological action of ex- 


tracts of the pineal gland, I will dismiss with a 
very few remarks. After looking over the work 
of Cyon, Dixon, Halliburton, Howell, Jordan 
and Eyster, I would come to the conclusion that 
its extracts have very little effect upon the 
heart and kidneys or the vasomotor apparatus. 
Of course their work leaves entirely untouched 
the possibilities of more gradual effects over 
longer periods of time, as well as the influence 
these bodies may exert on metabolism or func- 
tions and their relations to other organs of 
internal secretion. 

Pancreatic organotherapy, for the time being, 
has a very restricted field of usefulness, because 
the physiology of the pancreas is still compara- 
tively unknown. At any rate it is very diffi- 
cult to detect clinically, enough for the 
treatment to be of any avail. Dry or fresh 
pancreas may be employed. As a rule, how- 
ever, it is administered in the form of cachets 
or keratinized pills containing powdered pan- 
creas. It would seem to be indicated in hepatic 
disease, accompanied by symptoms pointing to 
pancreatic disease, which can only be de- 
tected clinically, by investigation of the pan- 
creatic function. Loeper and Esmont claim 
to have threated tuberculosis in the first and 
second stages by pancreatic extracts with good 
results. The treatment no doubt acts more on 
the digestive tract than on the organism in 
general. It is also indicated in diabetes, but un- 
fortunately although beneficial effects have been 
observed in a few instances, it is futile in cases 
of diabetes running at all a rapid course. 

Bone marrow is employed with advantage in 
all forms of grave anemia. Renal organo- 
has been tried in many intoxications 


gouty subjects who have developed renal lesions 
and in acute nephritis in which it exerts both a 
diuretic and antitoxic effect. Both of these tis- 
sues need further study before any very defi- 
nite conclusions can be wn. 

Hiss, Zinsser, Floyd, Alexander and others 
have prepared a leucocytic extract which they 
have used in infections of various sorts, but 
their results are not convincing and as yet it 
has not received any wide range of use. 

We now come to hepatic and biliary organo- 
therapy, also very efficacious methods of treat- 
ment, not only by the direct action of the ex- 
tracts, but also, and especially, by their stimu- 
lating action on the liver functions. In respect 
to hepatic extracts, more possibly than any 
other, it behooves us to have in mind that the 
treatment is not only substitutive but is also 


stimulating in respect to the gland function, 


e can make use of the fresh liver stirred up 
in tepid beef tea. It can be given by mouth, 
or if necessary in the form of enemata, but the 
powdered form is much more conveniently ad- 
ministered. The powder is made up into pills 
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or bol uses, gluten or keratin coated to resist the 


action of the gastric juice. The usual dose is It is not 
from three to six grains of the extract, but this 


may be safely increased to two or three drams, 


corresponding to two or three ounces of fresh 
liver. Hepatic organotherapy is indicated in 


all infections and toxic cirrhoses, 


in the alcoholic, hypertrophic and atrophic 


with all the 


drunkard to a house of correction. They should be 


treated as diseased subjects. 


Dr. Georce W. Cam, Cleveland, Ohio, read a 


forms. In increasing diuresis, at times its Aneel 


action is very striking, but is not constant. Bile 


is a group of organs whose function is the 
conversion of potential into kinetic energy. 


These 
is above all a cholagogue and should be used organs form what may therefore be designated a 


with this point clearly in mind. 

In closing I will quote from Dr. Jean Dardel 
of Aix-les-Bains, France: ‘‘Organotherapy will 
enable the practitioner to score a certain num- 


ber of therapeutical triumphs, provided that he|®PON8 to sdequate stimuli. If 


has in mind to begin with, that he will rarely 
be called u to fulfil a purely substitutive 
indication, in most instances he must 
aim to stimulate the function of a gland that 
is working defectively. Then, too, he should 
grasp the idea that morbid states may be con- 
sequent upon pluriglandular insufficiency and 
this will encourage him to substitute multi- 
glandular for monoglandular organotherapy on 
the same lines and for the same reasons that we 


employ polyvalent sera. 


Reports of Sorieties. 


NEW HAMPSHIRE MEDICAL SOCIETY. 


AnnuaL Session HND at Concorp 
May 13, 1914. 


The following officers were elected :— 
President, Herbert K. Faulkner, M.D., Keene. 
Vice-President, E. O. Crossman, M.D., Lisbon. 
Councilors, . S. Walker, M.D., Keene; E. M. 
Fitch, M. D., Claremont. 
Ge Chairman, Frank W. Evans, M.., 


Necrologist, Eli E. Graves, M.D., Boscawen. 
Scientitie Work, P. E. Sullivan, M.D., Concord; 


C. R. Metealf, M.D., Concord; John G. W. Knowl- 
ton, M. D., Exeter. 


PRESIDENTS ADDRESS. 


System. Among the organs forming this 
system are the brain, the thyroid, the suprarenals, 
the muscles, and the liver. The kinetic system 
converts latent energy into motion or heat in re- 

stimuli are 


system,—a condition which may be called chronic 
shock. Either acute or chronic shock may be 
measurably controlled by weakening or breaking 
the kinetic chain at any point. 

In other words, shock is the result of an intense 
stimulation of this kinetic system, by insomnia, 
emotion, trauma, toxins, anaphylaxis, strichnin, etc., 
which leads to physical changes in the kinetic sys- 
tem and which, if carried far enough, exhausts that 
system. The kinetic system is constantly activated 
as long as there is life, but normal activation does 
not produce exhaustion. If normal activation of 
the kinetic system be exemplified by walking shock 


thon race. The differences between normal 

and shock is that of intensity, not of kind. 

rom these premises it becomes obvious that the 

exclusion of both traumatic and emotional stimuli 

i lly prevent the shock of surgical opera- 
tions. 


The technic by which these injurious stimuli are 
excluded includes the use of nitrous oxic oxygen 
anesthesia which is a protection against shock 
through its interference with the use of oxygen by 
the brain cells; breaking the nerve connection be- 
tween the injury and the brain by local anesthesia; 
the exclusion of pre- and post-operative psychic 
stimuli by the use of narcotics and sedatives; and 
the control so far as possible of such environmental 
factors as might depress or excite the patient. 

The data upon which the conclusions stated in 
this paper are based are the result of prolonged 
laboratory experimentation, and of a critical com- 
parative study of the clinical data of operations 
performed under ether alone and nitrous oxid oxy- 


Dr. O. D. Eastman, Somersworth, discussed polio- 
myelitis, citing an epidemic of cases in Vermont, 
sixteen in one town. He emphasized the difficulty 
of an early diagnosis and spoke of the importance of 
noting all early symptoms in children. We 

placard houses; strict isolation of cases and more 


ted attention to the infective nature of the disease is 
demanded. 
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EEE suggestive influence of a good home. 
ANOCI ASSOCIATION. 
especially 
Inetic system 
especially the brain, the suprarenals and the liver 
are exhausted, even permanently injured. This con- 
dition is acute shock. If the stimuli extend over a 
period of time and are not so intense as to cause an 
immediate breakdown or acute shock, their repeti- 
tion may cause the gradual exhaustion of the kinetic 
— — 
— might be exemplified by the exhaustion caused by a 
— 
o- 
t- 
X 
— 
u- 
t President Mitchell gave a very interesting ad- gen alone and under complete anoci association. 
ny dress dealing with the humane, conservative and 
ne economic care of the abnormal. He spoke of the POLIOMYELITIS. 
3 immense sums of money annually spent for the 
n, care of deficient, delinquent and petty criminals 
n- without much, if any, permanent good resulting. : 
All economists agree that the greatest asset of any 
up country is the moral and mental condition of its 
h citizens. This subject has long been neglected by 
> the profession. Doctors should point the way. 
First prevention; then treatment. He ad 
ad- not a state reformatory or farm, but a state 
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THE NON-OPERATIVE TREATMENT OF ABDOMINAL PTOSIS. 


Dr. Rossrt J. Graves, Concord, read a paper on 
this subject. He spoke of the frequency with which 
ed — and almost universal neglect in its 

e has been treating these cases with corsets 
uso rather then in epese- 
tive procedures. Demonstration on a model added 
much to the subject. He feels that corsets are a 
Fab peg in feminine well or ill being, and that 
hysicians should not 
from corsets all of 


Dr. Wu IAM P. Nortnevp, Professor of Diseases 
of Children, New York University and Bellevue 
Hospital Medical College, spoke as follows:— | 


“Keep eye on the bug.” 
In the firet class is meesies,—in a clase all by it- 


In the second put all the other common diseases— 
readily communica 


speaking of childhood— | from 


I had an opportunity to try out its value extensively. 

For every vegetable parasite mercury is the 

ical affinity, and when properly injected into the in- 
cure the specific disease. It is be- 


can be injected than Ie 
the same time its parasitotropic action is 
times ter than its o ic, advan 


what has been previously said, it is obvious 
te infectious 


it | that in the early days of disease 
just between the two classes, perhaps. It] the maximum dosage is Solely indicated, while in 


that it is communicated through the 
secretions of the nose by coughing and 
sneezing, and that it is immediate, and 
rarely through conveyance on fabrics, and that the 
socalled striking distance of the means of 
portation, viz., co and sneezing. 

three to five feet in a still atmoophere. "te is not 
considered that whooping cough is nearly so com- 
municable as measles. On the other hand, the dan- 
gers in connection with the complications are being 
more and more appreciated. In the aged, for they 
frequently have the disease, the exhaustion of the 
paroxysm frequently proves fatal. It is believed 
these two diseases are communicated through direct 
transmission of the infective material from warm 
moist mucous surfaces, from one person to another. 
It i is commonly transmitted through kissing, cough- 
ing and sneezing, in contact or in near 

We do not believe it is air-borne, or transported on 
fabrics or fingers, or if so, in such a small part of 
one per cent. as to make it of little moment. 

It is believed that the carrier of measles is the 
danger also. A carrier may or may not, at any 
time, acquire the disease and may at any time con- 
tribute its carried germ to infect another susceptible 
person or make the other a carrier and so on. The 
same is true of scarlet fever. At the present time 
we have in the wards of the Presbyterian Hospital 
cribs surrounded by screens; these are not to keep 
germs out, as some have facetiously remarked, but 
to keep children out; not to keep germs from the 
children, but to keep children from the germs. We 
have treated typhoid thus behind a screen, conva- 
lescents scaling from scarlet fever, whooping cough, 
influenza, etc. We cease to think of the diphtheria 
bacillus escaping from the damp of the sewer open- 
ing and aviating through the thick miasms of the 


night air. But the germs can aviate—to use the 
new language of the recent inventions. Their ra- 
dius of operation is, however, limited; it is limited 

and a sneeze, 


to the carrying power of a 


very | 


of mercurialism appear at any 
time during the course of treatment, stop injections 
at once, and apply appropriate corrective measures, 
resuming injections if necessary upon the disap- 
pearance of these symptoms. 

The following cases were cited: Tuberculosis. 
lobar and e~! — geo typhoid fever and 


paratyphoid, meningitis, erysipelas, 
infectious chronic articular articular rheumatism, 


gonorrhea! arthrit 

Conclusions : Tt 3 is believed that results, coupled 

with those of the distinguished foreign observers 
above mentioned and of my colleagues i in the Naval 
Medical Corps, mentioned in this paper, demon- 
strate the superlative value of mercury in the treat- 
ment of the infections cited, and make it strongly 
probable that its action in the case of all diseases of 
vegetable parasitic origin would be equally and as 
promptly curative. The secret of success is the 
administration of the largest dose possible, at the 
earliest moment possible, after the onset of the dis- 
ease. 


FRACTURES OF THE SPINE AND PELVIS. 
Dr. Freveric J. Corrox, Boston: 


text-books for 
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2 better in a still air, in the ideal conditions of a 
| stuffy inside Avoid aly the at- 
mosphere. time is surely idly coming 
when it will be bad form to boom out into the come 
mon atmosphere that reverberating cough and 
sneeze, unchecked. 
THE TREATMENT OF DISEASES OF VEGETABLE PARASITIC 
ORIGIN BY DEEP MUSCULAR INJECTIONS OF MERCURY. 
Dr. Barton Listx Want, Surgeon, U. S. Navy: 
In 1905 I first began to use mercury in the treat- 
ment of tuberculosis, but it was not until 1907 that 
r tam action: first, primary or direct; second, secondary 
or indirect. 
'| chronic infections, smaller and more numerous in- 
ections are to be used. 
| mon ; they are serious; they are often misinterpreted 
or overlooked; there are no clean-cut specifications 
| for diagnosis in either class; and, save for the ques- 
tion of death, or recovery, nothing is available as 
to prognosis. As to the chance of recovery of use- 
treatment on 
in the standard 
of real informa- 
tion. The laity are perfectly sure that no man’s 
back is broken if he can move his legs,—and what 
the layman believes his doctor is very apt to pay 
attention to unless he has definite contrary views. 
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least twice lately I have seen broken backs that i 
— said could not be broken because the i 


the doctor 
man could walk. 

The signs to be looked for are: local pain; local 
tenderness; local swelling not ex- 
plained by a direct often a 


blow; deformity, not 
marked 8 change of 


0 a 


kyphos—u curve— 
convexity where the spine should be flat—a con- and 
several vertebrae. Re- and 


vexity apparently involving 
member that without bony damage the antero-pos- 
terior curves do not change. Nerve-root pain, and 
sometimes ce, x-ray evidence. 


ist, but the pri for the wide difference 
int he the fect that the epecialist 
18 t i 


sensory disturban 
There is a feature of these cases that has been over- | nancy. 


looked, though important,—the belly picture. 
Displacements may be corrected by thick pads op- 
posite the lower fragment,—gravity does the work. 
Pelvie lesions fall very naturally into four broad 
divisions :— 
1. Lesions of the spine and of the crest of the 


ilium. 


2. Symphysis separations. 


8. Fractures destroying the continuity of the 
pelvic ring, of various sorts. 


4. Central luxations, so-called. 


itself, there is one point I have only recently learned 
that I believe very important. If the rami 
broken there will be first the known Swelling and 


local tenderness behind Poupart’s ligament, 


usually i 
nearly opposite the femoral vessels, but there will | rifi 


fracture of the pelvis that calls for reduction,—that 
promises disability in proprtion, and only in pro- 
portion to our failure to reduce. Reduction is nec- 
essary and it requires real force to reduce. 

There is a class in the books of fractures of the 
ischium alone. This thing does not happen. 


dear 
of the 


112 


pregnancy but on 
great majority of the bad could 
avoided by proper, intelligent care on 
physician. It is pretty definitely proven 


ent time that i t women are 
tion, 


g 


be prevented, the maternal 
dition being 40% in the 
titioner and 5% or less in 
ist. Of course, to a certain 
operative skill turns the scale in favor of the 


if 


and that trouble can be prevented 
by eliminative treatment and a 
warded careful observation. At about the 


during the contractions, even in the 
of labor, only sufficient being given to take the 
off in and not to interfere with the 
of 


Fi 


é 


— 
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Although our knowledge and our operative possi- 
bilities have increased markedly during the last 
generation, none the less the maternal mortality, 
to childbirth, remains practically unchanged, 
in addition there are still many children lost 
mothers invalided, and the great majority of 
these bad results can be avoided, since there are 
comparatively few complications which cannot be 
en and avoided by proper care during preg- 
he conduct of a case of labor may be properly 
considered under three headings: Care of preg- 
nancy, the care of labor, and the care of the puer- 
periuin. 
Ordinarily I do not interfere with a patient’s diet. 
At each visit I take the blood-pressure, believing 
that a rising pressure is often the first sign of an im- 
. month pregnancy I make a 
careful physical examination to determine the re- 
a lation between the size of the pelvis and the size of 
the child. If anything abnormal is discovered at 
As to diagnosis of the fracture of the pelvic ring any period of pregnancy, the patient is then put 
under appropriate treatment to meet the abnormal- 
ity and minimize its dangers, and in serious cases 
the pregnancy may be ended, since, in my opinion, 
s improper ever to run serious risks and to sac- 
te the mother for the sake of a very problemat- 
also be a point of tenderness in the perineum. ical benefit to the child. In the presence of irreg- 
As to central luxation. They have in common | ular contractions I stimulate the poor contractions 
the smashing of the acetabulum. I personally have | by the use of strychnia, but never use pituitrin ex- 
seen at least a dozen and a half cases. This is the tract until the cervix is fully dilated. If the pain 
reaches a point at which the patient asks for an 
to time to ascertain the progress 
of the cervix and the descent of 
THE CONDUCT OF A CASE OF LABOR. the pelvis, but in the average cas¢ 
vaginal examination to check up 
Frankum S. NxwrII, M.D., Boston: When the , other examinations. 
medical profession appreciates the fact that most of I use forceps more often than is 
the serious obstetric — har either pre- the delivery of my primiparae, but I 
ventable, or can be successf ted, if recog- the average highly-strung woman 
nized early, a great step in advance will be made. satisfactory convalescence and fears 
Very few women have any conception of the ne-| labors much less if her first labor is 
cessity for care during pregnancy, and it is the duty as possible and all unnecessary ex- 
of every obstetrician to instruct each patient who voided. I feel, however, that it is 
consults him in regard to its importance 1 te such procedure unless the at- 
which it may have not only on the & proper hospital training in ob- 
1 equipped to un- 
obstetric emergency work. 
| It is believed that pituitrin is too dangerous to 
. be used before dilatation of the cervix is com- 
) plete; that it should never be used to induce labor 
} or before the cervix is either dilated or dilatable; 
| 
xemias of pregnancy will arise from proportion between size head 
, the occurren i the maternal pelvis. In the third stage of labor 
5 where the uterus does not contract well, it may be 
used as a substitute for ergot, but has proved some- 
what disappointing in dealing with severe hemor 
. in| rhage. It may occasionally prove very useful in 
special-| bringing a high head down into the pelvis, and 
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necessity for operative delivery in many cases, al- 
though its action is by no means certain. 


SYPHILIS, WHEN A c., AND HOW CAN WE PREVENT 
ITS MALICIOUS TRANSMISSION. 


Dr. H. E. Tuompson, Bethlehem: It is claimed 
by some syphilographers that we should never pro- 
a case cured on evidence obtained from 
Wassermann or Weil-Cobra test, for 
is unmistakable and conclusive proof that the 
still lurked in the system in a given case 
a full treatment with mercurials and salvar- 
followed by negative Wassermann and Weil- 
reactions. His great plea, both for country 
ity, was for publicity, and by no other means 
we to make any great progress in eradi- 
disease. 


45 


SOME ASPECTS OF HIGH BLOOD PRESSURE. 
Dr. Craupe M. Snepen, Littleton: All patients 


blood pressure taken. Fifteen per cent. of all per- 
sons who consider themselves physically well are 
really unsound. The taking of frequent blood pres- 
sure readings in all pregnant women should be a 
routine practice. Toxemia of the kidneys can be 
diagnosed by high blood pressure fully six weeks 
before albumin shows in the urine. 


INTESTINAL SHORT CIRCUIT FOR INTRA-ABDOMINAL 
TT'BERCLES. 


Dr. Georce S. Foster, Manchester: The writer had 
had the pleasure of seeing many cases in Sir Wil- 
liam Arbuthnot Lane’s clinic at Guy’s Hospital, 
London, and he is a firm believer in the treatment 
of the condition. He reported a number of cases 
operated by him in Notre Dame Hospital with very 
satisfactory results. He minutely described the 
technique of the operation. 


Disease and Its Causes. By W. T. CouNCILMAN, 
A.M., M.D., LL.D., professor of pathology, 
Harvard University.. New York: Henry Holt 
and Company. London: Williams and Nor- 

gate. 1913. 


‘This volume, No. 68 in the Home University 
Library of Modern Knowledge, is a presentation, 
in brief and popularized form, of the substance 


{JuLy 23, 1914 
of the author’s ing in pathology. It is 
not written for the profession, but for the edu- 


cated laity who already have some elementary 
knowledge of anatomy and of physiology. Like 
the author’s medical lectures it presents and 
emphasizes disease as a biologic phenomenon, as 
a manifestation of ‘‘life under conditions which 
differ from the usual.’’ Most attention is given 
to the infections, and among the organic diseases 
to affections of the heart. There are a brief ter- 
minal glossary and index, but no bibliography. 
The work is vitalized by the author’s personality 
of style and felicity of illustration, and should 


Disease-Bearing Mosquitoes of North and Cen- 
tral America, the West Indies, and the Philip- 
pine Islands. By C. S. Luptow, Ph. D., anato- 
mist, Army Medical Museum. Washington: 
Government Printing Office. 1914. 


This monograph, published as a bulletin 
(No. 4) from the office of the surgeon-general of 
the United States War Department, is an ad- 
mirable entomologic classification and descrip- 
tion of the pathogenic mosquitoes, abundantly 
illustrated with 27 excellent full-page plates and 
30 figures in the text. The publication is of 
n value in view of the important prob- 
em constituted by the mosquito in this country 
and its tropic Possessions, and should prove ot 
great use to military and civic surgeons. 


Bacteriology for Nurses. By Isa BEL, Mols, 
R. N. Second edition, revised. New York: 
The Maemillan Company. 1914. 


_ This text-book in bacteriology for pupil nurses 
is based on a schedule of twelve two-hour labora- 
tory exercises. In the main it is well written; 
but the chapter on the venereal diseases is char- 
acterized by the morbid exaggeration usually ob- 
served in writings by women on this subject. 
There are 24 good illustrations in the text. 


Materia Medica for Nurses. By A. S. Bun- 
GARTEN, M.D. New York: The Macmillan 
Company. 1914. 


This is an excellent text-book of materia med- 
ica. It is, however, too technical and elaborate 
for any but the most unusual nurse to master. 
Despite the author’s ambitious preface, in which 
he expresses aim to develop ‘‘trained ob- 
servers of the effects of drugs,” the fact re- 
mains that the vast majority of nurses do not 
need more knowledge of drugs than how to ad- 
minister them accurately: The method of the 
beok is strictly pedagogic, which therefore is 
hardly adapted for easy reading. It should 
prove a useful book of reference for nurses and 
a valuable manual for medical students. 


| 

making what would be a difficult operation a sim- 
ple one, and for the man to whom any operative 
delivery is a serious matter, it will undoubtedly aid 
delivery if given during the second stage of labor 
past thirty-five years of age who present themselves 
to the physician for treatment should have their 

Dank Reviews. 
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on the statute books before the people really in- 
terested know what is going on. Fortunately 
the bill is more often killed in committee. 

Who is to differentiate between the essential 
and the non-essential matters requiring legisla- 
tion; to give information, assistance, advice or 
expert services in framing bills? Instead of 
measures carefully planned by experts having a 


countries | thorough knowledge of all the available facts 


MEDICAL LEGISLATION. 


Tux futility and inefficiency of a majority of 
the laws relating to the public health passed by 
state legislatures has long been the subject of 
unfavorable comment by thoughtful students of 
health legislation. The average citizen has a 
firm belief that the enactment of laws is a rem- 
edy for all the ills of the body politic. Fur- 
thermore, he considers all medical questions as 
parts of a subject which is common knowledge 
and, consequently, perfectly easy to embody into 
laws. In investigating them less study seems to 
be called for than in the solution of the prob- 
lems of finance and property. Therefore, when 
the representative takes his seat at the State 
Hlouse for the first time he resolves that he will 
not live supinely under the manifestly defective 
health laws of his state but will straighten out 
the situation forthwith by a proper law. Tak- 
ing counsel with himself and, perhaps. getting 
the assistance of a not too busy lawyer, he 
evolves a bill. This bill is subjected in due 
course to the criticism of a committee of the leg- 
islature, the members of which, although having 
the best of intentions, may know even less about 
matters medical than our representative. Publie- 
spirited members of the medical profession 
urged thereto, for the most part, by the Com- 
mittee on State and National Legislation of 
the Massachusetts Medical Society, attend the 
hearings of the committee and point out the 
weak spots of the measure. If the bill is favor- 
ably reported by the committee it. runs the 
gamut of the Senate and House and may be put 


both as to the needs of the citizens of the state, 
but, as well, of the experiences of sister states 
with the same sort of legislation, too often we 


have measures which are ill-considered by nar- 


row-minded framers, scornful of others and re- 
garding every problem as unique and suited spe- 
cially for the statute books of their own state. 
brought to bear to force bills through the legis- 
lature, and not rarely bills are so emasculated 
by amendments or compromises that after pas- 
sage they are worse than nothing. More often 
than not little attention is given to the enforce- 
ment of a given health law. The legislators, per- 
haps, pass a bill as a party measure. The op- 
posing side is beaten; the merits of the bill are 
overlooked. When finally engrossed it is soon 
forgotten and the legislature adjourns, to re- 
assemble another year with a different member- 

Important questions affecting the public 
health, such as instruction in sex hygiene, vital 
statistics, abolition of the common drinking cup, 
vaccination, pure food and drugs, and housing 
laws should, without question, be studied and 
passed on by men and women who have had such 
problems within their ken. Teachers, social 
workers, judges, practical philanthropists, and 
administrative officers of correctional and re- 
formatory institutions are fitted to give val- 
uable advice to legislators, as well as are the 
members of the medical profession. Lack of 
time, money and the necessary machinery for 
getting the views of such of our citizens as may 
be of assistance in this way is responsible largely 
for our present haphazard, wasteful and unsci- 
entific methods of framing legislation in this 
field. We may look forward, however, to better 
things in the future because the Council on 
Health and Public Instruction of the American 
Medical Association established January 1, 1913, 
a legislative laboratory or bureau for securing 
and supplying information on laws, bills, model 
laws, court decisions, or any subject relating to 
public health. Here state medical societies, the 
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legislator or the committee of the legislature 
may obtain information on health matters, and 
they may use it or not as they please. In any 
event, they will not have to grope in the dark as 
at present. Time is necessary, of course, in 
which to gather statistics from the many states, 
and to codify and standardize them. We learn 
from the thoughtful address of the secretary of 
the Council on Health and Public Instruction,’ 
read before the Conference on Public Health 
Legislation in Chicago, last February, that a 
good beginning has been made under the su- 
pervision of a well-trained lawyer who has been 
placed in charge of the bureau. 

The question of the relative importance of the 
various topics comprised in public health legis- 
lation is a most interesting one, and must vary 
more or less with the locality. The writer of 
the paper suggests the following as a tentative 
list of subjects as a basis of discussion :— 

1. Board of health law. 

2. Vital statistics law. 

3. Law authorizing sanitary survey of the 
state and making appropriation for it. 

4. Practice act, including regulation of mid- 
wives and all sects involved in treating the sick 
for compensation. 

5. Law authorizing city and county health 
organizations with definite relations to each 
other and the state board. 

6. Food and drugs act. 

7. Water supply, sewerage and waste dis- 


8. Milk and dairy law. 
9. Sanitary and health inspection of schools. 
10. Housing law or industrial disease law. 

Whatever our individual views may be as to 
the order in which these subjects should be ap- 
proached, all will agree that the Council on 
Health and Public Instruction has made a dis- 
tinct step in advance in establishing the legis- 
lative bureau, which promises to be of so much 
assistance to state medical societies and to state 
legislatures in formulating medical legislation in 
future in a more intelligent and more scientific 
‘manner. 

The secretary of the Council on Health urges 
the state societies, through their legislative com- 
mittees, to consider carefully the advisability of 
adopting a definite policy and fixed program 
concerning medical legislation to the end that 
all efforts may be concentrated upon essential 
measures until they have been secured. 


six 
M.D Legislation, Frederick BR. Green, 


The Massachusetts Medical Society has pursued 
such a course during the legislative season just 
closed with satisfactory results, and consequently 
has exerted a very considerable influence both in 
nullifying bad bills and in favoring desirable 
legislation, as anyone may see by reading the re- 
port of the Committee on State and National 
Legislation in the JourNaL.? This committee 
having a membership which is practically the 
same from year to year, is able to map out a 
fixed policy and to pursue it, subject always to 
the vicissitudes of legislation on Beacon Hill. 
It is to be hoped that with the aid of the Legis- 
lative Bureau it will be even more efficient. 


SARATOGA SPRINGS: AN AMERICAN 
SPA. 


Now that the state of New York has obtained 
possession of the property containing these fa- 
mous mineral springs, there is no reason why, on 
account of the wealth of its natural resources, 
Saratoga should not take its place among the 
great spas of the world. Indeed, by reason of 
the unequalled variety of these resources, it may, 
under intelligent management, eventually be- 
come the greatest of them all. Already, in the 
short time that the springs have been under state 
care, much has been accomplished. Consequent 
upon the measures taken by the commissioners 
of this new state reservation, under the pro- 
visions of the statute, the various springs have 
been restored, and are again flowing and spout- 
ing as in the old days before the time when, un- 
der the blighting influence of private greed, the 
pumping of artesian wells was begun. 

In the annual report of the commissioners, 
transmitted to the legislature at its session of 
1914, it is stated that Dr. Simon Baruch, pro- 
fessor of hydrotherapy in the medical depart- 
ment of Columbia University, became so inter- 
ested in the state’s development of Saratoga 
Springs as to offer to investigate and report on 
the present condition, from a medical point of 
view, of the English and Continental spas of 
importance. At Bad Kissengen, Dr. Baruch 
noted indications of efficiency in construction, 
organization and management, and found that 
the Royal Bavarian government had placed in 
charge of the laboratory and direction of the 
spa, a distinguished scientist, Dr. Paul Haertl. 


® Boston axp Suraicat Jourxat, July 9, 1914, p. 79. 
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He arranged with the latter to come to Saratoga 
Springs, if if the consent of the government could 
be secured, and on the application of the com- 
mission, seconded by the U. 8. Department of 
State, leave of absence for the purpose was 
granted Dr. Haertl. Accordingly he came, and 
as he had made a very thorough study, with 
equipment and facilities furnished by his gov- 
ernment, of the whole question of mineral water 
supply and development, he was able to give the 
commissioners much information respecting the 
value and possibilities of the properties taken by 
the state. The view of the situation taken by 
Dr. Haertl,—which is confirmed by the opinion 
of American authorities,—was most encourag- 
ing. In the course of his report he says :— 

In view of the fact that about fifteen years 
of pumping has not exhausted these springs be- 
yond restoration, I am confident that the more 
moderate usage of the water for therapeutic pur- 
poses can never exhaust the supply. The meth- 
ods which I have suggested for conserving the 
gas offer an additional warrant for this view. 
These considerations justify the opinion, which 
I do not hesitate to pronounce, that future de- 
mands upon the springs which are certain to 
arise when Saratoga becomes the pronounced 
health resort which its mineral sprimgs and en- 
vironment promise, will be amply responded to 
by the natural supply of water and gas within 
its subterranean area. 

The most important result of his visit 
was to confirm the opinion that all the 
Saratoga mineral waters are suitable for 
bathing purposes. Mineral water baths, the 
commissioners state, are given at many scores 
of places in Europe, which have large establish- 
ments, the aggregate cost of which is over $50,- 
000,000, but practically all of which are paying 
good returns on the investment. There can be 
no doubt, therefore, they say, as to the desir- 
ability of the early construction and equipment 
of facilities for properly utilizing these waters, 
which in combined variety, quality and quan- 
tity are beyond those of other resorts. There 
must be modern coveniences for supplying the 
different waters under one roof and for prop- 
erly heating them to the varying temperatures 
at which physicians prescribe them for drink- 
ing. It is also desirable to build bathing-houses, 
equipped with the requisite facilities and appli- 
ances for baths, as well as for the incidental 
treatments employed in connection with them, 


upon a scale comparable with similar establish- 
ments of Europe. 

In the Albany Medical Annals for May there 
is published an interesting address delivered be- 
fore the Albany County Medical Society by Dr. 
Albert Warren Ferris, superintending director 
of the state reservation at Saratoga, in which 
he gives the history of the springs and some ac- 
count of their characteristics and of what is 
being done for their further development. The 
first white man to visit a Saratoga spring was 
Sir William Johnson; the victorious commander 
at the battle of Lake George, who, ill and dis- 
abled by an old gun-shot wound, was conveyed 
thither by friendly Indians in 1767. The spring 
to which he was brought was the High Rock, 
which was called the ‘‘Medicine Waters of the 
Great Spirit. Obeisance was made to the 
Manitou of the spring, and then the ‘‘ White 
Brother of the Mohawks’’ partook of the water 
of the healing stream as it spouted through the 
orifice of the High Rock cone, and bathed in its 
waters. The old cone, formed by accretions de- 
posited from the water, stands today where Sir 
William saw it, and is now protected by a 
pavilion and surrounded by the little High Rock 
park. 

The state commissioners announce that arrange- 
ments are now being made for the administra- 
tion of baths similar to those of Nauheim; also 
that several of the springs will be accessible all 
winter, and one bath-house remain open all the 
year. It is hoped to make Saratoga a winter, 
as well as a summer resort. The climate is ex- 
ceptionally fine at that season, for while the cold 
is often intense, the air is so dry that only the 
exhilarating effeet of the low temperature is ex- 
perienced. In the way of winter sports every 
possible facility is offered. 


EXPANSION, WORK, AND AIMS OF THE 
ROCKEFELLER INSTITUTE. 


In order that further opportunities may be 
afforded for the more complete investigation of 
the nature and causes of human disease and 
methods of its prevention and treatment, Mr. 
John D. Rockefeller has just donated $2,550,000 
to the Rockefeller Institute for Medical Re- 
search. 

Of the sum just donated a part will be util- 


ized to purchase additional land in New York. 
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so that the imstitute will have acquired 
the entire tract where its buildings are now lo- 
cated, between 64th and 67th Streets on Avenue 
A, extending through to East River—about four 
acres. The remainder will be used to erect and 
equip additional laboratories, buildings and 
plant, and to insure the proper maintenance 
and conduct of the extended work. 

This gift of $2,550,000 is in addition to a spe- 
cial fund of $1,000,000 which Mr. Rockefeller 
has provided in order that the institute may 
establish a department of animal pathology. 
Dr. Theobald Smith, now professor of compara- 


tive pathology in Harvard Medical School, is to 


become director of the new department. 

It will be the purpose of this branch of the 
institute’s work to give special attention to the 
study of maladies such as hog cholera, foot and 
mouth disease, and diseases of poultry, which 
are of such immediate and practical concern to 
farmers, and the elimination of which is so im- 
portant. This will be the first enterprise of this 
kind upon an adequate basis to be established in 
this country. The results of its work should 
eventually be of great value in improving the 
health of cattle and other farm animals. 

Mr. Rockefeller’s previous gifts to the insti- 
tute has amounted to practically $9,000,000, ex- 
clusive of real estate in New York City, so that 
the endowment of the institute will now ap- 
proximate $12,500,000. 

The Rockefeller Institute will, with the new 
gift, now become the most amply endowed insti- 
tution for medical research in the world. In 
1902, when the institute was founded, there was 
not a single undertaking of the kind in this 
country. England had the Lister Institute, 
Germany the Institute for Infectious Diseases, 
France the Pasteur Institute, and Russia the 
Royal Military Institute at St. Petersburg. 
Since 1902 a number of other research labora- 
tories have been established in this country, in- 
cluding several in Chicago. 

In addition to the laboratories, there is con- 
nected with the institute a hospital with every 
improved facility for the treatment of patients 
_ afflicted with diseases at the time under special 

investigation. For the treatment and study of 
contagious diseases,—a most important phase of 
the institute work,—there is a separate building 
with isolation rooms. 

The aims of the Rockefeller Institute and the 
lines along which its future work, —upon an 
even more comprehensive basis,—will be con 


ducted, are indicated by some of its practical 
achievements already accomplished, such as: the 
serum treatment of epidemic meningitis; the 
discovery of the cause and mode of infection of 
infantile paralysis; the surgery of blood vessels 
through which blood transfusion has become a 
daily life-saving expedient; the safer method of 
administering anesthetics by intratracheal in- 
sufflatiom; the skin or luetie reaction for syph- 
ilis; and the cultivation of the parasite of ra- 
hies. 


— — 


MEDICAL NOTES. 

Swiss LROIsLATrWE EvGenics.—Report from 
Geneva, Switzerland, on July 11, states that the 
Swiss Society of Public Utility for Women is 
demanding the requirement of health certifi- 
cates for brides as evidence that they are fit for 
motherhood. Hitherto attempts at legislative 
eugenics have been directed chiefly against vene- 
real disease in the male. The difficulty of con- 
seientiously affirming of any nullipara that she 
is fitted for child-bearing is obvious to all ob- 
stetricians of experience. 


INVENTION OF THE OpTOPHONE.—Report from 
London on July 6 states that Dr. Fournier 
d’Albe has recently demonstrated before the 
Royal Society his invention, the optophone, an 
apparatus to enable the blind to read by trans- 
forming light waves into sound waves. 


he device consists of a perforated disk 
which rotates in front of a powerful Nerust 
lamp. The type to be read is placed facing the 
light upon a rest. A small, intensely bright line 
of light, passing through the holes in the disk, 
travels from one letter to the next, and the type 
reflects the light onto a selenium bridge. Each 
letter gives a characteristic sound, which is 
heard by means of a telephone. The reader 
must know the sound of each letter to be able to 
follow the print.’’ 


AMERICAN MEDI Gotp MEpAL Awarb. 
-—It is announced by the trustees of the Amer- 
ican Medicine Gold Medal Award that the medal 
for 1914 has been conferred on Dr. George W. 
Crile, of Cleveland, Ohio, as the American phy- 
sician who in their judgment ‘‘has performed 
the most conspicuous and noteworthy service in 
the domain of medicine and surgery during the 
past year. 
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AMERICAN CuLLEGE or SuRGEONS.—A meeting 
of the American College of Surgeons was held 
in Philadelphia on June 22, with an attendance 
of 800 members. Over $100,000 were subscribed 
towards a fund for the establishment of a per- 
manent building for the institution in Wash- 
ington, D. C., and 1100 mew fellowships were 
conferred, making the total membership over 
3000. 


NationaL Hyarene AssociaTion.—At 
the closing session on July 11 of the annual 
meeting of the National Mouth Hygiene Asso- 
ciation at Rochester, N. Y., Dr. Harvey W. 
Wiley was elected president; Drs. W. A. Evans, 
of Chicago, Oscar Dowling, of New Orleans, 
William R. Malone, of New York, and Rupert 
Blue, of Washington, vice-presidents; and Dr. 
W. G. Ebersole, of Cleveland, secretary and 
treasurer for the ensuing year. 


NaTIoNAL DENTAL AssoctaTIOn.—At the clos- 
ing session on July 10 of the eighteenth annual 
convention of the National Dental Association, 
in Rochester, N. Y., Dr. G. E. Mitchell, of 
Haverhill, Mass., was elected president; Dr. 
J. v. Couzett of Dubuque, Iowa, vice-president ; 
and Dr. H. L. Banzhof, of Milwaukee, Wis., sec- 
retary and treasurer for the ensuing year. 


AMERICAN CLIMATOLOGICAL AND CLINICAL 
Association. — At the thirty-first annual 
meeting, held in Atlantic. City, N. J., 
on June 19 and 20, the American Clima- 
tological Association changed its name to the 
American Climatological and Clinical Associa- 
tion, and voted to meet in San Francisco, Cal., 
in 1915. Dr. Henry Sewall, of Denver, Colo., 
was elected president and Dr. A. K. Stone, of 
Boston, and Dr. J. Alexander Miller, of New 
York, were eleeted vice-presidents. Dr. Guy 


A British Lr AL CENTENARIAN.—William 


A CENTENARIAN.—Maretra Crise, who died on 
July 9 at Trente, Somersett County, Pa., is said 
to have been born in 1813. Though an invalid 
since childhood, she survived two husbands, and 
retained an active mind despite her physical in- 
firmities. 


Busonic PLA my New OxlRANSs.— Another 
death from bubonic plague was reported on July 
10, and another case on July 19, at New Orleans, 
La., making a total of 7 cases and 3 deaths since 
the outbreak of the infection in that city on 
June 27. On July 16 three plague infected 
rats were caught and destroyed. 


Stok- Rares aT Vera Cruz.—Report from 
Washington, D. C., on July 10 states that the 
sick-rate among United States soldiers and ma- 
rines at Vera Cruz, Mexico, for the week ended 
July 8 was 2.47, as against 2.39 for the preced- 
ing week. 

BOSTON AND NEW ENGLAND. 

WaRNING TO Boston Mux Consumers.—Dr. 
Francis X: Mahoney, chairman of the Boston 
board of health, has recently issued a warning 
to all milk-purchasers in this city, on account of 
the discovery of a case of scarlet fever on a farm 
sec- | supplying milk to a part of West Roxbury. 


The circular urges the pasteurization of all 
milk from doubtful sources at this season. 


SMALLPOX IN Maruporo.-—Four new cases of 
smallpox were discovered in Marlboro, Mass., on 
July 10, making a total of 11 since the out- 
break of the present epidemic. Over 7000 resi- 
dents of the town have been vaccinated. 


New Wincuesrer Hosrrrau.—Plans have 
been accepted for the new Winchester (Mass.) 
Hospital, whose erection will be soon under- 


Augustus Gordon Hake, who died on July 13 aun all 


at Brighton, England, is said to have been born 


in April, 1811, at St. David’s Hill, Exeter, Dev- |: 


onshire. He im 1835 and for 


many years had been the senior member of the rite 


British bar, 
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„The operating wing is at the north and two 
stories high; the administrative portion, which 
is three stories and a half high, is in the centre, 

Anu. and the wing to the south with the spacious 
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and provision for laboratories, Roentgen ray 
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been born in June, 1814. Her health is excel- 
lent, and she maintains an active interest in all 
topics of the day. 


HosprraL Bequests.—The will of the late 
Henry K. Barnes of Boston, which was filed on 
July 14 for probate in the Suffolk county reg- 
istry, contained a bequest of $1000 to the Bos- 
ton Floating Hospital. 

The will of the late C. James Connelly, filed 
for probate in Boston on July 11, contains be- 


The will of the late Susan C. Dove, of Ando- 
ver, Mass., which was recently filed for probate, 
contains a bequest of $5000 to the Massachusetts 
General Hospital. 

The will of the late Henrietta T. Rand, of 
Brookline, Mass., which was allowed at Dedham. 
Mass., on July 16, contains a bequest of $1000 
to the New England Peabody Home for Crippled 
Children. 


Cases or INrectious Disnasts reported to the 
Boston Board of Health for the week ending 
July 14, 1914: Diphtheria, 49, of which 1 was 
non-resident; scarlatina, 14, of which 3 were 
non-residents; typhoid fever, 6, of which 1 was 
non-resident; measles, 58, of which 8 were non- 
residents; tuberculosis, 33. The death-rate of 
the reported deaths for the week was 13.13. 


CoNnvICTION oF A Scrence HEALER. 
—The appellate division of the New York Su- 
preme Court on July 10 confirmed the convie- 
tion of Willis V. Cole, the Christian Science 
healer who in March, 1912, was found guilty 
before a jury of practicing medicine without a 
license amd fined $100, and whose case was ap- 
pealed. ‘‘In the case at the bar, Justice 
Clarke said, in delivering his opinion, ‘‘the 
whole concern of the court is whether the de- 


fendant was convicted of practicing medicine 
without being licensed and registered, and 
whether the conceded acts were the practice of 
the religious tenets of any church.’’ The jus- 
tice concluded that the acts complained of con- 
stituted the practice of medicine, and were not 
the practice of the tenets of any church. To 
authorize the defendant to administer the treat- 
ment which he conceded he did, he first must 
have been duly licensed and registered, in ac- 
cordance with the provisions of the public health 
law. The law under which the action was 
brought declares that a person practices medi- 
cine who holds himself as being competent to 
diagnose and treat disease, and who shall offer 
or undertake, by any means or method, to diag- 
nose, treat, or prescribe for such disease or ail- 
ment. The stipulation is added, however, that 
this article shall not be construed to affect ‘‘the 
practice of the religious tenets of any church. 


APPOINTMENT OF Dr. Oscar TeaGue.—Health 
Officer of the Port O'Connell has appointed Dr. 
Osear Teague, of the Cornell University Re- 
search Laboratory, director of the new bacterio- 
logical laboratory at Quarantine. It is an- 
nounced that this appointment was made espe- 
cially with the view of protecting New York 
from the possibility of infection from bubonic 
plague. In 1911 Dr. Teague was sent from 
Manila to Mukden as the American delegate to 
the International Plague Conference held there 
when the disease was epidemic in Manchuria. 
Previous to this, from 1908, he served in the 
bacteriological department of the Bureau of Sci- 
ence, Manila, and collaborated with other men- 
bers of the bureau in the production of ‘‘Stud- 
ies in Bubonie Plague and Plague Immuniza- 
tion. While in this service he had extensive 
experience with Asiatic cholera and leprosy, and 
later was made bacteriologist at the asylum for 
lepers. He also made a tour through the Philip- 
pines for the purpose of collecting leprosy sub- 
jects, and sent nearly 200 of them to the asylum 
on the Island of Culion. 


Vacation ScHoons.—In view of the fact that 
during the past year 388 children were killed by 
vehicles in the streets of New York, and that in 
the month of June, 28 of these fatalities oc 
curred, the vacation schools serve one good pur- . 
pose, if of no other value, that of keeping the 
children off the streets for at least part of the 
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„On the first floor are located the operating 
department, offices and wards. In the main 
building on the second floor are rooms for the 
superintendent, maternity department and 
nursery. The building is to be fireproof 
throughout and the floors will be of marble or 
terrazo.’’ 

A Livine CEeNTENARIAN.—Mrs. Sarah Banks 
Pillsbury, of Parsonsfield, Me., is said to have 
quests of $200 to the Carney Hospital, St. 
Elizabeth’s Hospital, and St. Margaret’s Hos- 
pital, Boston. 
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time. This year, in addition to the official vaca- 
tion schools of the Department of Education, a 
number of the large Episcopal churches are 
maintaining a group of ten such schools, with 
an attendance of more than 2,000 pupils and a 
corps of 40 teachers, some from the public 
schools and some from among male and female 
college students. In the curriculum, calisthen- 
ies and industrial work are special features. 


Crry HEALTH DepaktMENT Movine Pictures. 
The City Health Department is now carrying 
on its free moving pictures in the parks and on 
the recreation piers of the various boroughs. 
Each exhibition consists of four reels of films: 
The Story of a Consumptive, The Production 
and Handling of Milk, The Little Cripple, and 
The City Beautiful; and between the films a 
large number of instructive lantern slides are 
shown, and thousands of antituberculosis leaflets 
distributed. In the Manhattan and Bronx exhi- 
bitions the department is assisted by the tuber- 
culosis committee of the Charity Organization 
Society, and in those in Brooklyn and Queens, 
by the corresponding committee of the Brooklyn 
Bureau of Charities. 


VioLent Deatus.—The records of the coro- 
ner’s office show that during the first six 
months of the year there were 44 cases of homi- 
cidal shooting, as against 53 cases in the same 
period of 1913, and 40 suicides by shooting, as 
against 49 last year. The total number of homi- 
cides was 72, as compared with 79 in 1913. 
There was a considerable reduction in the num- 
ber of deaths from automobiles, the figures be- 
ing respectively 68 (1914) and 99 (1913). 


Roor P.Layarounps.—The first roof play- 
ground on a New York apartment house was 
opened on July 2 on top of the Hendrik Hud- 
son, a large apartment house at Riverside Drive 
and 110th Street. Park Commissioner Cabot 
Ward was present on the occasion and made an 
address, in which he stated that he had drafted 
a law providing that all apartment and flat 
houses built in future shall have the roofs 80 
constructed as to allow playgrounds to be added. 
At present, he said, an astonishingly small num- 
ber of the roofs of such buildings were suitable 
for the purpose, and the same was true of the 


a small space which could be utilized for 


that roofs were going to be one of the most im- 
portant factors in solving the playground fac- 
tor, and thus keeping the children off the dan- 
gerous streets. Borough President Marks of 
Manhattan has also taken up the matter of roof 
playgrounds and has addressed a letter to more 
than fifty architects in which he asks them to 
coéperate with him in stimulating interests in 
the placing of playgrounds and gardens on the 
roofs of suitable buildings in all parts of Man- 
hattan, and also in the encouragement of the 
open-air sleeping porch. ‘‘Not only, he says, 
„will we be able by this development to im- 
prove health conditions, but also to relieve the 
congestion of the streets. As you know, there is 
about three times as much space on the roofs of 
the city as there is on the streets, and most of 
this space has not been utilized up to this time. 
I have suggested to the superintendent of build- 
ings that only the actual necessities for safety 
in construction be insisted upon, and that the 
public in this way be encouraged to increase the 
use of roofs in a safe and sane way. Mr. 
Marks has also formally requested the American 
Institute of Architects and the New York So- 
ciety of Architects to appoint committees to de- 
velop his plan. > 


qualified them for the important duties of this 
office. Among them are Drs. Edward Clark, 


Overton, now health officer of Patchogue, is the 
author of ‘‘ Applied Physiology’’ for schools, and 
a lecturer on public health topics. 


AND Sum Drivinc.—A _ correspon- 
dent of the New York Times very aptly writes: 
‘‘ Judging from the press reports from through- 
out the country, the movement for a safe and 
sane Fourth seems to have been eminently suc- 


vious years. By the same token, the list of dead 


Playgrounds. In the time to come he believed 


and injured chargeable to unsafe and ‘unsane’ 


̃ 

APPOINTMENTS, DEPARTMENT OF HEALTH.— 

Twelve sanitary supervisors, state department 

of health, have been appointed from the list certi- 

fied by the civil service commission, and the de- 

partment is much gratified to have obtained the 

services of men whose past work has so fully 

F. W. Sears and Frank Overton. Dr. Clark 

has been deputy commissioner of health, Buf- 
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city. Dr. Sears was formerly professor of his- 
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automobile driving would compare favorably 
with the death list of a modern battlefield. Now 
that the ‘little’ children have been made ‘safe 
and sane,’ is there not an excellent opportunity 
to commence on the ‘big’ children? 
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dose was increased gradually up to one grain. 13. *Yaworr, N. 8. Alcoholism and Epilepsy, Also 
P| So-Called Acute Alcoholic Epilepsy. 
1. Riesman writes to emphasize the importance of 
examination by an internist before operation, not 
only in obscure but also in apparently simple surgical 
cases. 
2. Eisner calls attention to the association of 
uterine growths with goitre, and reports striking il- i 
lustrative cases, especially with symptoms of atyp- 
raining of nlmologiate. reir Promo. | ical exophthalmic goitre. 
tion and Encouragement Through the Estad-| 3. Kennedy, Eisberg and Lambert report five cases 
lishment of Teaching Fellowships. characterized by paralysis of the bladder and rectum, 
8. Bauer, P. Painless Tumors of the Spinal Cord. a segmental palsy of the anterior tibial muscles of 
the lower motor neuron type, and in a majority loss 
of sensibility in the affected root areas, believed to be 
examples of a toxic neuritis of the caudal nerve roots. 
4. Warthin contributes a description of syphilitic 
heart lesions based upon a study of two hundred 
hearts, fifty of congenital syphilis and one hundred 
and fifty of acquired syphilis. Both parenchymatous 
and interstitial lesions are found, each of several 
types. It is concluded that syphilis, both congenital 1 
and acquired, is the most important etiological factor . 
in the production of cardiac disease, both endocardial . 
und myocardial. 
5. Keys discusses the mechanism of prostatic re 
tention, concluding that elevation of the inferior lip | 
of the neck of the biadder forms a mechanical ob- 10 
- | struction, and that in prostatectomy the chief object a 
should be the obliteration of this obstacle. 
A 
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Lichty reports cases of hypertension observed 
4 4 From these he shows that, 


disease the outlook is-the most favorable, when it is 
manifestations in one organ it is 
are symptoms 


The 
treatment is of great significance in the prognosis. 


7. Talley’s article is a short general description of | = 
) autopsies to emphasize the occurrence of fatal 
intestinal 


the principles of the electrocardiograph and its clin- 
ical applications which may be recommended to 
who have no previous knowledge of the instrument. 


9. Hunt calls attention to the occurrence of di- 
minished pulsation of the carotid artery on the af- 
fected side as an accompaniment of cere- 


bral disease of vascular origin. 
10. Smithies concludes that the test for 
gastric 


fi 


of jaundice 


pressure of tuberculous lesions upon bile ducts either 
within or without the liver. 


13. Yawger contends that the importance of alco- 
hol in the etiology of epilepsy has been overestimated. 


(F. W. P.] 
Jung, 1914. 
1. * C. H. Sarcoma of the Stomach. 
2. Harnunsr. E. R. Critical Examination of One 
— Painters for Evidence of Lead Poison- 
3. * ARMSTRONG, G. E., anp Muttaty, B. J. Fatal 
Gastro-intestinal N 


emorrhage. 
4. *Bancrort, F. W. The Process of Bone Repair 
Following Trauma. 
5. Eustis, A. Diabetes Mellitus and Its Differentia- 
tion from Alimentary Glycosuria. 
6. Watts, F. X., anp GotpsmirH, A. A. Chloroma, 
with Report of a Case of the Myeloid Variety. 
7. *Renruss, M. E. AWN 


Pulmonary Tuberowlosis: 4 Complication of the 
First Magnitude, 
10. *Porrencrnr, F 


11. Kor, R. A Case of Congenital Absence 
, 


1. Frazier reports a case of sarcoma of the stom - 
ach with resection of the tumor and without recur- 
disease last 


hemorrhage without demonstrable lesions 


new tip for the duodena 
Burns combats the teaching that heart disease 


1 


groups, several patients being affected at 


hae 
115 


disease. 
„* 


Dementia Precoz. 
The Titration of Wassermann ! Re- 


M. In., AND Parr, 
Scarlat ina in Mon. 


L. 

5. TuHompson, L. 

6. *Kaum O., In., NICOLL, 
WIEDE, 

J. 8. Attempts to Produce 


f Tabee ond 


logical Findings. 
11. *Boces, T. R., Au Snowpven, R. R. The Intra- 
meningeal Treatment o Oorebro- 
spinal Syphilis. 


others with tension no less high continue for long 
periods without — He finds — — 
—— ́ — E of the stomach, it is concluded from 
the literature, forms only 2% of the primary malig- 
“<< Hayh fers ade reful study of h 
arising from more than one organ, as from both urst made a ca y of one hun- 
insufficiency prognosis dred painters of the best type and condition for his- 
renal and cardiac be — 8 tory, symptoms, signs and tests of plumbism. In sev- 
enty of these some evidence of chronic lead poisoning 
s with 
gastro- 
of the mucosa. 

8. Moss describes a method of obtaining blood; 4 Bancroft, from experimental studies, describes 
from a donor, defibrinating it, and injecting it intra- repair of fractures by connective tissue from the 
venously into the patient. While this method is theo- medullary cavity and the Haversian canals, as well 
retically less to be recommended than direct trans- 4. from connective tissue continuous with the perios- 
fusion, its applicability to cases where a skilled sur. | teum. ‘ 
geon is not available should provide it a certain field; 7. Rehfuss describes methods of testing the func- 
of usefulness. tions of the stomach by modifications of Einhorn’s 

procedures. He has devised an improved capsule for 
in some measure protects the subject against pul- 
monary tuberculosis. His — pen — — 
of cancer of the stomach than the a that in patients with third stage ry tubercu- 
glycyltrypto test, present 
series. He finds, however, that simple gastric and| 10. Pottenger emphasizes the observation — 
duodenal ulcers, — when accompanied by py- n his sanatorium experience occur 
loric stenosis, ma ve confusing responses, perhaps 
Seem the time, presumably on account — 
He describes hemoptysis of 

11. Cruice reports — Ry tubercu- orrhage where a vessel of 
losis, and concludes tentati is due to ing coincident with the 

sels of a ca „ 

12. Cecil reports six cases of hyaline degeneration | mouthfuls of blood, probably 
of the islands of Langerhans in which there was no tment it is urged that morphia, 
evidence of diabetes, and suggests that such degen- given only in small doses. Vera- 
eration may occur up to a certain point without caus- lycerin and pituitrin are favored. 
ing diabetes, but that when islands beyond a certain | Artificial pneumothorax is mentioned as of value in 
number are involved, diabetes ensues. In all of these hemoptysis of the first two types. T. W. P.! 

2 cases there was hyaline degeneration of the glom- 
mu of the kidneys. Tue Ancnvrs or INTERNAL MEDICINE. 
Jone, 1914. 
1. *Hinman, F. The Value of Hexaamethylenamin as 
an Internal Antiseptic in Other Fluids of the 
Body Than Urine. 
2. *McGuiean, H. Hevamethylenamin. 
3. SEWALL, H. Some Relations of the Brain and of 
the Olfactory Apparatus to the Processes of 
11 — 
keys. 
7. *Hxss, A. F. Measles (Rubella): An Be- 
perimental Study. 
8. Crate, C. F. The Differential Diagnosis of the 
Stud Effect of 
ing, with @ Description of @ Method for de 9. Frrz, R. Study : ‘ 
Fractionat Testing of the Gastric Juice. Repeated Dosse of Theobremin, Baker: 

8. Hurwitz, S. H. Osteitie Deformans (Paget) In- late and Theocin a wne 

9 Consid- | 10. — — OPPENHEIMER, B 8. Three 

es Factor in Cases of Adams-Stokes’ Syndrome with Histo- 
| — and Treatment of Hemoptysis. — 
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12. Wuuans, W. R. T'wenty-Three Cases of Pneu- 
monia Treated with Anti-pneumococcus Serum. 


1. Hinman reports on a study of the value of hexa- 

as an internal antiseptic in normal 

and pathological body fluids. This drug is dependent 
on the liberation of formaldehyde for its antiseptic 
action. The writer finds that it is not converted into 
formaldehyde in any of the normal alkaline fluids of 
the body, and therefore that it can be of no prophy- 
lactic value in any of these fluids. After some in. 
fections of these fluids there may be a change in 


to 
antiseptic strength. The therapeutic use of this drug 
as an internal antiseptic is justified for urinary con- 
ditions alone, and then only when it is excreted into 
an acid urine. 

2. McGuigan and Hess conclude from their investi- 
gations that, after the administration of hexamethyle- 
namin, free formaldehyde appears only in the gastric 
juice and acid urine, not in other secretions or in the 
blood, even with dialyzing teste. The liberation re- 
sults from the acid reaction only and not from cell 
action. The only apparent indication for the internal 
administration of the drug, therefore, is in infections 
of the urinary tract. 


ex 
4. Ross studied the metabolism of nitrogen, sul- 


were less pronounced abnormalities in sulphur metab- 


appearance of the exanthem. This lymphocytosis 

serve to differentiate rubella from scarlet fever, w 

is associated with a polynuclear leucocytosis in its 
stage. 


of phenolsu 

doses was the production of renal fatigue in which 
the kidneys were no longer able to react. The cases 
of nephritis were of moderate severity. In a few 


studies made on animals with an extreme grade of 


psychic 
became 


— 


JOURNAL oF MrpicaL RESEARCH. 
May, 1914. 
1. Wem. Studies in Anaphylazis. 


2. *Surrn. Does Internal Administration of Potas- 


ticus. 
5. Aver. EKaperiments in Formation and 
Fever in Tubercular Rabbits. 
6. *Smirn. Eaperimental Study of the Relation of 
Bile to Ulceration of the Mucous Membrane of 


the Stomach. 
7. MacCorpickx. Statistical Study * Normal Growth, 
Atrophy and —* of the Middle Coat of 
the Redial 


N. Want. 


thyroid extract. Central necrosis was found in all 
grafts, 


the fly. In this 
they state that a very high per- 
centage of contamination flies 


8 2 


i 
1 
＋ 


1 


4 
82 
E 
3 


2. The authors have isolated a large number 
strains of the colon group of bacteria from milk. 
have studied their morphology, react 
power of liquefaction of gelatin, production 
reduction of nitrates and fermentation of 


Es 


: 
17 
i 


i 


general groups 
treated | mately a ratio of 1.1 and those with higher 
The former 


show a higher percentage of cul 
giving a positive indol reduction of 


FSF. mee 


3. *Hongety AND Parker. Leprosy. in Relation 
to Transmission of Disease. 
4. Jantows. Serologic Investigations in Typhus Fe- 
reaction sufficient to produce slight liberation of for- 
maldehyde, but probably not enough to give antisepsis. 
In localized infections of pronounced acidity hexa- 
methylenamin is not taken into them from the circu- 
blastumata. 
2. Smith failed to find thyroid grafts influenced by 
the administration of potassium iodide. Furthermore, 
no influence was produced by the administration of 
centre. 
3. Honeij and Parker have conducted interesting ) 
periments in connection with the transmission of 
phur, phosphorus calcium and magnesium in five cases 7 
of dementia precox. He found normal metabolism of 
all these elements except sulphur, which showed ab- 
normal metabolism in the acute cases, indicating re- 8 
duced power of oxidation. In the chronic cases there 
6. 
6. Krumwiede, Nicoll and Pratt were unsuccessful | excess of 0.5% hydrochloric acid. This action 
in attempts to produce scarlet fever in monkeys and shown when such material is introduced via 
baboons by the faucial inoculation of streptococcus | esophagus or the duodenum. The toxic action of 
cultures or unfiltered exudates and discharges from is far more pronounced in the presence of 0.5% 
scarlet fever cases, or by the intraperitoneal injection | drochloric acid than in that of 0.5% sodium 
of filtrates of such exudates and discharges and of | bonate, or other alkalies. The lesions of the mucosa 
large quantities of blood. 
7. H studied r A resu W 
cance of German 3 that these was A duced. The presence of mucus in the stomach serves 
definite increase in e lymphocytes even before the Protect the epithelium from this toxic 61% 
d. Fits found that repeated small doses of theo- 2 
. re sma 0 
bromin, sodium salicylate and theocin in acute experi- 1. HEKTOEN, Production of Preoipitine. 
mental uranium nephritis in rabbits caused an imme- | ~ 9 Cragk aNp Davis. The Colon Group of 
diate increase in the output of urine, chloride and teria. 
nitrogen, and did not diminish the excretion of phe- 8. PEPPER AND Krumpuaar. Diminished — 
nolsulphonephthalein. In acute experimental potas- 
sium bichromate nephritis, such doses increased the 4 L. New Method of ermining Polluted 
output of urine and of chloride, but diminished that — oy Sewage Effluent or Pollu 
5. Duwrrr. Therapeutic Use of Certain Azo-Dyes 
in Baperimentally Produced Tuberculosis in 
Guinea-pivs. 
nephritis, these diuretics were not effective. scople Methods in Bacteriologic Eeamination of 
11. Boggs and Snowden report five cases of tabes * 
dorsalis and three of cerebrospinal syphilis in which — 
salvarsan was administered both intravenously and 
intraspinally. They consider the intraspinal method 
valuable. After its use their patients were uniformly 
relieved from pain and there was definite improve- 10 
ment in locomotion, nutrition improved and the con di 
the ise 
hize 
men 
12. Williams reports 23 cases of pneumonia late 
with antipneumococcus serum. His results —é— 10 
conclusive. IL. D. C.] heal 
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— duleite and glycerin. The latter 

showed fewer positive indol tests, but a higher per- 

centage of fermentations with adonite and starch, 

and lower with dulcite and glycerin. 

5. DeWitt has shgwn that trypan blue and red 
tubercles in guinea-pigs, 


Juty, 1914. 
1. Carrer, A. Present Condition of a Strain of Con 
Right Monthe Old. 


f Anaphylatoein Formation. Studies on Fer- 
ment A » a4 
6. Hastines, T. W. Com in 


A CIRCULAR ABOUT CANCER. 


Tur American Society for the Control of Can- 
* recently prepared for general distribu- 
a circular entitled, What You Should 
Know About Cancer.’’ The society was or- 
ganized in 1913 as a national association ‘‘to 


toms, di 
cancer, to investigate the conditions under which 
cancer is found, and to compile statistics in re- 


gard thereto.“ The purpose of the society, as i 


thus stated in its constitution, is to direct a 
campaign of education for the prevention of this 
=. The society does not undertake or sup- 


or charitable or hos- believed 


Port pathological research 
pital care of individual cases, but endeavors to 
eoõperate with all existing institutions as a 
clearing house of information. 
The circular deals, in popular language, with 
„ p control, and cure of can- 
eer, and with the efficacy of radium in cancer. 
Some selections from it are as follows — 
. Cancer is almost invariably at first local 


The disease in some , 
healthy spot or 2 local | 


abnormal discharge from any 
part of the body should arouse the suspicion of 
The e early and . cancer are 
painless. 


The eure for cancer is to remove every 


Section | vestige of the disease. The only sure way to do 


2 


this is by a surgical operation. If taken 


FE 


limited today to superficial cancers 
and to superficial growths of mucous 


malignan 
probably been shown to exert a defini 
tive effect on certain of these cases, w 
disease is still local and im the early stages. 
dium definitely relieves suffering when 


LE 
1 


In external cancer there is something to be seen 
or felt, such as a wart, a mole, a lump or scab, 
or an unhealed wound or sore. Pain is rarely 
— body is often rec- 
pat will nelther penetrate the tubersle sor | or felt. Persistent indigestion, ‘ith of 
aves hal ‘no favorable not curative results upon | Weight and change of color, is always especially 
experimental tuberculosis in guinea-pigs. guspieious. 
IL. H. S.] 
THE JOURNAL o EXPERIMENTAL MEDICINE. 
2. Turrier, T., AND Cammgt, A. Patching ond 
Carma. 4. Baporimental Operations on the %% 
a moid Valves of the Pulmonary Artery. beginning, the majority of cases of cancer are 
—. —. All ome in death 
pleen Destruction Regenera-| alone. Records of our hospitals prove 
Changes tn the Bone Marrow efter Sploncotomy, | the chances of cure are very high with early 
operation, and that these chances decrease with 
every day of delay. Early diagnosis is, there- 
— 
Cancer is studying these hospital records and 
7. Hastines, T. W. Concerning @ Polyvalent Antigen | will spread nation-wide the message of courage 
for „„ and hope in early recognition and prompt opera- 
1 tion. By publishing circulars and articles in 
racy of the Method of Douglas end Haldene for 
U a@ general cam ucation 
this by 
influential people can help this wo 
Miacellany. joining the society. Write to the office, 289 
— Fourth Avenue, New York City, for further in- 
formation. 
‘* According to 
the curative effe 
Aang neeper-iving 10 
disseminate know odge concernir the 
— aanifestations and exerts no effect 
upon the disseminated disease as a whole. It is 
that there is as yet no proof that ra- 
dium has finally cured any case of advanced 
„The public should take warning against dis- 
honest and fake, money-getting radium-cure es- 
tablishments, conducted by individuals who pos- 
sess little or no radium, and have no knowledge 
of its use. These people promise cures, but are, 
in reality, unable to obtain even those palliative 
: nized and at once removed by competent treat- „The best ts of radium therapy can be 
: — It is practically always incurable in its secured only when comparatively large amounts 
are available for use, and the present limited 
| world’s supply of this metal places it out of 
reach of the great majority of patients. 
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CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
THE THREE WEEKS ENDING 


Loutsiana. 
Pharmacist W. B. Shaw, placed on the retired list 
from June 20, 1914, physical disability, detached from 


tutes (physical dis- 


P. A. Surgeon R. I. Longabauch, detached, Naval 
Hospital, Guam, to treatment, Naval Hospital, Mare 


ANNOUNCEMENTS. 
ANATOMY. 


Professor of anatomy in the University of the Phil- 
lippines wanted at a salary of $3500 per annum. 
Transportation furnished to Manila, and returned 


at the Harvard Medical School. 


FELLOWSHIP For MEDICAL RESEARCH. 
Ten Fellowships ate stipend of 
certain Brit- 


pla 
may be conducted, are to be had at the Bureau for 
— for Medical Alumni at the Harvard 


A. B. Emmons, 2p, M. D., 
Director for Appointments for Medical Alumni, 
Harvard Medical School. 


—— — 


APPOINTMENTS. 


Unrversiry.—Dr. Herbert Stanley Birkett 
has been appointed dean of the medical school. 
Western U 


5. 
of preventive medicine at the medical department of 
the University of Texas, Galveston. 


Cohn, hitherto an associate in medicine, has been 
made an associate member for the terms of three 
in 


has 

resident physician in the hospital of the 
„ (See be- 
The following F 
D. (physiology and phar- 
| macology) Loutse Pearce, M.D. ( (pathology and bac- 
teriology 


The following new appointments are 
Chester Harmon Alien, NH. d., fellow in 


physiology and pharmacology; John Jamieson M 
Jr., M. D., fellow in pa : James Kuhn Senior, 


N. A., fellow in chemistry; Joseph Richard Turner, 


H. D., 

Dr. Paul Franklin Clark, formerly associate in 
pathology and bacteriology has been appointed assist, 
ant professor of bacteriology in the University of 


geons, Columbia pine and associate attending 
physician, Presbyterian Hospital. 


RECENT DEATHS. 


r Mass., died in 
that city July 7, 1914, aged 75 years. He was a re 
tired Fellow of The Massa Massachusetts Medical 
and a graduate of the New York University Medical 
College in 1879. 

Dre. James M. Watson, who died recently at Fal- 
mouth, Mass., was born in East Sangerville, Me., on 
Jan. 16, 1860. He graduated from the Foxcroft 
Academy in 1881, from the Maine Centra) Institute in 
1883, from New York University in 1886, and from 
the New York Homeopathic Medical College in 1888. 
He had practised his profession at Falmouth since 
1890. He is survived by his widow, by two daugh- 
ters, and by one son. 


BOOKS AND PAMPHLETS RECEIVED. 


The Clinics of John B. Murphy, M.D. W. B. Sau- 


Bailliére, Tyndall & Cox. 1914. 
Anoci-Association by George 
Saunders Co. 1914. 


W. Crile, M.D. W. B. 


Reprint. 


JULY 4, 1914. 2 
Roo Inst1TuTte.—The Board of Scientific 
5 % Tamanna. Directors of the Rockefeller Institute for Medical Re 
ortsmou H. 
June 24, Surgeon F. C. Cook, detached, Receiving | Search announces the following appointments and pro 
Dr. Hideyo Noguchi, hitherto an associate member 
in the department of pathology and bacteriology, has 
Naval Hospital, Boston, Mass., to home. es V 
June 25, P. A. Surgeon G. F. Clark, detached, Naval 
—— — the department of pathology and bacteriology, has 
to home, wait order. g 
Asst. Surgeon A. J. A. Hamilton, M.R.C., commis. | Deen made an associate member for the term of three 
sioned from June 19. been . 
Chief Pharmacist M. D. Baker, commissioned from 
April 17, Ww Mick „ M.D. 
June 26, — M. S. Elliott, detached, Florida to — 2 —— M.D. 
home, wait order. : Ierael Simon Kleiner, M.D. 
Surgeon T. W. Richards, detached, Washington to | (ul — Tr — . — 
P. A. Surgeon H. A. May, detached, Solace to W 
ington. 
P. A. Surgeon W. L. Mann, detached, Naval 
tion, Cavite, P. I., to Cincinnati. 
June 29, Medical Director E. P. Stone, placed 
the retired list, from June 24, 1914, in cord 
with Section 1415, Revised 8 
— 
Island, Cal. M. — H. D., 
P. F. McMurdo, M. R. C., de- fellow in — Rose Alesander Jamicson, I. D., 
ched, 9 oloredo. assistant resident physician and assistant in medi- 
cine; 5 Schénbrun Kline, M. D., fellow in 
— —— 
after two years’ satisfactory service. Dr. Homer F. Swift, formerly resident physician in 
For further details, including application blank, ap- the hospital of the Rockefeller Institute, and Associ- 
ply to Bureau of Appointments for Medical Alumni | ate in Medicine, has been appointed associate profes- | 
— 
ish hospitals and university medical schools under a 
fund known as “Beit Memorial Fellowships for Medi- 
cal Research.” 
Information, including requirements for Fellow- 
9 
THe Boston Dispensary.—Dr. Henry MH. Chase and Practical Hormone Therapy by H. R. Harrower. 
Dr. Hilbert F. Day, formerly assistant surgeons, have 
been appointed surgeons and chiefs of the department 
of surgery, each having six months’ service. Dr. Ben- 
jamin Tenney and Dr. John Homans, former chiefs of t 
service have been appointed consultant surgeons. . 


Vou. CLXXI. No. 5) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


177 


Original Articles. 


CESAREAN SECTION. AN HISTORICAL 
REVIEW, WITH AN ANALYSIS OF 
SIXTY CASES.“ 


By Tuomas F. Greene, M. D., Boston. 


[From the Obstetrical Clinic of St. Elizabeth’s Hos- 
pital, Boston, Mass.] 


CrsAREAN SECTION, originally intended to save 
the child after the death of the mother, and later 
branded as the last resort and the most forlorn 
hope of obstetrics, came down through the centu- 
ries almost to our own day a much discredited 
operation. To modern surgery, with its asepsis 
and constantly improving technic, belongs a full 
measure of credit; and yet to those physicians of 
the past, who preferred the Cesarean to crani- 
otomy and stoutly clung to their belief in its fu- 
ture, all mankind, mindful of the mothers of the 
race and their unborn babes, owes a still fuller 
measure of affection. Upon the indications for 
the operation, the last word has by no means 
heen said. When to operate and why to operate 
are questions that need repeated emphasis and 
discussion, and it is only by the contribution of 
each operator’s experience that a final result 
may be reached. In reviewing the past and pre- 
senting my own series of cases, I trust that I 
may at least add to the ‘‘gaiety of nations,’’ if 
not to the knowledge of my brethren. 

Dr. Robert P. Harris, of Philadelphia, some 
fifty years ago, began a statistical and critical 
study of this subject from the various cases that 
he was able to collect. His was a tedious task, 
undertaken for no selfish motive but solely to 
place the Cesarean operation where he believed 
it belonged, among the operations of conserva- 
tive surgery, and thereby to rescue it from the 
low level to which it had been relegated by those, 
who, reckless of the child’s right to life, preached 
the doctrine of the perforator and the crotchet. 
Cesarean section had never been a popular op- 
eration inasmuch as its record of fatalities had 
branded it as something preferable only to the 
certain death of both mother and child. 

In England, where the gruesome record of 
dead women was large, it was bitterly opposed. 
Harris, who never doubted its superiority to cra- 
niotomy and the other destructive procedures, 
was big enough to see that no operation is to be 
measured by the mortality that follows it if the 
gravity of each case operated is determined by 
conditions that are avoidable. He felt that there 
was in the medical profession a disposition to 
undervalue to a great degree the life of the child 
as compared with the life of the mother, and to 


* Since this was written the author has added three e ses 
to this series withont any change in the mortality either to mot ter 


sacrifice it for her benefit with very little hesita- 
tion.“ Often the child was sacrificed to no pur- 
pose, for the mother was lost by exhaustion due 
to the consequent delay. The operation was un- 
successful, because, not to mention the lack of 
modern surgical technic, it was done only after 
both mother and child were endangered by pro- 
longed attempts at every other method of de- 
livery. With a timely consideration of the 
child’s life almost unknown, a late operation to 
save the mother was the inevitable result. 

The British practitioners for several reasons 
had been unfortunate in their Cesarean mortal- 
ity, and their resultant distrust of the cperation 
spread to this country. Churchill, in his ‘‘Op- 
erative Midwifery,’’ published in Dublin in 
1841,“ gave some statistics showing the relative 
merits of the several destructive operations and 
the Cesarean. In a series of 251 destructive 
cases 52 mothérs died, or about one im five. Of 
course all the children were lost. Out of 40 
Cesareans among British practitioners up to this 
time, only 11 mothers recovered, and but 22 
children were saved. Among Continental prac- 
titioners, out of 369 cases of section, 217 moth- 
ers recovered and 138 children were saved; and 
in connection with the children it may be stated 
that the result to the child could be learned in 
but 187 cases. On these statistics, wrongly ana- 
lyzed, because no deductions were made in favor 
of children saved, was based the hostile attitude 
of the English, until Dr. Harris, with an enthu- 
siasm, and breadth of vision that now shows him 
to have been far in advance of his time, appeared 
as the champion of an almost lost cause. 

By the year 1878, besides collecting all avail- 
able cases in this country, he had with the assist- 
ance of Dr. Radford, one of the few British sup- 
porters of the Cesarean operation, totalled 118 
eases in the United Kingdom.“ Of these last, 
only 20 were operated early, and of those 20 only 
4 recovered. Out of the whole 118 there were 
but 22 recoveries and only 67 children were born 
alive. Forty years has shown no improvement 
over the facts stated by Churchill. Summing up 
the whole record, the United Kingdom in its 
first 120 years of Cesarean history saved only 
10 women out of 68, and in its last 20 years, 
only 12 out of 50. This was due to the teaching 
of the so-called obstetrical leaders of the time. 
In passing it may be of interest to remark that — 
the first recorded case in the United Kingdom 
dates back to January 19, 1738, when Mary Don- 
nally, an Irish midwife, operated, near Charle- 
mont, Ireland, on Alice O’Neil, aged 33 years, 
who had been 12 days in labor. The child was 
dead, but the patient’s life was saved.“ 

An idea of the disastrous results on the Conti- 
nent may be gathered from several letters writ- 
ten to Harris by Continental operators. Dr. 
Winckel, of Germany, who up to 1880 had al- 
most as large a series as any other German op- 
erator, saved only 6 women and 9 children out 
of 14 cases, and this was more than all the op- 
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erators of Paris and Vienna saved in a century 
up to 1876, when the Porro operation was intro- 
duced at Pavia. Neither Paris nor Vienna up 
to this time could boast of one single mother 
saved.“ Dr. Girolamo Previtali of Bergamo, 
Italy, wrote that he lost 17 out of 19; Dr. Mori- 
sani, that they saved but 2 out of 27 in Naples; 

and Dr. Belluzzi, that his was the twelfth opera- 
tion in Bologna and the first to succeed.’ 

It is not surprising that on the Continent the 
condition of the Cesarean operation was so dis- 
couraging when we look back over the record of 
ordinary obstetrical cases. In the Paris Mater- 
nity Hospital, between April 1 and May 10, 
1856, there were 64 fatalities in 347 confine- 
ments. The hospital had to be closed, and the 
survivors took refuge at the Lariboisiere Hos- 
pital, where nearly all died, pursued it was 
thought by the epidemic. Tarnier, then a stu- 
dent residing at the Maternité during that dis- 
astrous time, related afterward how the igno- 
rance of the causes of puerperal fever was such 
that he was sometimes called away by one of his 
chiefs from a post-mortem examination to assist 
in the maternity wards. Men seemed to be ig 


— norant of the fact that infection might thus te 
carried from the autopsy room to the bed of the | in 


Aa 


patient. One day in a discussion of puerperal 
fever at the Academy of Medicine, one of the 
most distinguished members of the academy was 
eloquently enlarging upon the causes of epidem- 
ies in lying-in hospitals, when Pasteur, that sei- 
entific genius unsurpassed in the history of all 
time, interrupted him from his place. ‘‘None of 
these things, said he, caused the epidemic; it 
is the nursing and medical staff who carry the 
microdrganism from an infected woman to a 
healthy one. Then when the speaker replied 
that he feared that it would never be found, Pas- 
teur went to the blackboard and drew a diagram 
of the chain-like organism, saying, ‘‘There, that 
is what it is like! 

From conditions so deplorable abroad, we may 
turn with a feeling of pride to our own country. 
In January, 1881,° the results of Harris’ re- 
searches in the United States showed 120 cases 
with 50 recoveries and 70 deaths; but the record 
is hest judged by its 28 timely operations pro- 
ductive of 21 recoveries. A summary of his 
work, besides being of interest, shows also the 
thoroughness and the zeal with which he worked 
upon this problem. There were 52 children born 
alive and 68 dead; of all these, 64 were blacks 
and 56 whites. Forty of the blacks died and 24 
lived, while 30 of the whites died and 26 lived. 
There were 24 dwarfs from 3 feet to 4 feet 8 
inches in height, 17 of whom were white and 7 
black. Seven of these 24 dwarf mothers re- 
covered, of whom 2 were black and 5 white. The 
shortest white who recovered was 3 feet 11% 
inches, and the shortest black 3 feet 9 inches. 
Louisiana and Ohio had the most successful ree- 
ords, the former saving 15 out of 20 women, and 
9 children; and the latter saving 7 out of 10 


— 


women, and 6 children. Nineteen of Louisiana 's 
cases were black and one white, and the five who 
died were black. Ohio’s cases were all white. 
These two states besides 1 ** in the num- 
ber of successful cases, were also the pioneers in 
the Cesarean field in this country. Harris gives 
the honor to Louisiana, crediting to Dr. oe oy 
Prevost of Donaldsville, Ascension Parish 
Louisiana, “ 4 cases, the first of which og — 
prior to 1825, in which year he places the third. 
The date of the fourth he fixes in 1831. Prevost 
was born at Pont-de-ce, France, about 1764, 
graduated in medicine at Paris, and settled in 
San Domingo, but was driven out during the in- 
surrection. He escaped to Louisiana and spent 
the rest of his life in Donaldsville, where he died 
in 1842 at the age of 78. As he was a bold op- 
erator,“ says Harris, and was 67 years of age 
when he operated upon his fourth case, it is quite 
probable that he may —_ a others prior to 
the first on our record, for he was engaged in 
active practice for more than thirty years in a 
district in which rickets was not uncommon as a 
cause of dystocia. 
Garrison, ! however, in his recent history of 
medicine, states that the first Cesarean section 
in this country was done by Dr. John Lambert 
Richmond, of Newton, Hamilton County, Ohio, 
in April, 1827. The date of Richmond’s case is 
er for we have from his own pen 
the story of that historic event. In the first 
volume of the Western Medical and Physical 
Journal, published in Cineinnati in 1827.28, 
there appeared a short statement that John L. 
Richmond, M.D. , of Hamilton County, Ohio, per- 
formed the Cesarean operation on a primipara. 
It goes on to say that during the fifth week after 
operation she walked two miles in one afternoon, 
and in the seventh week she walked in perfect 
health fourteen miles in one day. Several years 
later the same journal“ published Richmond’s 
story of the 


passing m 

On the 294 of April, 1827, Dr. Richmond was 
called seven miles from home to see this patient, 
already in labor some thirty hours. He found 
her very much exhausted and having convul- 
sions which continued from three to five minutes. 
Examination showed an unengaged head and a 
malformation of the vagina, in which it was im- 
possible to make out the os. After four hours 
of fruitless endeavor, during which he could get 


no help, as the night was stormy and the Little 


Miami River was rapidly apr a he determined 
to operate. The solemnity of the occasion he 
well expresses: After doing all in my power 
for her preservation, and feeling myself entirely 
in the dark as to her situation, and finding that 
whatever was done must be done soon, and feel- 
ing a deep and solemn sense of my responsibil- 
ity, with only a case of common pocket instru- 
ments, about one o’clock at night, I commenced 
a Cesarean section. And when we think that 
this man on the outskirts of civilization per- 


h deserves more than 
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formed this operation on a wild night, in a house 
of logs with unchinked crevices, without chim- 
ney or chamber floor, assisted only by two 
women whose sole duty was to hold blankets to 
keep the wind from blowing out the candles, we 
wish that we could know something of his per- 
sonal side. The placenta was on the anterior 
wall of the uterus, and before it could be re- 
moved after being incised and detached, a suffi - 
cient length of time had elapsed to cause the 
death of the child. It must be remembered that 
these were the days before general anesthesia, 
when pain and the consequent muscular spasm 
made abdominal surgery heroic work. In fact, 
before Richmond could deliver the child, which 
presented its back and was firmly held in its po- 
sition, he was obliged to make a transverse in- 
cision across the muscles of the lower dorsal re- 
gion, which enabled him to double up the spine 
and remove the dead fetus. During the entire 
operation, there was very little hemorrhage, and 
although during convalescence the patient devel- 
oped a mild peritonitis, she made a rapid recov- 
ery and began to do light work twenty-four days 
after the operation. 

Up to the early 80’s, with very few exceptions, 
the contractions of the uterus were 
upon to approximate the edges of the incision, 
with the result that many cases were lost by in- 
fection due to the escape of lochia into the peri- 


~~ toneal cavity. The first record that we have of 


Tan suture goes back to August, 1769,“ when 


bas, a surgeon in Mouilleron, France, sutured 
the uterus in a suécessful case, only to be se- 
verely criticized for his rashness. Referring to 


this case the Comprehensive Dictionaire de | ¢astro-h 


Medicine,’’ Paris, 1834, stated that the uterine 
wound did not need any special treatment, al- 
though an unskilled surgeon once introduced 
sutures which it was found necessary to re- 
move.“ The first record of uterine suture in 
this country, and perhaps the first since Lebas’ 
case in 1769, is the unsuccessful case of a Vir- 
ginian charlatan in 1828, in which three 
sutures were used in the uterine incision. No 
record again appears until 1867 when Dr. T. 
Beers Townsend of New Haven and Dr. D. 
Warren Bricknell of New Orleans each employed 
uterine sutures in their respective cities. Both 
patients lived. Townsend used three sutures of 
fine hemp, and Bricknell, six of silver wire. 
This last operator had advocated this technic in 
his obstetrical lectures, but had been ridiculed 
for his wild opinions. 

These two cases, sutured in 1867, were two of 


the three recoveries out of the only four cases 
operated that year in the United States. The 


third recovery was the case of William Warren 
Greene, M.D., of Pittsfield, Mass., who had the 
honor of doing the first Cesarean section in this 
state. In his ease, the edges of the uterine 
wound were drawn together perfectly by the 
Contractions of the uterus, and the abdominal 


wound was sutured with silk soaked in boiling 


wax. This last he used with much reluctance 
as he had no silver wire—a fact which worried 
him very much. The next four operations in 
the United States were done without sewing up 
the uterus, and only one of the women recov- 
ered. One of the deaths was due to a loop of 
bowel being choked in the closing uterine 
wound.“ 

In 1878 Dr. Curtin of Philadelphia reported 
a case in which he used carbolized catgut.” It 
was but the fourth in Philadelphia, and the 
fifteenth in this country in which uterine su- 
tures were used, and it has also the distinction 
of being the first operation here in which sutures 
of animal material were employed. Altogether 
in the United States up to 1882, the uterus was 
sewed in but 22 cases, of which 10 recovered." 
It seems incredible to us now that for three cen- 
turies the surgeons of the world should have 
left to nature the ertire care of the uterine 
wound, with its unlimited possibilities of infec- 


tinually pleaded for the timely operation, 
pointed out by his exhaustive analysis of the old 
cases many lessons that are still valuable today. 


Every surgeon in our land, said he, should 


make himself fully acquainted with the steps of, 
and improvements in, the Cesarean operation, 


and especially with the value of operating as 
early in the labor as practicable, after he is 
called in; and every obstetrician should learn 
the comparative dangers between craniotomy in 
contracted pelves, and a timely delivery by 
y, as applied to American 
women. Jt is this need of operating timely 
that must be impressed upon us as much as ever 
today, for if it is to be successful in the highest 
degree, the Cesarean must be an operation of 
election and not one to fall back upon after the 
patient is exhausted and started on the road to 
infection. 

In the old records this fatal delay is much in 
evidence, just as it is today. Writing in 1879, 
Harris sadly commented on the fact that in- 
stead of progressing towards success, as all other 
varieties of abdominal surgery were, Cesarean 
section was retrograding under the teaching of 
those who condemned it as an operation of elec- 
tion or who passed it by entirely for the destruc- 
tive operations. Looking over the record of 
this country prior to 1880 we are struck by the 
remarkable fact that the ten years from 1868 
to 1878 showed an increasing mortality. From 
1838 to 1848 we had eight sections with four 
live women and five children. Three of these 
operations were timely. From 1848 to 1858 we 
had twenty-seven operations with a saving of 
13 women and 15 children. Here 8 were timely. 
From 1858 to 1868 we record 23 operations with 
13 women and 8 children saved. Of these 5 
were timely. From 1868 to 1878 our Cesarean 
operations numbered 27 and we can boast of but 


Defects in technic, however, could not be 

blamed for all the failures. Harris, who con- 
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4 women and 13 children saved. In this last 
group only five of the operations were timely. 
Of the cases that died we find two, three, four, 
seven, and fifteen days recorded as the time of 
labor, and there were three of these cases in the 
fifteen-day class. The manner of death as re- 
corded is indicative of the effect of long delay, 
i.e. peritonitis 8, exhaustion 8, hemorrhage and 
exhaustion 2, septicemia 2, ete. The conclusion 
is evident. The profession was not ready to 
accept the fact that in early operation lies the 
hope of both mother and child, and that the 
chances of either rapidly diminish as labor ad- 
vances. 

Criticism of the general practitioner for his 
lack of faith in the Cesarean would be unjust 
because he was only following the opinion of the 
leaders. Playfair, in his book of Midwifery, 
published in 1878, stated emphatically that great 
as are the dangers attending craniotomy in ex- 
treme difficulty, there can be no doubt that we 


stroy another child in the event of her again 
becoming pregnant and that she would have to 
submit to the Cesarean section. Falling preg- 
nant again in due time she placed herself under 
the care of Dr. Joseph G. Nanerede, who deter- 
mined that when the proper time came she 
would be delivered by the abdominal route un- 
der Dr. Gibson, who was consulted about the 
case. When in labor on March 25, 1835, it re- 
quired two hours of waiting and urging before 
she would consent to the operation, and then it 
was only the emphatic stand taken by her father 
confessor that made her consent to it at all. 
After a labor of twelve hours she was success- 
fully delivered by an operation that lasted but 
ten minutes. Two years later, on Nov. 5, 1837, 
Dr. Gibson was again the operator on a similar 
occasion. In both cases she made an almost 
uneventful recovery and was blessed by a boy 
and a girl, for both of whom she could thank 
the good judgment and skill of the attending 


must perform it whenever practicable, and only | physi 


resort to Cesarean section when no other means 
of delivery are possible. Ile even went so far 
as to characterize as bold the man who preferred 
it to craniotomy. Fortunately for us, men of 
the type of Richmond and Prevost were bold. 
It may be that boldness was the only salvation 
of the pioneers of the operation in this country. 
Many of them probably lacked the necessary de- 
structive instruments. It was fortunate for 
Richmond that he was seven miles from home 
and unable to procure a destructive kit, even if 
he owned one, that eventful night near the banks 
of the little Miami when his little ket 
case wrote a chapter worthy of the best in the 
history of American medieine. 

Furthermore, when in 1835 Dr. Meigs,“ of 
Philadelphia, told Mrs. Reybold after the second 
craniotomy that he would not destroy her child 
if again she became pregnant, he too added 
glory to the history of American medicine. Mrs. 
Reybold, who was born in Ireland in 1809, came 
to America in early childhood and married at 
the age of twenty-one. A year later, when at 
full term pregnancy, it was discovered by her 
attending physician that her pelvis was much 
deformed by previous rachitie disease. A num- 
ber of consultants were called and the Cesarean 
operation was proposed, but it was decidedly ob- 
jected to by the majority of ‘‘distinguished 
surgeons’’ present, under a conviction that it 
would be almost necessarily fatal to the mother. 
After a labor of sixty-four hours Dr. Meigs per- 
forated the head of the already dead fetus, but 
was unable to deliver it by any of the appli- 
ances then in use. He was forced to delay until 
putrefaction had softened the child before he 
could remove it, which was not until thirty- 
three hours later. Mrs. Reybold was much ex- 
hausted and narrowly escaped death. Two 
years later, in 1833, she was again at full term 
and Dr. Meigs performed a second craniotomy, 
but told her emphatically that he would not de- 


cians. 

In 1879 Mrs. Reybold and her two children 
were still living, and, moreover, she was the 
grandmother of six. As Harris truly re- 
marked, What better trophy could Dr. 
Meigs, if now living, present than Mrs. Reybold 
with her two children and six grandchildren, as 
the fruits of his declining in 1835 to destroy any 
more children for her. She died in 1885, at the 
age of seventy-six, thus outliving the nine physi- 
cians who were present at her first operation, 
and the four who, with the two Gibsons, made up 
the group at the second. is, ever on the 
alert to add to his fund of Cesarean knowledge, 
performed an autopsy on her body with the 
assistance of Dr. Hornor, also of Philadelphia. 
They found evidence of old rachitie disease and 
a badly deformed pelvis, the true conjugate of 
which was but one and three-quarters inches. 


1 is the story of the Cesarean operation up 


1880, when it passed into a new and more sue- 
cessful period of its existence. Antisepsis and 
asepsis and various other advances in surgical 
technic came to the rescue. The median abdom- 
inal and the median uterine incision became the 
rule and the uterus was now always sewed in 
layers. To Sänger of Leipsic,“ who operated 
in August, 1880, in a case of retro-uterine 
tibroid, we are indebted for the two-row multiple 
system of suturing. In 1881 he reported his 
method. In this case he inserted six deep and 
four superficial uterine sutures, the latter tak- 
ing up some muscle fibres, and brought the peri- 
toneum carefully edge to edge. Later he recom- 
mended more sutures, and it was for these rea- 
sons that the so-called new operation became 
known as the Singer operation, although many 
departures were made from his original technic. 
Dr. H. J. Garrigues of New York was very 
strong in his objection to the name Sanger Cesa- 
rean, claiming that he and many others had per- 
formed every single step of the so-called Sanger 
before anything had been heard in this country . 
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about that operators Said Garrigues, 
“There is little ground] for attaching a single 
man’s name to the ration in its present 
shape, which is a beautiful outgrowth of gen- 
eral surgical and special ecological develop- 
ment, an evolution due tp the combined efforts 
of many men working independently of each 
other, in different eountries, especially Lister in 
Scotland, Spencer Wells in England, Guenoit in 
France, P. Muller in Switzerland, Leopold in 
Germany, and last, but not least, Lungren in the 
United States. 

It is true that Porro of Pavia had introduced 
in 1876 the operation that bears his name, and it 
is also true that on the Continent, especially in 
Italy, it had become a popular procedure. In 
this country its adherents were few, because our 
operators, unless some pathological condition de- 
manded it, did not take kindly to an expedient 
that sterilized the mother. Of course Porro’s 
only purpose in the operation was to reduce 
the high rate of mortality that was Italy’s mis- 
fortune under the old Cesarean method. Theo- 
retically the plan of excluding from the abdom- 
inal cavity the much dreaded uterine wound and 
treating its amputated substitute as an external 
stump, was an excellent one; but practically it 
was in the beginning a failure, as twenty-nine 
out of the first fifty women operated on died. Up 
to the beginning of 1892, its record in 21 differ- 
ent countries under 224 operators showed 441 
cases with 274 recoveries and 176 deaths among 
the mothers, and a saving of 345 children. In 
the number of operations, Italy led all the other 
countries with 154 cases that scored 85 recov- 
eries, while we had in this country only 21 Porro 
Cesareans with 10 recoveries and 11 deaths. 
Our small number was simply due to the prefer- 
ence of our operators for the improved Cesa- 
rean, of which there were three to one Porro. 

With the Porro meeting with such fair successes 
abroad, the years immediately following the 
adoption of the so-called improved Cesarean 
were especially trying for our operators who 
were having none too happy results. The ob- 
stetric surgeon was given an opportunity only 
when the risk of operating had been much in- 
creased by long labor and repeated attempts at 
instrumental delivery. For example, beginning 
with Dr. Garrigues’ case in 1882, the first ten 
new Cesareans cost the lives of six women and 
three children, and in the case of our Porro op- 
erations, eight of the women were delivered of 
children already dead, some in a commencing 
state of decomposition, when the operator was 
called to the reseue. Nevertheless, thanks to 
men like Lusk, Goodell, and Kelly, our operators 
did not lose heart, for this triumvirate of sur- 
geons, deserving of no mean place in the annals 
of our medical history, showed between 1887 
and 1891 the remarkable record of ten cases 
. every child saved and but one woman 
lost.“ Thus did we come from darkness into 
light, from discouragement to success, and in 


looking back over the whole record of Cesarean 
achievement we have every reason to feel proud 
of the great part played by American physi- 
cians. 

From this time up to the present, the number 
of sections has rapidly increased. That in the 
various groups of cases reported the mortality 
is not as low as it ought to be is not altogether 
the fault of the operators. In 1909, the Bos- 
ton Lying-in Hospital published its first one 
hundred cases, the first being the one done by 
the late Dr. George Haven in 1894 and the hun- 
dredth being done about the middle of 1907. 
The largest number done by one operator was 
22, while the rest were distributed among 9 
other members of the staff. In this series, the 
deaths of 8 mothers and 8 children are recorded, 
—a rather high mortality, as Dr. Newell says, 
but easily accounted for by analyzing the length 
of labor before operation. Of 43 primary op- 
erations only 1 mother died ; of 26 secondary op- 
erations there was the same result; but in the 31 
operations that are characterized as late, we find 
the evident cause for the death of 6 mothers. 
Of these 6 who died, 3 had been in labor 24 
hours or more, on one high forceps had been 
tried and failed, and one patient was suffering 
from acute nephritis. The cause of death in all 
these late cases except one was general peri- 
tonitis, and that one exception died of intestinal 
obstruction. 

The record of these late cases is the old, old 
story of Cesarean indications un ized out- 
side until too late, when the hospital is called to 
take the responsibility and spread upon its rec- 
ords a mortality that belongs to someone else. 
The indications for operation in this series were 
mainly relative or absolute pelvic insufficiency. 
In fact, there were only four cases in the hun- 
dred in which a pelvic deformity or repeated 
loss of children was not the main indication. Of 
these four, one was a contraction of the lower 
segment of the uterus following a previous myo- 
mectomy, the second was a contraction of tissues 
following an amputation of the cervix, the third 
was a faulty position of the uterus due to a pre- 
vious fixation, and the fourth was a vaginal 
atresia resulting from an extensive operation. 
Since the publication of these, the Boston 
Lying-in Hospital has had 131 additional see- 
tions, making a total of 231, with an entire loss 
of 17 mothers. That its percentage of maternal 
mortality shows such a slight decrease is un- 
doubtedly due to the fact that the fatal cases are 
the ones sent in exhausted after a tedious labor. 
At this hospital, the policy is never to remove or 
impair the function of healthy organs, and it 
must be a matter of great satisfaction to the 
operators to point to five successive and success- 
ful sections on the same woman, the fifth sec- 
tion being productive of twins.“ 

No institution can have a better proof of the 
high quality of service rendered by its physicians 
to the community. 
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In 1907,*? Dr. Reynolds of Boston, in arguing 
for the elective Cesarean made an analysis of 
289 cases by 20 different operators. Out of 82 
operated before labor began there was but one 
death; out of 158 operated in the early hours of 
labor, there were 6 deaths; and out of 49 done 
after labor was well advanced there were also 
6 deaths, a mortality of 12%. The majority of 
the deaths in the secondary and the late cases 
was due to general peritonitis. Dr. Reynolds 
himself at this time had 30 cases, all operated 
early and without a single death, —a truly re- 
markable record. 

In 1908, McPherson reviewed the record of 
sections at the New Lork Lying-in Hospital for 
the previous 19 years. The analysis showed out 
of 186 cases, 30 dead mothers and 13 dead chil- 
dren. Of the total number of cases, pelvie de- 
formity was the indication for operation in 162. 
The other reasons for operating were malignant 
growth, atresia of the vagina, impacted face 
presentation, eclampsia, complete placenta pre- 
via, and large head with impacted shoulder. Of 


year ago, with no dealt of mothers or chil- 
36 


dren. 

My own series consigts of sixty cases, out of 
which one mother digi. There was no fetal 
mortality. Of the motfiers, 4 were under twenty 
years of age; 12 fromſtwenty to twenty-five, in- 
clusive ; 13 from twerfty-six to thirty, inclusive; 
14 from thirty-one tꝙ thirty-five, inclusive; and 
16 from thirty-six o forty, inclusive. There 
were 34 first pregnAncies, 16 second, 1 third, 5 
fourth, and 4 fifth Pregnancies. Of the sections, 
51 were first, 8 were second, and 1 was the third 
section. The following list sums up briefly the 
various indications :— 


— with varying degrees of justo minor ‘ 
Ecalmpsia with large baby (9 pounds) in primipara 1 
Malposition of uterus after Alexander operation... 1 
Old tubercular anchylosed hip with deformed pelvis 2 
Placenta previa complete in primipara with justo 
minor Pelvis 1 


: Chronic heart with general edema plus pelvic de 
placenta previas there were two, both of whi 1 
recovered. By the early part of 1912 the num- — — with breech present- 
ber of sections in the New York Lying-in had mat pee . . . Wt 
grown to 352, with a total mortality of 38 moth- | varying degrees of justo minor pelves ............ 29 


ers and 53 children. Of the latter, 23 were 
stillborn. Twelve of the women who died had 
been manipulated and infected outside before 
they were admitted to the hospital and the 
causes of their deaths come under the head of 
general sepsis, combined on one case with 
spinal meningitis. One mother was brought in 
from the ambulance in a state of shock with a 
ruptured uterus, and a stillborn child in her ab- 
dominal cavity. Another mother was so far 
gone that she died on the table before the abdo- 
men was opened. In another case where lobar 
pneumonia was the reason for undertaking the 
operation, both mother and child died, the 
mother on the first day, and the child on the 
fifth day after operation. Eclampsia and neo- 
plasms claimed five deaths apiece. Pott’s dis- 
ease was the cause of one where the mother was 
moribund and the operation done merely to 
save the child, who fortunately lived. Four died 
of pneumonia and one of pulmonary embolus. 
These are not all the causes of the deaths, but 
they give us some idea of the desperate cases 
that find their way to the lying-in hospitals of 
our large cities. With the elimination of the 
moribund eases, where the chance of the moth- 
er’s recovery was hopeless, and including general 
sepsis from outside previous attempts at deliv- 
ery, pneumonia, eclampsia, and neoplasms, Me- 
Pherson modestly reduces his mortality to 33 
women, or 9.6%, which is much higher than the 
hospital deserves. Dr. A. B. Davis, of this 
same hospital, has a record of 134 cases up to 
1912, most of which are included in MePher- 
son’s statistics. Of these, Davis lost 17 mothers, 
a high mortality, but necessarily so, since he 


Seven of these cases were absolute indica- 
tions with internal conjugates of from two to 
two and three-quarters inches. In the other 
eases the indications were relative, which is al- 
ways true in the majority of Cesarean sections. 
Only 16 of my cases could, by any stretch of 
the imagination, be called early sections. Of 
these 16, only 4 were operated before labor be- 
gan. The remaining cases were in labor from 


fore coming to the hospital, and one of the ba- 
bies had a facial paralysis, due to attempted 
high forceps outside. Of the multiparous 
women on whom the first section was done, 16 
were second pregnancies in which the first child 
was lost r difficult forceps operations. 
There was one third pregnancy with a history 
of two previous dead children. Four were 
fourth pregnancies, of which three had a history 
of three previous dead children each; and one 
had two children dead and one living. This 
living child had a permanent facial paralysis. 
In three of the four fifth pregnancies, two of 
whom were thirty-four and two forty years of 
age respectively, all previous children had been 
lost in difficult forceps deliveries; and the 
fourth case, the only fatality in my series, had 
a history of extremely difficult labors, the last 
of which resulted in a t brachial 
paralysis to the child. On this occasion she had 
been in labor forty-eight hours before operation 
with no advancement, and for twenty-four hours 
she had refused to submit to a section. Al- 


she died ten days later of a pulmonary embolus. 


was obliged to operate a number of cases that 


It is the fortunate result of my 44 late op- 


periods of from twelve hours to four days be- 


though she left the table in very good condition, 


* 
were moribund and otifers that were badly in- 
a 2721 14 rT 888 ¢ 
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erations that makes this series interesting, but I 
doubt if in another similar series I would have 
such a happy outcome. Although all these late 
cases had been repeatedly examined by outside 
physicians, and in some forceps had been ap- 
plied, it is certainly a tribute to the aseptic ob- 
stetrical technic of these men that the women 
came to the hospital without infection. When 
the operation was explained to each mother, she 
gladly consented, since it offered to her a living 
child. Moreover, it is very doubtful if any of 
these children could have been delivered alive 
by any other operation; and I am positive that 
the maternal mortality would not have been as 
low, because with babies ranging from six and 
three-quarters to twelve pounds, there would 
have been extensive laceration of the mothers, 
which, combined with the shock and long anes- 
thesia, would have boded ill to these women, al- 
ready exhausted by tedious labors. 

Nevertheless, notwithstanding the satisfac- 
tory outcome, I want to emphasize the fact that 
it rather argues in favor of the early operation. 
I cannot agree with Hirst that we ought to test 
our doubtful cases by a long labor and by a 
cautious application of the traction rods for at 
least twenty minutes. Up to 1908 he had 77 
cases with 5 deaths. In the last 38 of these cases 
there had been only one death and this was a 
woman operated before the onset of labor. With 
this one exception, all his cases were operated 
after periods of labor of from twelve to twenty- 
four hours.“. In 1912, his cases totalled 125 
with 6 deaths,—almost a 5% mortality. This 
is a practice that should not be encouraged, for 
it carries with it a mortality that Cesarean sec- 
tion should not be burdened with, and besides it 
tends to lead the obstetrician into operations of 
high forceps and version, which are afterwards 
very much 


orceps operation de- 
constantly narrowing. Many of our best ob- 
stetrieians indeed go so far as to reject it as a 
recognized method in the treatment of dystocia ; 
and when we consider the many deplorable con- 
Sequences in the hands of the inexpert, the torn 
vaginae, the ruptured vaults, the vesical fistulae, 
and the fetal lives sacrificed, there appear good 
grounds for their attitude. When the forceps 
Is used, as it so often is, to do what amounts 
practically to a cranioclasty, it is utterly to be 
condemned. The axis traction instrument will 
never bh a head through such a brim to the 
operator’s credit, the proper instrument being 
the basiotribe. In presenting special statis- 
ties in a long series of cases by many different 


operators, Harrar refutes the common opinion 
that a version is safer than high fo 
the largest diameters of the head are 


when 
above 


the pelvie brim. In 60,000 labors, the fetal mor- 
tality in high forceps, including deaths in the 
first ten days, was 26.16%, compared with a 
fetal mortality in all cases of version of 41.32%. 
These figures, it may be said in fairness, include 
indications for version other than those of di 
proportionment. Yet, comparing the results of 
the two operations as employed in the treatmen 
of 269 cases of pelvic deformity occurring i 
30,000 labors, we find the infant mortality of 
high forceps to be 25% and that of version and 
deformed pelves to be 46.16%. Operations 
carrying such a mortality can no means be 
classed as operations of election. 


BS 


It may be generally stated that an indication 


for Cesarean section exists when an obstetrician, 
after a careful study of his case, is convinced 
that the child can only be born after a difficult 
instrumental or other form of delivery that may 
seriously cripple it for life, if it does not cause 
its death, and which subjects the mother to the 
possibility of extensive laceration, with shock 
and probably impairment of her future health. 
Formerly there was but one indication for Cesa- 
rean section, and that was the so-called absolute 
indication ; but today it may be truly said, with- 
out employing confusing terms, that all indica- 
tione are absolute. Unfortunately, there is no 
set of rules to guide us in determining these in- 
dications, and each operator must rely upon the 
results of his own experience. He must consider 
the size and the shape of the pelvis; the relative 
size of the child, its position, and the extent of 
ossification of the head; he must also estimate 
the ability of the mother to force that child 
through the maternal canal within a reasonable 
period of time. 

In estimating the size and shape of the pelvis 
many factors must be considered. As one writer 


aptly remarks:*° It is unfortunate that all 
these important factors have not been reduced 
as are known to the 


to precise calculations such 
mechanical engineer in his problems of resist- 
ance. Deprive him of his carefully prepared 
tables and let him attempt his problems with 
only his senses of sight and touch and personal 
experiences, and his errors would soon disqual- 
ify him. The mechanical problems of obstructed 
labor must be more definitely systematized be- 
fore our conclusions in individual cases can be 
scientifically accurate. Until that has been 
done we can only rely on individual judgment 
with its inherent errors. The physician who 
would do modern obstetrics must endeavor to 
satisfy himself about many facts concerning the 
pelvis. The external measurements upon which 
so much was thought to depend are of little value 
as a matter of fact in determining size. The in- 
formation they give is indicative rather of 
changes in shape, and consequently they lead 
to a more careful study of pelvic deformity. It 
is in determining intra-pelvic conditions that 
the judgment and skill of the operator are taxed. 
The thickness of the symphysis, the measure- 


The statement of Dr. James A. Harrar,®* of 

the Lying-in Hospital of New York City, is not 

only convincing but instructive. ‘‘Extending 

the indication for Cesarean section, he says, 
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ment of the true conjugate, the inclination of 
the pelvic bone, the prominence of the sacral 
promontory, the straightness or exaggerated 
curve of the sacrum, the projection and curves 
of the lateral pelvic walls, the depth of the pel- 
vis, the character of the cervix and pelvic floor, 
—these give some idea of all the factors to be 
considered when we are trying to estimate the 
general shape and size of the pelvis. Out of the 
data obtained only one factor is mathematically 
exact and that is the measurement of the true 
conjugate, which when two and three quarters 
inches or less is always a so-called absolute indi- 
cation. When more than two and three-quarters 
inches, it cannot, as Norris wisely says,“ when 
considered apart from associated changes in the 
shape, inclination, and general character of the 
pelvis, determine the potential obstruction in 
any given case. He further states that his ex- 
perience has led him to pay especial attention to 
the height of the sacral promontory, the height 
of the symphysis, the angle of inclination of the 
pelvic inlet, the angle of inclination of the sym- 
physis, and the degree of curvature of the 
sacrum. In this connection we must also re- 
member the funnel-shaped pelvis, mentioned by 
Williams, as existing in women who present ne 
external deformity of the pelvis and in whom the 
usual measurements are normal. 

In trying to reach an estimate of the size of 
the child, the operator is again obliged to de- 
pend only on his experience. There are no 
rules or instruments to serve as infallible guides, 
but by constant practice the obstetrician in the 
course of time, after making the various allow- 
ances necessary for abdominal fat and the 
liquor in the uterus, may become quite pro- 
ficient in arriving at a fairly accurate conelu- 
sion. When the pelvic measurements are small, 
it behooves the conscientious obstetrician to 
know before the onset of labor whether he is 
dealing with a six or a twelve-pound baby, and 
the only way that he can acquire this informa- 
tion is by a timely and careful examination, un- 
der ether if ned be. 1 

A consideration of the physical power of the 
mother with reference to her ability to endure 
labor, especially in the presence of a large child, 
with a moderate degree of pelvic obstruction, is 
a problem that cannot be disregarded. There is 
a class of women, characterized by Reynolds as 
„the obstetrically worst equipped, who, he 
says, ‘‘endure even natural labor badly and 
show a high percentage of morbidity after the 
various intra-pelvic operations.’’ I believe, with 
Reynolds, that this class of patients should be 
subjected to the Cesarean section. 

The various pathological conditions affecting 
the uterus and the vagina must be dealt with as 
they occur. Abnormal positions of the fetus in 
primiparae show a high mortality and in the 
presence of border-line pelves Cesarean alone is 
indicated. In breech presentations in multi- 
parae the selection of operation must depend 


— —-—0ꝝ2⸗ 


upon the estimated proportion between the size 
of the fetal head and the pelvie outlet. In any 
case after a few hours of good labor pains, when 
the presenting part refuses to enter the brim, 
the Cesarean operation ought to be considered. 
In elderly primiparae, especially in those cases 
where another pregnancy is improbable, Cesa- 
rean section should be advised because it offers 
much better results for both mother and child. 

In this series I have had but one placenta 
previa, done primarily for the pelvic condition. 
From this one case I am aware that no deduc- 
tions can be drawn, but it seems to me that the 
attitude of DeLee on this question ought to 
carry some weight. He states that there is a 
reduction of the infant mortality from 50% to 
5% and a reduction of the maternal mortality 
to at least 4%, if not below. His position is that 
an indication for Cesarean section will arise in 
cases of central and of partial placenta previa, 
when the pregnancy is at or near term with a 
living child, the mother in good condition, and 
the cervix closed or promising difficulty in dila- 
tation,—conditions most common in primiparae. 

In this series eight of the cases were 
eclampsias, all primiparae, seven of whom had 
contracted pelves and one a large baby. It is 
safe to say that no other method of delivery 
would have been so successful. Admitting that 
an abdominal operation on a toxemic patient is 
serious, yet I believe that the ing shock 
is less than in those cases with a rigid os where 
a manual dilatation consumes a long period of 
time and too often ends with a dead baby and 
with a mother badly lacerated and very much 
exhausted 


In conclusion, I would emphasize the fact that 

e Cesarean operation should be an operation 
of election. This means, of course, that the ob- 
stetrician puts himself in the position of a 
prophet, foretelling the outcome of labor. It is 
true that he may be criticized, but his results 
will be far more satisfactory to mother and child 
than if he puts his trust in the god of chance. 
Opening the abdomen of a woman exhausted by 
a long labor and exposed to the risk of infection, 
is a task from which any operator may well 
shrink; but since the policy of St. Elizabeth’s 
Hospital, for religious reasons, recognizes that 
the child in utero has a God-given right to life, 
there was left open to me no other method of 
delivery, and its results, I am proud to say, 
have justified the wisdom of our choice. 
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THE FASTING METABOLISM OF 
INFANTS. 


By Hans Pn. D., 
GERMANY. 


THE investigation of the processes which 
take place in the animal or human body when 
the supply of energy from outside ceases and 
the total life functions are asserted by means of 
metabolism of the substances already present in 
the body, is from different points of view of the 
greatest interest. ; 

The fasting metabolism forms the fundamen- 
tal basis for the explanation of the existing con- 
ditions of the normal metabolism in different 
kinds of nutrition, for the investigation of the 
absolute amount of the metabolism, and for de- 
termining the food requirements of the organism 
ea different physiological and abnormal con- 

ions. 

_ The fasting metabolism has been repeatedly 
Investigated experimentally since the work of 
Lavoisier, the founder of our knowledge of 
metabolism. Although many and thorough in- 
vestigations of this subject exist with animals 
and men, but little is known of the relation of 
the; rowing organism during fasting. Since the 
pediatrician uses the fasting as a therapeutic 
measure in the treatment of disturbance of di- 
gestion in early childhood, the whole question is 
of a great practical importance. In a small 
monograph Czerny weighed pro et contra’’ of 
the fasting therapy from the clinical standpoint. 
He came to the conclusion that nurslings stand 
complete fasting as well as partial for a long 
time without evident harm, but he points to the 
dangers which might arise from the increase of 
acidosis on top of an acidosis which might al- 
cy be present in a disturbance of digestion. 
4angstein and Benfey also expressed the opinion 
that the healing effect of fasting had been dem- 


onstrated in nurslings that have been ill because 


of overfeeding, but that fasting can also result 
in disease. 

We know very little about the metabolism of 
the healthy nursling during fasting. 

The few investigations which until now are 
at hand, as those by Ludwig F. Meyer, as well as 
those by Ludwig F. Meyer and by Leo Lang- 
stein, treat this question from only one angle. 
The former studied the nitrogen elimination in 
the urine of three children of different ages 
during two fasting days. We do not find any 
report of the food previous to the fasting. 

The investigations of Ludwig F. Meyer and 
Leo Langstein show only the elimination of ace- 
tone during a three days’ fast. 

Rietschel demonstrated in his experiments on 
six babies which had been taken away abruptly 
from the mothers’ breast and put on a three 
days’ diet of weak tea the one fact, that the 
urine of five of the children reduced Fehling’s 
solution when they received nourishment again. 
His results lead him to the conclusion that fast- 
ing of several days leads to a disturbance of the 
normal utilization of the nourishment and di- 
minishes the power of assimilation for sugar. 
All other investigations were done on sick chil- 
dren and are, therefore, not to be considered 
physiological. But for us the question is how 
infants in absolute or nearly healthy conditions 
react when subjected to fasting. 

We do not enter into those experiments where 
there is no question of real fasting, as in the 
experiment of Rubner and Heubner, who de- 
termined the metabolism of an infant during 
twenty-four hours’ abstinence from food, be- 
cause in this instance the metabolism and the 
production of energy is in a great measure in- 
fluenced by the food, which was previously 
given. By fasting metabolism we understand 
the combustion of the real body material. A 
strict line of division cannot be drawn here, but 
one can reckon that the beginning of the fasting 
period, from the physiological viewpoint, comes 
only after eighteen to twenty-four hours have 
elapsed after food has been given. 

When Schlossmann and myself began the ex- 
periments of the respiratory exchange several 
years ago, the hope of answering the question of 
the fundamental and fasting metabolism of the 
nursling seemed to us very small. If, then, the 
gaseous metabolism which corresponds to the 
fundamental metabolism should be determined, 
the organism of the subject must be kept in a 
perfect state of rest. Therefore every factor 
which produces energy and which can be 
avoided must be eagluded,—on one hand, the 
muscular activity, in so far as it is not abso- 
lutely necessary for vital functions; on the other 
hand, the work of digestion. The children, to 
express myself practically, must be kept in a 
state of starvation and must keep absol 
quiet during the respiratory experiment. It 
seemed to us most improbable that healthy and 
normal nurslings should submit to these de- 
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mands, which are so apparently contradictory 
to the character of the infant, but it soon be- 
came evident that it was possible to carry out 
such investigations. The exclusion of muscular 
activity in the ordinary sense can be attained 
pretty easily if we choose suitable subjects which 
are not too lively, and if we undertake the res- 
piratory experiments at a time when the infants 
are asleep; it was obviously best during the 
night. On the other hand, we were surprised 
that very many nurslings are very indifferent 
to starvation. It is necessary to swindle the 
nursling so that it will not appreciate that 
it is being starved by the way that the experi- 
ment is arranged. There should, therefore, not 
be any change in the daily routine evident to 
the nursling. Above all things, water should be 
given at the regular intervals in the same quan- 
titv which the baby is in the habit of getting its 
milk. Breast-fed infants must be accustomed to 
the bottle before such experiments. Our nurs- 
lings took the bottle of water willingly without 
exception and showed no discomfort in the 
course of the whole fasting period. Our experi- 
ence does not coincide with that of Rietschel, 
whose babies cried on the first fasting day and 
showed signs of lassitude in the following days. 
Rietschel’s babies also eliminated, as I mentioned 
before, sugar in the urine, after they were given 
nourishment again. We could find no sugar in 
the urine when we gave nourishment again after 
the starvation. We suppose that Rietschel used 
for his experiment babies only a few weeks old, 
but we used babies of several months. 

In our investigations with the fasting babies 
we determined the protein, the respiratory ex- 
change and the elimination of acetone and B- 
oxybutyric acid. 

The metabolism of nitrogen can be studied 
easiest: it is sufficient to examine only the 
urine, because the quantity of the hunger stool 
per se and the quantity of its nitrogen is very 


TABLE I. 


— 


small, so that it can be ignored. According to 
recent experiments the total nitrogen of the 
urine, 18 hours after the last meal, consists of 
the decomposed body substance. 

The knowledge of the quantity of nitrogen 
which is eliminated enables us to draw conclu- 
sions as to the decomposition of protein. Fur- 
thermore, if we determine the O, consumption 
and the CO, production, and we know how much 
protein was decomposed, we can compute the 
amount of fat and glycogen of combustion. In 
that way we are able to show clearly both the 
metabolism and the transformation of energy. 

In order to study the question of the 
metabolism of the fasting nursling, it was neces- 
sary to make the experiments as comprehensive 
as possible. A series of interesting experiments 
made previously on infants, as well as on dogs 
fed on a one-sided diet, led us to the conviction 
that the combustion of material during fasting 
depends greatly upon the previous food. There- 
fore we took into consideration in our later ex- 
periments infants who were differently brought 
up. Here 1 will give from our material only 
some very typical examples. 4 

The first baby which was experimented on 
was breast fed, and had been kept on this food 
for a preliminary period of three days’ dura- 
tion. Then a fasting period of sixty hours fol- 
lowed, during which at the usual meal times the 
infant received only water, to which was added 
three-tenths per cent. of chloride of sodium, and 
which was sweetened with some saccharine. 

The fasting period was followed by a period 
with human milk. milk and urine were 
examined. The weight of the nursling at the 

inning of the investigation (No. 1 = 30th 
of June) was 3410 grams, and two days after 
fasting 3600 grams. 

Table 1 gives us a condensed view of the 
course of the exchange of nitrogen and of the 
waterbalance during the whole eight days’ ex- 
periment. 


(EXPERIMENT 16.) 


BREASTFED INFANT. 
Bodyweight at beginning — 3410 grms. 


Bodyweight at end 


= 3600 grms. 


Waterbalance. 
Per Kilo Bodyweight per Hour. Urine. 
Periods. — Amount of 
N. of Food. N. of Urine. Fluid Taken. in % 
Mg. Mg. Cem. Cem. af Intake. 
Preliminary 
15.7 
2. dag 16.6 4.76 1360 782 58 % 
B. dag 14.3 4.99 
Fasting 
— 5.54 
ccccccces — 7.87 1680 914 54.4% 
. dag — 7.42 
(12 hours) 
Recovery 
. . 13.2 7.95 1270 900 70.9% 
12.7 4.74 
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The table shows that the elimination of ni- 
trogen, the amount of which was 4.88 mg. per 
kilo per hour during the feeding period, was 
much higher during fasting and rose to 7.87 
milligrams. The nursling receiving breast milk 
with a small amount of nitrogen saves more of 
his nitrogen during feeding than while fasting. 
In this case the subject was a thin baby, which 
had only a little glycogen and fat to dispose of, 
when the nourishment ceased. Therefore the 
protein was immediately used in a large amount. 
On the second day of the recovery period the 
nitrogen exchange regulated itself completely ; 
the infant eliminates just as much as in the 
preliminary period. The appearance that the 
breast-fed baby eliminates more nitrogen during 


fasting than during the period of feeding might 
be a general one: for in all cases examined by 
us we made the same observation. With regard 
to the waterbalance in the prelimi period 
the nursling eliminated 58% of the fluid taken 
in the urine, during fasting 54.4%, and in the 
recovery period 70.9%. 

Hence during the ing period there was a 
considerable water retention. This was observed 
by slight but clearly noticeable edema. This 
cedema disappeared on the second day of the re- 
covery period, in which an increased water ex- 
cretion followed through the kidneys. 

The following three experiments made on one 
and the same infant, which was bottle fed, are 
reproduced in Tables 2, 3 and 4. In the pre- 


TABLE II. (Exreatwent 17.) 
BOTTLEFED CHILD. G. 


Bodyweight at beginning 


= 4360 grms. 


Bodyweight one day after fast — 4370 grins. 


Food: Cow’s milk 2 
Water 


Protein 


+ Sugar 5% Fat 
Per day = 600 calories (800 ccm.) Waterbalance. 
5 Per Kilo Bodyweight per Hour. Urine. * 
Periods. Duration C. of N. of Urine. Fluid Taken. in % 
Mg. Mg. Cem. of Intake. 
Preliminary ...... 36 27.05 17.3 1280 835 67.7 
24 — 

L 24 m 13.1 13.6 1600 1007 62.9 
Recovery 

e 24 25.3 14.8 

0 24 25.3 13.1 $13.6 1920 1367 71.2 

12 20.3 12.0 

(12 hours) 


liminary period of the first fasting experiment 
this infant was fed on a mixture of two-thirds 
milk and one-third water with 5% sugar. 
From that mixture the infant received 
800 c.cm. per day, corresponding to 490 calo- 
ries per day or 112 calories per kilo and 24 
hours. The amount of calories was too small to 

cause an increase in the weight of the infant. 
The preliminary period lasted 36 hours, the 
fasting period 48 hours, the recovery period 60 
hours. The infant endured the fasting splen- 
didly. There was no edema, but in this case 
there was also some retention of water during 
fasting, as is to be seen from Table 2. From 
that water retention we can explain the fact 
that there was no loss of weight during fasting; 
neither did the body weight increase some days 
r, after the infant had taken food again. 
ring these days there was evidently a com- 
nsation between water and body material. 
amount of nitrogen in the urine decreases 
m 17 mg. of the preliminary period to 14 mg. 


on the first fasting day, and 13 mg. on the see- peared. 


ond day. During the whole 


3 iod it is 
low, a sign of a large retention nite 


nitrogen. 


After the end of this experiment we put the 
infant on food rich in calories, consisting of 
buttermilk, cream, flour and sugar. The infant 
received 800 em. of this mixture per day, corre- 
sponding to 640 calories, or 140 calories per kilo. 
After having been fed on this food for ten days, 
the weight of the infant rose to 4270 gms. In 
this state a new investigation began which was 
introduced by a forty-eight hour preliminary 
period with this food. The fasting period lasted 
sixty hours; the recovery period, with the same 
food as that of the preliminary period, forty- 
eight hours. At the end of the fast the child 
weighed 4,800 grams. The nitrogen and water- 
balance are given in Table 3. In spite of the 
fact that the water elimination during this fast 


may be explained by diminished 
water in another way. As a matter of fact, in 


_ 
| 
| 
| 
| 
| 
wis much higher than during the former 
(80.3%), nevertheless there was a certain re- 
tention which caused the appearance of edema. 
On the second day of the recovery period the 
water elimination shows the same value as in 
the preliminary period and the edema disap- 
In this case the appearance of edema 
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TABLE III. (ExXPertment 18.) 
BOTTLEFED CHILD. G. 
Bodyweight at beginning = 4720 grms. 
Bodyweight at end of fasting — 4800 grms. 
Food: Buttermilk + cream + flour + sugar. Protein =83 
Per day 800 ccm. = 640 calories =9.5 
Per kilo = 140 calories Fat =3 % Waterbalance. 
* Per Kilo Body weicht per — Urine. 
Periods. Hours. N. of Food. N. of Urine. Fluid Taken. Output in % 
Mg. Cem. Cem. Intake. 
Preliminary ..... 48 37.7 24.9 1600 463 58.1 
402 925 880 58 
Fasting 
1 24 — 21.6 477 | 
24 — 12.9 16.7 1760 } une 80.3 
3. day 12 —— 15.4 935 97.2 
da 24 38.0 18.0 119.4 1600 643 80.4 
1. dax 
24 319 885 458 1141 922 


this case the amount of fasting stool was very 
small and therefore there was no elimination of 
water from the intestine. 

The combustion of protein in this experiment 
was different from the previous one mentioned. 

With the poor nourishment, i. e. two-third 
milk in the previous experiment, the nitrogen 
elimination was 17.3 mgs; now, with abundant 
nourishment, 25 mgs. With the larger amount 
of nitrogen in the food there was a greater elimi- 
nation of nitrogen in the urine. During 
the elimination drops and amounts on the second 
fasting day only to about half of the preliminary 
period. The small nitrogen elimination during 
the recovery period shows again that after fast- 


TABLE IV. 


ing, the body strives towards compensating the 
loss of nitrogen. 

Between this and the following experiment, 
which began after eleven days, the infant was 
fed on the same nourishment with the same 
amount of calories. At the beginning of the 
experiment the infant weighed 5220 gms. Af 
ter a preliminary period of 48 hours, the fast 
began and lasted this time 72 hours. After fast- 


fast ing there was a loss of 140 grams in weight, 


and three days later after feeding this was re- 
gained. During this time the water and solids 
balance each other and the body weight rises 
again. 


(Experiment 19.) 


BOTTLEFED CHILD. G. 


Bodyweight at beginning 5520 grms. 
Body weight at end of fasting—5380 germs. 


Per kilo * 140 calories Fat = Waterbalance. 
Kilo Bodyweight per ‘ Urine. 
Periods. Hours. N. of Food. N. of Urine. Fluid Taken. Cem. in % 
Mg. Mg. Cem. Intake. 
Preliminary ............ 48 32.7 22.7 1600 716 44.8 
Fasting 
1 to 36 hours 36 — 17.6 2400 1984 82.8 
37 to 76 hours 40 — 12.9 
Recover 140 29.0 18.3 4800 2835 59.0 
1 to 70 hours 18.7 
21 to 44 hours ...... 8.5 
45 to 140 hours 20.9 


— — 


Table 4 shows the relations of the nitrogen 
and waterbalance. The proportion of food vol- 
ume and urine volume in the preliminary period, 
compared with the previous experiment, is di- 
minished; during fast it rises to 83%, and falls 
in the recovery period to 59%. 

The nitrogen combustion shows about the 
same values as in the previous experiment. The 


general aspect of the nitrogen balance of the in- 
vestigations mentioned shows to us that during 
fasting the combustion of protein depends in a 
great measure upon the previous nourishment. 
The more nitrogen the nourishment contains the 
more protein of the body material is decom- 
, both on the second and third fasting day. 

we see that generally during fasting of the 


BSF ES 


valuable body protein the organism decomposes | vestigations, into the question of acetone and 
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less than it does during the time in which it 
receives protein from outside. An essential dif- 
ference exists between the naturally or breast- 
fed infant and the bottle fed or unnaturally fed. 
The breast fed has an increase of nitrogen elimi- 
nation during fasting, consequently there is a 
larger combustion of protein. is fact was 
already observed by Amberg and Morrill and led 
them to the conclusion that at a suitable compo- 
sition of food the amount of the necessary pro- 
tein minimum is lower for the nursling than the 


quantity of protein decomposed by the organism 
during fasting. 


E 
— — 


0 
0 


AH UAd UAd NIN 


@ NIGHT — DAY 


Figure I shows the difference of the nitrogen 
elimination between the breast-fed and the bottle 
fed infant during the feeding and fasting pe- 
riods. The lower curve represents that of the 
breast fed, the upper that of the unnatural fed 
one. Therefore when breast fed there is less 
protein decomposition than when fasting. The 
quantity of protein which a fasting breast baby 
takes from his body material in order to cover 
its expenditures is still considerably less than 
the quantity of protein which an unnatural fed 
infant uses. Therefore, the breast-fed baby will 
decompose during fasting less of its body pro- 
tein than the baby which has been brought up 
i an unnatural way. If for any reasons a 
breast-fed baby has to fast, it will stand this 
fasting with much less loss than the one which 
has been brought up unnaturally. 

Now we enter into the second part of our in- 


B-oxybutyrie acid excretion. The quantity of 
acetone which is excreted in the urine in an ordi- 
nary diet of an adult amounts to about 
0.01 mgr. per kilo of body weight per hour. ‘The 
elimination through the lungs is said to amount 
from two to three fold. During fast of an adult 
the acetone excretion rises considerably in the 
urine as well as from the lungs. For the nurs- 
ling Ludwig F. Meyer and Leo Langstein 
brought figures which showed a great increase 
of acetone during fasting. Our experiments 
show that on the usual diet the nursling excretes 
in the urine only traces of acetone, but about 12 
hours after the last meal the quantity of acetone 
rises first slowly and then rapidly. Quantities 
of acetone were excreted by our infants, which 
essentially exceed those in adults, on the fourth 
and fifth day of fast. So we found in the last 
mentioned experiment (No. 19) between the 
nineteenth and thirty-sixth hours, almost two 
milligrams per kilo per hour, from the sixteenth 
to the seventy-sixth hour 1.2 mg. In general the 
maximum quantities move about in the same 
height, as was found in Cetti and Breithaupt 
during fast. We also can show a considerable 
difference between breast-fed and unnatural fed 
infants. In general the breast-fed child excretes 
during fasting less acetone than the bottle fed 


the 36th hour of fast, 1.98 mg.; from the 37th 
to the 60th hour of fast, 0.93 mg.; from the 61st 
to the 76th hour of fast, 1.20 mg. Furthermore, 
we could state, that if one puts an 

protein and fat fast, but gives 
hydrate, the acetonuria ceases. This is to be 
seen from Figure II. 


Fie. II. 


Total Elimination of Actone. B-oxybutyric Acid in Urine during 
Feeding Milk, Milksugar and Absolute Fasting. 


MG—— ACETONE. 
B-OXYBUTYRIC ACID. 


A 


Elimination a ae in Urine. | 
2 — Expt. 18. Bottle-fed infant. | 
t. 16. Breast-fed infant. 
Food. Fasting. Food. 
48 hrs. 60 hrs. 48 hrs. | 
HER 
2400 
\ 2 child. In the breast-fed child shown above, the 
of amounted per kilo body 
weight per hour on the ng day 
eee eee 0.12 mg., on the second fasting day to 0.421 
mg., and on the third fasting day to 0.292 mg. 
Wr “TTIW TTT] | with the unnatural fed child, from the 19th to 
| 
| 
| 
| — ww 
sucaR FASTING 


190 . BOSTON MEDICAL AND SURGICAL JOURNAL 


30, 1914 


in this experiment, after a preliminary pe- 
riod with the usual food, the infant received 
1000 em. of a 7% milk sugar solution. In this 
period the acetone secretion was scarcely higher 
than in the preliminary period. But when the 
sugar was left out, with one below the acetone 
contents rose. Hence there is no doubt that the 
deficiency of carbohydrate represents the causal 
factor in the origin of acetone, both for the 
nursling and for the adult. The excretion of 
B-oxybutyrie acid runs pretty el to the 
excretion, as seen from Figure II. Its quantity 
is a little higher than that of acetone. 

In order to complete the picture of fasting 
metabolism we also determined the respiratory 


— 


exchange of the nursling. Therefore we have 
inserted in the last two experiments mentioned 
above, investigutions of the gaseous metabolism 
of three hours duration. In experiment No. 18 
the respiratory exchange of the infant was de- 
termined 48 hours after the last feeding; in ex- 
periment No. 19, 48 and 72 hours after the last 
meal. The infant had behaved very well during 
the respiratory experiments, so that the fig - 
ures recorded by us must be considered as rest- 
ing figures during fast. We can compute the 
material combustion of the body by means of the 


figures recorded in the respiratory experiments, 
and knowing the nitrogen elimination. 


TABLE V. 
Tue Resprmatory EXCHANGE, THE COMBUSTION OF PROTEIN, Far AND CARBOHYDRATE DURING FastTINe. 


Experiment. of Fasting 7 00, er. 0, er 
18 48 12.278 11.49 
19 48 12.04 11.28 
19 72 10.94 10.09 


Per Kilo Bodyweight for 24 Hours. 


protein. Fat. Carbohydrate. Calories. 
0.779 1.92 4.69 3.12 62.2 
0.778 1.74 4.47 2.95 61 
0.790 2.24 3.55 2.95 5 


Table 5 shows the production of CO, and the 
consumption of O, per square meter of body 
surface. We see that there is a very good agree- 
ment between the two experiments 48 hours 
after the last meal. Then we see that after 72 
hours of fast the production of CO, and the con- 
sumption of O, are d he respiratory 
quotient is pretty constant. Furthermore, the 
table gives us the quantities of protein, fat and 
carbohydrate which 1 kg. of infant decomposes, 
24 and 72 hours after the last meal, computed 
for 24 hours. It is a striking fact that the 
amount of glycogen was so abundant on the 


third day of fast that as much could be utilized 


as on the second fasting day. An explanation of 
this fact is to be found that our baby took very 
abundant nourishment for a long time previous 
to the experiments, and so had a considerable 
storage of glycogen. Therefore the diminution 
of metabolism and energy transformation in this 
case is to be attributed to the lower fat com- 
bustion. In an earlier experiment we have de- 
termined the fundamental metabolism of an- 
other baby (P.) 24 hours after the last feeding. 
Contrary to the infant G., in this case 
the subject was a very fat baby. With 
this baby (P.) per kilo of body weight per 24 
hours were decomposed: protein 2.09 gr., fat 


Fig. III. 
niin Total Metabolism per Kilo for 24 Hrs. 
Age. Hrs. Since 
Months. Last Meal. Protein. Fat. Carbohydrate. 
IP 5& 24 @ 
2099 
10 83 cs ao 
wip 
HC 5% 48 @ 
* 
72 121 = 
wo 
YC 54, — 


Duration _ Per Square Meter per Hour. — 
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„ glyeogen 6.32 gr., corresponding to 63 
ake The comparison demonstrates that 24 
hours after taking the last meal the glycogen 
combustion is essentially higher, and the fat 
combustion lower than 48 hours feeding. 
Finally, in order to show the difference of me- 
tabolism between the fasting-sleeping state and 
the state i i ; 
awake, I add the results of another respiratory 
experiment, which was carried on at the end of 
our last experiment, No. 19, after the infant 
had received its known abundant food for six 
days. In this case the infant was put in the 
respiratory apparatus directly after taking the 
hottle, and was kept there for four hours until 
the following meal. During this experiment the 
infant slept only about 1½ hours, the rest of 
the time it was awake but mostly quiet or played 
with its fingers. 

In this experiment the infant decomposed per 
kilo body weight for 24 hours computed protein 
3.28, fat 0.51, carbohydrate 16.6, corresponding 
to 86.1 calories. The difference of the combus- 
tion of the single foodstuffs in the five mentioned 
experiments can be shown clearer by a graph- 
ical presentation which is shown in Figure III. 

This figure shows the grams of protein, fat 
and carbohydrate which were decomposed by an 
infant computed per kilo for 24 hours. 

Table 1 gives the amount of nitrogen in grams 
24 hours after the last food. Tables 2 and 3, 
48 hours after the last feeding. Table 4, 72 
hours after the last feeding. Table 5 shows the 
relations of combustion in the first four hours 
after feeding. From this table we can see that 
in the first hours after feeding the metabolism 
is increased and is supplied principally by car- 
bohydrate; during this time the fat combustion 
is very small. Twenty-eight hours after the last 
food the combustion of carbohydrate is greatly 
diminished ; now the fat is drawn upon in large 
measure. This diminution of carbohydrate com- 


bustion and the increase of fat combustion be- a 


comes still more evident in prolonged fasting. 
Of course these figures are only suggestive of 
what may develop in the future. As valuable as 
they are, they represent only some stones of the 
foundation on which the building of the metab- 
olism of babies shall be erected. 


MYATONIA CONGENITA, WITH REPORT 
OF CASES. 


Br Cuarizs Hunter Dunn, M.D., Boston, 


Instructor in Pediatrics, Harvard Medical School; 
Physician to the Infante’ Hospital. 


Case 1. History. M. G., aged 6 mon The 
father was addicted to alcohol and was intoxicated 


tely after feeding and while he 


over her husband’s condition. There have been no 
miscarriages. The child a previous p 


was born normally April 
3, 1910. Fetal movements were felt during preg- 
nancy and were quite as lively as those of nor- 


the mother noticed a dropping of one hand and that 
the hands seemed weak and limp and were not 
moved as freely as they ought to be. At this time 
she consulted a physician, who said the condition 
was due to weakness, that the breast milk was prob- 
ably not agreeing with the baby, and advised that 
it he taken breast. 


4 

i] 
E 


ivi 


i? 


oped and poorly nourished baby. The cranium was 
square, the forehead prominent; the fontanels de- 


hend and ＋ seemed to be a 
paralysis trapezius muscle. upper ex- 
tremities were not moved at all from the shoulder 
and very feebly at the elbow and wrist. The hands 
hung over in flexion when the arm was held upright. 
to be a flaccid paralysis of the 


shoulder girdle muscles with marked atrophy, par- 
ticularly of the pecto There was slight 
atrophy of the muscles of the 

knee-jerk was 


— 
by was three weeks old, the mother noticed that 
seemed unusually limp, but was re-assured by 
the obstetric nurse in charge. When six weeks old, 
months old he was seen by Dr. Howland of New 
York, who noted a marked atrophy of the muscles 
of the trunk and extremities, and deformity of the 
chest. The baby seemed to improve somewhat, at 
one time being able to move his arms, but later this 
power disappeared. He has never been able to 
move his legs at the hips, knees or ankles, but 
could make slight movements of the toes and fin- 
gers. He has never been able to sit up or to hold 
up his head. The mental development is normal. 
The breathi 
three weeks 
worse. On 
tion, but 
weakness 
from the breast or bottle and had to be fed with a 
spoon. The baby gained weight up to the time of 
the adenoid operation, but since then has lost. 
pils were equal and reacted normally. The respira- 
tion was irregular, labored and wholly diaphrag- 
ic, but not notably accelerated. The chest 
wed marked increase in anteroposterior diam- 
eter, with marked lateral flattening and prominent 
sternum. The heart, lungs and abdomen were nor- 
i The was entirely unable to hold up his 
gradually became worse, although there were tem- 
porary ameliorations. There was increase in the 
mucus accumulations and in the fits of choking, 
and the child died in one of these attacks. 
ee Casz 2. History. E. S., aged 5 months. Seen 
8 at in uring July 28, 1912. The father and mother are both 
mother’s pregnancy. During pregnancy the well. One other child five years old is well. No 
mother was well, but much worried and distracted | other pregnancies. The mother had a very trouble- 
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some pregnancy, vomiting continuing throughout, 
and during the whole time she was much worried 
as to her condition. 

Fetal movements were noted during pregnancy 
but were less marked than in the previous preg- 
nancy. The mother further volunteered the state- 
ment that they seemed less lively toward the end. 
The baby, a male, was born two weeks before full 
term, after a normal but slow labor. He was deliv- 
ered easily by low forceps. He weighed 7 pounds 1 
ounce at birth and gained weight very rapidly dur- 
ing the early months of his life. He was born on 
Feb. 29, and on May 26 weighed 13 pounds. He 
was breast-fed until the middle of June and did 
well. Since the middle of June he has been fed on 
a home modification, which has agreed with him 
perfectly until the last two weeks, when his move- 
ments have been somewhat greenish in color. He 
has two movements daily and there has been no 
vomiting. 

At birth he attracted attention by not kicking 
with his legs as freely and as actively as most ba- 
bies, but otherwise he did not seem abnormal. He 
next attracted attention by not moving his left arm 
at all for two months except slight movements of 
the fingers. At the end of two months he appeared 
to have gained the power of moving the left arm 
feebly. At this time it was noticed that he had 
never moved his legs at all since birth except 
toes and „never having been able to draw 
the thighs on the body, or to flex or extend 
knees. He has been a quiet, phlegmatic baby, 
has appeared to notice his surroundings and to 
velop normally mentally. He follows objects with 
his head and eyes and smiles. He has never been 
able to hold up his head, although he is able to roll 
the head a little from side to side. He prefers to 
lie on his right side; when turned on his left side 
he cries but is unable to turn himself back. 

Ever since birth he has attracted attention by a 

wing 
always had some difficulty 


queer panting respiration, which has been gro 
worse lately. He has 

with his nursing, owing to the accumulation of 
mucus in the throat which causes him to choke 
easily. For the last three weeks the baby has been 
growing decidedly worse and his father has noticed 
a wasting about the chest and that the muscles of 
his limbs are not as firm as they were formerly. 

In a summary of the history as to his inability to 
move, the following facts stand out: A notable 
diminution but not absence of the fetal move- 
ments. A diminution of the power of movement 
was present at birth, but inability to move the legs 
except at the toes and ankl remained un- 


the 

up 
the 
but 
de- 


es 
changed since birth. The inability to move the left 
arm, present at birth, has become somewhat less. 
It is probable that the right arm has always been 
more feeble than normal. Panting respiration was 
noticed from birth on, but no atrophy was noticed 
ysic ramination. Well developed, fair 

well nourished baby. The cranium was normal; — 
posterior fontanel closed; the anterior fontanel of 
normal size, but slightly depressed. The skin and 
mucous membranes were pale. The pupils were 
equal and reacted normally, and there was no evi- 
dence of facial paralysis. There was no notable 
glandular enlargement. he mouth, tongue and 


at were normal. ‘I'he respiration was irregular, 
accelerated and labored, and this labored, panting 
character of the breathing was particularly ) 


notable 


during and after crying. The breathing was wholly 
diaphragmatic in type, there being no visible action 
of any of the accessory muscles. chest was 
normal in size and shape, and the heart and lungs 
were normal. The pulse was normal in rate, 
rhythm and quality. The baby was entirely unable 
to hold up its head and there appeared to be a 
marked flaccid paralysis of the muscles of the neck, 
both the trapezius and sterno mastoids being in- 
volved. The pectoral muscles appeared to be some- 
what atrophied. The upper extremities were not 
moved at all from the shoulder, and feeble at the 
elbows and wrists. The entire upper extremities ap- 
peared markedly flaccid and dropped limply when 
held up. There was no visible atrophy of the upper 
extremities, although the limbs felt less firm than 
normal. No tendon reflexes could be obteined in 
the upper extremities. The abdomen wes normal. 
The lower extremities showed an almost complete 
flaccid paralysis, there being no movement anywhere 
except a feeble movement at the toes and ankles, 
while the legs felt absolutely limp, and when raised 

bed. was no visible 


than 
Kernig’s 


extremities. ing spells 

quent, and finally the child lost the power of swal- 

lowing entirely and had to be fed through a tube. 

Atrophy of the pectorals was extreme by Sept. 1, 

and the patient developed broncho-p i 
Sept. 9. No autopsy was obtained. 


ry. M. F., aged 5 months, was 
born on Nov. 22, 1913, and admitted to the Infants’ 
Hospital April 9, 1914. The father and mother are 
both well. Another child 19 months old is well. 
There have been no other pregnancies. Nothing ab- 
normal was noted during pregnancy except that the 
mother stated that the fetal movements were fainter 
than they were with her first child. They were, 
however, always present. 
baby was born at full term with normal de- 


livery. She was somewhat blue at first and did not 
cry . She was regarded as being an unusually 
weak and feeble baby. She was never breast-fed 


but did very well on modified milk. Six weeks ago 
she had an attack of bronchitis, from which she had 
fully recovered in three weeks. During this time 
the mother became alarmed because the baby was 
unable to hold up its head, but was told by her phy- 
sician that this was simply due to weakness. She 
gained weight slowly until four weeks ago, when she 
weighed 10 pounds 3 ounces, but during the past 
four weeks she has failed rapidly. It gradually 
became increasingly difficult to feed her. About a 
week ago she entirely lost the power of sucking and 
had to be fed with a medicine dropper. Since then 
swallowing has become increasingly difficult. Much 
mucous and saliva accumulate in her mouth, caus- 


the extreme feebleness of the 

it as very abnormal. 
been able to move its legs at all , 
until recently she could move her from side 
to side, but for the last few weeks has been unable 


* 
atrophy, but the muscles felt mu 
normal. The knee-jerks were absent, and 
sign was absent. 

In the further progress of this case, there was no 
change in the power of movement of the head or 
ing choking attacks. She was finally brought to the 
hospital on account of her inability to swallow. On 
questioning the mother about the baby’s power of 
—— she stated that she had always noticed 
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to move her head. She could move her arms feebly 
until the last few weeks; since this time she has 
only been able to move her fingers and hands 


shape. The anterior fontanel measured 2 cm. and 
was depressed. The ears, mouth and tongue were 
normal. The throat was filled with mucus, but 
otherwise normal. The pupils were equal and re- 
acted normally. The movements of the eyeball were 
normal and there appeared to be no facial paralysis. 
The respiration was irregular, slightly accelerated, 
labored and wholly diaphragmatic in character. No 
contraction was obse in any of the accessory 


mal. The spleen was not felt, and the liver was of 
normal size. The baby was entirely unable to hold 
her head there appeared to be a flaccid 


atrophy of the muscles of the shoulder girdle, par- 
ticularly of the pectoralis. 

The upper extremities were not moved at all at 
either the shoulder or the elbow, but there were 


feeble movements of the hands and fingers. The small 


arms were entirely flaccid, hanging over limply in 
22 No tendon 


eeble movements of the feet and 


The patient remained in the hospital until her 
death on April 23. During this time she was en- 


23. No autopsy was permitted. 


formity of the thorax, atelectasis of 


pertrophy of the thymus, fresh thrombus of fem- | th 


oral artery. 

The striking lesion was that of the voluntary 
muscles. The muscles of the neck were thin but of 
normal color and consistency. The pectoral mus- 
cles and all the muscles of the back and extremities 
were greatly atrophied. The atrophy did not affect 
the abdominal muscles to so great a degree. The 

ralis major was reduced to a small fascia-like 
t The color of the atrophied muscles was gray- 
ish and translucent. They 
single muscles were not easily dissected out. 


mouth of a bell. The diaphragm was of normal 
color, thickness and consistency. It seemed rather 
better developed than normal. 

A very detailed report of the histo-patho of 
this case has been published by Dr. Counci 


though in varying degree. through some of 
the most altered muscles of the leg, with low power, 
shows the fibers in ordered fasci i. 


Under the immersion, the larger fibers for the 
normal. Occasionally, the 


longitudinal striation is apparent in 
fibers, in the larger fibers. 


The nuclei in r 
extremely numerous. are of about same 
size as in larger fibers. of the fibrils are 


surrounding connective tissue. The in tal 
muscles were reduced to thin gray s The ab- 
feebly. er dominal muscles, though thin, had a better color 
Physical Examination. Poorly developed and | than the others. The large muscle masses alongside 
ve rly nourished. Cranium was normal in | the vertebrae were reduced to thin bands less than 
1 cm. in diameter. There seemed no change in the 
nerves. They were of normal size and appearance 
and more prominent than usual. The thorax was 
misshapen. The antero-posterior diameter was 
greatly diminished; the cartilages and ribs passed 
almost backwards from the sternum, then took an 
accentuation of the normal curvature, giving a flat 
depression in the antero-lateral situation. The 
lower border of the thorax flared outward like the 
muscles of respiration. The chest was extremely de- 
formed, showing a marked increase in the antero- 
posterior diameter with very extreme lateral flat- 
tening. The sternum was very prominent and the 
costal margin flaring. There was no rosary and no 
enlargement of the epiphysis of the long bones. The | from which report the following points are quoted: 
lungs showed very harsh ee everywhere, | All the muscles affected showed the same changes, 
with numerous coarse, moist rales throughout. The 
heart sounds were normal. The abdomen was nor- 
ne amour POnnective tissue ncreased. 4411 
low power, two well-defined masses of tissue can be 
paralysis o trapezius and deeper muscles. | seen. There are fibers which present the usual ap- 
The sterno mastoids, however, appeared less flaccid | pearance of normal adult muscle. There are also 
and were noticed to contract when passive move- masses of what seem to be accumulations of cells 
ments of the head were made. There was marked | which are also arranged in fasciculi, but the masses 
are very much smaller than are the masses of nor- 
mal muscles. Similar aggregations of cells are seen 
often at the periphery of a single muscle fasci- 
culus. Occasionally, in the middle of the masses of 
cells, single muscle fibers of the average size 
showed a similar condition. There was no of | nuclei are found in the center of the fiber. What 
— appeared under the low power as masses of small 
toes, and an ext cells are seen to be composed of very small muscle 
The muscles of the limbs appeared somewhat atro- | fibers. Although most of these fine fibers are ar- 
phied, although less so than the muscles of the ranged in fasciculi, they are also found in the midst 
shoulder girdle. The knee-jerks were not obtained. | of the larger fibers and surrounding the groups of 
these. In the large fibers there is considerable va- 
riation in size, and they are usually round or oval. 
tirely unable to swallow and was tube fed. She | Many of the large fibers are vacuolated, containing 
smiled and appeared to notice her surroundings. | either a single large vacuole, or several small ones. 
She had frequent choking attacks from accumula- | Some of these vacuoles contain a small amount of 
tion and secretion in the throat. She developed | finely granular material. The largest fibers in this 
- i i]. 19, and died on April | muscle are almost invariably definitely round. Oc- 
casionally, 1 at the periphery of the mus- 
cular mass, fasciculi are found which seem to be 
Autopsy. A complete autopsy was made of Case | midway between the larger muscle masses and the 
1, by Dr. Councilman, the full report of which has | small fibers, but in general there is a sharp distinc- 
already been published. The anatomical diagnosis | tion between the two. With the phosphotungstic 
Dre muscles, de- | hematoxylin there is a great variation in the muscle 
the lungs, hy- | stain, some of the fibers being very much darker 
an others. The muscle fibrillae are not well 
stained. In the fine fibers the fibrillae are rather 
more prominent at the periphery of the fibers. On 
the longitudinal section of the muscle tissue, taken 
from about the same region, the same arrangement 
of the fibers can be distingui The cross and 
so sm t a 
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nucleus this occupies the whole extent of the fiber. 
The apparently great number of nuclei is due to the 
number of fibers. When a single fiber is followed 
along, the nuclei are not more closely set than they 
are in the large fibers. The cross striations in a 
number of measurements are nearly the same dis- 
tance apart in both the large and fine fibers. The 
of the fine fibers could not be easily deter- 
mined either by section or by teasing. They are 
never so definitely parallel to one another as in the 
large fibers. The masses of the large fibrils in longi- 
tudinal section are perfectly straight; the masses 
the sm fibrils present a wavy appearance as 
though they had not contracted at the same rate as 
the larger fibers. Most of the small fibers are solid 
and they do not present the appearance of embry- 
onic fibers. Occasionally, however, fibers are seen 
which are hollow with fibrillae at the 
presenting much the appearance of embryonic fibers, 
and a fiber solid throughout most of its course may 
present an area where it has hollowed out. They 
also occasionally present swellings along their 
course, but as a general thing they preserve the 
same diameter. 

The cortex, cerebellum, pons, and medulla showed 
in all respects a normal tissue. The cord showed 
only changes 80 slicht that they would probably pass 
unnoticed in a routine examination. The Marchi 
stain showed a very slight degeneration of the 
myelin in the posterior columns. The same slight 
changes only were observed in the anterior and pos- 
‘terior nerve roots, and in the spinal ganglia. In the 
Nisel stains of the cord, no certain evidences of cell 
degeneration could be made out. Sections of the 
sciatic nerve very slight irregularity in 
the myelin, and no cellular changes. In the muscle 
was observed a relative diminution in the number 
of nerves in proportion to the number of fibers. 


The plates illustrate the changes in the muscles. 

Plate I. Shows a cross section of the affected 
muscle, with fasciculi containing a few large, 
normal Lr = 
appearing like cells, but represent cut 
ends of the small fibers. 

tudinal section. There are a few normal fibers, and 
alongside run numerous small fibers. 

Plate III. Shows a cross section in which the 
muscle fasciculi contain only the cell like bodies 
representing the degenerate fibers, no normal fibers 
remaining. 

Plate IV. Shows a longitudinal section in which 
partly degenerated fibers, midway between 
mal, and the small fibers are seen. 

Plate V. Shows a cross section under the high 
power, in which two large and many small fibers 
are present in the same fasciculus. 

Plate VI. Shows a cross section under the 
power, in which a normal large fiber, with its stria- 
tions, appears. Beside it run numerous small fibers, 
in which under the microscope, the striations are 
plainly visible, though they do not show so well in 
the photographic reproduction. 


SYMPTOMATOLOGY. 


In 1900, Oppenheim described a remarkable 
disease of early life, in which the chief symptom 
is a hypotonia or even atonia of the 


muscles. 


the nor- 


This is accompanied by a limitation of active 
movement, varying in degree, which, in the most 
marked cases apparently reaches a scar 
paralysis, the extremities lying motionless. Al. 
though on close observation contractions may be 
t out in some of the muscles, they are 
weak and without locomotor effect. In Oppen- 
heim’s cases the lower extremities were always 
more markedly affected than the upper, and the 
muscles supplied by the cranial nerves were not 
affected at all. The muscles of the neck and 
trunk were affected in one case. In none of his 
cases were the muscles atrophied, although they 
were soft. Electrical stimulation showed a 
varying diminution of contractility up to com- 
plete disappearance. There is no disturbance of 
sensation, and no reaction of degeneration. 
There is a 121 relaxation of the joints, 
owing to the idity of the muscles. The af. 
fection is congenital, though it may not attract 
attention for some time after birth. Oppenheim 
considers the condition to be essentially one of 
retarded development of the muscles, and that it 
tends to betterment, although he did not exclude 
the possibility of involvement of the nerves or 
spinal cord. 

Since 1900, about 40 cases of this condition 
have been reported in medical literature, and 
all the main points in their symptomatology are 
covered by Oppenheim’s original description. 
In the reported cases, the extremities are most 
frequently and most markedly affected, weak- 
ness being usually most marked in the lower ex- 
tremities. The muscles supporting the head 
were involved in quite a all Ges coal 
cases. Most of the reports agree as to the non- 
involvement of the aiden supplied — the cra- 
nial nerves, the ouly exceptions being two cases 
in which there was difficulty in deglutition, and 
one in which there was an inability to close the 


cases, no movements could be perf 
the muscles affected, except at times feeble 
movements of the fingers and toes. In some 
cases contractions were observed in the affected 
muscles, without locomotor effect. In the milder 
but move- 


All the descriptions agree on the great atony 
of the muscles, and consequent flaccidity of the 


high | joints. No description of this can be better than 


that given by the mother of one of Collier’s pa- 
tients: ‘‘By whatever part of the body I held 
him up, all the rest of him hung down li 
many pieces of yarn.’’ Atrophy of the muscles 
is reported as absent in most of the 
though in many of them it was stated 
muscles were softer to palpation 


eyes. The degree of paralysis described in these 
reports varies greatly. In the most marked 
nent was feebler than normal, the patients be- 
ing unable to walk, to stand, to sit up, or to 
| hold up the head. 
ee atrophy was noted. 
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In the majority of cases the lack of movement 
was noted at birth or very soon afterward. In 
many of these cases, however, this information 
as to lack of movement could only be obtained by 
questioning, the disability not having attracted 
sufficient attention to be considered important 
by the mother, or to be a chief cause of com- 
plaint. In quite a number of the cases, the con- 
dition was noted in the earliest days of life, 
but only attracted attention much later when 
it came time for the baby to hold up its head, to 
sit, to stand, or to walk. 

There is considerable variation in the remain- 
ing symptomatology, as described in the re- 
ported cases. Sensation appears to be unim- 
paired, although an abnormal tolerance of 
strong Faradic current has been mentioned. 
The deep reflexes were absent in most of the 
cases, although in a few of the milder ones, the 
knee-jerks were reported simply as present, and 
in a few others, as present but diminished. The 
reports on the reaction to the Faradic current 


vary greatly, being sometimes present, sometimes 
absent, most frequently diminished. These va- 
riations in general to the severity 


of the case, as shown by the amount of muscular 
disability. 

The three cases which have come under my 
observation agree in their symptomatology with 
the other reported cases, One or two points 


to the paralysis of the intercostal and other ac- 
cessory muscles of respiration. Labored breath- 
ing, without detailed description, is mentioned 


Another striking feature was the extreme de- 
formity of the chest, which was present in two 
of my cases. It resembled an exaggeration of 
the most extreme deformity which is seen in 
rickets, and is undoubtedly caused by the early 
paralysis of the accessory muscles of the respira- 
tion, together with the pull of the uninvolved 
diaphragm. The chest deformity and the char- 
acter of the breathing were so exactly alike in 

s of 1 and 3, that upon seeing Case 3 I im- 
mediately thought of myatonia congenita before 
hearing any of the history. 

A prominent symptom in all three of my cases 
was the accumulation of secretion in the mouth 
and throat. This was undoubtedly due to in- 
volvement of the muscles of deglutition. In all 
three cases there was difficulty in swallowing 
milk, and Case 3 became utterly unable to swal- 
low, having to be tube-fed from the time it en- 
tered the hospital until its death. In all three 
cases choking attacks were frequent, and Case 1 
died in such an a while the other two cases 


died of broncho-pneumonia, probably due to in- 
halation of secretion. Difficulty in swallowing 
is mentioned in but two of the other reports 


which I have read. In my cases the involvement 
of the muscles of deglutition appears to bé a 
later symptom, and to be progressive. 


PATHOLOGY. 


In seven a records, and two additional 
examinations of the muscle which I have col- 
lected, there is some disagreement as to the 
character of the lesions. Most of them agree as 
to the general character of the muscle lesions. 
The great diminution in the size of certain mus- 
cle fibers appears to be the significant lesion. 
Bing, however, found the muscle normal, except 
for some question of nuclear increase. Holmes 
and Badouin found, among the small fibers, 
some fibers much larger than normal. Council- 
man considered the large fibers in our case to be 
of normal size, and that the photograph which 
Holmes gives of a cross section of muscle shows 
no such large fibers and might have been made 
from a section of the muscle in our case. Such 
variation im the anatomic lesions might well be 
expected, to correspond with the variations in 
the symptomatology of the disease. 

There is much more disagreement as to the 
nervous system. In one of Badouin’s autop- 
sies, and in Rothmann’s, there were lesions of 
the anterior horn and nerves. In the others, the 
cord and nerves were normal, as in our case. 

The only other anatomical feature of interest 


very | is the condition of the thymus gland, which was 


found to be enlarged in our case, and im three 
of the other autopsies. The microscopic lesions 
found in these three cases did not differ from 
those found in many other thymus examina- 
tions, and there is no organ in the body which 
varies so ernormously in size as does the thymus 
in children under one year. 


In two of my cases a gain in the power of 
movement was noted. In Case 1 this improve- 
ment was temporary only, disappearing later. 
In Case 2 the slight gain in the power of moving 
the left arm continued. No tendency toward 
improvement was ever noted in Case 3. On the 
other hand, the difficulty in swallowing became 
worse im all three cases, and in Case 3 the baby 
lost the power of moving the head from side to 
side. 


In most of the other reported cases, the course 
of the disease and final outcome were not re- 
ported. The cases are by no means confined to 
infancy, there being 22 cases which were ob- 
served in the first two years of life and 18 in 
later childhood, the oldest being 10 years. In 
these older children there was a great variation 
in the amount of muscular weakness, some chil- 
dren being able to sit, stand, or walk. Walking 
was generally acquired much later than normal. 
It is not possible in most cases to gather from the 
reports whether these cases represent the result 
of improvement in the original condition, or a 


were notable, however. In all three cases a 
striking symptom was the labored breathing W 
wholly diaphragmatic type, which could not fail 
to attract immediate attention. This was due 
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milder involvement from the start. They only 
show that there is great variation in the sever- 
ity of the disease. 

In but 24 of the cases is there any report on 
the progress or outcome of the 3 In 11 
cases some improvement, apparently at least, 
was noted. In 2 cases the condition was appar- 
ently stationary over a fairly prolonged period of 
observation. In 2 cases the condition appeared 
to become progressively worse ; 9 cases died. It 
is difficult, however, in early life, to judge 
whether improvement is real or only apparent. 
The developing child presents no normal stand- 
ard, and there is a constant normal gain in the 
function of movement, which might easily give 
a false impression of improvement. In other 
words, because a child with a widespread mus- 
cular lesion eventually learns to walk, it is no 
proof of even functional improvement in mus- 
cular power. Then, errors 10 observation, so 
important in in early life, must be considered. 

there seems to be at least some 
evidence ah a tendency towards improvement. 
Whether this improvement is only functional, or 
whether there is any tendency toward improve- 
ment in the actual lesion, cannot be decided. 
Without actual destruction of nerve cells, there 
should be considerable capacity for regeneration. 
We do not know, however, whether muscles so 
altered are capable of complete regeneration, 
nor of how much regeneration they are capable, 


apparent improvement in the muscular condi- 
tion, might give us a valuable addition to our 


of this condition. The onset appears to be 
gradual, as the descriptions usually do not give 
a very exact time of onset. While it appears to 
be congenital, we cannot even be sure of this, as 
in those cases in which the condition is reported 
as having been observed at birth, we cannot be 
absolutely sure of the accuracy of the observa- 
tion. Usually the information is obtained at a 
later period, when parents, in their inability to 
fix an exact time of onset, are extremely apt to 
. „ever since birth.“ Still, it seems to me 
that the weight of evidence points toward the 
congenital nature of the disease. 


— — 


The presence or absence of fetal movements 
might have an important bearing on the question 
of the congenital nature of the disease, al 
the degree to which these are felt presents nor- 
mal variations, and their absence does not neces- 
sarily denote fetal paralysis. In the collected 
cases, there was mention of fetal movements in 
12. The movements were felt in 8 and not felt 
in 4 of the cases. In two of the cases in which 

than normal, as in two of my cases. 

There is no reason to believe that the disease 
is infectious. The onset, the distribution of the 
lesions, the absence of focal lesions, or of any 
lesions pointing toward a past infection, are all 
against such a supposition. The disease has 
never been seen in either an epidemic or an en- 
demic form. In none of the cases has the dis- 
ease even appeared in connection with any acute 
infection. 


It seems much more probable that the disease 
is toxic, rather than infectious. The action of 
the toxin appears to be directly on the muscle 
fibers, or possibly upon the terminal nerves or 

nerve endings. Councilman believes it probable 
that cach not in the infant, 
but in the mother. There does not seem to be 


report of Case 1, advanced the hypothesis that 
there might be a toxin in the blood of the 
mother, from which she would be protected by 
the presence af antibodies. Both toxin and anti- 
bodies would, during the intrauterine life of the 
child, be transmitted through the placental cir- 
culation. After the birth of the child, the action 
of the toxin would no longer be counteracted by 
antibodies received from the mother. Council- 
man says, however, that under such an hypothe- 
sis, it is difficult to explain why, as in our case, 

fibers should 


single muscle fasciculi and single 
normal. 


I believe myatonia congenita is possibly much 
commoner than is generally supposed. Two of 
my cases had been long under the observation 
of physicians, without any suspicion that there 
was more wrong than weakness and 
malnutrition. The milder types of the disease, 
which lived long enough to show obvious im- 
provement of the normal motor functions, would 
not be so likely to be overlooked. But I believe 
it possible that babies have been certified as 
dying of marasmus and broncho-pneumonia, who 
really had myatonia congenita. 


— 

Busonic PLAUR IN New Or.eaNns.—On July 
23, the fourth death from bubonic plague oe- 
curred in New Orleans, La., since the outbreak 
of the infection in that city on June 27. On 
July 26 the thirteenth human case was reported 
and the twelfth infected rat killed. 


any relation between the disease and any other 
disturbance in the child. Councilman in our 

if at all. An autopsy on a case which died from 

some inter-current affection after showing an 

knowledge on this point. 

The cases reported up to 10 years of age do 

not give a very favorable prognosis. In no case 

has complete recovery been reported. On the 

other hand, the severer cases appear to tend to- 

ward a fatal ending, especially during infancy 

Broncho-pneumonia is the commonest immedi 

ate cause of death. Whether in these cases the CONCLUSION. 
process may be progressive, or whether the fatal 

ending is due to the combination of a stationary 

anatomical condition, combined with the in- 

creased demands of the growing child, we do 

not know. 
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i abdomen was opened, on March 
Clinical Bepurtment. 5, 1914, by an incision just to the right of the old 
0 cervix was felt i 

THREE UNUSUAL CASES. — 
felt from below, represen the right 
(Second Series.) apparently Seon: buried 

a ous ti inci 
I. Ovartan Cyst. Division anp ANASTOMOSIS OF | was faction 
Un ern. and its removal begun. The cyst proved to be 
II. Petvic KmxRV. closely adherent to the side of the pelvis and buried 
III. Acute Appenpicitis Compiicatina DERMOID in a mass of cicatricial tissue which effectually ob- 
Cyst or Ovary. literated all anatomic landmarks. The internal 
iliac vessels could be recognized by their pulsation, 


By Rosert M. Green, M. D., Boston. 
From the Gynecological House Clinic of the Boston 
City Hospital.] 
Tun three following cases seem to deserve re- 
porting, „partly on account of their rarity, partly 
use 


they illustrate errors in technic or diag- 
nosis which should or might have been avoided. 


Case 1. 
Patient. 


wife. Entered Boston 
sory 1914. 
amily history. Unimportant. 
Previous history. Born in Boston. 


Always well 
as a child. Catamenia normal. One normal — 
at term in 1902. No miscarriages. Following labor, 
patient had recurrent attacks of pain in — lower 
abdominal quadrants, accompanied by fever. In 
February, 1913, 2 was operated at another hos- 
pital, wi removal of appendix, uterus, both tubes, 
and the left ovary. Uneventful convalescence. 

Present illness. Ever since ＋ — patient has 
been troubled with tenderness in che richt lower ab- 
dominal quadrant. In Nov., 1913, she had a severe 
attack of pain in this region lasting for a week, and 
since that time has had recurrent similar attacks, 
not associated with fever or — ome and 
— morphia for their con 

hysical examination. A So wiry woman. 
Mucous membranes of good color. Tongue moist 


lood-pressure 120 
Hemoglobin 80%. White count 9 ,600. ä 

Heart and lungs, normal. 

Abdomen, soft, slightly tender and resistant in the 
right lower quadrant. Healed median hypogastric 
linear scar. 

Urine, cloudy, acid, 1.034. Albumin, s. p. t. No 
t, epithelial cells and 


negative. 


Sch 
Diagnosis. It seemed probable that the patient 
had a supravaginal my and bilateral 
ingectomy done for old inflammatory disease ; 
and that the right ovary, preserved at this time for 
the sake of its internal secretion, had since become 
cystic, giving rise to the described and 
prod for its re- 


ity Hompital (Gyn. ‘Ree. 


and were successfully avoided, but in the course of 
the dissection the right ureter was completely di- 
vided about an inch and a half from the bladder. 

removal of the cyst was completed and the sev- 
the ureter were united with five inter- 


degree the day follo * 
ollowi tion 
there was slight tenderness in the * 


urinary leakage * the wick began, and 
amount obtained ropped to 

ounces. With the Ystablishment of this leak, the 
tenderness over the right 1 and the 


rature 
— 
— 


— 


— 


88838 
— 


rupted sutures of very fine silk by the method of 
direct end-to-end anastomosis. The ureter was then 
dropped back into the bed left by the cyst, and the 
peritoneum closed over it except at the point where 
a small cigarette drain was placed into the cyst-bed 
alongside, but not actually touching, the line of an- 
M. W astomosis. The abdominal incision was closed in 
ayers to this drain, a self-retaining catheter placed 
in the bladder, and the patient put to bed in Fow- 
ler’s position. 
Convalescence. The patient made a good recov- 
through the catheter, and there was no leakage 
about the wick. On the second " however, 
tient complained of pain in right chest. The tem- 
GLINIGAL GHART 
Name. Wore. M. Ward... Bed No.4. Dete. 
shghtly coated. Teeth poor. 
— 
‘ shows parous introitus, Is 
perineum, an ilateral nick of the cervix. ic, _ 
The body of the uterus is absent, and the left side | O-see eT TT 
of the pelvis empty. In the right vault is a 982885 . 
— sensitive the size of a | 
is . same mass is i- LL | 
| t by rectal exami 223222 
| 
“ERR | 
Soft LLL 
TTT TTT 
moval was therefore advised and accepted Case 1. 


\ 


peritoneum, but leave it free, so that it 
subsequently be removable with less risk 
accident and consequent disaster. 


might 
of this 


Case 2. 

Patient. Miss L. J., seventeen, white, cigarmaker. 
Entered Boston City Hospital (Gyn. Rec. 203-357), 
on March 10, 1914. 

Family history. Unimportant. 

revious history. Born in Russia. Migrated to 
the United States as a child. Catamenia regular, 
with a good deal of dysmenorrhea. No previous ill- 
nesses of importance. 

Present illness. Since 


and lungs normal. 
ture 98.2. Pulse 80. — — 


ite count 9,200. Blood- pressure 108. 


Extremities, negative. 

Vaginal examination shows a stretched introitus, 
an intact perineum, and a small intact conical cer- 
vix. The uterus is small and pushed forward and 
to the right by an indefinite, rounded, slightly sen- 


sitive mass, the size of a duck’s egg, which occupies 
the left and posterior vaults. The right vault is 
empty. There is a slight whitish vaginal di 

a smear from which shows no gonococci. 
examination shows nothing additional. 


the an 
might be a contributing factor in the dysmenorrhea. 
The abdomen was then without incident, by 
a A median linear 1 incision, and 
walling off gauzes were placed. no appen- 
dix was removed and the stump buried. The uterus 
and the appendages on both sides were quite normal. 
On the posterior surface of the left broad ligament 
was the mass as felt, which was now supposed to be 
a parovarian cyst. On splitting the peritoneum 
— * its removal, however, it was found to 


f. 
74 


Convalescence. The patient made a good 
from ether but for the first 48 hours was distressed 
with persistent vomiting. She was catheterized 
every six hours to prevent possible backward leak- 
age from an over-distended bladder through the 
stump of the amputated ureter. The urine during 
this period was scanty, dark, and contained a trace 
of albumin and considerable microscopic blood. 
the third day, however, the urine began to clear and 
inerease in quantity, and the patient, who pre- 
viously had been sustained by rectal seepage and 
glucose enemata, 
stomach. She was kept on a 
till the tenth day, when the wick and stitches were 
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perature rose to 104.3“ at night, there was a dis-“ Abdomen, full, soft, tympanitic throughout. 
tinct friction rub in the lower right mid-axillary| Slight tenderness without spasm on deep pres- 
region, and patient could not take a deep breath | sure in left lower quadrant. : 
without great pain. The condition was relieved by| Urine, clear, acid, 1.03. Albumin, 8. p. t. No 
tight strapping of the lower right chest with ad- sugar. Sediment of squamous epithelial and a few 
hesive plaster. On the fourth day the inlying| red blood cells. 
catheter was removed, and the patient voided that 
day twenty-four ounces of urine. The pleurisy 
continued till the eighth day, after which it gave 
no further trouble. The urinary leakage about the 
wick became most profuse on the fifth day, then di- 
minished, while the amount of urine voided in- 
creased, reaching sixty-four ounces on the ninth 
day. On the tenth day the wick and stitches were 
removed, and the temperature thereafter fell 
promptly to normal. The urinary leakage from the 
increased, then rapidly subsided and} Diagnosis. In the absence of more definite signs 
fifteenth day. At no time after the| of inflammatory disease, the mass in the pelvis 
there any sign of trouble with the was considered to be probably a cystic ovary. In 
— det vier of the dysmenorrheic symptoms produced, 
convalescence the — for its removal wes and ac 
with furunculosis of the back; 
as soon as she was able to sit up out of The| Operation. On March 16, after the usual aseptic 
abdominal sinus closed and the patient was dis- Preparation, the cervix was dilated under ether an- 
charged apparently well one month after operation. esthesia, the uterus curetted of a small amount of 
The urine was normal and the right kidney was not apparently normal endometrium, wiped out with 
tender or enlarged. gauze strips, and a glass plug inserted. This was 
The chief interest of this case lies in the con- 
valescence. There must have been a localized 
peritonitis from the leakage of urine along the 
drain, and the right-sided pleurisy was presum- 
ably caused by lymphatic extension of this in- 
fection upward through the diaphragm. At no 
time was there evidence of obstructive hydro- 
nephrosis. Of course only time will show wheth- 
er the patient is going to have a ureteral stric- 
ture or calculus at the site of anastomosis. She 
has been directed to report in three months for 
cystoscopy and ureteral catheterization. To cut 
a ureter is under all circumstances an unpardon- 
able blunder in surgical technic. As a result of 
this experience, and in view of the liability of 
conserved ovaries to become cystic, I feel that 
I should never bury such an ovary under the 
has had a good deal of pain in both lower abdom- 
inal quadrants, with backache, chills, and frequency 
of micturition. 
Physical examination. A fairly well developed 
and nourished young girl. Skin and mucous mem- 
branes of good color. Tongue moist and slightly 
22 Teeth good Throat negative. Sternum 
8 
pera 
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tion was on a modified diet with 
abdominal wound and the urine entirely 


The correct is in this case was never 
thought of, even after the abdomen was opened, 
and was made only after the ectopic kidmey had 
been actually removed. Probably its removal was 
best, on account of the liability of such kidneys 
to cause dystocia or to become the seat of ma- 
lignant disease, but of course it should not have 
been done without first ascertaining the presence 
of the right kidney. imi cystoscopy 
and ureteral catheterization would probably 
have led to the correct diagnosis, but for this 
there no indication. 

vic kidney is exceedingly rare. 
It generally occurs on the left. The first case in 
the literature was reported by Hohl! in 1828, 
the second by Hiiter? in 1880, the third 
Fischel? 
the fifth 


complete work on the subject is 
who summarizes the literature in a 
hy of 211 titles. 


tered Boston 
204-241), on March 27, 1914. 
Family history. Unimportant. 


Previous history. Born in Boston. Always well 
. Catamenia normal. No previous at- 


then she has eaten practically nothing, and the 
vomiting has ceased, but the pain has continued. 


. Throat negative. Heart and lungs 
normal. Temperature 102.0“. Pulse 110. Hemo- 
globin 800%. ite count 15,000. 

Abdomen, full, tympanitic throughout, with 
eral spasm and tenderness, most marked over 


by | Burney’s point. _— tenderness in right flank; 


none at costo-verteb 
Urine, clear, acid, 1.024, no albumin or sugar. 
— sediment of squamous epithelial cells and 


Vaginal examination: intact hymen, barely admit- 
ting one finger. Intact cervix. Uterus of normal 
size, and in second degree of retroversion. Left 


Vou. CLXXI, No. 5] 22 = 
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Cass 2.—Pelvie Kidney. Actual Sise. 

removed The convalescence was afebrile, the pe Oasen 3. : 

tient was soon up and about, and three weeks Patient. Miss M. H., twenty-nine, white, sales- 

the 

normal. 

Present illness. On March 21 patient was taken 
with pain in both lower abdominal quadrants, be- 
— more severe on the right. She vomited 
several times on that and the succeeding day. Since 
Physical examination. A well developed and 

nourished young woman. Mucous membranes of 
good color. Face flushed. Tongue dry and coated. 

oy in 1898. Dewis in 1901 and Munro’ 

latest ah reported cases in this JourNaL. The Extremities, negative. 

by Steph 

bibliograp 
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vault ti In t vault considerable resist- 


examination shows tenderness and boggy resistance 
1 considered to be 

Diagnosis. The condition was i to 
probably appendicitis, but in view of the duration, 
and the apparent subsidence of symptoms, it was 
thought best not to operate immediately but to try 
for further improvement under palliation. 

Treatment. The patient was put to bed in Fow- 
ler's position, with nothing but water by mouth 
and an ice-bag to the right lower abdominal quad- 
rant. The bowels were freely moved enema. 
Under this treatment the temperature dropped, but 
the abdominal tenderness and spasm continued un- 
abated. On March 29, the temperature was 100.5°, 
but the white count had risen to 19,600, and there 
was acute tenderness and spasm over McBurney’s 
point. In view of these conditions laparotomy was 
advised and accepted. 

Operation. After the usual careful aseptic - 
ration, a 4-inch right rectus incision was 2 
the peritoneum opened, with escape of a moderate 
amount of cloudy yellowish fluid, from a culture of 
which no growth was subsequently obtained. The 
intestinal coils were lightly matted together and 
covered with flakes of fibrin. The appendix was 
found at the bottom of an abscess cavity, from 
which it was raised and removed. It was acutely 
inflamed, but not gangrenous. During the removal 
of the appendix, a wad of hair was observed floating 
up in the pus from the bottom of the cavity; and 
on further exploration a ruptured dermoid cyst of 
the right ovary, about the size of a tennis-ball, was 
found occupying the posterior cul-de-sac and com- 
municating with the appendix abscess, the uterus 
being in normal position. This cyst was now re- 
moved, and was found to contain more hair and the 
usual sebaceous material. A cigarette wick was 
cul-de-sac, and ano to appendix stump, 
the abdomen closed in layers to the drains. 
patient was sent to the ward in good condition, 


placed in Fowler’s position on constant rectal 
seepage. 
Convalescence. fell to normal 


small, 
granulating sinus at the site of drainage. 


The diagnosis of appendicitis in this case was 
correct, but the presence of the dermoid cyst, 
mistaken for a retroverted uterus, was mever 
suspected. Doubtless the cyst had existed for 
some time without producing symptoms; and its 
wall had become gangrenous and sloughed into 


the appendix abscess u the development of 
the latter by its side. pee ne 
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_| pressure substituted. This results in colla 


By Epwarp von ADELUNG, M.S., M.D., OAKLAND, Cat, 


Tue value of induced pneumothorax to con- 
trol bleeding from the lungs is hardly sufficiently 
appreciated. The older means of treating hemo- 
ptysis consists of physical and mental rest, star. 
vation, thirst, and the use of certain medica- 
ments. The drugs commonly employed act by 
slowing the blood stream (as does rest), or by 
reducing blood-pressure (as do rest, starvation, 
and thirst), or by increasing the coagulability 
of the blood (as do hunger and thirst). There 
can be no doubt that these measures employed 
intelligently and persistently yield results. But 
usually an appreciable amount of blood is lost 
before these measures can act, and again the 
bleeding is extremely likely to recur after a 
time. For the latter reason the patient is ad- 
vised to keep his bed for a week or more after 
the bleeding has stopped. Thus it is seen that 
the medical treatment involves considerable loss 
of time, and subjects the patient to the unpleas- 
ant and often harmful by-effects of the drugs 
used. This is especially true of opium, the most 
valuable of the drugs used for hemoptysis. 

Pneumothorax, on the other hand, acts 
promptly and obviates the disadvantages of the 
drugs mentioned. The hemorrhage having been 
controlled, the patient may be allowed to con- 
tinue about as was his habit, perhaps even to 
continue at his occupation. Instead of harmful 
by-effects pneumothorax has a beneficent after- 
effect ; it places the diseased lung in a condition 
favorable to healing. 

To produce pneumothorax, air or other gas is 
allowed to flow through a hollow needle which 
has been pushed through the thoracic wall just 
far enough to let its lumen open into the pleural 
sac. As the gas enters, the negative intrapleural 
pressure is abolished, and perhaps a positive * 

pse 
the lung, with perhaps some compression. Natu- 


perficial | rally the tension of the wall of the bleeding cavity 


is thus relieved, and the cavity is collapsed to a 
degree depending on the amount of fibrosis of its 
wall. In any case the change of pressure from 
negative to positive leads to the cessation of 
hemorrhage. By introducing a little more gas 
every few days the positive pressure may be 
maintained so that hemorrhage cannot recur, 
and furthermore, the sick organ, the lung, is 
placed at physiological rest, a condition emi- 
nently indicated in tuberculosis. And mean- 
while, unless otherwise contraindicated, the pa- 
tient may be allowed to go about instead of being 
confined to the bed. 

Of course, if extensive pleuritic adhesions are 
present, pneumothorax is obviously impossible. 
This treatment is then inapplicable. Pneumo- 
thorax is possible only when the physical condi- 
tions permit the introduction of gas between the 


on the third day and the patient made an uncom- 
plicated recovery. The appendix wick was removed 
on the third and the pelvic wick on the seventh day 
The patient left the hospital on April 16 in greek. 
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parietal and visceral layers of the pleura. Un- 
fortunately there is no method known by which 
the presence of pleural adhesion can be posi- 
tively determined in advance. The only way to 
settle the doubt is to introduce the needle. And 
this may have to be done in many sites. But 
local anesthesia renders the procedure painlesss. 


Cases. 


Mr. L. began bleeding Jan. 27 and continued 
through Jan. 29, 1914. Bleeding was then re- 
sumed on Feb. 1, and continued in spite of usual 
medical treatment till Feb. 3, when nitrogen was 
injected into pleura. While the spit continued 
stained for 24 hours, no fresh blood was again 
tained. No further hemorrhage occurred while un- 
der observation, a period of one month. 


Mr. X., patient, was carrying a high fever, rais- 
ing copiously, and bed-ridden. A nurse notified me 
that he was bleeding while I was inducing pneumo- 


thorax on another patient. Nitrogen was intro- Pe 


duced into the pleura on the side that offered moist 
rales, and bronchi. The bleeding was immediately 
stopped and did not recur during an observation 
of four weeks. 


E. W. Came with history of frequent hemor- 
rhages, at intervals during a year. Pneumothorax 
was induced for treatment of the lung. No further 
he occurred while under observation, a 


morrhages 
period of three months. 


lung. Incidentally the records showed 
of hemorrhage during the period of observation,— 
about three months. Ten mon of tuberculin 
treatment had yielded no result. 


B. B. A. Bilateral infection with rather profuse 
bleeding that had continued in varying amounts 
during three days. Was inflated on side that pre- 
sented moist rales. Bleeding stopped i i 
and did not recur. Observed several months. 


For the above inflations I used my portable 
apparatus modeled after Murphy’s original ap- 
paratus. More recently Murphy has 
an ingeniously simple procedure for meeting the 
emergency presented by hemoptysis. It consists 
of introducing a hypodermic needle into the 
pleural space and allowing atmospheric air to 
be sucked in until the patient feels distress. The 
needle is dulled by rubbing on a stone, the skin 
is cleansed, a puncture of the skin is done with 
any sharp instrument, and the boiled hypoder- 
mic needle is then inserted into the pleural sac 
With its outer end covered by sterile absorbent 
cotton which filters the air that passes in. I 
have had no experience with this method but 
feel that it is entirely permissible and efficient 
in an emergency. But however induced, pneu- 
mothorax, when practicable, is the best way to 
control bleeding from the lungs. 3 


Reports of Societies. 


.NEW ENGLAND PEDIATRIC SOCIETY. 
Fritz B. Tarsor, M.D., Secretary. 


The thirty-second meeting of the New England 
Pediatric Society was held in the Boston Medical 
Library, Friday, May 1, 1914, at 8.15 p.m. 

following papers were read. 

1. “The Fasting Metabolism of Infants,“ “ by 
Hans Murschhauser, Ph.D., Diisseldorf, Germany. 

2. “Some Developmental Causes of Poor Health 
in the Child: Their Importance to the Adult,”+ by 


ita, 1 with Report of 
unter | 


ob-| Dr. John Bryant. 


3. “Myatonia 
Cases, by Dr. Charles 


Dr. Targor, Dr. Murschhauser’s paper: Thi⸗ 
of work lays the foundation for what we clin- 
icians use in reasoning out what we will do with a 
sick infant, and to me it has been an extremely. in- 

i I am surprised, as Dr. Mursch- 
i this particular infant 
should use up so much carbohydrate after 48 hours 
of fast. The adults who have been experimented on 
at the Carnegie Laboratory showed that the per- 
centage of carbohydrate utilized after 24 hours has 
dropped down to less than ten per cent. I have 
the greatest confidence in this work, and congratu- 
late Dr. Murschhauser on the excellence of it, as it 
shows that the pediatricians, particularly here in 


when | Boston, have been right in recommending sugar so- 


lutions in the treatment of acute summer diarrheas 
with starvation. This evidence makes it very prob- 
able that many of our acute summer diarrheas that 
we starve where the symptoms are hard to combat, 
may be complicated by a definite acidosis, and if 
that acidosis can be prevented clinically, those ba- 
bies ought to do very much better. 

Dr. Luger: Dr. Dunn’s paper. I would like to 
ask if any investigation was made in these cases 
regarding the skeletal especially of 


has anything to say about Case 3. He saw it in the 
hospital, and perhaps may have something to add 
which will be of interest. 

Dr. W. W. Howe: The chest deformity was so 
striking that once seen it could never be forgotten. 
The chest was absolutely pulled out of shape by the 
diaphragmatic breathing and the of muscular 
tone of the other respiratory muscles. The child 
lay like a mass of jelly, without tone to any volun- 
tary muscles. Dr. Dunn has so fully covered the 
case clinically and pathologically that I have noth- 
to add. 

A. C. Eastman: The history of that family 
is rather bad, to say the least. The first child, I 
think, without any question, had congenital syph- 
ilis. It had a flabby muscular tone and a great deal 
of difficulty in taking food, besides eruptions. 
coryza and rhagades. At present it is in very good 
condition, although it still has to have mercurial 


185. 
See Jounwat, Vol. clxx, No. 21, May 21, 1914. 
See page 191. : 4 


— 
| DISCUSSION. 
H. W. Was having frequent hemorrhages 
— 
atrophie character. 
Dr. Dunn: I do not know whether Dr. Howell 
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treatment. The second child I saw about two 
months ago. At that time it ted noth 
unusual, except the marked 
the legs 


muscular action of the legs. Apart from that, the 
general muscular tone was not diminished any- 


the ital. There was very marked spasm and 
settching of the arms. About a week before he 
was sent to the hospital I saw him again and the 
difficulty in swallowing had commenced, and espe- 
cially the accumulation of mucus in the throat. 
There is a marked history of syphilis in the family 
which goes back two generations, and with the 
tory of syphilis in the first child, I was inclined to 
think of syphilis in this child also, although there 
were no definite symptoms of congenital syphilis. I 
will agree with Dr. Howell that the appearance of 
the child was very striking. 

Dr. Dunn, in closing: With to changes in 
the skeleton in this disease, I not think that 


among those autopsies is there any particular men- | hy 


tion of examination of the skeletons. I did not get 
a full report of the autopsy, which has already been 
published, but my impression is that Dr. Council- 
man made a number of examinations of the bones 
and different parts of the body and found them nor- 
mal. I know that he worked on them and that they 
are entered in the report as normal. In practically 
none of the cases reported in the literature has 
there been any syphilitic origin, and I did not 
know, until Dr. mentioned it, that there 
had been a syphilitic history in Case 3. The baby 
showed none of the known lesions as far as physical 
examination was con . It is very much to be 
regretted that we did not get an autopsy. 


— 


Book Reviews, 


Psychopathology of Hysteria. By CHARLES D. 
Fox, M.D. Boston: Richard G. Badger. 


The development of new theories in regard to 
the psychology of hysteria has been rapid dur- 
ing the past few years, and though there is a 
considerable divergence between the views of the 
nature of the psychological changes and their 
mode of origin, there is a remarkable unanimity 
of opinion among recent investigators in regard 
to many of the phenomena, and especially as to 
the explanation of them from the psychical side, 
the differences often being rather in the mode of 
expression than in mere fundamental dis- 
tinctions. This little book contains a very 
good account of the mode of origin and 
explanation of most of the symptoms 
which appear in hysterical cases from this gen- 
eral point of view, and is to be highly com- 
mended for the clearness of the explanations. 
This makes it a very convenient book for the 
general practitioner or those engaged in other 
special lines of work who have been unable to 
follow the recent work of the many writers who 
have been interested in these phenomena. 


If one were to find fault in any way with the 
writer it would be rather in the line of his 
catholicity in accepting as compatible with each 
other statements and views which to the close 
student of the subject seem quite contradictory, 
such as those of Janet, Freud, Prince and Sidis, 
Particularly we should hope that in another edi- 
tion the author would devote more space to the 
exposition of the views of Freud, which, whether 
one accepts them or not, are rather fundamen- 
tally different from those of any other modern 
writer aside from those of his followers. Again, 
there is perhaps too much acquiescence in some 
of the extreme views of Babinski, as, for exam- 
ple, that symptoms which cannot be suggested 
are not hysterical, a point of view not accepted 
by most authorities, who consider certain per- 
haps rare physiological phenomena, such as 
anuria, among those which may be produced by 


Radium and Radiotherapy. By Wim 8. 
Newcomet, M.D. Illustrated with 71 engrav- 
ings. Philadelphia and New York: Lea and 
Febiger. 1914. 


Hitherto the only i English works on 
radium have been the small manual by Dawson 
Turner, which was reviewed in the issue of the 
JouRNAL for May 18, 1911 (Vol. elxiv, p. 723), 
and Finzi’s more elaborate book, reviewed in 
the issue of June 4 (Vol. elxx, p. 884). This new 
American volume by Newcomet devotes consid- 
erable space to the chemistry and physics of 
radium, thorium, and other radio-active elements 
in medicine and surgery. The details and 


therapeutics. The work is a valuable addition 
to the now growing English literature on the 
subject. 


Black’s Medical Dictionary. By Joun D. 
Coumm, M. A., B. Se., M.D., F. R. C. P., Edin. 
Fifth edition, completing thirty thousand. 
Containing 431 illustrations in the text, and 
12 plates in color. New York: The Macmillan 
Company. London: Adam and Charles Black. 


This fifth edition of a well-known Scottish 
work of reference maintains the merits of the 
original. It is rather an encyclopedia than a 
dictionary, and in its simple, popular method of 
giving information fulfils its intention for ‘‘dis- 
trict nurses, teachers, clergymen, ship-captains, 
colonists, and others. In the main, the book 
seems reliable; but when it says that ‘‘transfu- 
sion has almost completely fallen into disuse, 
it must be regarded as, in this respect at least, 
somewhat behind the times. 


— 

ee mathematical caleulations are largely omitted. 
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MEDICAL EXPERT TESTIMONY. 


For a long time past medical expert testimony 
has been notoriously a subject of contention and 
has been attended with so many abuses that it 
has in a very considerable measure been brought 
into disrepute. Many efforts have been made 
both by the medical and legal professions, act- 
ing through their representative bodies, to have 
the matter placed on a more satisfactory basis; 
but thus far without success. ‘There is perhaps 
no one in this country better qualified to speak 
illuminatingly and with conviction on this sub- 
ject than Dr. Reynold Webb Wilcox, for many 
years professor of medicine in the New York 
Post-Graduate Medical School and Hospital, not 
only on account of a knowledge of law possessed 
by few physicians, but also of his very extended 
personal experience as a medical expert. In his 
presidential address before the American So- 
ciety of Medical Jurisprudence delivered in 
May, and published in the Medical Times for 
June, he gives expression to the fruits of his 
elaborate study and of his matured thought 
upon it. He first reviews the various abuses 
which have erept in to such an extent that to- 
day, as he says, not only is the value of expert 
testimony in furthering the ends of justice 
doubted, but its eredibility assailed, and then 
indicates the remedies and possible methods by 
which their application may be secured. 

He classifies the abuses as follows: 1. Built-up 
cases,—generally resulting from unexpected 
litigation where the patient has been under the 
care of an ordinary practitioner. 2. The hypo- 
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thetieal question, which may be improper in at 
least three ways: unscientific in language, mis- 
leading from lack of perspective, and dangerous 
in formulating conclusions. The unconscionable 
lengths to which some of these go obscure, by 
the insertion of so much that is irrelevant and 
immaterial, the real facts upon which a proper 
conclusion may be based. 3. The dual capacity 
of the medical expert. The combining of the 
two entirely distinct functions, that of medical 
counselor and that of medical expert, weakens 


writing ie the force and value of medical expert testimony. 
1. Conclusions based upon the examination of 


others. If the alleged facts are untrustworthy 
and are inaccurately presented, the conclusion 
is more than likely to be misleading. 5. Contin- 
gent fees. 6. Cross-examination. This should 
be limited to the facts in evidence, and while a 
certain amount of latitude is permissible, and 
even desirable, the pettifogging methods some- 
times adopted lead to the obscuration of impor- 
tant conclusions. The real medical expert, pos- 
sessing absolute knowledge and having the cour- 
age of his convictions, generally, however, has 
little difficulty in bringing about the discom- 
fiture of am ignorant or ill-bred attorney. For 
these abuses the legal profession has some re- 
sponsibility; perhaps an equal share with the 
medical. So long as corrupt lawyers are ready 
to purchase corrupt medical testimony, this 
will be in the market; and so long as there is a 
debased moral sentiment in the community, just 
so long can this traffic go on without exciting 
severe criticism. Still, these flagrant lapses 
from correct and scientific conclusions, pre- 
sented for the instruction of the court, are by 
no means all, or even in the majority of in- 
stances, the result of corrupt barter. Ignorance, 
much more frequently than venality, misleads 
the court and tends to the miscarriage of justice. 
This ignorance may show itself in many places: 
for instance, at the fountain-head, imperfect ob- 
servations of witnesses of fact. Another and 
frequent cause of the failure of medical expert- 
testimony is the reaching of improper conclu- 
sions by experts. This may be due to their lack 
of general or special training in the field of the 
problem at issue, to their lack of experience in 
the particular subject matter under discussion, 
to their lack of the reasoning power required 
to deduce a proper conclusion from the premises 
established, or to their failure to observe a just 
perspective. The last cause of the discredit of 
medical expert testimony presented is the char- 
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acter of the juries frequently found in the 
courts. The crass ignorance of some juries is 
the despair alike of the bench and bar, and even 
more so of the conscientious, scientifically 
trained, and experienced expert; for the placing 
before such men of the results of years devoted 
to the investigation and practice of a subject 
‘ upon which he speaks with absolute authority, 
while presenting his conclusions in a way which 
should be readily comprehended by a person of 
average intelligence, is simply casting pearls be- 
fore swine. The reason for the incompetence of 
juries is to be found in the fact that such a 
large number of citizens who would make cap- 
able jurors are excluded from such service either 
by law or by act of the judiciary. 

uch being the conditions, Dr. Wilcox pro- 
poses the following remedies: 1. In order that 
the conclusions reached by medical experts shall 
be just and fair, they should be based upon 
the facts as determined by competent examina- 
tion. 2. The hypothetical question should be 
based upon proven facts, contain nothing but 
these facts, and be presented in the form of a 
brief. 3. Medical experts should be experts only, 
and not enter into the controversy in any other 
guise. 4. The medical expert should make a per- 
sonal investigation of the symptoms and conduct 
u physical examination of the persons involved 
in litigation. If this is impossible there should 
be a preliminary consultation by the medical ex- 
perts of both parties to the question at issue 
(Leeds’ method). If either of these plans is im- 
possible the medical expert should hear in court 
all the evidence presented, and formulate his 
opinion upon the official record, and upon that 
alone. 5. Champerty should be forbidden to the 
medical expert, as well as to the medical counsel, 
precisely as it is to the legal counsel. The 
method by which such remedies can be obtained 
has been discussed for many years, he says, with 
but indifferent success. Legislation, as might 
have been expected, has failed, as have the sin- 
gle and conjoined efforts of both bar associa- 
tions and medical societies. He believes that 
the bench, without additional legislation, can do 
much to improve the quality of medical expert 
testimony. An experienced judge can accu- 
rately estimate the value of testimony and the 
credibility of a witness. If alert and decided, 
he can largely obviate such scandals as have 
marked the trial of many important cases, ex- 
cluding incompetent and irrelevant testimony, 
keeping counsel within bounds in cross-examina- 


— — 


tion, and shortening the duration of the cases, 
As he finally decides upon the eligibility of a 
juror, so also should he pass upon the qualifica- 
tions of medical experts; it is well within the 
province of the bench to insist that they shall 
not be mere specialists, but shall have acquired 
a position of eminence in their profession and 
he competent to speak with authority. 

Believing the definitions of eminence and au- 
thority set forth by the regents of the Univer- 
sity of the State of New York to express the 
qualifications which the medical expert should 
possess, if he is to further the ends of justice, Dr. 
Wilcox formulates these concretely, in order 
that there may be a standard: 1. He must have 
been graduated from a college of good standing, 
maintaining rigorous methods in the granting of 
degrees. 2. He must have been graduated from 
a medical school of good equipment, with con- 
trol of adequate clinical facilities, and which 
maintains a thorough course of instruction, to 
which are added severe tests for the granting of 
degrees. 3. He should have been engaged in the 
practice of medicine and surgery, as a general 
practitioner, for at least ten years. 4. He 
should have been engaged in special study and 
practice for at least five years, either in labora- 
tory investigation or hospital practice. Finally, 
these qualifications must have been recognized 
by the holding of a teaching position in a med- 
ical school of recognized standing, by the author- 
ship of a work of acknowledged value, and by 
membership in exclusive societies devoted to the 
investigation of a special branch of medical 
science. If, he says, the bench will insist upon 
these qualifications as a minimum, we shall have 
as medical experts mature men of trained 
mind, of broad general medical experience, and 
of excellent special knowledge, whose eminence 
and authority could not be questioned; and the 
unfortunate results of medical expert testimony, 
due to ignorance and incompetence, which com- 
prise the greater portion, would be entirely pre- 
vented. It is to the bench that we look for the 
remedy of a notorious abuse. 


— — 


YALE MEDICAL WORK IN CHINA. 


Ir has been a source of pleasure heretofore to 
call attention’ to the work of American univer- 
sities in medical lines in China. The establish- 
‘ment in China of academic and medical schools, 


‘Edit. March 26, 1914, p. 468. 
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hospitals and medical research institutions by 
university men of America is a distinctly mod- 
ern and typically American line of social serv- 
ice which is receiving increasing attention. It 


represents the finest sentiment and is a step to- | 320 


ward realizing the soundest aspirations of uni- 
versity medical men in this country. Such in- 
stitutions, unfettered by restrictions of creed or 
dogma, but broadly Christian and in the broad- 
est sense missionary, serve a three-fold purpose. 
They furnish to China when the opening is pe- 
culiarly favorable, the best of western medicine 
and medical education. They afford a unique 
opportunity to American university men and 
women to exercise a truly statesmanlike philan- 
thropy, along lines in which all can join, irre- 
spective of creed or lack of creed. Finally they 
maintain institutions capable of the greatest sci- 
entific productivity along most practical lines. 

Such is the nature of the Changsha Yale Hos- 
pital, which is allied with the Yale College in 
China, at Changsha, the capital city of Hunan 
Province in Central China. This institution, 
founded ten years ago, was the pioneer of its 
kind, and the idea has proved so worthy and 
productive that it has spread to other universi- 
ties besides Yale. In its location the Yale Hos- 
pital is peculiarly fortunate. It is on one of the 
southern tributaries of the Yangtze River, in 
latitude 28 degrees, about even with Tampa, in 
a city of near a half million people, the capital 
of a province with twenty-two millions. No 
other medical center is nearer than Hankow, 
two hundred miles away. The location and cli- 
mate furnish in Changsha a rich and virgin field 
for research in tropical and general medicine, 
together with the wealth of clinical material al- 
ways available in a Chinese city of this size and 
importance. 

The Yale Hospital is supported by an incor- 
porated society of Yale alumni and faculty at 
New Haven, with a strong medical advisory 
comnittee, including many of the most promi- 
nent physicians and surgeons in the United 
States. The hospital staff numbers three house 
physicians, and an attending staff of two Amer- 
iean and two Chinese with American and Eng- 
lish training. Two hospitals are maintained for 
men and women respectively, and in each is a 
nurses’ training school under the supervision 
of two American registered murses. Fully 
equipped clinical and research laboratories are 
in operation. 

Figures stating total numbers treated in clinic 


und hospital are not of special value in them- 
selves. It is of interest, however, to note that in 
the year ending March 31, 1914, the women’s 
hospital alone with less than fifty beds, received 
in-patients whose average stay in the hos- 
pital was 20.6 days, and that 15,550 out-patients 
were treated in the clinic. Tuberculosis in all 
forms is the commonest disease, closely followed 
by syphilis, typhoid, dysentery, and the usual 
variety also seen in America. In addition, the 
sub-tropical location is responsible for an excel- 
lent service in tropical diseases. Special studies 
are now being conducted on the incidence and 
control of kala azar, schistosomiasis, malaria 
and other parasitic affections. The ophthal- 
mologic, surgical and gynecological services are 
particularly varied. 

Hunan is a great mining province, and ninety 
miles from Changsha is the Ping Hsiang col- 
liery, the largest in China, producing 2500 tons 


of coal per day. A recent investigation“ by a 


member of the Yale Hospital staff showed an al- 
most universal incidence of hookworm in the 
miners, and brought out certain sanitary fea- 
tures of the colliery as well as of the numerous 
native mines, which are decidedly favorable to 
the development of parasitic and epidemic dis- 
eases. A study of hookworm incidence in 
Changsha itself showed an infection rate of 
11.6% in 120 unselected cases from various oc- 
cupations. The field for productive research is 
limitless. At present the chief emphasis is on 
outlining the general incidence and significance 
of the more common and serious diseases. 

The Yale Hospital at present is housed in na- 
tive buildings in the center of the city. In an- 
other year, however, a new huspital of 120 beds 
will be completed on a campus outside the city 
wall. This new structure, to cost $200,000, will 
be among the best equipped for medical practice, 
research and teaching, in all Asia. 

At the initiative of the Chinese, arrangements 
are being consummated for a modern school of 
medicine in Changsha, to be operated in co- 
operation by the Chinese and by Yale. The 
Hunan provincial government will furnish land, 
buildings, equipment and operating expenses. 
Yale will furnish the staff and conduct the in- 
stitution. This plan has full approval and sup- 
port from the Peking government. Never before 
has such a merger been effected and that the in- 
itiative should come from the Chinese is signifi- 


Hookworm Infection at the Ping 


3 A. C.: of 
Colliery. To appear tn, London of 
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cant of their attitude toward Western medicine. 

The medical work of American universities in 
China forms an interesting and pleasing chap- 
ter, not alone in the modern development of 
China, but equally in the social and scientific life 
of the medical profession of this country, and 
one which every physician can peruse with pride 
and advantage. 


MEDICAL NOTES. 


LEGISLATION ON TUBERCULOSIS.—Legislation 
dealing with tuberculosis has been enacted in 
forty-eight states and territories of the United 
States, according to a comprehensive bulletin on 
this subject published by The National Associa- 
tion for the Study and Prevention of Tubercu- 
losis. Only in the states of Arizona, Idaho, Ne- 
vada, Wyoming, and Alaska, has the subject 
been given no legislative consideration. State 
tuberculosis sanatoria to the number of forty- 
two have been established in thirty-three differ- 
ent states. Special laws providing for the es- 
tablishment of local hospitals by municipalities 
or counties have been passed in fourteen states. 
In thirty-four states, laws are in force providing 
for the reporting and registration of living cases 
of tuberculosis. -In four states, New York, New 
Jersey, Wisconsin, and Minnesota, special laws 
have been enacted giving state and local health 
authorities power to remove and detain tubercu- 
lous persons who menace the health of their fam- 
ilies or associates. Six states, Illinois, Iowa, 
Missouri, Minnesota, New York, and Texas, 
have laws which give the people the privilege of 
voting at general or special elections on the es- 
tablishment of county or municipal tuberculosis 
hospitals. Massachusetts, Minnesota, New Jer- 
sey, Wisconsin, and Washington grant subsidies 
ranging from $3.00 to $5.00 per week to such 
local hospitals. Laws prohibiting spitting in 
public places have been enacted in more than 
twenty states. 


THE STERILIZATION OF DEFECTIVES.—It has re- 
cently been held by the New Jersey Supreme 
Court that the statute in that state authorizing 
and providing for the sterilization of criminals, 
feeble-minded and other defectives is invalid on 
the ground that it was ‘‘based upon a classifica- 
tion that bore no reasonable relation to the ob- 
ject of such police regulation, and hence denied 


— 


to the individuals of the class so selected the 
equal protection of the laws guaranteed by the 
Fourteenth Amendment to the Constitution of 
the United States. The artificial regulation of 
the welfare of society by means of surgical op- 
erations for the prevention of procreation, being 
based upon the suppression of the personal lib- 
erty of individuals, must be accomplished, if at 
all, by a statute extending to the persons thus 
injuriously affected such equal protection of the 
laws. (See page 19 New York Medical Record, 
July 4, 1914.) The United States District 
Judge of the Southern District of Iowa declared 
unconstitutional, and therefore null and void, 
the law passed by the last General Assembly of 
Iowa providing for the sterilization of criminals. 
This decision was based on the belicf that the 
penalty was in violation of the Constitution that 
cruel and unusual punishment shall not be in- 
flicted. (See New York Medical Record, page 
23, July 4, 1914). 


THE AMERICAN ROENTGEN Ray Socmrr.— The 
American Roentgen Ray Society will meet in 
Cleveland at the Hotel Hollenden, on Sept. 9 to 
12, inclusive, 1914. The program promises to be 
of unusual interest and value, and includes a 
paper by Dessauer, of Frankfort, on the subject 
of artificial production of gamma rays. Cool- 
idge, the inventor of the Coolidge tube, Shearer 
and Duanne will also read papers. The sub- 
ject of deep therapy and the production of the 
hard rays will be fully presented and discussed. 
The rest of the program will be taken up by a 
large number of papers on general subjects. The 
medical profession is cordially invited to at 
tend these meetings. 


A Serene British CENTENARIAN.—Mrs. Re- 
becea Clark, who died on July 5 at Wood Green, 
London, is said to have been born in 1804. She 
is survived by three aged children and four 
grandchildren. Her recipe for longevity was 
Never Worry.“ 


A Parisian Pycopacoromy.—On May 22 3 
living pygopagus was born in Paris, and on July 
16 the twins were successfully separated at the 
American Hospital. The sacra were found 
fused and the recta united for their distal inch. 
Both children are females and are reported to 
be doing well. | 


— — — — — — p' .- .—-a'᷑ . — — 
* 
— 
* 


BOSTON MEDICAL AND 


Vou. CLXXI, No. 5] 


SURGICAL JOURNAL 207 


— 


Axrrrrrunom INOCULATION IN THE MEXICAN 
Army.—Report from El Paso, Texas, on July 
17 states that all officers of the northern divi- 
sion of the Mexican constitutionalist army, un- 
der General Villa, have received antityphoid in- 
oculation. General Ortega has recently died of 
typhoid fever, and General Benevida is reported 
seriously ill with the disease. 


Honorary Decrees For Puysicians.—The 
Birmingham Medical College of the University of 
Alabama has recently conferred the honorary 
degree of M.D. on Dr. A. Richard Bliss, Jr., 
professor of chemistry and pharmacology at the 
university. 

The University of Groningen, Germany, at 
the recent celebration of its tricentennial, con- 
ferred the honorary degree of M.D. on Sir Ed- 
ward Schaefer, of Edinburgh, and Prof. J. N. 
Langley, of Cambridge, England. 


HaMBure@ LABORATORY FoR TROPICAL DISEASES. 
A laboratory for maritime and tropical dis- 
eases has recently been established in Hamburg, 
Germany, at a cost of 2,500,000 marks, and 
opened under the direction of Professor Nocht. 


VIENNESE INSTITUTE oF MepicaL History.— 
An institute for the history of medicine, re- 
cently established at the University of Vienna, 
has acquired within a year a library of 3000 
volumes, and a large collection of letters, manu- 
scripts and instruments. 


Roya, Socrery Reszarco ENDOWMENT.—The 
Misses L. E. and M. W. Lawrence have recently 
given to the British Royal Society the sum of 
£4000, the interest of which is to be devoted to 
research into the causes and cure of disease in 
man and animals, in memory of Sir W. Law- 
rence, F.R.S., and Sir Trevor Lawrence. 


THREE ImporTaANT European MepicaL MEer- 
INGs.—During the current week, three impor- 
tant medical meetings are being held in Europe. 
The fifth annual session of the Clinical Congress 
of Surgeons of North America is in progress 
at London, under the presidency of Dr. George 
Emerson Brewer, Dr. John B. Murphy being 
the president-elect, and Sir Rickman J. Godlee 
the honorary chairman. The seventh Inter- 
national Congress of Electrology and Medical 
Radiology is in session at Lyons, France, under 


the presidency of Professor Renaut. The eighty- 


second annual meeting of the British Medical 
Association is being held, under the presidency 
of Sir Alexander Ogston, K. C. V. O., LL. D., at 
Aberdeen, Scotland. Further account of these 
meetings will appear in later issues of the 
JOURNAL. 


Mipp.esex East District Mepicau Socrery.— 
The Middlesex East District Medical Society 
was organized in 1850, and since that time has 
held monthly meetings regularly, save during 
the usual vacation periods. It now has 78 mem- 
bers. 


Work or Mik anp Basy Associa- 
1ION.—During the five weeks from June 13 to 
July 17, 1684 babies were receiving medical and 
nursing care at the twelve milk stations of the 
Boston Milk and Baby Hygiene Association. 
This is an increase of 393 babies, or thirty per 
cent., over the corresponding period in 1913. 
Attendance during this period at the well baby 
clinics, held weekly in the milk stations, was 
2052 babies, an average of 32 for each clinic. A 
year ago, from June 12 to July 16, the attend- 
ance was 1408 babies, an average of twenty-six 
for each baby conference. 


A CENTENARIAN.—Mrs. Barbara Maykel, who 
died on June 22 at Worcester, Mass., is said to 
have been born in 1810 in Syria. 


HosprraL Bequests.—The will of the late Ma- 
tilda H. Crocker, of Brookline, Mass., which was 
allowed on July 22 in the Norfolk Probate Court 
at Dedham, Mass., contains bequests of $20,000 
to the New England Hospital for Women and 
Children, and $250 to the Hospital Cottages for 
Children at Baldwinsville, Mass. 


Boarp or The recently 
published annual report of the board of health 
of Chelsea, Mass., records the activities of that 
body for the calendar year 1913. During this 
period the total death-rate, exclusive of mon- 
resident deaths, was only 12 per 1000. A small 
epidemic of typhoid fever was traced to a carrier 
on a local milk farm. The reports of the health 
officer and of the inspector of milk and plumb- 


MassacHusetTts Hosprrats For CONSUMPTIVES. 
The recently published seventh annual report 
of the trustees of Massachusetts Hospitals for 
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Consumptives records the activities of that body 
and the work of the four state institutions under 
its charge for the year ended Nov. 30, 1913. 
During this period 323 new patients were ad- 
mitted to the North Reading Sanatorium, 
370 to the Lakeville Sanatorium, 273 to the 
Westfield Sanatorium, and 449 to the Rutland 
Sanatorium. There is a waiting list of over 200 
applicants for admission, enough to fill another 
institution of similar size. New local tuberculo- 
sis hospitals have been built in Chicopee, Fitch- 
burg, Haverhill, Pittsfield, and Salem. 


Brockton Hosrrral. AND Boarp or HEALTH.— 
The recently published 18th annual report of the 
Brockton (Mass.) Hospital records the work and 
progress of that institution for the calendar 
year 1913. During this period 1,024 patients 
were treated in the wards and 297 in the out- 
patient department, with a mortality of 6.6%. 
There were 48 obstetric cases, and 7 nurses were 
graduated from the training school. There is 
urgent need of increased house accommodation 
for patients and nurses, and for enlargement 
of the quarters of the maternity and out-patient 
departments. 

The Brockton Health Department, in its ef- 
fort to reduce the amount of endemic venereal 
disease, has recently sent the following circular 
to all physicians in that city :— 


„This department, being of the opinion that 
venereal diseases are infectious, communicable 
and preventable, and constitute a serious men- 
ace to the public health, has decided to furnish 
facilities for aid in the diagnosis and treatment 
of such diseases. 

As venereal diseases have not as yet been 
laced in the list of diseases required by the 
tate Board of Health to be reported, this board 
will not require local physicians to furnish the 
names and addresses of patients; and, on the 
other hand, owing to the expense of installing 
the facilities for such tests, it will be necessary 
to make a merely nominal charge for the service 
rendered. 

The facilities furnished will comprise : first, 
the Wassermann test for diagnosis of syphilis, 
in which a positive reaction is now generally. ac- 
cepted as evidence of luetic infection and an in- 
dication of necessity of specific treatment; and, 
second, the complement fixation test for chronic 
gonorrheal affections, which is highly useful as 
a method of differential diagnosis between the 
various pathological conditions following an 
acute attack of gonorrhea and similar conditions 
due to other causes. : 

A special private room has been equipped at 
the laboratory of the department for collecting 


the blood of patients sent for that purpose 
the physicians of this city. This will be done N 
Mondays and Tuesdays only, between the hours 
of 10 a. m. and 5 p. m., beginning the third Mon- 
day in June (June 15), 1914. 

„For those physicians who may desire to ob- 
tain the blood from the patients themselves an 
outfit will be supplied upon request at the office 
of the board of health. As this outfit is more 
expensive than the ordinary bacteriological speci- 
men outfit, a charge of twenty-five cents will be 
made for each outfit supplied. For the making 
of the tests an additional charge of two dollars 
will be made. If the patient is sent to the labor- 
atory, as noted above, no charges for the outfit 
will be made. When the diseases are placed 
upon the reportable list our charge for the test 
will at once be discontinued.’’ 


Cases oF INFECTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
July 21, 1914, are as follows: Diphtheria, 47, of 
which 1 was non-resident; scarlatina, 23, of 
which 3 were non-residents; typhoid fever, 3; 
measles, 50, of which 1 was non-resident; tuber- 
culosis, 41, of which 1 was non-resident. 

The death-rate of the reported deaths for the 
week was 12.71. 


NEW YORK. 


Mortauity Srarisrics.— The weekly reports 
of the health department show that during the 
month of June the mortality represented an 
annual death-rate of 11.97, as against 12.75; 
14.67 in May and 12.45 in June, 1913. In prac- 
tically all diseases, -an unprecedented circum- 
stance,—there was a decrease in fatality. The 
weekly average of deaths from typhoid fever 
declined from 6.75 in May to 4.75 in June; the 
weekly average from measles, from 24.75 to 19; 
from scarlet fever, from 16 to 10.5; from whoop- 
ing-cough, from 6.75 to 5.25; from diphtheria 
and croup, from 38.25 to 27.25; from influenza, 
from 3 to 1.25; from epidemic cerbrospinal men- 
ingitis, from 8 to 7; from pulmonary tubercu- 
losis, from 180.5 to 169; from pneumonia, from 
113 to 72.75; from broncho-pneumonia, from - 
110.25 to 81.5; from tuberculous meningitis, 
from 20.25 to 17.25; from cancer, from 91 to 80; 
from apoplexy and softening of the brain, from 
22.5 to 15.25; from organic heart diseases, from 
213.25 to 142.75; from diarrheal diseases under 
five years, from 42.75 to 37; from appendicitis 
and typhilitis, from 15.25 to 13.25; from hernia 
and intestinal obstruction, from 11 to 10.25; 
from cirrhosis of the liver, from 15.75 to 12.75; 
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from Bright’s disease and acute nephritis, from 
117.25 to 114.75; and from puerperal diseas 
from 14.25 to 12.25. 


Micro:copicaL D1aGNosis or CaNCER.—A few 
weeks ago the City Health Department was 
asked by the American Society for the Control 
of Cancer to take into consideration the provi- 
sion of laboratory facilities for the microscopical 
diagnosis of cancer. The department did this, 
but in view of the fact that the State Institute 
for the Study of Malignant Disease, at Buffalo, 
is already equipped for this work, decided to 
take no action in the matter. In a communica- 
tion addressed to Commissioner Goldwater, Dr. 
Harvey R. Gaylord, director of the institute, 
has writtten: ‘‘There is no special obligation 
laid upon this institute by any enactment to 
undertake the diagnosis of all cancer cases in 
the state, but we are perfectly willing and de- 
sirous of so doing, and would be glad to diagnose 
all cases from the city of New York sent here. 
It is probably true that the practitioners of the 
state do not generally understand that the insti- 
tute is prepared to diagnose material, and doubt- 
less none of the physicians of New York City are 
aware of the opportunity. 


Smoke OrpinaNce.—The Court of Special 


Sessions, County and Borough of the Bronx, has; 


recently rendered a very important decision in- 
volving a violation of Section 181 of the Sani- 
tary Code, commonly known as the ‘‘smoke ordi- 
nance.’’ The Department of Health instituted a 
criminal action against the New York, New Ha- 
ven and Hartford Railroad Company, charging 
a violation of this ordinance, in that the com- 
pany allowed dense smoke to be discharged from 
its locomotives in the borough of the Bronx; and 
the court found the defendant guilty and affixed 
the maximum penalty,—a fine of $500. This is 
the first conviction of the kind obtained against 
a railroad company since the Appellate Division 
of the Supreme Court reversed the decision in 
the New York Central case, and in the action 
which it took the court has determined that the 
evidence submitted by the Health Department 
met all the conditions imposed by the Appellate 
Division. In deciding as it did, the court holds 
that the defendant was making an unreasonable 
use of its premises, a view which sustains the 
contention of the department in every respect; 
and the department is now in a position to take 
drastic action in like cases throughout the city. 


Social BETTERMENT.—Seventy years of social 
betterment under the most difficult conditions of 
modern city life are summarized in the last an- 
nual report of the New York Association for Im- 
proving the Condition of the Poor. In the be- 
ginning of its existence, the lame, the halt, the 
blind, the sick and infirm, the defectives, idiots 
and insane, and often the criminals, were herded 
together, amid the most debased and debasing 
surroundings, in the county almshouses. Little 
better off were the tenement-house poor in their 
wretched, unsanitary, dark and dirty quarters, 
——no running water, no sewage, no drainage,— 
streets filled with filth, and pigs the only scav- 
engers; epidemics of smallpox, yellow fever and 
cholera; no organized system for supplying the 
indigent sick with medical aid, nothing done to 
prevent or stamp out disease; children growing 
up in ignorance, profligacy and crime, and no 
systematic measures for their rescue or protec- 
tion; no thought taken for infants, the milk 
supply coming from herds of cows huddled to- 
gether in filthy pens and subsisting on swill 
from the breweries. In the midst of such sur- 
roundings the association came into being, and 
immediately after its inception began to devise 
far-reaching plans for improving social condi- 
tions. It conducted extensive and thorough- 
going investigations, marshalling facts in a strik- 
ing and convincing manner; it called the at- 
tention of the public to the wretched sanitary 
conditions of the tenements, pointing out how 
they affected the occupants injuriously ; it began 
the first organized effort in the city to improve 
public health; it organized a system for supply- 
ing the indigent sick with medical aid and a 
propaganda for sanitation and hygiene; it de- 
vised a plan to protect the community against 
cholera; it projected improvements in the city’s 
markets; it established a hospital for crippled 
children; it brought to public notice the great 
number of children growing up in ignorance and 
crime; it promoted legislation to provide for the 
eare of truant children; it stimulated the organ- 
ization of societies like the Children’s Aid So- 
ciety ; it secured the passage of an act to prevent 
milk adulteration and the traffic in impure and 
unwholesome milk; it carried on a warfare 
against slaughter houses and bone-boiling estab- 
lishments as dangerous to public health ; it pro- 
jected the Juvenile Orphan Asylum and 
founded the De Milt and Northwestern Dispen- 
saries; and it started the first model dwellings, 
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including the first tuberculosis home hospital, 
the ‘‘East River Homes.’’ 


Bequest To Founp Home ron Acrep.—By the 


will of the late Miss D. Louise Shipley of Peeks- | origin, 


kill, N. Y., the principal of her estate, amounting 
to about $100,000, is left to the Associated Chari- 
ties of Peekskill to found a home for the aged, 
to be known as the Shipley Memorial. 
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2. The authors conclude as follows: The toxicity 
of phosphorus, which causes fatty degeneration of the 
liver, is greater in animals which have received a diet 
of meat than in those which have had diets consisting 
in large part of carbohydrates or of fat. Animals on 
a diet rich in carbohydrates are much less susceptible 
to nephritis produced by potassium chromate and 
uranium nitrate than animals on a diet consisting of 
meat or of fat. A diet of meat increases the toxicity 
of potassium chromate, which produces necrosis of the 
convoluted tubules of the kidney, and a diet of fat 
increases the toxicity of uranium nitrate, which alters 
the loops of Henle and produces nephritis. 

4. Lowdermilk describes the preparation of his 
bay fever toxin. its dosage and administration. He 
had 16 cures out of 19 cases. 

5. Hartwell, using the blood of early cases of syph- 
ilis, injected into rabbits’ shows that the 
spirocheta pallida invades the peripheral blood at an 
early stage and shows syphilis as a chronic septi- 
cemia and that the blood stream is invaded at an 
early stage, even before the skin manifestations are 
evident. 


7. Henes finds that almost all gall-stones are 
formed iargely, if not entirely, of cholesterin. A hy- 


termined. In cases of cholelithiasis without fever, a 
hypercholesterinemia is invariably found. Conditions 
simulating cholelithiasis can be differentiated there- 
from by a cholesterin-serum determination. This ap- 
plies particularly in differentiating dyodenal ulcer. 
This hypercholesterinemia or cholelithiasis persists 
for a considerable length of time after the operative 
removal of the stones. The author states, with res- 
ervation, that operation without removal of the gall- 
bladder does not free the patient from the possibility 
of subsequent stone formation. IZ. H. R.] 
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Diastase Content of the Urine. 


handling the viscera. The cause of shock is 
of red cells and fluid from the blood. The pa 
resents an immense amount of work and is worthy of 


2. Moors, J. E., anp Comnett, J. F. Studies on the 
Function of the Periosteum. 

3. *Henzr, C. W., anp Mayer, L. An Experimental 
Study of Silk-Tendon Plastics, with Particular 
Reference to the Prevention of Post-Operative 

Adhesions. 


1 


of Chronic Leucorrhea. 

5. Bnarnon, T. Iniestinal Polyposis with Report of 
Case with Three Intus 

6. CHTrwoon, C. H. Pyoncphrosis. 

7. Barnum, G. Hemorrhagic Osteomyelitis. HT- 
MAN, O. 8. With Observations on Its Pathol- 


of Vesical Neo- 
14. Rr F. Remarks on the Surgery of the Ileo- 
cecal Coil. 


15. Beck, J.C. The Evolution of the Tonsil and Ade- 
noid Operation, and a Description of the Writ- 
ers Method of Procedure. 

16. Faxeman, L. The Use of the Wire Tourniquet in 
Operations for Goiter. 

7. Baran, W. A. Two-Time Treatment of Encysted 


becesses. 
Autogenous Fascial Transplan- 
19. Swenson, C. G. 
Eæ tension 


= 


very thorough 
very exhaustive study of the use of silk tendons. The 
authors claim that the only reasonable way to prevent 
adhesions is to run the transplanted tendon 
the sheath of the paralyzed. All efforts by interpos- 


In unusual cases dilatation for drainage, possibly 
aided by topical applications, is logical treatment. 
douches, and 


IE. H. R.] 
Tur LANCET. 
June 20, 1914. 
1. . The M Lectures on 
Hygienic Aspect of the Coal Mining Industry in 
the United K 


ony. 
S. StRassMANN, P. The Prevention and Treatment 
of Pelvic Adhesions. 

9. Szrrent, M. J. Arteriovenous (Varicose) Aneu- 

rysm 8 Deep Fpigastric Artery and Vein. 

10. Menn, W. J. Tarsalgia. 

11. Spzzep, K. A Discussion of Pott’s Fracture with 

Complications ; Based on a Series of Two Hun- 
dred and Light Cases. 

12. Nam, W. Placenta Previa and Its Treatment. 
percholesterinemia seems to be the fundamental and 
primary etiologic factor in the formation of gall- 
stones, and this condition of the blood is easily de- 

for Applying Scoliosis Jackets. 

21. Hanan, J. T. Sliding Splint of Plaster of Paris 
for Fractured Femur. 

22. Unperum1, A. J. Dilatation of an Otherwise Im- 
passable Stricture by the Retrograde Passage uf 
a Filiform Guide. 

1. Torek describes his operation of pneumolysia for 
producing collapse of the diseased lung by freeing of 
intrapleural adhesions in such cases as are not suit- 
able for nitrogen introduction. He illustrates by one 
personal case. 

1. Slemons finds that the process of uterine invo- | ing living tissues or foreign bodies defeat their own 
lution causes a rise in the urinary nitrogen and that end by exciting adhesions. The one possible exception 
the amount of excessive elimination corresponds to is Cargile’s membrane. 
the nitrogenous content of the non-involuted uterus. 4. Curtis feels that direct treatment of the endo- 

3. Mann finds it impossible to produce shock in metrium in chronic leucorrhea can be dispensed with. 
anesthetized animals by any external sensory stimu- 
lation; shock is not due to acapnia, nor to any respi- 
ratory disturbance, nor to primary failure of the 
heart, or cardiac mechanism. It is possible to pro- tampons are probably harmful. Purulent discharges 
duce shock by use of excessive heat or cold. The | originate, as a rule, in the lower genital tract. Autog- 

eruf s ’ IJ. B. H.] 
SurGERY, GYNECOLOGY AND OBSTETRICS. 
Jury, 1914. 

1. Tonxk, F. Interpleural Pneumolysia. An Op- 2. Rostnson, H. B. Caloult in the Common 

crative Procedure in Pulmonary Tuberculosis. Duct; Transduodenal Choledochotomy. 
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3. Fraser, M. II. Votes on Two Cases of Veronal 
Poisoning 


4. Lirtzz, E. M. Boots and Shoes from Historical 
and Surgical Point of View. 

5. Trevetr, C. E., anp THompson, R. Three Cases of 
Malignant Growth at the Base of the Bladder 
Treated by Diathermy. 

G. Umeman, C. W. Angeioma in Cerebellar Pe- 
duncle; Futal Intracranial Hemorrhage. 

7. Broprins, A. W. A Case of Septicemic Purpura. 

S. Seneutr, R. Report 4 Three Cases of Advanced 
Eatra-uterine Pregn 

9. Evertpcr, J. A Case parusitio Cyst of the 


Liver. 
10. Hur, A. J. The Transport of Wounded in War. 


JuNE 27, 1914. 


1. Snurrtrnornau, F. The Milroy Lectures on the 
Hygienic Aspects of the Coal Mining Industry 


Intravenous Injections of lodoform. 
3. Grant, J. W. G. Some Cases of Traumatic Hy- 
eria, 


4. Leccett, W. Mental Symptoms Associated with 
Eaophthalmic Goitre 

5. Sanpeson, A. A Case of Fibrosis of Lung Treated 
with Bacillus Friedlander V 

6. Pysus, F. C. A Case of Acute Non-Calculous 
Cholecystitis in a Child. 

7. WICKENDEN, S. A Case of Gall-stone Causing In- 
testinal Obstruction. 


2. Courtney reports good results in treating leprosy 
by intravenous and local injections of iodoform. He 
urges further trial of this method. [J. B. H.] 


BRITISH MEDICAL JOURNAL. 
JUNE 20, 1914. 


1. *West, S. On the Murmurs in Dilated Hearts and 
Their Examinations. 

2. Pick, F. W. Common Errors in Diagnosis and 
Treatment of Cardiac Diseases. 

3. *Symes, W. L. On Tincture of Digitalis (B. P.); 
Its and Stability. 

4. ue A. A Case of Acute Rheumatic Heart 


4 W. L., AND Coor zn, E. A. The Influence 
of the Total Fuel-Value of a Dietary upon the 
1 of Vitamine Required to Prevent 


6. Conn, I. G. 4 Oase of Hypothyroidism in a Male. 

7. TuRNbuLL, A. Cerebral Cyst Without Localizing 
Sumptoma. 

S. Renton, J. C. Notes of a Case of Contraction of 
the "Upper and Lower Limbs after Still's Dis- 
ease, 


1. West first considers the conditions under which 
murmurs occur in dilated vessels, arteries and veins, 
taking up fusiform dilatation, which he calls “mimic 
aneurysms,” true fusiform aneurysms, and saccular 
aneurysms. The second group of conditions which 
may cause the eddies necessary for the murmur is that 
in which the vessel is constricted, leaving a dilata- 
tion, relative or absolute, above and below. This 
may be due to external pressure or disease of its 
walls. In the heart conditions similar to the above 
may exist. Such murmurs are called basic or ven- 
tricular. The basic murmurs are generally called 
“heinic” or “functional,” both of which terms West 
considers to be bad ones. He discusses these murmurs 
in detail. He then fakes up the more important 
group of ventricular murmurs. These are either left 
D He is of 


the opinion that such murmurs are not valvular or 
regurgitant, but are really due to eddies within the 
dilated ventricles. 

2. Price discusses in an interesting and instructive 
article, rheumatic infection of childhood and the va- 
rious forms it takes, cardiac irregularity and its sig- 
nificance, the need of more careful study of the symp- 
toms of cardiac disease, and particularly that the 
natural standard of cardiac strength varies in each 
individual and that symptoms of cardiac may 
arise from extrinsic or temporary causes such as ane 
mia, lack of exercise, etc. He then discusses various 
fallacies in treatment, particularly as to the use and 

abuse of digitalis. 

3. Symes finds that few tinctures of digitalis are 
— below standard but that initially they may 

. All such tinctures undergo constant 
deterioration. Commercial non-alcoholic tinctures are 
not trustworthy. IJ. B. H.] 


JUNE 27, 1014. 


1. Exusotrr. T. R. The Sidney Ringer Memorial Lec- 
ture on the Adrenal Glands. 

2. *WareHam, T. R. C. An Address on Some Clinical 
Aspects of the Body Temperature in Childhood. 

3. *Hurry, J. The Vicious Circles of Neuras- 
t 


henia. 

4. *Pickerett, H. P. Internal Secretions and Dental 
Caries: with Special Reference to Thyroid In- 
sufficiency. 


2. Discussing body temperature in childhood under 
various conditions, Whipham takes up sick normal 
temperature and its cause, and fevers due to (1) in- 
testinal toxemia of bacterial origin or due to im- 
proper food, (2) general toxemias (bacterial), (3) 
auto-intoxication, and (4) obscure causation, such as 
muscular activity, reflex irritation, etc. He gives 
some practical points on treatment. 

3. Hurry takes up in terse and diagrammatic style, 
the various vicious circles in neurasthenia and how 

may be broken by psychotherapy and constitu- 
tional ane local treatment. 

4. Pickerell believes that there is some evidence 
to show that deficiencies of secretions of the thyroid 
and perhaps of the pituitary and thymus glands are 
concerned in the lowering of the tissue resistance to 
dental caries. IJ. B. H.] 


Tur INDIAN MEDICAL GAZETTE. 
JUNE, 1914. 


1. Hor LAND. II. T. Observations Thousand 
Cataracts Performed in Siz Weeks at Shikar- 
pur, North Sindh. 

2. Ralnn, R. Two Years’ Experience of Extraction 
of Cataracts in the Capsule, with Notes on 
— and Thirty-Seven Consecutive 

t 

3. NewMan, E. A. R. Irrigation after Extracapsular 
Extraction of Cataract. 

4. Mitne, C. The Thyroid Gland and Some Cases of 
Hypothyroidiam. 

5. Cappy, A. A Few Notes on the Presence of Ca 
tarrhal Jaundice in Calcutta. 

6. Hat Mord, F. A. L. A Case of Ruptured Spleen; 


8 plenectomy ; Recovery. 

7. Gosatn. C. I. 4 Case of Rupture of the Spleen. 

8. Mappock, C. Notes of Cases Treated in the Ripon 
Hospital, Ahmednagar. 

9. sox, F. E., — Peritoneal Cyst 
of Traumatic Origin, and Other Cases. 

10. D. A Case of — Non-Infective 


T 
11. WarKer, W. O. An Interesting Case of Psoas Ab. 
—— Treated by Injections of Pneumococcal 


a 


S. 


JJ. 
in the United Kingdom. Lecture III. — 
| 
* 0 ad 


3s 822232 
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EvINBURGH MEDICAL JOURNAL. 
Jury, 1914. 


1. Destor, H. G. M. Hmpyeme in Children. 

2 Hart, D. B. A New Route of Inquiry as to the 
Nature and Establishment of the Typical Sea- 
Ensemble in the Mammalia. I. 

3. *McNem, C. Anaphylazis and Status Lymphat- 
icus. Their Relation to Intensified Types of 
Disease in Infancy and Childhood, I. 

4. Greco, D. M. Recurrent Luration of the Patella. 

5. Lea, C. E. Dr. Thomas Spens: the First Describer 
of the Stokes-Adams’ Syndrome. 

6. Kerr, C. Case of Chronic Primary Pneumococcal 
Cerebrospinal Meningitis. 


1. This is based on 98 cases of empyema occurring 
in 861 cases of pneumonia in children. The younger 
the child the more purulent the fluid. Pneumococcus 
was the infecting agent in 53% and lobar pneumonia 
the cause in 69%. The signs and symptoms are dis- 
cussed in detail. Purulent pericarditis was the com- 
monest complication, being present in 40%. 
is often very difficult, displacement of the heart being 
the most important sign. There was a mortality of 
19% in this series. Treatment is to remove the pus 


at once. 

3. McNeil, in this first paper, discusses the propo- 
sition that those abnormal types of illness which we 
term “fulminant” are clinical illustrations of anaphy- 
laxis; that status lymphaticus is a form of anaphy- 
laxis, and that other fulminant types of illness in 
young people may be anaphylactic, and also ex- 
plained by abnormal constitution. These difficult sub- 
jects he takes up in detail. IJ. B. H.] 


— 


Miscellany. 


MEDICAL EDUCATION IN CHINA. 


THE Rockefeller Commission, which has been 
recently investigating medical education in 
China, finds that it is of extreme importance to 
teach the Chinese to treat themselves and not to 
rely altogether upon foreign physicians. 

The commission, which is represented at 
Pekin by Dr. Harry Pratt Judson, president of 
the Chicago University, and Dr. Francis W 
Peabody of Boston, has not gone far enough to 
commit itself to any definite project, but its re- 
port undoubtedly will be largely concerned with 
the problem of making the foreign trained na- 
tive physician respected in China. 

The American state department has tempo- 
rarily detached Roger S. Greene from his con- 
sular post at Hankow to aid the commission as 
an interpreter and guide on its tour of investi- 
gation, and the Chinese government, both central 
and local, has furthered, rather than impeded, 
the work of the commission. 

The country is so vast and the need of med- 
ieal men so extensive that all the physicians and 
surgeons in America could be utilized in China. 
Such à great invasion, or even enough to make 
any wide impression, is impracticable. The so- 
ution must be the training of the Chinese phy- 
Sicilans. At present there are only a few score of 


them trained along modern lines, and these have 
difficulty in making a living. The Chinaman is 
suspicious of the second-hand training of the 
modernized Chimese physician, and if he is 
moved to resort to foreign treatment he prefers 
to go direct to the foreign physician. 

It was only three years ago that the first 
class of Chinese educated in China took their 
medical degrees from the Union College (where 
American and British missionaries work to- 
gether), in Pekin. Last year in the first class a 
small number of women physicians graduated. 
Because of prejudices against the treatment of 
women by men, women physicians will have a 
valuable place in medical work in China. While 
the class of Chinese who prefer the old-style 
physician is still in the majority, the foreign 
physicians have more than they can do. 

In another column of this issue of the Jour- 
NAL is published an editorial description of the 
work of the Yale Medical School at Changsha ; 
and the work of the Harvard Medical School at 
Hongkong was editorially described in our issue 
of March 26, 1914. These two institutions have 
already well begun in China the medical educa- 
tion whose extensive need among the people is 
emphasized by the findings of the Rockefeller 


Correspondence. 


PARIS LETTER. 


THE MEDICAL ATMOSPHERE OF THE RENAISSANCE, as 
PORTRAYED IN Son EARLY FRENCH WRITERS. 


3. MICHEL bn MONTAIGNE. 
(1570-90, Circa.) 
(From Our Special Correspondent.) 
Paris, FRANCE. 


“Mon livre ne contient autre chose qu'un dis- 
cours de ma vie et de mes actions.” 


Mr. Editor: reply, made by Montaigne to 


This 
Henry the Third, on the latter's expressing a favor- 


able opinion of his writings, is unfortunately only too 
true. The edition of his essays that I possess is in 
three volumes, about 1600 pages, and most of it con- 
cerns the author! Try as he will, and wander as far 
afield as he may (mes fantasies se suyvent, mais par- 
fois c’est de loing!), it proved impossible for him to 
keep long away from himself. There is only one 
other writer that I know to equal him, Pierre Loti; 
both of these authors maintain their own person con- 
stantly and conspicuously in the foreground, and 

are only really interesting when writing about them- 
selves. 


deal in Montaigne. It is a known fact that the off- 
spring of such mixed marriages, from the crossing 

breeds as it were, are not unlikely to be superior in 
intellect to the people about them, and in this par- 


Vou. CLXXI, No. 5] CC 
| 
— 
— 

— 
It is customary to think of Montaigne as a patri- 
cian, living on an estate in the country, and passing 
his leisure time in writing philosophic essays with a 
skeptical tendency. The facts, however, are that his 
great-grandfather was an ordinary dealer in salt fish 
in Bordeaux, while his mother was a Jewess of Span- 
ish - The latter detail may account for a great 
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ticular the Israelitic strain would be a distinct asset; 
but it is also well-known, and I was quite surprised 
to learn that attention had been called to this fact as 
long ago as Plato's time, that minds abnormally de- 
veloped in certain faculties are apt to be deficient in 
others, and Montaigne was no exception to this rule. 
A number of his remarks show clearly that he came 
very near being a degenerate, while his exalted con- 
ception of the importance of his particular self indi- 
cates a neurasthenic state that he may have inherited 
from his Hebrew stock, among which it is so current. 

If you can picture to yourself a man devoting his 


Ego, 
ing his subject to its furthest possible limits, and then 
writing it all down for the delectation of the public 
without sparing them one single particular, you will 


sertations, anecdotes and opinions, and—last but by 
no means least,—he interspersed the whole with such 


and speaking Latin from his babyhood, having 
been his only language up to the age of six when he 
began to learn French. 
It is quite safe to say that there is no detail in 
Montaigne’s life that has not been handed down to 
in full, at least so far as concerns the working of 


ful language,—you can say a you like in it 
without shocking the audience; but Montaigne enters 
into details as to his bodily gives them 


in the most matter-of-fact manner, that simply make 
you jump when you meet them, even though ex- 
pressed in his elegant French. It is, consequently, 
equally safe to say that very likely since the world 
began no one has framed for posterity so minute a 
description of himself; the only pity is that the object 
of this intense and protracted scrutiny should not 
have been somewhat more worthy of posterity's in- 
terest. Great men are great because they 8 ad- 


logi 

present, while his real subject of predilection was the 
Roman past. Rabelais says next to nothing about 
himself; Montaigne writes of little else. 

I must candidly admit that personally I found this 
author plainly tedious. It would be foolish to deny 
his talent; but to what useful purpose was this talent 
put? In speaking of Cicero Montaigne remarks that 
whenever he devoted a passing hour to that author, 
and afterwards endeavored to sum up what he had 
derived from that reading, he “usually found nothing 
but wind”; would it be sacrilege to say the same 
about Montaigne? The construction of these essays 
is altogether extraordinary. He had but one topic, 
himself; consequently it does not seem necessary that 
he should have divided this topic into sections; chap- 
ters or essays. He turns the tap on, and apparently 
the stream flows as regularly and indefinitely as any 
other well-constructed spigot. But that does not ap- 
pear to have suited his ideas of what a book should 
be; so every now and then he shuts off the flow 


2 
8 
i: 
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connection 

we have to submit,—a true evidence of 
becility, so much contradiction and error 
tain”; or, “the ugly traffic that cloaks i 
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ly 

Montaigne, however, can scarcely be looked 
an unbiased witness; in fact he announces 
plainly himself in the opening paragraph of 
Philippic against medicine, the one that 
the courteous exordium: “Que les medecins 
un peu ma liberté.” He there says that it w 
his father that he derived his “hatred and 


. 
i 


had extended over almost two centuries, as a strong 
argument against the necessity of medicine. But his 
views on this subject apparently underwent a certain 
degree of modification. He states that all 
the first part of his life, up to 47 or thereabouts 
(Montaigne died of quinsy at 59), he passed “in 
fect and entire health,” and repea 
he proclaims his profound appreciation 
of good health, thus: “health 


Fe 

a5 

15 


ent Nature can possibly give us”; or again: “H 
is a solid pleasure, with flesh and marrow. 
Health, for God’s sake!” So that his feelings on 
point are unimstakable,—the difficulty was his radl- 
cal conviction that nothing the medical doctrines of 


8 


his day could do would in any way help toward the 
maintenance or recovery of the said condition f 
health. For at the age mentioned the unfortunate 
man fell from this unbroken record of health into the 
lamentable state of chronic recurring renal 


JJ 1914 
abrupt 
essay. 
sO a 
leisure hours for years to dissecting beneath the ultra- 
get some idea of Montaigne’s essays; onto this main 
and general framework he strung a multitude of dis- 
an infinity of quotations from Latin literature as to be 
tedious beyond expression. He appears to have had his 
Latin classics literally at his fingers’ ends, owing to 
the fact that Latin was in a way his first, mother 
tongue, his father having insisted on his being taught 
DDr profession; the field could be fairly considered cleared 
his mind and of his bodily functions, his tastes, occu- | once and for all. Montaigne’s target was medicine, 
pations and views of life. His essays were written | and it must be freely admitted that against it he 
piecemeal, during many years, in health and in sick- | makes out a pretty strong case. Over and over in the 
ness; and with such a method of procedure it is evi- 
dent that a man on the perpetual outlook for some- 
thing additional to say about himself would in the 
course of time make his study pretty complete. The 
degree to which this completeness was pushed it is 
unfortunately impossible for me to relate. It is a 
common thing to hear that French is such a wonder- 
for medicine, which 
among his ancestors,—his father having lived to 74, 
difference between Montaigne and Rabelais. Rabelais his grandfather to 69, and his great-grandfather to 
N looked at things from a height, so as to obtain a nearly 80, “without having taken any species of 
general view,—he also gazed forward into times to drugs.” He considers this family experiment, which 
—— 
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to- 


telling. 

culus at the age of 74; the disorder was, in conse- 

quence, hereditary, and Montaigne speculates at 
t knottiest 


length on tha of lems, how it can be 
that in one tiny cell can be conveyed from parent to 
child not only the most evident phys'cal and mental 
traits but the predisposition to a given disease,—a 
fact peculiarly striking in his case, since he was born 
twenty-five years before his father had any symp- 
toms of calculus, while his own calculi did no put in 
an appearance until he was 47! This problem he got 
no farther in solving than many another good man, 


: gE 
12 
28811 


. “They would 
able to advance any argument, but I should 
pared to supply an adverse one of equa 

These few examples could be multiplied to 
— so often does the author return 


To come now to more and detailed 
anyone with only a superficial idea of the medicine 
of those times will at once see that Montaigne’s task 
was an easy one; the art of medicine today is bad 
enough, in all conscience, but that of the Middle 
Ages, was simply hopeless, although, curiously enough, 


852 


trines in general he lays stress on the many and 
fundamental changes to which they had been sub- 
jected, and speaks of “the perpetual disagreement in 


the opinions of the chief lights of that science in an- 
cient times, not to mention the controversies and fluc- 
tuating views that they uphold among themselves at 
present.” He shows how the different writers among 
the Greeks varied in the most hopeless manner in the 
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person 
duces flatulence, 
in fact, what other results is there from all this 
diversity and confusion of prescription than that of 
clearing the digestive tract, something that a thou- 
common do remedies lish.” 


also brings 


by in 

ing possibly more sound 

may appear at first sight, 
competence Plato 

an open question. Montaigne refers to the well- 
known efficacy of remedies that come from distant 
and unfamiliar regions: “We do not believe much 
in medicine that we understand, nor in herbs that we 
ourselves can pick. If the nations from whom we 
procure guaiacum and sarsaparilla have any physi- 


8 
215 
causes to which they ascribed the origin of disease, 
and cites one authority as saying that “the most im- 
; portant science in use, that charged with the main- 
ward the end of the second book, where he has suf- tenance of our health, is, unfortunately, the most un- 
fered the tortures of migrating calculi without the certain, vexed and disturbed by the greatest number 
beneficent effect of morphine, and he proceeds to of changes.” Doctrine succeeded doctrine, each one, 
analyse his views on medicine in the light of the rays as we see them now, more extraordinary than the 
of the afore-mentioned ultra-microscope! However, | last, and—fact which alone should have sufficed to 
later on, and more particularly in his final essay | shake all faith in their value,—one doctrine differing 
“On experience,” time has brought to his aid the so totally from the next as practically to have no 
philosophy of age and indulgence, and he is some- common point of contact. 
what less severe in his strictures. Passing from doctrines to the physicians them- 
Montaigne’s arraignment of medicine before the bar | selves, Montaigne of course could not fail to hold up : 
is conducted with unfailing courtesy—he counted to derision “the prudent and forbidding grimace of 
among his personal friends many eminent practition- | their appearance and behavior,” as also the fact that 
ers—and, it must be admitted, with a general spirit | all medical meetings and consultations were as sacred 
of fairness; and possibly the fact that a man in the | and secret as in the times of Aesculapius. But in the 
clutches of recurring renal calculi could so control | latter particular he thinks they are well-advised, “for, 
his natural inclination to hit out at somebody as to if their irresolution, the weakness of their arguments, 
view the case in a just manner and hide all bitter- | theories and opinions, the bitterness of their wran- 
ness and scorn, makes his accusation only the more | gl filled with hatred, jealousy and self-esteem, 
since, just as it appears to be one of the most curious 
phenomena in the whole of Nature, so it seems likely 
to remain one of the most inscrutable. 
Among the sarcastic generalities that he levies at 
the devoted medical men’s heads can be cited the 
following: “If your physician wishes that you should 
sleep; take wine, or this or that viand, do not be 
troubled; I will find you another to say just the con- 
trary.” “Who ever saw a physician use a colleague’s 
prescription without first adding something to, or 
eliminating something else from it.” “The arts that 
promise to keep body and soul in health promise 
much; on the other hand there are none that keep 
their promises so badly.” “Of medicine I am ready to 
believe anything good or bad; for, thank goodness, I 
have no dealings with it. I am not like other people, 
for I despise it always; but when I am not well I 
And he thereupon proceeds to go into that venerable, 
that time-honored question as to whether the use of 
laxatives is rational or detrimental: “who knows 
whether the human system does not require the re- 
tention of this refuse up to a certain point, just as 
wine needs its sediment in order to keep well.” He 
122 forward the authority of the august 
. Plato, in this connection; “of the three kinds of 
movements special to us, the last and worst is that 
of purgation, which no man, unless he be out of his 
senses, should undertake except at the direst extrem- 
ity; he thereby disturbs and awakens the disorder 
even in that chaos Montaigne had sufficient acumen 
to distinguish the greater surety of surgery when 
compared with its sister-branch: “surgery seems to 
me much more certain of itself, because it sees and 
handles what it does,—there is far less room for con- 
jecture aud guess-work,” Referring » medic loc- 
cians, imagine, by the inverse WOrkiIng OF this Sallie 
law, the rarity and high cost among them of our cab- 
bages and parsley? For who would dare to look down 
on substances brought from such a distance at the | 
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price of so much travel and risk.” Finally, one of his 
crowning paragraphs of ridicule is that in which he 
deals with the compound prescription. “The promises 
of medicine are increditable; for having to treat dif- 
ferent and contrary symptoms, which often occur to- 
gether and must be interdependent, they would have 
us believe that of their ingredients the one will warm 
the stomach, the next refresh the liver, the third go 
directly to the kidneys or even bladder without affect- 
ing any other organ, and retain its full effect during 
this long and devious journey, etc., etc.; and that 
when a draught of this nature has been prepared, is 
it not somewhat visionary to expect that these vari- 
ous essences will divide and sort themselves out of 
their own accord, and proceed on such different er- 
rands? I should fear that they would lose or ex- 
change their virtues; and who could hope that in —— 
liquid eonfusion the properties of these simples will 

not corrupt, confound and alter each other?” And 
he ends up this admirable critique by a kick at the 
humble compounder of 22 fearsome wis 4 — “And 
in the end the cine depends on 
another man of the om to whose — and merey we 
again have to entrust our lives!“ 

Montaigne’s positive views on medicine are lly 
not so bad as might have been expected: in fact for 
the times they may even be called creditable. 
perience has furthermore taught me this, “that we 
are ruined by our impatience. ... The constitution 
of disease resembles the constitution of animals; their 
fortune, as well as their duration, is determined at 
their birth. Whoever tries to check them abruptly, by 
force, only lengthens and multiplies them. We 
ought to let them run their course; and I find that 
they stay a shorter time with me, who do not inter- 

.. Loet Nature follow her laws; she 
knows her business better than we do. “But,—some- 
one will argue. such a person died in that way!“ 


So will you.—of one disease or another; how many — 


have died in spite of the many physicians hanging on 
to the seat of their trousers? We 1 endure oo 
tiently the laws of our condition; we are destined to 
grow old, and weak, and to fall ill, in — of all the 
medicine in the world.“ 

Some of Montaigne’s stray remarks are worthy of 
all attention. How, for instance, is this, for an 
American high-pressure audience: “Have you, dur- 
ing your lifetime, known how to rest? If so, you 
have done more than he who has conquered cities 
and empires.” Or this, cited from Socrates: Some- 
one related to him that a certain person had derived 
no benefit from a voyage he had taken; “perfectly 
naturally, replied hehe took his own personality 
with him on his travels!” The quaintness, also, of 
the following detail is not without its savour: “My 
teeth have always been so good as to approach excel- 
lency, as I learned when a child to rub them with 
282 both in the morning and before and after 
eating.” 

Medically speaking those were, alas! the dark ages 
indeed, and we had better draw the veil. We have 
been referring to occurrences now three centuries old, 
only to condemn them beyond appeal; let us hope 
that our descendants of three centuries hence will not 
have grounds to mention us in similar terms? 
Whether we turn to Rabelais, to Montaigne, or to 
Moliére, the picture is the same, a state of affairs in 
medical matters that it is simply impossible for us to 
understand: so that, all things considered. what these 
writers had to say was more than justified by the 
facts. Even such a serene intellect as Plato was 
moved to remark that lawyers and physicians are a 
poor stock-in-trade for a country! But the most 


withering piece of sarcasm on the medical profession 
that I have ever come across is from Boileau’s pen; 
it is to the effect that the point that in his opinion 
constitutes an unanswerable argument to prove the 
superiority of animals over man is, that they have 
no physicians, and attach no superstitious belief to 
the number thirteen! ** 


EUGENICS AND SEX HYGIENE. 
Boston State Drraxruxxr. 


Boston, July 24, 1914. 


Mr. Editor: I note on page 168 of the July 23d issue 
of the MEDICAL AND SURGICAL JOURNAL, a medical note 
entitled “Swiss Legislative Eugenics.” I am sorry to 
see that the MEDICAL AND SurGicaL JougNAL has 
joined the ranks of those inexact medical and 
journals which identify the.term “Eugenics” 
the term “Sex Hygiene.” It seems to me that our 
interest in the true eugenic movement should lead us 
to confine the term “Eugenics” so far as possible to 
factors having some little bearing on the problem of 
heredity. I recognize that sex hygiene is an impor. 
tant interest to hereditarians, but I should not agree 
that the Swiss law requiring health certificates for 
brides, or the Wisconsin law, about which so much 
has been written, could be — — as 
eugenic laws. They are sex hygiene la 

I believe somebody should find time to write an 
editorial on the distinction between eugenics and sex 


Yours sincerely, 
E. E. Sournann, M. D., 
Director. 
— —ö— 


RECENT DEATHS. 


Dr. Wrtu1AM HENRY CARPENTER died at his resi- 
dence in Brookline, June 23, 1914, aged 77 years, 
He was a native of Uxbridge, Mass., and taught 
school in Connecticut and Rhode Island until he had 
accumulated money enough to — medicine. He 

M.D. from the Dartmouth 
after settled in 
making a specialty of the diseases of the 

eye, ear, throat oma nose. His widow survives him. 

Dr. ‘THEODORE ERSKINE HAMILTON, aged 80 years, 


in his native town, Somers, Connecticu 
Civil War he was surgeon in the Eighth Connecticut 
Volunteer Infantry, Army of the James, and at its 
close practised in Somers until 1871, when he moved to 
Springfield. Here he was engaged in practice until 
the time of his death. He is survived by his widow, 
a daughter and a son. Another son, Dr. Erskine 
Erasmus Hamilton, died in 1901. 
Dr. Henry Cray Eno, a retired physician of New 
— formerly well 1 as an eye and me 2 
e 


served as a medical cadet. 

Dr. WI O’Byrne, of the borough of 
the Bronx, New York City, died from cardiac dis 
ease on July 19, at 11 He was 8 
native of Georgia, and was graduated from Bellevue 
Hospital Medical College, New York, in 1870 


BOOKS AND PAMPHLETS RECEIVED. 


Clinical Examination of the Blood and Its Technle. 
by A. Pappenheim. William Wood & Co 
191 

Appendicitis, a Plea for Immediate Operation. BY 
Edmund Owen, F.R.C.S. William Wood & Co, 


|| 
died at Springfield, July 21, 1914, of cerebral hemor- 
rhage. He was u graduate of the Wilbraham Acad- 
emy and of the College of Physicians and Surgeons 
(Columbia University) in 1861. After practising 
3 the College of Physicians and Surgeons, New . 
in 1864. During the latter part of the Civil War he 
— — — 
M.D. William Wood & Co. 1914. 
Scrofulosis. By Prof. Dr. G. Cornet. William 
Wood & Co. 1914. 
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THE PROBLEM OF INFECTION IN 
TUBERCULOUS FAMILIES.* 


By Jonx B. Hawes, 2p, M. D., Boston. 


Ir is now a generally accepted fact that a very 
large amount of tuberculous infection occurs in 
childhood in the intimate contact of family life. 
MacCorison and Burns of the North Reading 
State Sanatorium in Massachusetts, in an article 
entitled ‘‘The Réle of Family Clusters in the 
Prevalence of Pulmonary Tubereulosis f have 
shown in a striking manner how such family in- 
fection occurs and where there is one case of 
consumption in a family that others will be 
found on careful examination. Out of 1300 ad- 
missions they found 134 instances of family 
clusters of three or more. They believe that 
„the swiftest channel for the spread of this dis- 
ease and for the furtherance of its activity is 
through family lines. As far as such infection 
is concerned, we need accept only the fact that 
it does to a large extent take place in the home, 
and not enter into any intricate and detailed 
study of its exact time and method of invasion. 

There are three large groups of consumptives 
that are the chief factors in family infection. 
The first is a class of cases large or small, de- 
pending on the nature of the community and 
the standard of anti-tuberculosis work therein. 
This class consists of the undiscovered consump- 


tive. Richard Cabot has said that every case of 


typhoid fever should be looked upon as a dis- 
grace to the community in which it exists. I 
feel still more strongly that the discovery of a 
patient with advanced consumption who must 
have been distributing death and disease for 
months if not for years prior to his discovery, 
is a terrible disgrace not only to the medical 
profession but to the community at large. One 
of the most encouraging signs of progress is that 
such cases are not so common as they were and 
that the public is more alive to their danger. 
As a factor in family infection, they are bound 
to prove a constantly diminishing one. 

The second class comprises those known cases of 
consumption living in their homes, under more 
or less adequate supervision. Many of these re- 
celve little or no real treatment of any kind, 
but are merely entered on the books or indi- 
cated on a map as a black or red-headed pin. 
Ten years ago when I first became interested in 
tubereulosis work, I was an ardent and enthusi- 
astic believer in home treatment. It was my 
Privilege to help Dr. Joseph H. Pratt of Boston 
in his original class and to form the second tu- 

* Read at the meeting of the National Association for the Study 
and 
Section, Washington, 


t Bosto 
bp. 224-298, MEDICAL aD Jovnxat, Vol. No. 7, 


ercu try. In almost every 
city in Massachusetts I have described how tu- 
berculosis can be treated with absolute safety at 
home, and have stated that the intelligent con- 
sumptive is no more a danger to those about him 
than is a man with a wooden leg. I have 
changed my mind absolutely about all this. It 
is only in rare instances that I can now justify 
myself in advising a patient with bacilli in his 
sputum to remain at home without having had 
revious training in a sanatorium or elsewhere. 
n localities where there are inadequate facili- 
ties for hospital or sanatorium care, treatment 
in the home is better than nothing. As a sub- 
stitute for sanatorium treatment, however, I be- 
lieve that it has no place. A few years ago, 
when the newer sanatoria in Massachusetts were 
opened, and as is often the case, many advanced 
consumptives remained in the institutions but a 
few days or weeks and then insisted on going 
home, the late Dr. Arthur T. Cabot, then chair- 
man of our board, said to me: Hawes, even if 
we take these advanced cases out of their homes 
for only a week, or for twenty-four hours we are 
accomplishi ing. I believe firmly in 
the truth of this statement and that this second 


berculosis class in this coun 


ing any 
will be like the first class,—a small and dimin- 


ishing one. 

This brings us to the third group, discharged 
sanatorium patients. I believe this to be the 
to which we should devote our energies and 


as 

for our efforts. I cannot but feel there has 

much taken for granted as regards this class 

patients. Doctors, nurses and social workers 

felt that because a patient has been to a sana 
discharged 


stay, he must have learned his lesson and 
know how to care for himself and how to 
tect others. Unfortunately this is 
the case. On account of this feeling nurses 
social workers devote their energies to 
patients, leaving the discharged sanatorium 
tient in a position of false security at a most 
vital time when a few words of caution and ad- 
vice would help him to keep well and at all 
events warn him against infecting others. 
We have a tremendous weapon for good or for 


2711 


by ex-Rutland patients. In addition to this, 
the influence of the trained sanatorium patient 
in his home and among relatives, friends and 
neighbors ought to be a potent one. If, however, 
he is left to his own resources, receives neither 
encouragement, warning nor advice a speedy re- 
turn of his old trouble will result. This will not 
only be a blow to him and to his family, but 


— 
| 

group 5 own consumptives who are now 
allowed to remain in their homes, without hav- 
— 
evil in these patients. Even under our present 
inadequate system in Massachusetts, it is a note- 
worthy fact that many of the most promising 
applicants for admission to the Rutland State 
Sanatorium are referred not | 7 but 
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will hurt the sanatorium in the minds of the 
public and will cause the State to lose the in- 
terest and capital of the investment 

sunk in that individual patient. 

In Massachusetts our efforts in regard to our 
discharged patients aim to accomplish three 
things: First, the continued health of the pa- 
tient; second, the protection of his family and 
third, the stimulation of local boards of health 
and voluntary organizations to act for them- 
selves and to accept their own just responsibili- 
ties in this regard. Our system as thus far de- 
veloped is as follows: 

When a patient is about to be discharged 
from one of our sanatoria he is given a friendly 
talk by the superintendent who explains to him 
in detail his exact condition, what he must do 
after he leaves the sanatorium, along with ad- 
vice as to proper occupation, ete. In addition to 
this, the superintendent writes a personal letter 
to the patient’s physician if he has one, or else 
to the dispensary from which he was admitted 
in which information as to the patient’s physical 
condition and advice for the future is set forth. 
Types of such letters are here presented. 


; March 20, 1913. 
My dear Doctor: 


E. C. was admitted to the Rutland State Sana- 
torium December 9, 1912, on an application made 
Place. He was discharged March 

, 1913. 


charge there was suspicious dullness at the apex but 
no rales were The patient seemed to be in 

t physical condition and I believe he would 
be able to take up some clerical work such as he has 
been doing, and if he used reasonable precautions 
he would probably be able to live very well in Bos- 
ton. 


I advised him to return to your clinic to be ex- 


July 3, 1913. 
Dear Doctor: 


This is to inform you that Mr. J. B., admitted to 
this sanatorium July Ist, two days ago. absconded 
at 7.00 a. m. today. He is a “moderately advanced” 
case of pulmonary tuberculosis, expectorating about 
two ounces of sputum per twenty-four hours in 
which tubercle bacilli were exceedingly abundant. 
He has vesperal fever and other signs of marked 
disease activity. 

As far as can be learned, this patient said that he 
left the institution because he did not like it here. 
He told the patients that he wanted to get out to 
celebrate over the Fourth. 

This patient has not been in the institution long 
enough to show any improvement, but he has shown 
that he needs treatment immediately, and isolation 


from healthy people, as he is, no doubt, a very in- 
fectious case. 


A copy of this letter is sent to the local board 
of health, the local tuberculosis association if 
such there be, the state board of health, and to 
me at the office of our board of trustees. Thus 
everything that can be accomplished by letter 
seems to have been done. The more important 
part of the work is to follow. In July, 1912, 
the Board engaged the services of Miss Bernice 
W. Billings, a trained nurse and social worker, 
to investigate and report the condition of our 
discharged patients. Her duty was not only to 
help these patients in solving the problem of 
their own health and that of their families, but 
most important of all, to obtain the codperation 
of local forces; to make them realize that it is 
their responsibility and not that of the state. 
The term local forces is a broad one and in- 
cludes local boards of health, anti-tubereu- 
losis societies, district nursing organizations, 
churches, employers, women’s clubs, and that 
group known as benevolent individuals. The 
work of Miss Billings, the experiences she has 
met with and the wide scope of her task have 
been interesting and valuable. The great ob- 
stacles she has encountered have been apathy 
and indifference; next to these, ignorance as to 
methods of procedure, and last, and only at rare 
intervals, unwillingness to codperate or to do 
anything. In the majority of instances, lack of 
funds is a constant obstacle to effective work. 

This paper is based on a study of 600 pa- 
tients, discharged from the North i 
Lakeville, Westfield, and Rutland State Sana- 
toria from July 23, 1912, to October 16, 1913. 
Miss Billings visited these patients once shortly 
after their discharge, and again later on if neces- 
sary. The great majority of them, approxi- 
mately 83%, were in the advanced or moder- 
ately advanced stages of the disease at entrance 
to the sanatoria, where nearly 50%, much against 
the superintendent’s judgment, were discharged 
with positive sputum and with the disease still 
active. These 600 patients, including in these 
figures only the immediate members of the fam- 
ily, exposed 2601 others to this disease. Of 
these 2601 individuals, Miss Billings found that 
only 597 or 23% had ever been examined for 
tuberculosis, despite the fact that at the pa- 
tient’s admission to the sanatorium, his p 
cian as well as the local board of health were at 
once notified so that the other members of the 
family might be examined. Of these 597 ex- 
posed patients who were examined, 75 or 121% 
were found to be positive cases of consumption. 
There were 966 children, 15 years and under 
among these exposed individuals. Of these 362 
or 38%, had been examined and 38 or 10 
found to be positive cases. These figures are 
shown in the following table: 


TABLE I. 


Six Hunprep Patients Visrren Berween Juty 3 
1912, anp OcToser 16, 1913. 


Total number of persons exposed .... 2601 
persons examined .. 597 or 23% 


Total number of 


³² A 
|| 
He was admitted as an incipient case of pul- 
monary tuberculosis and was discharged with the 
disease “arrested.” At the time of admission there 
was slight dullness to the third interspace at the 
top of the right lung and a few fine rales were 
heard both front and back. At the time of dis- 
amined occasionally. 


14 
rd 
if 
to 
a 
ter 
ant 
12, 
ice 
er, 
our 
to 
of 
but 
ion 


BOSTON MEDICAL AND SURGICAL JOURNAL 219 


Total number of children exposed ... 
Total number of children examined.. 362 or 38% 
Total number of children found to 

have consumption 


A study of the first 200 patients of this group 
as compared with the last 200 is of interest. The 
two following tables show enough improvement 
as the result of Miss Billings’ work to encourage 
us to further effort. 


TABLE II. 


First Two HunpreD PATIENTs VISITED BETWEEN JULY 
23, 1912, anp NovemBeEr 20, 1912 


Total number of persons exposed .... 871 
Total number of persons examined.. 170 or 20% 
Total number of persons found to have 

25 or 14½ % 


Total number of children exposed ... 
Total number of children examined. 161 or 54% 
Total number of children found to 


have consumption 11 or 7% 
TABLE III. i 
Last Two HUNDRED PaTIENTs VISITED APRIL 
22, 1913, AN Octoser 16, 1913. 


Total number of persons exposed .... 824 
Total number of persons examined.. 243 or 30% 
Total number of persons found to have 


Total number of children examined. 153 or 48% 
Total number of children found to 
have consumption 


percentage of positive cases dropped from 
14½ % in the first group to 514% in the second. 
Likewise with the children exposed, in the first 
group of those examined 7% were found posi- 
ive, while in the last group only 5% were posi- 
tive cases. The class of patients during this 
time has not changed. There are just as many 
advanced cases with positive sputum among the 
last group as among the first. The work we 
have done among these patients is not of course 
the only factor in this improvement but it is 
one factor and I believe, an important one. The 
individual work with patients which Miss Bill- 
ings has done, although in itself admirable is 
not so important as what she has accomplished 
in getting after local authorities in a tactful 
way and trying to persuade them to accept their 
own responsibilities. The following case is a 
discouraging example of conditions that Miss 
Billings often finds. 


Mrs. A. was discharged from a state sanatorium 
August 2, 1913, as “advanced-improved” case with 
positive sputum, and throat involvement. She had 
improved somewhat during her stay in the sana- 
torium. In a letter to her physician and to the 
local board of health it was recommended that the 
patient continue treatment and isolation necessary 
on account of her careless habits. Shortly after 
this Miss Billings called and found that the patient 
and the family had moved to an old three-room 
tenement in a narrow dirty street. The patient was 
sleeping in the kitchen. The family consisted of a 
husband, who worked in a cotton mill, and two 
children, ages eight and six. The members of the 
family had never been examined, nor had the fam- 
ily been visited by any local agency. The patient 
refused to consider hospital treatment. This case 
was reported to the local board of health and to the 
Visiting Nurse Association. Three months later 
the visiting nurse reported that the house was clean 
and that the patient was sleeping in a bed-room 
alone. Recently, however, Miss Billings again vis- 
ited and found the patient ill in bed and cared for 
by her son, age eight years, during the day and by 
her husband during the night—the husband sleeping 
in the kitchen. The nurse who visits each day 
stated that the windows were never open. The pa- 
tient refused to enter a hospital and said she would 
die at home. The husband and children had not 
been examined. I reported this condition to the 
State Board of Health on February 18, 1914. Later 


igno 
funds offer almost insuperable obstacles. 
Sometime in the future, our aims in Massachu- 
setts are to have a trained social worker in each 
of our institutions. It will be the duty of such 
a person to become acquainted with the patients, 


the | devoting her attention especially to those about 


to leave, finding out their plans for the future 
and preparing the way for them. In addition 
to this, instead of the one field worker which we 
now have, we hope to have one or more for each 
institution. It will never be our plan by any 
such arrangement as this, to supplant or dis- 
courage local efforts. This problem is purely a 
local one. The fact that a patient has gone to a 
state sanatorium must in no way remove the 
responsibility of his city or town concerning the 
care of his family, examination of its members, 
cleaning and fumigating of his house or tene- 
ment, and supervision of the patient on his re- 
turn. Our work on behalf of the State will be 
to direct and encourage such local work. That 
it is possible to do this to some degree at least, 
and that our present efforts in Massachusetts 
are accomplishing something in preventing fam- 
ily infection, I hope has been demonstrated by 
the figures I have presented. 


Von, CLT, 
Total — of persons found to ha ve 8 — 
nurse reported thet the patient dice 
March 9, 1914, that the children had been examined 
DUSUIIPUUE OF Unfortunately there are many cases like this. 
There are many cities and towns where Miss 
Billings’ visits are merely perfunctory and often 
quite unnecessary, so active and efficient is the 
local work; there are many, however, like the 
Although the totals are not very large these above, the majority, unfortunately, where lack 
results are too striking and show too uniform a 
tendency in the right direction to be altogether a 
coincidence. In each group of 200 patients, the 
total number of persons exposed is nearly the 
same. The proportion of those examined for 
tuberculosis rose from 20% in the first group tc 
30% in the second; while of those examined 
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In conclusion I would summarize this subject 
as follows: ; 

1. Tuberculous infection takes place chiefly 
in childhood years in the intimate contact of 
family life. 

2. There are three classes of consumptives 
which are the chief sources of family infection, 
the unknown case, the known case treated in his 
own home, and the returned sanatorium or hos- 
pital patient. 

3. For reasons given above, the last class of 
returned sanatorium patients is the most impor- 
tant one and best repays our efforts. 

4. The responsibility of the state toward its 
patients does not end when the patient is dis- 
charged, nor does the responsibility of the mu- 
nicipality end when the patient leaves for a 
state sanatorium. 

5. Codperation between state and local forces 
must be constantly striven for. Tuberculosis is 
primarily a local problem. The state may well 
direct and advise but not replace local work. 

6. Our results in Massachusetts with what 
little machinery we yet have, as based on these 
600 discharged patients shows that much can 
accomplished in preventing family infection in 
the manner above 


— 


SOMETHING ABOUT SUMMER 
DIARRHEAS. 


By Irvine Darm Sternnarpt, M. D., New York, 


First Lieutenant, Medical Reserve Corps, U. S. A.; 
Assistant Pediatrist, Mount Sinai Hospital, O. P. D.: 
Instructor in Clinical Surgery, Cornell University ; 
Assistant Surgeon, Cornell University Dispensary; 


Ar this time of the year a few words more or 
less, to the busy ‘‘family doctor’’ regarding the 
welfare and care of the children and babies un- 
der his care are quite in order. This is not pre- 
supposing that he does not know how to look 
after them, for he knows just about as much, and 
perhaps a little more than most of us, but a 
gentle reminder in his rush from here to there 
and back again that this is the especial time of 
the year when his knowledge to a certain limited 
extent wants to be imparted to the mothers or 
guardians of his little patients to prevent the 
amount of his summer work from keeping him so 
rushed that he loses his well-earned and more 
than deserved vacation. Oh! yes it does a doe- 
tor good sometimes if he takes a rest from his 
strenuous duties, even if it is only a series of 
week ends (Friday to Monday). The purpose 
of this paper will also be to recall to mind some 
very simple methods of treatment in a few of the 
most common seasonal conditions that he will be 
called upon to treat. . 


Of course the one that immediately is thought 
of as the most common is that great summer 
plague of infancy and young childhood—the 
gastro-intestinal disturbances. Ofcourse most 
reventable with a little care 
and supervision of what the little ones eat and 
drink away from home and also at home. The 
most common causes of these gastro-intestinal 
disturbances are improper food, spoilt food, too 
much food, too much violent exertion too soon 
after eating, too much exposure to the sun or 
heat, chilling, the partaking of too much iced 
ice water or other cold drinks, or drinki 
strange water. There are other causes but 
believe under the above headings the most im- 
portant ones are covered. 

The breast-fed babies are of course lucky for 
more reasons than one and if the mother is care 
ful of her diet gastro-intestinal disturbances are 
rare in these infants. Your duty to this class of 
babies is to carefully instruct the mother first 
in preventive measures. Her own diet will con- 
cern you first. You have probably already given 
her general instructions as to her general diet 
from the very beginning of the nursing period. 
You will emphasize them again to her explain- 
ing that many of the summer goodies are not 
for her while she has a baby to nurse, that sour 
things of any kind are liable to affect her baby 
through the breast milk, that anything that gives 
her diarrhea is liable to affect her baby the same 
way and besides reduce the quantity of her 
breast milk so much as to perhaps cause a wean- 


ing of the baby during the summer months, an 


occurrence not to be desired. You also remind 
her to be particularly careful of the cleanliness 
of her breasts and to be sure to wash the nipples 
off before each feeding. You don’t want any in- 
fection introduced into the gastro-intestinal tract 


of a breast-fed baby in this way. The summer 
| gastro-intestinal troubles of a breast-fed baby 


are usually not serious unless outside infection 
has been introduced. When you are called upon 
to treat the breast-fed baby suffering from a diar- 
rhea you use simple common sense rather than 
a raft of drugs. The very first thing you do is 
to order the stopping of all breast feeding for 
twenty-four hours, substituting for it simple 
barley water or even cool boiled water. Some use 
weak tea but I must confess I can see no advan- 
tages in it over simple barley water or the plain 
cool boiled water. It has the disadvantage in 
many cases of giving the mother the idea that tea 
is permissible and even good for children and 
they are liable to continue its use both without 
your knowledge or consent. Again when you 
order weak tea you are unaware of just what the 
baby will be given, for various people’s idea of 
weak tea is different. With the stoppage of the 
food comes the order for a complete clearing out 
with either a liberal dose of castor oil, not an 
insignificant ineffectual dose, or with a 

sized dose of calomel given in divided doses over 
a fairly long interval of time. As you will re 
eall from your student days babies and young 
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children stand very well these i two 
cathartics in good-sized doses. With the breast- 
fed baby I don’t believe there is much choice be- 
tween the two drugs. In other cases I believe 
there is; why, I will explain later. To this point 

have treated the diarrhea of the breast-fed 
baby just as you would the diarrhea of the arti- 
ficially-fed baby. You have done this because 
you did not know whether it was a simple diar- 
rhea or one where an infection had taken place. 
In the simple diarrhea of the breast-fed baby 
these measures should be ample and at the end 
of the twenty-four hours you should have a very 
well baby howling lustily for something to eat. 
This would mean that the baby had gotten breast 
milk other than the normal one it had been get- 
ting which had upset its digestion and it would 
be your duty to investigate and after finding 
what was wrong to see to its correction. No, 
you would not even in this kind of a case imme- 
diately put the baby back on the full breast milk 
but would gradually work back to it in one of 


the two following ways: (1) Have the baby put 
to the breasts at the usual time for each feeding 


is getting, you gradually get the bab 

back to its normal diet. This plan, to my mind 
is not the best, however, for two reasons, the 
first of which is that it leaves an unsatisfied 
stomach and even f-* a short while baby is not 
satisfied; and secondly even a smaller quantity 
of the full strength food may be too strong for 
the recently disturbed stomach of the child. (2) 
The baby is put to the breast at the usual feed- 
ing time the same number of times per day but 
immediately before being put to the breast it is 
fed from a dropper or bottle an amount of warm 
barley water equal approximately to about one- 
third or one-quarter of the estimated amount 
that the baby usually gets from the breast. This 
amount is gradually decreased as in the judg- 
ment of the physician the baby can take stronger 
food in greater amount. The plain cool boiled 
water can be used, if you prefer it, in this way. 
The idea of using either the plain cool boiled 
water or the barley water is to dilute the breast 
milk as it is received into the baby’s stomach, 
thereby making it easier to digest by reducing 
Its strength. I believe that this is the better way 
of handling the baby. It has the advantage of 
giving the baby a weaker food to handle with its 
temporarily impaired digestive powers yet at 
the same time it sort of fills that little stomach 
and makes it feel satisfied for a time at least. 
You must understand that even while the diar- 
rhea is going on that in many of these cases the 
babies retain their appetite and protest most 
strongly against the temporary starvation treat- 
ment, for the barley water or plain cool boiled 
water is not very satisfactory food. They do 
help replace, however, the fluids of the body 


which have been depleted by the frequent wa- 
tery stools—and it is very important that this 
depletion be made up. You will note, therefore, 
that in the simple non-infectious diarrhea of the 
breast-fed baby that simple common sense in re- 
gard to the management of the case permits you 
to bring your baby back to normal with- 
out the use of any drugs except the initial dose 
of either castor oil or calomel. I make this state- 
ment regarding the use of drugs thus early in 
the paper, for in most summer diarrhea cases 
there are altogether too many drugs used; and in 
a recent paper published by Epstein of New 
York in Pediatrics there are copies given 
of some prescriptions taken from a druggist’s 
file which were given by several doctors in these 
cases. They are wonders in the art of prescrip- 
tion writing for many reasons but i 
were they calculated to do more harm than good 
to the particular babies for whom they were in- 
tended. It must always be remembered that 
babies’ stomachs in particular, and everybody’s 
stomach in general, are not good receptacles for 
drugs unless you have the indications there- 
for. When there are indications for their use 
then use them in a sufficient amount and 
to accomplish what you expect of them. I thi 
that this is about all that one need say about 
the breast-fed baby with a simple uncomplicated 
diarrhea, except to say again be explicit in your 
directions to the mother so that she will under- 
stand your desires for what is to be for the bene- 
fit of her baby. 

The next class of babies to consider are those 
whose daily diet is a mixture of breast milk and 
cow’s milk of various modifications. In this 
class of case the suspicion immediately arises 
that there has been something wrong with the 
cow’s milk. While you are perfectly right in 
harboring this suspicion you must not take it as 
an absolute fact until you have proved it by in- 
vestigation, or through everything else, guiltless. 
This is necessary, for it would be of no practical 
value to proceed with the treatment, carefully 
regulate the milk and let the baby continue 
whatever it was that is to blame for the upset. 
It would only cause a repetition of what you had 
just overcome. In a very large number of cases 
the artificial food of the child would be found at 
fault. The treatment to be instituted would be 
as follows: Stop all food immediately, give a 
large-sized dose of castor oil without any unneces- 
sary delay and order the administration of bar- 
ley water at stated intervals in definite amount 
with all the plain cool boiled water the child de- 
sires in the intervals. To my barley-water feed- 
ings I usually order the addition of one tea- 
spoonful, and upwards according to age, of 
liquid peptonoids or a like preparation. I then 
wait twenty-four hours to see what the result of 
this line of treatment is going to be. I am now 
considering a case to which I have been called at 
the onset of the trouble. If at the end of 
twenty-four hours there has been no improve- 
ment or the case is maybe a little worse so far 


— äñä(‚ 
but eut down the usual time of nursing about 
one-third; this would give the stomach only 
about a third, or perhaps a little more, of the 
usual amount of food to handle. Later by slow 
steps and guided by the baby’s ability to digest 
a 
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as the number or type of the stools are con- 
cerned, I take my next step, which is the ordering 
of normal saline solution irrigations as often as 
two or three times a day. Many do not believe 
in these irrigations, claiming that you cannot 
get your solution high enough up into the colon 
to do any good. I will not argue with them on 
the matter. I will only state that in my experi- 
ence both in the various clinics and in my pri- 
vate practice they have seemed to do wonderful 
good and have been of immeasurable benefit to 
the sick children. This is my observation, take 
it for what you think it worth—best judged by 
trying it out yourselves in your own cases. 
_ I wait twenty-four hours without in any 

way increasing or decreasing the diet from my 
first order. If again I find my patient unim- 
proved or worse I begin the use of a drug. You 
notice I say a drug and not a shot gun pre- 
seription, meantime continuing my other instruc- 
tions. The drug I use is bismuth subcarbonate 
in large-sized doses, the exact size of each dose 
judged by the age of the particular child, each 
dose administered immediately after a feeding 
or following a bowel evacuation. I use bismuth 
subcarbonate because of a slight but very real 
danger of poisoning from the use of bismuth 
subnitrate that was formerly in use for this pur- 
pose. A few hours before starting my initial 
dose of the bismuth subcarbonate I order the ad- 
ministration of a proper sized amount of calomel 
using divided doses of course. You noticed that 


at first I used castor oil. I had a reason. The i 


action of castor oil is so thoroughly cleansing to 
the gastro-intestinal tract from start to end that 
it is a good cathartic for this purpose. You 
want to sweep the gastro-intestinal tract just as 
thoroughly as you can in this trouble. The 
second part of my reason was that after it has 
had its primary action as a cathartic castor oil 
has a constipating action. You hardly need be 
told that this is very desirable in this class of 
cases. After your gastro-intestinal tract has 
been cleaned * the offending material you desire 
to have the tendency to diarrhea checked. Now 
the second time in the case I give a cathartic I 
use calomel. Again I have my reasons. First, 
too much castor oil is both irritating and consti- 
pating, whereas the calomel will give several 
movements to help clean out the tract; second, it 
has probably an antiseptic action of varying 
amount ; and third, it probably stimulates the flow 
of the bile, which has some antiseptic action. 
During all this time the baby is kept on the 
weakest possible diet, for it is no use putting in 
food that the condition of the child’s digestive 
tract will not permit it to digest and which, ow- 
ing to the irritated condition of the tract is not 
even permitted to remain long enough for an 
attempt at digestion to be made. It is like en- 
deavoring to fill a sieve with water. I do try, 
however, to get in all the fluid I possibly can, for 
the body fluids must be kept as near the normal 
amount as possible and the continual watery 
stools deplete them very much. Supposing again 


my efforts to stay the disease or condition are 
still unsuccessful, I cam now try the lactic acid 
tablet or buttermilk treatment or ignore this and 
try still stronger drug treatment. There are 
many drugs used such as paregoric, various in- 
testinal antiseptics and certain combinations, 
Personally I think the lactic acid tablets would 
by my next card to play in this effort to check 
the progress of the infection, and only when they 
had failed would I resort to drugs. But again 
I say to you write prescriptions mixed with com- 
mon sense and not one of a conglomeration of 
drugs without rhyme or reason. I remember 
that a few years ago I heard a pediatrist of sup- 
some standing lecture on the drug treat- 
ment of these summer diarrheas, and when he 
was through I imagined he had mentioned about 
every drug in the pharmacopeia and elsewhere. 
I felt sorry for the baby that was — receive the 
various combinations that had been suggested 
for its relief, for even if he survived the disease, 
treatment for the drug - saturated stomach would 
have been next in order. Now if your cases go 
from bad to worse, so that drugs are in order, 
ible and know why you are 


i 


w 
for you at once, meantime stopping all food and 
promptly administering a sufficient dose of a 
cathartic, — an castor oil. Impress upon 
the mothers that this one visit early may not 
only mean the saving of many visits later but 
possibly the life of the child. The next step 
after the diarrhea is checked is to safely bring 
baby back to a normal diet. This must be 


class of cases where you already have an im- 
paired gastro-intestinal tract to deal with and 
where every added irritation makes the tract more 
impossible to medication. You have in this part 
breast, part bottle baby an advantage that you 
do not have in the all bottle baby whom we will 
discuss next. That advantage is there is some 

breast milk to start the baby on and breast milk 
is easier for the baby to digest than any modi- 
fied cow’s milk could be. You have taken good 
care to retain this breast milk during the baby’s 
illness by instructing the mother properly in the 
care of her breasts while the baby was unable to 
nurse. Even in giving the breast milk, however, 
you are going to be very careful and proceed 
along the same lines as laid down above for the 


— 
using them. Know just what you expect each 
drug to do and when it has accomplished this 
stop it at once as you will with each in turn 
when it has done what you expected it to do in 
the case. In using opiates, remember that 
young children, and especially infants, do not 
tolerate this class of drug well, and act accord- 

y in your use of them. . When your cases are 
seen early seldom, with prompt treatment insti- 
tuted, are they going to run to these extreme 
— of a gastro-intestinal intoxication. So 

ere is a very important point to educate your 
patient up to in matters pertaining to the baby’s 
| one | 10 now Wr 
undesirable in this 
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all breast-fed baby after an attack of summer 
diarrhea. Only after you have gotten the baby 
to the point where he can take almost the full 
strength breast milk are you going to start again 
on the cow’s milk. You will start with it very 
well diluted, carefully feeling your way along, 
going very slowly to avoid unpleasant setbacks. 
Time and patience and sufficient strength of 
mind to disregard the neighbors’ comments on 
the number of visits you are making to the case 
works wonders in these cases. Never be con- 
ceited enough to think that you know as much 
as the neighbor next door or as the other doctor 
who would like to succeed you on the case. These 
people always are wiser than the wisest and un- 
fortunately there are plenty of jealous ‘‘knock- 
ers among physicians. We have all met with 
them in our cases and, more’s the pity we will 
continue to meet with them. 

The next class of baby to consider is the baby 
whose mother has been so unfortunate as to 
have been denied the great blessing of being 
able to nurse her child, and, therefore, the child 
has been bottle-fed from the beginning or shortly 
after birth. This child presents the greatest 


You will order the baby kept cool but warn the 
mother against underdressing the child, because 
a pneumonia upon one of these cases 
is a dangerous combination to have to combat. 
In many cases you will have to start with even 
so low a food value as diluted skimmed milk. 


have to use a predigested milk, partially or fully 
digested, but if you do, discontinue it as soon as 
possible. This statement is especially pertinent 
when you are using a fully digested milk. Insist 
on your patients having the cleanest milk ob- 
tainable, which does not ily mean the 


problem of all to the doctor, for when this child | amount. 


is convalescent you have not breast milk to start 

The diarrhea in this child may be simple or 
the more serious kind. Your proceeding in the 
case will be, as just mentioned above, for the 
part breast-fed and bottle-fed baby. You will 
take each of the above-mentioned as they 


done very slowly if the case has been a very 
severe one; in the lighter cases one may travel 
somewhat faster. Your best guide in these cases 
is the baby’s stools, which should be examined 
in all cases of summer diarrhea at least daily. 
Make haste slowly is a very appropriate epi- 
gram to follow, or, perhaps, one might quote the 
old saying, the more haste the less speed. All 
of these babies must lose some weight with these 
constant watery stools and be much weakened 
and if they continue to lose a little more weight 
for a few days after you have checked the diar- 
rhea, do not lose your nerve and attempt to rush 
things. You will not 


permit 
contraindicated by the condition of 


treatment: Cut off the food and clean 


particularly they must ever be on 
baby. good 


mind these two very importan 


procedure is just about the same as it was in 
ou first check your condition, next 
get your child back to a normal liquid diet and 


infants and children that in summertime 
their guard 
of the food 


young 
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— I have to do this, however, I usually try 
to add the liquid peptonoids or like prepara- 
tion as mentioned above. Sometimes you will 
richest or most expensive. In some cases even 
your weakest milk will seem to cause a continu- 
| ance of the trouble. In these cases you may find 
a non-irritating food in weak beef or mutton 
broths and even chicken broth may be used, 
although personally I do not think that the lat- 
ter is either very tasty or nourishing. These 
broths may be thickened with barley gruel or 
like gruels, or even to these I sometimes add the 

aforementioned predigested foods in suitable 

mentioned before that we were discussing 

cases to which we were called in the beginning 

of the disease. To those in which we are called 

later we must judge at about what stage they 

are and institute treatment suited to the par- 

ticular stage we believe confronts us, bearing in 

ee basic rules of 

become necessary in the progress of the case out the 

When you have checked the progress of the | gastro-intestinal tract. 

diarrhea, you are confronted with the -next In older children also,we may have many cases 

serious part of the case—the getting of the of summer diarrhea because so many fond mothers 

baby back to a normal diet. This must be and fathers, the latter particularly, believe that 

the graduation of the child from the breast or 

bottle is a sign that it is ready for all and any 

kind of food at any and all hours. The child is 

taken upon outings and its poor little stomach is 

asked to stand all sorts of queer combinations 

and mixtures to the limit of, and past, its en- 

durance. The result of course is a call for the 

doctor. Here again the earlier stages of the 

treatment are the same as in the cases heretofore 

mentioned. Once the offending material is re- 

moved in many of these cases you have no fur- 

ther difficulty and the child can immediately be 

put on a regular normal diet from which you 

have carefully eliminated all previous faulty 

bring about a return of the conditions you have | articles. Other cases, however, will give you 

just worked so hard to check. As your gastro- more difficulty and you have just such condi- 

intestinal tract approaches more the normal and tions as have already been described above in 

the food that you are giving the baby is entirely | the diarrheal cases already mentioned. Your 
digested as shown by good stools, you can slowly 

increase and get your desired increase in weight 

and strength. 

In all cases of diarrhea, no matter which elass then p owly Orin 

of baby, you will order plenty of fresh air and a| semi-solid and solid food régime. 

minimum of exercise of any kind. Fever will be| Instruct mothers and others in charge of 

controlled by cool sponging and not by drug 

pt 
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that is to be used for the little ones. Where 
there is any doubt as to quality or freshness it 
must not be used for them at least. With young 
children quality counts for more than quantity 
and nothing is cheap which is not absolutely 
fresh. If you follow any other rule, they should 
be informed, you are liable to see the actual re- 
sult of being penny wise and pound foolish’ 
for doctor’s visits are expensive, to say nothing 
of the wear and tear on the nervous systems of 
both child and family when the little gne is ill. 
A little care will avert so much that it seems 
criminal not to take these simple precautions for 
the welfare of the child. So important have 
they seemed to me that in my two books: ‘‘Ten 
Sex Talks to Girls“; Ten Sex Talks to Boys“ 
(published by the J. B. Lippincott Co., of Phila- 
delphia), I have devoted considerable space to 
just such instructions for my readers. In the 

e to reduce infant and child mortality we 
must do our part in preventing illness as well as 
treating it. 

As summer approaches it is good treatment to 
prepare the little ones under your care for the 
trials of the summer heat by seeing to it that 
they are in the best possible condition to stand 
the seasonal discomforts. Little stomachs that 
are not just right should be seen to and made 
normal. Faulty diets should be corrected. Con- 
stipation, always dangerous, winter or summer, 
should not be allowed to continue. Babies who 
are to be weaned should be weaned before the 
actual hot weather sets in but I do not believe 
that a baby should be permitted to nurse an 
abnormally long time rather than wean it in the 
warm weather. A baby can be weaned just as 
successfully in the warm weather as any other 
time and with the same safety if good care and 
common sense are combined. My advice, re- 
peated in many articles and at many places, has 
always been that every breast-fed baby receive 
at least one bottle feeding a day. This is a good 
thing for many a few of which are: 
(1) In case of sudden failure of the breast milk, 
or any other reason, for the immediate cessation 
of nursing, you can continue your baby right 
along on cow’s milk without any trouble for you 
or to the baby’s digestive system. (2) At the 
time of weaning you escape many of the disturb- 
ances and troubles that may happen at weaning 
time. You must repeat to the mothers the neces- 
sity of absolute cleanliness of the baby’s bottles 
and rubber nipples. You can tell them that 
while, in general, fruits are good for the little 
ones, that enough is as good as a feast, and 
that certain fruits are best given cooked. There 
are some fruits and vegetables that are best not 
given at all. Every day, however, all children 
over six months of age should have some fruit 
juice. After a certain age they may have the 
pulp of the fruit also, but again I remind you 
that various mixtures do not set well on little 
stomachs. 

In very hot weather warn your mothers not to 
urge food on the little ones but to see to it that 


ou note I i state not ice water. Ice 
water is not the very best drink for these little 
stomachs. In fact, I believe it is a very well- 
established fact that it is not the very best thing 
for even adult stomachs. Chilling of the mucous 
membrane lining the stomach does not make for 
the proper secretions in either quantity or qual- 
ity, and to be well and fit one must have a good 


on. 

It will be noticed that no attempt has been 
made to classify these cases either from a patho- 
logical or a systematic standpoint. The reason 
is a simple one, namely, that I know of no good 
classification generally satisfactory. 
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THE MODERN TREATMENT OF 
INEBRIETV.“ 


By Irwan H. Nerr, M. D., Foxnonovon, Mass. 


THE modern conception of habitual drunken- 
ness demands that there be developed a prac- 
tical method of handling such cases. Any 
system proposed which is put into practice must 
be sufficiently elastic so as to permit of its uni- 
versal adoption. 

State care is preferable and a centralization 
of authority is essential. The out of 
the purposes of any plan should be authorized 
and controlled by the medical profession. All 
the details of such a plan, both preventive and 
curative, should be censored by medical 
before submission to the public for approval 
and adoption. 

Any institution built for the care and treat- 
ment of drunkenness should be constructed so as 
to meet the selective requirements of these peo- 
ple; it should also allow for regional depart- 
ments directed by the parent institution, which 
should be considered the administrative head. 

In order to be effective, any legislation which 
is enacted for the amelioration of an evil must 
be supported and upheld by public opinion. 
Heretofore, owing to the absence of reliable data 
and lack of codperation, the many isolated at- 
tempts which have been put forward to solve the 
problem of drunkenness, have met with little 
or no success. It has been said with considerable 
truth that there is much to fear from excess in 
drinking, but there is also much to fear from 
excessive statements which experience soon dis- 
covers to be unsuppo facts. Recently the 
correlation of scientific facts and the cooperation 
of allied interests has produced satisfactory 
working capital which can readily serve as a 
basis for the inauguration of a uniform method 
of combatting this condition. The reasons for 
the universal demand for a plan which will 
modify or control habitual drunkenness may be 


* at the meeting of the American Medico-Psychological 
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said to be two; first, the sentimental reason, 
namely, a realization of the fact that the public 
owes to humanity a debt which is considerably 
overdue ; secondly, the economic reason, namely, 
a realization that chronic drunkenness is a de- 
stroyer of efficiency and is so related to poverty, 
crime, insanity, social decadence and physical 
disease, that any method advanced for the im- 
_provement of conditions will not only check hu- 
man waste and disease, but will necessarily les- 
sen the expenditures fostered upon a community 
entailed in the care of the victims of drunken- 
ness and their dependants. 

That there is a need for a uniform and prac- 
tical method for caring for cases of habitual 
drunkenness is clearly shown by a review of the 
laws on the statute books relative to the regula- 
tion of the liquor interests. The numerous re- 
quests for more stringent legislation is addi- 
tional proof that we realize that we are in need 
of state laws which will more completely pro- 
tect humanity from the evils resulting from the 
abuse of alcohol. A careful review of the many 
laws enacted in different states for the regula- 
tion of the sale of alcoholic beverages convinces 
us that the great mass of legislation was not pro- 
posed for the abolition of a personal privilege, 
namely, prohibition of what many consider a 
constitutional right, but for the purpose of con- 
trolling drunkenness, a condition coming from 
the abuse of an agent which is capable of pro- 
ducing intoxication, disease and economic waste. 
The question before us when we deal with the 
inebriate is not one of state or world-wide pro- 
hibition, but one more clearly of the education 
of the individual to his relation to a substance 
deleterious to him; in other words, the relation of 
the physician to the patient. It must be remem- 
bered that the following remarks refer to the in- 
ebriate and do not refer to the chronic alcoholic 
or to the persistent social drinker. When we con- 
sider the inebriate we must remember that we are 
dealing with an individual who has a distine- 
tive constitutional peculiarity, in that the habit 
of drinking is engrafted on a weakness. R. W. 
Branthwaite of England clearly expressed this 
condition when he said that ‘‘this constitutional 
peculiarity may be acquired by long continued 
indulgence, but it is more properly inherited as 
a diathesis in most cases, remaining latent or 

ning evident according to circumstances or 
environment.“ “When this constitutional pre- 
disposition or fault or diathesis, or whatever we 
may call it, is present, it is permanent. Doubt- 
Kr people who abstain from the use of 

possess it unknowingly, other persons 

take alcohol realize its — * „ spend 
eir lives battling against the weakness; some 
succeed while others fail. If an inebriate be- 
Comes a sober individual the peculiarity back of 
the habit which we call drunkenness still remains 
1 factor to be reckoned with during the whole 


life of the individual. 
Disregarding for our present purposes our 


personal opinions on ‘‘the alcohol question,’’ we 
must acknowledge the need for a more complete 
and consistent plan for the bettering of a condi- 
tion which is one of the nation’s greatest handi- 
caps. The medical profession has been singu- 
larly lacking in an appreciation of the fact that 
the problem of the amelioration of this condi- 
tion is within its province; indeed, it is only 
within the past few years that sufficient detailed 
and scientific study has aroused the public to the 
necessity of codperating with physicians in an 
effort to overcome a social evil which is progres- 
sively increasing. Sociologists, philanthropists 
and jurists have for years struggled with the 
question and have failed to arrive at any satis- 
factory solution. The physician has made feeble- 
and half-hearted efforts to substantiate his ideas, 
and the resulting conflict of opinion has only 
served to demonstrate the inefficiency of the 
many methods of caring for the habitual 
drinker. It must be said to our discredit that 
the neglect of the medical man to properly ap- 
preciate this question is in great part respon- 
sible for the futile and many-sided efforts which 
have been made by different interests to cure or 
control drunkenness. One of the greatest diffi- 
culties which the medical man has to overcome is 
the need of convincing the public that the many 
alleged ‘‘cures’’ for drunkenness now existing 
are not countenanced by the medical profession, 
but are the product of a successful system of 
quackery which has flourished profitably for 


years. 

Assured of the codperation of the public and 
tax-payer, any state can now proceed, under 
medical supervision, to develop an organization 
which will squarely meet this problem, for the 
study of drunkenness is clearly a medical-social 
study which should be supervised and controlled 
by the medical profession. 

For the past six years Massachusetts has given 
considerable study to the problem of drunken- 
ness. During this time two special commissions 
have prepared and submitted legislative reports, 
which have resulted in legislation enabling the 
Commonwealth to make a substantial start in 
putting into practice the recommendations made 
by these commissions. An analysis of the sev- 
eral reports shows many things in common and 
demonstrates particularly that any plan inaug- 
urated by the state for the solution of the prob- 
lem should be approached from two vantage 
points. Any system proposed must be met from 
a preventive and curative side by the adoption 
of a uniform plan with centralized control. Both 
reports referred to are emphatic in declaring 
that the method which has existed from early 
times of committing persons to penal institutions 
for drunkenness is wrong in principle and 
should be abandoned. Moreover the commis- 
sioners agree as to the need of state non-punitive 
control for the care and treatment of habitual 
drunkenness. 

The treatment and care of the inebriate does 
not call for institutional treatment alone, but 
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demands a more widespread policy which in- 
cludes a consideration of the personal equation 
and opportunity for developing a system which 
will allow for differentiation, segregation and 
individualization. We can, therefore, consider 
the proper handling of this class of individuals 
from two points of view: first, the institutional 
department ; second, the non-institutional or out- 
patient department. 

Recognizing that the inebriate requires spe- 
cialized care and treatment an institution built 
for inebriates must be built around the individ- 
ual, and must be so constructed as to administer 
to the varied types of inebriety and also allow 
for the development of the different depart- 
ments. Briefly expressed the requirements for 
the proper constructive treatment of the inebri- 
ate are as follows: 


(a) Sufficient land for agricultural develop- 
ment. 


(b) Sufficient land for industrial training 
and work shops. 
(e) An opportunity for segregation of the 


© meet these requirements a large tract of 
land, certainly not less than one thousand acres, 
should be available. This land should be adapt- 
able, lending itself readily to out-door employ- 
ment and diversion for the patients. Massachu- 
setts has committed herself to the colony system 
of caring for these people, the cottages being 
grouped in colonies. A number of these cot- 


groups 

colonies are suitably situated and distributed 
over the large tract of land. The size of the 
cottage, the unit of the system, is governed by 
The maximum number accommodated in 
cottage is twenty-five. In addition to these colo 
nies with their respective homes and farms, a 
group of buildings has been erected which serves 
as an administrative and receiving group. These 
service buildings are conveniently located, so as 
to permit of an economic management. Further 
„ hospital will eonsist of addi- i 

tional cottages which will be built at the differ- 
ent colonies. The colonies, briefly expressed, are 
as follows: 

1. A colony for incipient, or hopeful inebri- 
ate cases. 

2. A colony for more advanced male cases, 
supposedly men who are in need of custodial 
care. 

3. A colony for refractory male cases, men 
who do not lend themselves to ordinary methods 
of treatment, and who require more or less re- 
straint. 


4. _A colony for inebriate women. 

I is at once apparent that the essential part 
of such a grouping is the cottage or unit, which 
ust be so situated and constructed that it will 
readily lend itself to the needs of the patient 
groups. 


— — 


NON-INSTITUTIONAL OR OUT-PATIENT DEPARTMENT. 


The need of this department is evident and 
can be met by the establishment of an out-patient 
office which should be situated in a metropolitan 
area and not too remote from the parent insti- 


tution. This department is an itegral part of 
3 Its purpose may be defined as fol- 
Ows : 


(a) Preliminary examination of the pro- 
ive patient for the purpose of differentia- 


(b) Visits to patients while at the hospital. 

(c) Visits to the homes of patients before 
their discharge from the hospital. 

(d) Visits to patients after their discharge 
from the hospital. 

This department is in charge of a physician; 
home visitations and the vocational bureau are 
departmental physician. The department is 
conducted by the state as a permanent central 
office and serves as a centre for all out-patient 


y de 
(a) For the treatment of delirium tremens. 
(b) To serve as an observation and receiv- 
ing ward for the parent hospital. 
(e) To provide a elinie for incipient cases of 


(d) To serve as sub-offices for the out-patient 

t of the main hospital. 
(e) To provide medical officers to visit pris- 
ons to examine cases arrested for drunkenness 
and to determine their fitness for treatment at 


hospital. 

t must be acknowledged that Massachusetts 
with its excellent probation system cooperating 
with the hospital and its State Farm allowing 


The proposition as described is elastic and 
be modified so that its purposes can be car- 


— 

types. 
work. 

The scheme as developed by the Massachusetts 
system and which is now in part in active opera- 
tion, can be graphically presented as follows: 

1. A state hospital for inebriates developed 
on the colony plan with a sufficiently ample and 
flexible equipment for the different types and 
grades of cases of habitual drunkenness. 

tages have already been built and are occupied; 2. An out-patient department with broad 
by patients. In order to permit of segregation | and well-defined duties. 

a a 3. Detention hospitals serving as adjunct in- 
titutions to the central hospital. These hos- 
ditals are to be situated in the cities and towns 
of the commonwealth. The hospital need not be 
specially built for the purpose but should have 
or the detention of the criminal imeobriate, 1s 

ell equipped for the state care of drunkenness 
ns above out-lined. 
departments above enumerated should be under 
uniform management with trained medical spe- 
cialists and centralized control. The essential 
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feature of this method is that the patients realize 
that they are receiving consistent treatment af- 
forded by the hospital, and that they respond to 
it in ways that they do not respond to the di- 
versified management of the asylums, jails, re- 
formatories and almshouses under which in suc- 
cession they now pass. 


It is believed that the system as above out- 
lined affords distinct advantages for the solving 
of the complex problems associated with drunk- 
enness. There can be no doubt that the adop- 
tion of such a method under state control, would 
not only result in economies to the state but 
would contribute to the sciences of medicine, 
psychology and sociology new and important 
data on the problem of drunkenness. 

I feel that this brief description of the plan 
to which Massachusetts has committed herself 
would be incomplete if I omitted a description 
of our method of medical treatment of inebri- 


ates. 

Hospital treatment for male inebriates has 
been provided by Massachusetts at the Foxbor- 
ough State Hospital for twenty-two years. Un- 
til recently all cases were committed from mu- 
nicipal, district or police courts (except in Suf- 
folk and Nantucket counties, where they are 
committed from probate courts) upon certifica- 
tion of two physicians that the man is ‘‘subject 
to dipsomania or inebriety either in public or in 
private or . . is so addicted to the intemperate 
use of narcotics or stimulants as to have lost the 
power of self-control,’’ and ‘‘is not of bad repute 
or of bad character apart from (his) habits of 
intemperance.“ Since the reorganization of the 
hospital in 1907 provision has also been made 
for the admission of voluntary cases (Acts of 
1909, Chapter 504), either directly or from the 
criminal courts, as one of the terms of probation. 
During the year ending Nov. 30, 1913, the num- 
ber of cases received by commitment was 171; 
the number of voluntary cases received was 577. 

The curative methods of dealing with inebri- 
ety now employed at the Foxborough State Hos- 

consist in special individual treatment to 
id up the body, mind and character of each 
patient. A detailed physical examination is 
made of each person received, and all diseases or 
defects which are noted receive appropriate 
medical treatment. The bodily health is built 
up by means of nourishing food, out-of-door 
work and by supervised exercises. phys- 
ical health is the foundation upon which cure of 
habitual drunkenness must be built. It is, how- 
ever, only one of the conditions of cure. Work 
and rest are so arranged as to habituate the pa- 
tient to regularity, for inebriates are charac- 
teristically persons of irregular habits, and the 
creation of order in their lives serves to reduce 


8 and to provide the basis of moral 


g. 

Study of the mental condition of the patient 
supplements the physical examination, and the 
causes of his inebriety, both individual and so- 
cial, are sought. Successful curative treatment 


of inebriety is not medical in any narrow sense, 
but is mental. There is no known i 
Cures are accomplished through suggestion, 
not by drugs. A type of work is chosen for each 
patient which will be congenial to him and will 
prepare him to enter some steady employment 
upon di . Latent abilities and interests 
of the patient are sought out and developed in 
so far as possible, not only in his work, but in 
his leisure hours. 

The essential element of hospital treatment of 
inebriety is, however, not the building of healthy 
bodies and regular habits, not the industrial or 
other training, for the well-conducted prison 
can furnish these. The hospital alone, of all 
state institutions, can provide those elements of 

ion and moral suasion which constitute 
a large part of psychotherapy. The codperation 
of the ‘patient is an essential condition of suc- 
cess in treatment by mental suggestion; this 
coéperation cannot readily be elicited in the 
prison where discipline and restraint tend to 
arouse an attitude of antagonism or resentment 
on the part of the inmates towards officials. 
Clearly those patients who come to the hospital 
voluntarily for cure (whether they come directly 
or are sent by a judge or probation officer as 
one of the terms of probation, or procure their 
own commitment under Chapter 504, Act of 
1909) are more likely to codperate and to be 
benefited than are persons who are committed 
to the hospital against their will. The physi- 
cian, by means of repeated suggestion made un- 
der favorable conditions, persuades the patient 
of the danger to himself and to others of his 
habit of intoxication, of the necessity of com- 
plete abstinence from the use of all liquors, of 
the success that can be achieved through careful 
work and regular habits. Special suggestion is 
made to each patient on the basis of his peculi- 
arities, to quell his special weaknessess, to de- 
velop his ambition, redevelop his self-respect 
and supply new interests. No two cases are pre- 
cisely alike nor can they be successfully treated 
by any stereotyped plan. Diagnosis by a physi- 
cian of specialized training in nervous and men- 
tal diseases, and continuous suggestive treat- 
ment under his direction, adapted at every point 
to the physical and mental needs of the patient, 
are essential to cure. ; 

The curative treatment of the patient is con- 
tinued after his discharge from the hospital 
through the out-patient department. Prior to 
the establishment of this department in 1909 the 
discharged patient often had to return to an en- 
vironment that was unfavorable to his new re- 
solve of abstinence, to unemployment, to drink- 
ing friends, or to a comfortless home. Dis- 
couragement from these sources, if unrelieved, 
will in some cases reduce health and, through 
counter ion, overturn the treatment of 
the hospital. To tide the patient over this 
crucial transition the — 
Hospital has appoin a special out- pa 
— who — acquainted with each 


— 
e 
* 


228 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avever 6, 1914 


case while it is at the hospital, and with the pa- 
tient’s family. Before the discharge the family 
is shown how they can codperate in perfecting 
the cure. Work is found for the patient before 
his release. He is associated with local persons 
or social clubs or religious organizations that 
will look after him and provide temperate 
friends and wholesome amusement. By fre- 
quent visits to the hospital and visits from the 
out-patient physician the suggestion made at the 
hospital is reiterated until years of continuous 
abstinence prove that further oversight is no 


longer needed. 


OCCUPATION THERAPY IN ORGANIC 
DISEASES. 


By Heeseer J. Hatt, M.D., Mass. 


Ir has come to be a well recognized fact that 
occupation of the body and mind are indis- 
pensable in the treatment of the functional ner- 
vous diseases. Psychoanalysis and the various 
forms of suggestive treatment have their im- 
portant place. So also has the rest treatment 
and the mechano-therapy of the sanitariums, 
but unless the patient is taught self-sufficiency 
by the close following of thought with action, 
the mental treatment will very often fail. There 
is no sure way to teach efficiency except through 
the actual doing of work. So far it has not been 
made clear enough, however, that the organic 
diseases, the chronic, partly disabling conditions 
may be made more bearable by the use of work 
especially adapted to the limitations of the indi- 
vidual. Not only may otherwise hopeless cases 
be made more comfortable, but in some in- 
stances the course of the disease may be dis- 
tinctly modified if not held in check. The eco- 
nomic advantage of productive work is, more- 
over, a matter of the very first importance. 

The symptoms of chronic spinal disease, for 
imstance, are depressing in the extreme. It is 
true that a few hardy men and women face the 
situation with good philosophy. They go about 
and live their lives well in spite of the limita- 
tions. But when the diagnosis is finally made 
and the patient is declared to have a general pa- 
resis or a locomotor ataxia, there comes a time of 
realization and despair that is one of the worst 
experiences imaginable. Of course everything 
is said to soften the hard facts, the extreme 
chronicity is dwelt upon and the possibility of 
remissions. But the facts remain, even in these 
days of salvarsan and intra dural medication. 

A most evident and trying thing in the 
— cases may be incodrdination in walking. 

or a good many years the Frankel exercises 
have been used to improve the gait of the ataxic. 
There is no well regulated nerve clinic or sani- 
tarium without the familiar footsteps on the 


floor. But people get very tired of following in 
those footsteps, which seem to lead no whither. 
Many a man idle throughout a prolonged illness 
of this kind might be wonderfully developed and 
improved if he could get in touch with the 
world through work. 

I have in mind the case of a woman, appar- 
ently doomed to progressive disease of the spi 
cord. This patient had for several years re- 
mained a recluse——unable to bestir herself, 
and too proud to exhibit her uncertain gait to 
friends or strangers. She had resigned herself 
to a life of idleness and seclusion. With great 
difficulty she was persuaded to undertake hand 
weaving, a process which properly done re- 
quires very careful codrdination of foot, hand 
and eye. Before she knew it she was interested, 
and in a few weeks’ time she had acquired the 


man from the ranks of the hopeless 
spondent to another kind of life altogether. Her 
gait was greatly improved. It is needless to 


engendered by successful work when the patients 
have given up all ambition. The best part of 
such relief is that it is honest, it is not a promise 
unfulfilled. The fulfilment accompanies the 
promise. There is too much unwarranted op- 
timism in the sanitariums; the result is distrust 
and disappointment. : 

It is easy to understand what a boon to the 
poorer classes would be the teaching of adequate 
trades which could be carried out in the homes 
or in hospital workshops. Many a poor soul, a 
burden to his family and to himself, might be 
completely transformed by some job that would 
earn a little money. The old man out of a job 
and never likely to have one, is often treated 
pretty shabbily by the working members of his 
family. They do not mean this perhaps, but if 
this same man could earn only a few cents a day 
he would gain a new respect and a new happi- 
ness. 

There are many cases of progressive blindness 
in people along in years or even in middle life. 


If, while the blindness is coming on a trade 
could be acquired which would mean pleasure 
and profit, what an amount of despair would be 
saved. True, the blind are taught trades, but 

after they are blind and under great 
difficulties. A little sight would help very muelr 
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— 
reetly using from two to six foot pedals besides 
time. The training thus received, together with 
the elation of accomplishment, raised this wo- 
tude of her family. Those who know the diffi- 
culty of dealing with these unfortunate patients 
and their families know what I mean when [ 
say that the physician was relieved also. 

My own experience has been for the most part 
with well-to-do patients under sanitarium condi- 
tions. Here the conditions are most favorable. 
With a high degree of intelligence and good co- 
operation it is wonderful what happy results 
can be brought about. Hope and courage are 
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and save a 


of the chronic arthritis 
as hopeless will yield to cleverly 


cases given up 
adapted work. 
ce to all move- 


and the joint thickenings themselves yield more 
quickly to purposeful industrial movements than 


cases when work of any sort might cause positive 
harm. These periods are certainly much less 
formidable than they seem and they do not in 
any degree detract from the value of the prin- 

We have been very much too apt to say, 
* him comfortable, do not bother him with 
work. Such a conclusion may mean a long life 
of unhappiness. It is far better to examine the 
patient critically from the point of view of effi- 
ciency ; far better to run the risk of a little harm 
from overdoing. 

In time we shall come to look upon work as a 
most important therapeutic measure. The sani- 
tariums may still have and use their Frankel ex- 
ercises, their electricity, baths, et cetera, but they 
will also have full equipment for a variety of 
well conducted occupations,—not play occupa- 
tions, but the real 
conducted by trained 
every department. Already much has been 
along these lines. A few private sanita- 
have taken the lead with original p 


people, the patients for several years 
have made all their own clothing, the woolen 


itories. This is a most refreshing change 
from the days when the insane were almost uni- 
versally kept in idleness and restraint. 
N Massachusetts General Hospital is the 
2 general hospital in this country, if not in 
World to establish under its own roof, well 
quipped workshops for certain chronic out- 
Patients who could not otherwise find employ- 
ae In New York City the Burke Foundation 


a series of workshops for the bene- 

fit of chronic cardiac cases who would inevitably 
down if their work were ted. 

men and women cannot be cured, but they 


do become happier and better in every way, as 
well as partially self-supporting. More and 
more it is understood that work relieves the 
mind, strengthens nerves and muscles, and even 
helps in the bearing of pain. 

The result of proper occupation for invalids 
will be not only a better therapy for the well- 
to-do, but very great economies to the state and 
the individual. 

While we are waiting for the greater discover- 
ies and developments which will relieve or cure 
the conditions now called incurable, we may at 
least make life brighter and more bearable 
making intelligent use of the remaining facul- 
ties. The adaptation of real occupations to the 
requirements of handicapped workers is almost 
a profession in itself, but anyone may try a hand 
at it and the results will often justify the effort. 
It is only fair to warn against being discouraged 
by failure. Overwork is as bad as idleness. The 
application of the principles of common sense 
will always be necessary. 

I cannot end even such a sugges- 
tive paper as this without warning against the 
use of work that has no meaning in itself. Un- 
less the products of labor are beautiful and use- 
ful there will inevitably be a bad reaction upon 
the worker. Arrange the work so that the re- 
sults are not foolish and inadequate; employ 
experts to provide and direct the work and there 
will be few disappointments. Almost any trade 
may be adapted. Patients who have been em- 
ployed in the making of clothes, for instante, 
may still go on at this work if it is carefully 
modi Whenever it is possible, the new 
work should follow the old lines, so that there 
may not be the well known difficulty of teaching 
old dogs new tricks. But adventurers in the 
new field of occupation therapy will be surprised 
to find that the old dogs can take up new tricks, 
that a blacksmith or a teamster with a badly 
compensated heart may become a good hand 
weaver or clothing maker if the mecessity for 
changed occupation arises. It will be a sur- 
prise to those who have not followed recent sani- 
tarium developments to know that among the 
well-to-do, among people who are not supposed 
to be working with their hands, good honest 
trades are being used successfully to combat the 
harm of idleness and to retard and limit the dis- 
ability and suffering of chronic organic disease. 

The important thing to remember is that work 
should be supplied in some form, even in organic 
illness, whenever the conditions can be made pos- 
sible. 


— — 


FREQUENT INCIDENCE OF Twins.—Report from 
South Norwalk, Conn., states that Mrs. Michael 
Ross of that town has given birth to twins twice 
during the past 11 months. She is said to be 


51 years of age. 
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in gequiring the necessary dexterity 
difficult readjustment. 
There is an unconscious _ 
ment in these terribly cripp airections. 
ings being equal, the muscular spasm 
to massage or rem 
terest in the thing to be accomplished relieves 
this muscular tension, —even the unconscious 
mind forgets to resist. 
Of course there are periods in many chronic 
sive | . in | work of a high 
order. 
_ Perhaps the most striking and inspiring work 
is being’ done in some of the hospitals for the 
insane. At Gardner, Mass., for instance, the 
state colony with its 1200 patients, keeps prac- 
tically everybody at work. Under the direction 
end, from the raising of the sheep through the 
— of carding and spinning and weaving 
e cutting and sewing of garments ready for 
wear. This colony also raises all its food sup- 
plies, reclaims land makes duni as new 
— 
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Clinical Department. 


A NEW METHOD OF TREATMENT OF 
CHRONIC DACRYOCYSTITIS. 


By Carotvus M. Coss, M. D., Lynx, Mass. 


THE results of chronic dacryocystitis are so 
annoying if the case is left untreated, and treat- 
ment is often so disappointing that I have 
thought it well to report a case in which a new 
method of treatment was followed with very 
satisfactory results. 


Mr. F. B., aged 60, I first saw in Feb., 1911, when 
he was suffering from an acute nous in- 
flammation of the lacrimal sac and the surrounding 
cellular tissue. There was nothing to do at that 
time but to open 
told him at the time that he would have to undergo 
a prolonged course of treatment. I did not see him 
again until June, 1913, when he came to me with a 
discharging fistula leading into the sac and the 
usual amount of infiltration of the surrounding 


tissues. I washed out the sac and probed the duet ey] 


for some time with indifferent success. I felt that 


in good — condition I continued the treat- 
ment with the hope that some good mi 


haracter 
of the secretion underwent a decided change, in- 
stead of being purulent it was now watery. I con- 
tinued the injections once or twice a week for more 
than two months with a slow but constant improve- 
ment. At the end of that time he met with an acci- 
dent and I did not see him for six months. He 
telephoned me from time to time that he was not 
having any trouble and that he thought the tears 
were passing through the duct. When I did see 
him I found the dacryocystitis cured, and I believe 
that the sac was obliterated. He presented 
appearance as a patient from whom the 
been removed. The surrounding tissue was not in- 
filtrated, there was no purulent disc the tears 
collected in the inner canthus, and there was 
pression over sac. The 
was a slight bluish discoloration over the region of 
the sac. I think he is mistaken about the tears go- 
ing through the tear duct. 


I am inclined to think the treatment was kept 
up too long in this case, and the discoloration 
might have come from that. The final result 
was the same as that following removal of the 
sac. If these cases can be cured by the injection 
of iodine it would seem that there are many in 
which it would be worth trying. 

I submit this report with the hope that some 
one with a larger experience will give it a trial 


and determine its usefulness. 


the abscess, which was done. 1| ore 


— — 


Medical Progress. 


SIXTH REPORT OF PROGRESS IN 
ORTHOPAEDIC SURGERY. 


By Rosert B. Oscoop, M.D., Roserr Sovutter, M. D., 
HeemMann M.D., Harry C. Low, M. D., 
Murray S. DanrortH, M. D., 

Boston. 


TUBERCULOSIS. 


Tue diagnosis of tuberculosis of the bones and 
joints is held by König! to be uently 
difficult in the early stages. It seems to us 


pletely recover under any form of treatment. 
Tuberculous disease may become arrested, but 
traces of permanent joint changes remain. The 
matter is of importance, for although prolonged 
fixation and efficient traction may be the best 
methods at our disposal for the local treatment 
of a tuberculous joint, they may also unnecessar- 
ily weaken the limb and perhaps bring about 

nt limitation of motion in an infectious 
or toxemic arthritis. 

Dollinger“ presented at the last International 
Congress in London a valuable paper on the 
treatment of tuberculosis of the bones and joints. 
The illustrations are many and instructive. Dol- 
linger is a strong advocate of conservative treat- 
ment and especially of helio and radio therapy. 
He believes that traction is not important and 
that with efficient removable apparatus ambula- 
tion has distinct advantages over rest. If after 
months of treatment the joint has become pain- 
less and some deformity exists he considers that 
a careful attempt at mobilization by a single 
manipulation in the direction of the intended 
final position is entirely justified. ; 

Wrzesniowski® has reviewed his experience in 
the treatment of forty-six cases of tuberculosis 
of the joints with discharging fistulae. 55% of 
the cases he considers permanent cures. He 
opens the joint wide by both transverse and 
longitudinal incisions and after removing the 
tuberculous tissue as thoroughly as possible he 


— 
— 

emphasis may well be placed on this fact. The 
Roentgen ray may confirm, but in the early 
stages may not disprove. The clinical symptoms 
often insufficient and various forms of ar- 
fritis may present identical early stage signs, 
which are only to be differentiated by the tuber- 
culin reactions or the actual finding of a conclu- 
sive pathologic picture at operation. Many 
joints presenting all the clinical signs of tuber- 
sis rapidly improve and finally completely 
es |. over after the removal of a source of infec- 
the sac would have to be removed, but as he was not tion or toxemia, whether fixation and traction 
diagnosis of tuberculosis is rmed by the re- 

8 condition did not improve 2 2 
the injection of tincture of iodine into the sac,|@¢tions or the pathologic findings the joint af- 
This was done through the fistula. The reaction | fected does not thus rapidly improve and com- 
= 
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everything else, whether the loeal treatment be 
conservative or operative. His conviction should 
bear weight, since he himself has used various 
local methods of treatment at different times. 
In cases of hip joint diseases Garré believes 
that the results show that treatment should be 
conservative, abscesses should be emptied, but 
an js indicated 


1. Those with severe profuse secretion with 
destruction of the joint and rapid progress. 
2. Severe fungous forms with 


In children under five years he considers re- 
section contraindicated because of the high mor- 
tality. In the early stages of hip disease Garré 
uses the long spica of Lorenz with a steel stirrup 
and traction; later a short spica. He considers 
a painless anchylosis a better result than a mod- 


half years. In the knee joint cases in children 
conservative treatment should be begun, but re- 
section, with care not to include the epiphyseal 
line should be undertaken when the general 
health is poor and severe destruction of bone 
with abscess and sinus formation is occurring 


He points out the necessity of applying a brace 


for at least a year in children under thirteen 
years even after excision, on account of the dan- 
ger of contraction and subluxation of the yield- 
ing bones. In adults Garré advises excision in 
all the severe cases and although he would ap- 
ply conservative treatment to light, early 
he evidently expects them to come to excisi 
eventually. He thinks that synovectomy is in- 
dicated is synovial cases only, and in his hands 
has given poor results in all but one of thirteen 
— — disease Garré origin- 
rese operation for very severe cases, 
but after 97 cases he has been by his 
results and has come more more to 
resection or total astragalectomy, which he 
has done 52 times. In children the results. have 
ben almost uniformly good, the os calcis becom- 
ing well adapted to the malleoli. In adults a 
more or less valgus position has occurred and 
the functional result is not as good as ir chil- 
The results of Garré’s cases of shoulder 
resection, done only in very severe cases and 
studied some of them over ten years later, have 
such surprisingly good results that in this 


region as well as at the ankle he is inclined to 
advise more frequent radical operation. In 
elbow cases fixation and injection of iodoform 
preparations have given the best result in chil- 
dren, but in adults excision is to be advised. 
In the wrist typical resection has given poor 
results owing to subsequent adhesions of the ten- 
dons, but conservative treatment aided fre- 
quently by partial excision is indicated. Treat- 
ment of surgical tuberculosis by means of the 
Roentgen ray has not shown encouraging results 
in the author’s experience. 

In a separate article Seeman“ has considered 
the course and prognosis of tuberculous disease 
of the spine, based on a study of 233 cases from 
Garré’s clinics. One-half of the cases began in 
the low dorsal or dorso-lumbar region. The lum- 
bar spine was the next most common seat and 
then the mid-cervical. The lower the seat the 


plegia. If the disease begins late in life the 
prognosis is very much more grave. Very few 
of the cases which began after the patients were 


method of Albee, maintaining that the kyphos 


ation or at the time of it, and that with the 
graft straighter than the spine, the spine may 
to it j 


muscular irritation, holding rather that it has a 
ical 


purely mechanical cause in the unilateral de- 
struction of the vertebral body at the seat of the 
disease, usually in the lumbar or dorso-lumbar 
region. He points out the significant fact that 


lesion we should have the opposite phenomenon, 
since contraction on the side opposite the lesion 
would separate the diseased and tender sur- 


fills the cavity with Moestig-Moorhof filling or 
Beck’s paste. The cleft is packed with gauze. 
He expects ankylosis. 
Garré* and his associates, Nussbaum, Els, and 
Leonhard, have made an attempt to study re- 
sults in various forms of surgical tuberculosis. 
Garré has had clinics in Rostock, Königsberg, 
Breslau, and Bonn. In Garré’s opinion the im- 
nee of general treatment overshadows 
and as a life-saving measure in three types, 
seat the more frequent were the cases of para- 
poor condition in spite of the best general treat- 
ment and in which pain is severe and persistent. 
3. Cases with large sequestra, especially of 
the acetabulum. twenty years old were alive at the end of twelve 
years. Abscesses and paralysis were more com- 
mon in the adult cases and occurred in males 
more often than in females. Foci elsewhere, 
e.g. pulmonary, made the prognosis much 
worze., 

— Turner“ in an article on the treatment of 
erate amount of motion in a joint deformed by | Pott’s disease discusses the pathology in its re- 
disease. The average time during which local | lation to the treatment of the individual case. 
treatment has been necessary was three and one- Up to eight years he believes in the plaster bed 

or plaster jacket in recumbency, and after the 
acute symptoms have been absent for some time 
he considers the Taylor back brace to be the best 
form of apparatus. He expresses his conviction 
of the value of the bone graft operation by the 
his cases tuberculous tissue with abscesses was 
entered but the graft was placed as usual. He 
does not state the number of cases he has ob- 
served nor give any of the end results. 

Vecchi’ has made a study of the literature 
concerning the lateral deviations of the spine 
occurring in certain cases of tuberculous spon- 
dylitis. He dissents from the theory of Lovett 
and others that the deviation is a symptom of 

the convexity of the curvature _ on 
of side away from the lesion. If the muscles were 
le contracting to ease pressure at the site of the 
d 
e 
faces. 
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(Ep. Nore. In our limited experience with 
these cases of tuberculous scoliosis the contention 
of Vecchi seems to be upheld. We have been 
able to demonstrate the lesion by means of the 
x-ray and the unilateral loss of substance which 
the x-ray revealed has offered an entirely suffi- 
cient mechanical explanation for the lateral devi- 
ation, the starting point of which has been at 
the seat of the lesion.) 

Tillmanns reports a series of eighteen lamin- 
ectomies for paraplegia due to Pott’s disease 
without a single lethal case. He advises the op- 
eration only after prolonged conservative treat- 
ment has been unavailing and expects success 
only when the tuberculous process is healed and 
an abnormal narrowness of the canal has re- 
sulted from regenerative proliferations of bony 
and connective tissue. 

Becker and Papendieck® have come to the con- 
clusion that the short spica, fitted with great 
care is efficient in the majority of cases in pre- 
venting the common flexion and adduction con- 
tracture in tuberculous disease of the hip. Only 
in those cases in which weight-bearing is pain- 
ful do they employ rest in bed, a long spica, and 
traction. 

Becker” taking as his text two cases of tuber- 

culosis of the bursa trochanterica profunda dis- 
cusses the anatomy, pathology, and symptoma- 
tology of tuberculous disease of the chief bursae 
about the hip joint. The attitude which the 
patient’s leg assumes is an important aid in- 
diagnosis, for example, flexion, abduction, and 
outward rotation, when the bursa subtrochan- 
terica, or the bursa subiliaca are involved. He 
emphasizes the fact that the clinical picture fre- 
quently resembles that of tuberculous disease of 
the hip and that true hip disease may develop 
from bursal disease, especially in tuberculosis of 
the bursa ilio pectinea and bursa iliac sub- 
tendinea. In one of his cases he believes the 
bursal involvement was secondary to an earlier 
hip disease. 
Wilms™ writing on the physiotherapy of dis- 
eases Of the joints, especially tuberculosis, con- 
cludes that as yet we have no certain indication 
in regard to the Roentgen ray and radium treat- 
ment of chronic diseases of the bones and joints. 
He believes that conditions of poor metabolism 
and poor absorption of exudates are suit- 
able for such treatment, while marked cachexia 
and old age present contra-indications. His ex- 
perience leads him to believe that tuberculous 
joints may be distinctly benefited by x-ray treat- 
ment. Fungus granulations are reduced, secre- 
tion is less, and the general condition is im- 
proved. He feels that especially in tuberculous 
disease of the spine and hip, treatment in the 
higher altitudes by means of heliotherapy is 
more efficient than the Roentgen ray. 

Friind** working in Garré’s clinic reports 21 
eases of bone tuberculosis treated by x-ray by 
the method of Iselin. Friind’s results have been 
far less encouraging than those of Iselin. Of 


these 21 cases only four are believed to be cured, 


— 


three improved, 14 either seemed not to be 
affected or to grow worse. More favorable re- 
sults were obtained in cases where the x-rays 
were employed after operative treatment. He 
feels that the action of the x-rays is merely local 
because remote parts remain unaffected, and 
while the exposed joint may heal another may 
become affected. Friind is unable to explain the 
great difference in his results as compared with 
Iselin’s except by supposing that the favorable 
formation of antibodies takes place differently in 
different regions. 
ARTHRITIS. 


Wallace and Child** have employed a freshly 
prepared extract of the pituitary gland of the 
ox in the treatment of ‘‘rheumatic arthritis.“ 
Of the eleven cases reported, six were children 
with multiple arthritis of the of Still. The 
five adults comprised cases of osteo arthritis, 
muscular rheumatism, and monarticular rheuma- 
tism. They report that all showed betterment in 
general condition, pain, swelling, and joint 
movement. Blood pressure was slightly ele- 
vated, while the blood remained unchanged. 

(Ep. Nore. The treatment had been under 
trial for a few months only, and the authors 
make no statement as to the theory of action of 
the extract. The effect of rest, fresh air, diet, 
and general hygiene, which these patients en- 
joyed must be reckoned with, in explaining the 
improvement which took place in all of the very 
different types of arthritis in this series.) 

More and more is the consensus of opinion 
holding some infection responsible for at least 
those forms of chronic arthritis which occur in 
children and early and middle adult life. Thus 
Cokenower" is sure that our failures in treating 
these conditions are due to wrong diagnoses, not 
to improper local methods. He believes that ex- 
cept for traumatic conditions arthritis is only a 
manifestation of a disease whose real nidus is in 
some other portion of the body, and he believes 
that no treatment can be effective if the primary 
and contributing foci are not attacked. 

Fuller“ in his last series reports 69 cases of 
arthritis in which he has operated and found the 
seminal vesicles diseasesd, on account of 
a Neisser infection, but sometimes from an in- 
fection proceeding from the colon or rectum. 
Forty of his cases were of acute arthritis and 
the symptoms rapidly disappeared ; 20 to 25 were 
chronic, and the improvement is not yet evident. 

Schloss and Foster“ have produced a poly- 
arthritis in four monkeys by inoculating the 
streptococcus pyogenes into the blood stream. 
Their interesting inference from a study of the 
eases is as follows: A virulent pyogenic organ- 
ism may live for a time in the blood stream 
without causing death by a general septicemia; 
that the life in the blood is short and that it may 
produce a toxine which may cause an arthritis. 
In their cases they noted the limitation of mo- 
tion, the swelling, and the thickened synovial 
membrane, but they were unable to recover the 


mss 
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lating blood, live there a short time, and pro- 
duce toxines that may affect the joints. Per- 
haps repeated infections may cause a chronic 
itis. The short life of the organisms in the 
may explain the reason why they are so 
recovered in cultures from the joints. 


PARALYSIS. 

aditi’’ believe that the trans- 
elitis must be by direct hu- 
by contact with human secre- 


a 
144. 


if 
Es 
if 


toms the is transmissible. metimes two 
phases appear with a few days or even a few 
weeks interv 3 in the 


persons living in the same household. 

Clark, Fraser, and Amoss"* at the Rockefeller 
Institute, in connection with experiments to de- 
termine the persistence of the virus in the blood, 
have been unable to definitely transmit the dis- 
ease by the bites of stable flies. 

Anderson and Frost,’ although their first se- 
ries of experiments seemed to confirm Rosenau’s 
findings as to transmission of the disease by 
means of the stomoxys calcitrans, were unable in 
a second series so to do. 


The careful experiments of Sawyer and 


j. knot because of irritation whi 


Ryerson” maintains that the deformities and 
weaknesses of poliomyelitis offer a far richer 
surgical field than is generally appreciated and 
that nearly all cases can be benefited by a care- 
fully planned and carefully executed operation. 
Where deformity has become established he be- 
believes that operative measures rather than 
massage and apparatus are to be advised. In 
transplanting tendons he urges their insertion 
into a hole drilled in the bone as being less likely 
to allow stretching than the suture to the para- 


(Lange). He reports four cases in which some 
improvement has occurred in the calcaneus by 
a long heavy silk insert from the senitendinosus 
into the os calcis. In six cases of nerve trans- 
plantation he has failed to find any nerve re- 


Rich” reports the result of his experiences 
ligamen 


of Lange in 48 cases. There was a 
fection in two, but the silk had to 
finally in 18 out of the 40 ankle 
phasizes the necessity of thorough! 


: 


cause. In the shoulder and the el 
sults have been good, but he believes the joi 
of the lower extremity are subject to too 

strain for constant success. He prefers 


1 


period method of capsule tucking and tendon shorten- 


ing with the subsequent helpful formation 
scar tissue. 


OSTEOMALACIA AND RICKETS. 


Bonnamour and Bodolle“ believe that the 
causes of osteomalacia are very complex and ex- 
tremely variable and that there is no single 
cause. Preceding the disease and having an 
etiological relation to it are three classes of dis- 


vice of nutrition. 

They feel that the nervous system plays an 
important part in each class and adds a distinct 
element in producing the condition by reflex or 
vasomotor action, but they do not consider osteo- 
malacia to be caused alone by an upset of the 
nervous system. Whatever the environment, 
youth, pregnancy, masculinity, senility, it is no 
more a distinct disease than glycosuria, which 
is caused by many conditions varying in sig- 
nificance, but having chemical likenesses. 
look upon osteomalacia as a symptom consisting 
of decalcification of bone. 

Stocker“ has studied the influence upon the 
bones of generative glands implanted into the 
subcutaneous tissue. He has found that the 
glands continue to secrete in their new location. 
The hormones of these generative glands seem 
to influence metabolism in such a way that the 
bones remain soft and the 


change 
regards to that in rickets and osteomalacia. He con- 


Herms were also wholly negative 
this method of transthission. * 


cludes that both these diseases are caused by 


22 
organisms from the blood except in the earliest 
stages of the symptoms. Immunity seemed to 
result from repeated injections. The suggestion 
ig evident that streptococci, even virulent pyo- 
ain entrance to the circu- 
lyzed tendon (Vulpius) or the periosteum 
| 
time entirely disappears. The incubation 
, may be as short as two or three days, and during 
this period before the onset of the graver symp- 
second phase, but the subject being capable of 
infecting his surroundings during the whole pe- 
riod. These experimenters have not been able 
to demonstrate the virus in water, milk, dust, 
flies, or biting insects, either experimentally or 
in the epidemics, and they do not consider that | orders: 
the theory of its transmission by the stable fly; 1. Those of an infectious origin. 2 Those 
(stomoxys calcitrans) is proved. As explaining of a glandular origin. 3. Those arising from a 
the limitation of the disease they have found 
that the serum of persons living closely or in- 
timately with poliomyelitis cases who do not con- 
tract the disease seems to contain anti-germi- 
cidal properties which neutralize wholly or part- 
ly the virus of poliomyelitis. This germicidal 
property in the individual, accounts for the selec- 
tive action of the disease and the immunity of 
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hypersecretion of the generative glands and that 
a rational therapy would consist of the stimula- 
tion of the antagonists of these hormones by 
adrenalin, pituitrin, or thyreoidin. 

In this connection Salis“ reports the case of a 
woman of 42 who had had an osteomalacia de- 
velop during her pregnancies and recur during 
the intervals for sixteen years. None of the 
usual methods of treatment, including castra- 
tion, eleven years before he had seen her, had 
given more than transient relief. Under epi- 
nephrin her pains and inability to walk disap- 
peared and there was no further local tender- 
ness, so that clinically she was cured. 


CONGENITAL DEFORMITIES. 


Club Foot. Fraenkel** has treated during the 
last three years 138 cases of congenital club foot, 
comprising 213 feet. He reports excellent re- 
sults in all but two, and the illustrations, includ- 
ing one of a man 39 years with extreme talipes 
equinus, would seem to warrant his statement. 
He is strongly opposed to tenotomy of the tendo 
Achilles as a primary measure. The os calcis 
remains fixed in supination and a pes cavus fre- 
quently results. The open method is preferable 
to the subcutaneous, but he considers this should 
be done only as a final step intended to restore 
muscle balance, but not to facilitate redressment. 
Fraenkel doubts if it is ever necessary; it does 
not prevent recurrence, and Fraenkel has never 
done it, and has never seen a recurrence in his 
cases. His method is that of slow redressment 
in a suction apparatus with the use of baking in 
addition. After redressement, bandages and a 
spiral spring are applied in sueh a manner as to 
secure permanent correction. Fraenkel avoids 
injury to the bones and soft tissues, tenotomies, 
and frequent anesthesia. In infants two to six 
sessions are necessary. In the reported adult 
case the treatment lasted two years. 

Congenital Dislocation of the Hip. In 344 
cases of ital dislocation of the hip treated 
by Blencke** during the last seven years by 
methods of simple reduction, he has obtained in 
96% anatomic cures, and in 87% good results 
in both an anatomic and functional sense. In 
several cases a second and in one case a third 
reduction was necessary. Blencke has never em- 
ployed the open method. 

Cervical Rib. Seymour has observed seven 
cases of cervical rib. In only one was there any 
scoliosis present and only two cases presented 
any symptoms referrable to the condition. The 
diagnosis was incidentally made in the course of 
roentgenological examination for pulmonary tu- 
berculosis. In three of the cases a unilateral 
cervical rib was diagnosed before the x-ray and 
a bilateral condition found in the picture. He 
believes the bilateral condition much the more 
common, and that very rarely are there any 
symptoms of sufficient severity to warrant opera- 
tion. Even a large-sized rib such as was pres- 


ent in several of his cases caused no inconveni- 


ence. He thinks the importance of cervical ribs 
as the cause of symptoms may be exaggerated. 

Henderson” agrees with this, estimating that 
perhaps about 10% cause disturbances and these 
rarely before adolescence. 


Lance“ has been using Abbott’s method of 
correcting scoliosis almost since the detailed de- 
scription of the method appeared. Lately he has 
published a small volume, carefully prepared 
and copiously illustrated. He considered the 
method a great advance and in cases of rather 
moderate severity he has been apparently able 
to obtain an over-correction. The x-rays, how- 
ever, of ‘‘hypercorrected’’ cases in course of 
treatment show that the apparent hypercorrec- 
tion does not always represent a complete cor- 
rection of the original curve. 

Peltesohn*' considers Abbott’s method repre- 
sents progress in the treatment of scoliosis, al- 
though his own results he does not consider to 
have been ideal. 

Whitman“ also gives Abbot much credit for 
his effective method, but admits that the results 
which he (Whitman) has been able to obtain 
are not as favorable as those of Abbott. 

Abbott“ in an article appearing in August, 
1913, shows a series of excellent photographs of 
three girls of 14, 16, and 18 years respectively, 
who had had apparently definite structural cur- 
vatures. He presents, however, no x-rays of 
these cases. Two of the cases seem to be entirely 
corrected and one over-corrected. He employs 
celluloid jackets and persistent exercise to hold 
what has been gained. He states that ‘‘almost 
any amount of over-correction may be obtained, 
limited only by the shape of the plaster jack- 
ets, and that it is possible to remove the de- 
formity in most cases of fixed lateral curvature, 
excepting the extreme type.’’ He looks forward 
to the improvements of many details in order 
˙ 
sults. 

(Ep. Note. No subject is attracting such 
widespread orthopedic interest at present as this 
subject of the correction of the fixed structural 
curves of scoliosis. It is just that it should be 
so, since no class of cases has been treated in the 
past with less satisfaction. Abbott and Forbes 
deserve great credit for stimulating interest by 
their original methods and for obtaining results 
not possible in the same length of time hereto- 
fore. To our minds, however, as yet neither of 
these men has furnished as conclusive proof as 
we might wish of their ability to constantly cor- 
rect fixed curvatures of more than moderate se- 
verity. Forbes makes no claim to have done so. 
believing that his theory as to the correction of 
the rotation is a correct one and that practical 
details are sure to be worked out. Abbott is evi- 
dently becoming more deeply impressed than his 
early articles suggest with the difficulties of the 
problem. It is unfortunate that more accurate 
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and comprehensive data with careful chronology; Hahn“ has examined 35 feet of 28 patients 
have not been presented by him in his articles treated by open operation in Ernst Mueller’s 


or at his clinic. It is also a noteworthy fact that 
no one besides Dr. Abbott has presented any 
convincing series of results approaching Ab- 
bott’s own in completeness of cure or constancy 
of results, and many able and trained ortho- 
ie surgeons have faithfully tried the method. 
the theory of etiology which holds that verte- 
bral abnormalities of the low spine or sacrum 
are responsible for the development of the curves 
in a very large number of cases of scoliosis is 
correct, we must look to other methods than the 
forcible correction of the resulting deformity to 
remove the cause. These considerations are here 
ted not in disparagement, but in order 
that those who have not had experience with the 
method, should not propose too favorable prog- 
noses or underestimate the difficulties of its ap- 
plication. It requires the expenditure of much 
time on the part of the orthopedic surgeon and 
much trained assistance. It is a severe tax on 
the strength and fortitude of the patient and is 
not unattended by actual danger. We believe it 
should not be attempted in the form which its 
author advises unless prolonged hospital care 
ean be afforded and the patient clearly under- 
stands its irksomeness, its danger, and the pro- 
longed after-treatment which is necessary in or- 
der to attain a result which has any assurance of 
representing a permanent cure or even a com- 
pensating betterment. 

Mayet and Delapchier™ have discovered in six 
months among 112 cases of scoliosis 42 cases of 
children who had as well symptoms of chronic 
appendicitis. The old fixed types have not been 
included in this study. Mayet and Delapchier 
conclude that chronic appendicitis is a frequent 
cause of scoliosis and that the abdominal and 
orthopedic surgeon must codperate in this re- 
spect. The operation of appendicectomy must 
precede the treatment of the scoliosis, but care- 

exercises must also be prescribed after the 
operation has been performed. 


FOOT CONDITIONS. 


Cramer“ after an analysis of over a 100 cases 
of ‘flat foot’’ concludes that the most important 
cause is weakness of the muscles and that the 
stretching of the ligaments and the alteration 
in the shape of the bones are purely secondary. 
He reports nine cases of severe valgus in which 
after redressement he has performed an arthro- 
desis between the astragalus and the scaphoid 
after the method of Ogston. The results have 
been good and he considers it indicated in cases 
where the scaphoid is considerably lowered and 
Inwardly rotated but where the relationship be- 
tween the os calcis and the astragalus is un- 
changed. The Achilles tendon should be length- 
ened at the same time, and in two of his cases 
the tendon of the extensor longus hallucis was 

hened and that the flexor longus hallucis 
was shortened. 


clinic in Stuttgart and has found that the wedge 
shaped osteotomy of the tarsus has no bad in- 
fluence upon the growth of the foot. A moder- 
ate shortening of the foot such as takes place 
after this procedure of Mueller’s cannot be con- 
sidered a disadvantage in paralytic feet, which 
gain in firmness when shortened. 

Pfahler“ reports ten cases of isolated dis- 
ease of the scaphoid bone of the foot in chil- 
dren,’’ the so-called Köhler's disease. It occurs 
from the third to the ninth year; all his cases 
were in boys and in about half there was a his- 
tory of traumatism. The onset was fairly sud- 
den and there was local tenderness and apparent 
bony thickening. The symptoms were relieved 
in a few days under rest and . The 
condition is evidently not tuberculosis, though 
Fassett“ in reporting two cases is not quite 
ready to wholly abandon the theory. 
very possibly of the same nature as that present 
in the cases (7) of uncomplicated fractures of 
the tarsal scaphoid described by Horwitz.“ In 
none of Horwitz’s cases was there more than a 
slight injury and in some no appreciable trau- 
matism, and yet in the x-ray the scaphoid tu- 
bercle was apparently fractured and physical 
examination showed tenderness and thickening 
as in Pfahler’s cases, together with tenderness 
over the attachment of the posterior tibial ten- 
don and some limitation of abduction. In Hor- 
witz’s cases also massage and strapping with 
soft felt pads gave speedy relief. 

(Ep. Nore. It seems to the editors that we 
are here probably dealing with a condition ana- 
logous to those partial separations of the tibial 
tubercle, the apophysis of the os calcis, the base 
of the fifth metatarsal, etc., which occur at a pe- 
riod when the growth of an epiphyseal bone cen- 
ter is likely to be disturbed by slight traumaata 
or repeated pulls of the strong muscles inserted 
into these centers. We do not believe they repre- 
sent actual ‘‘isolated disease of the scaphoid,’’ 
nor ‘‘uncomplicated fractures’’ in the sense in 
which the word fractures is generally used.) 

Froelich“ calls attention to the frequency 
with which the small supernumerary tarsal 
bones occur, and to their practical importance. 
The four most important ones are (1) the small 
bone external to the tibia, or supermumerary 
scaphoid; (2) the os trigonum, or supernumer- 
ary astragalus; (3) the os peroneum, or super- 
numerary cuboid, and (4) the isolated epiphysis 
of the fifth metatarsal. These little bones are 
frequently bilateral and in questions of fracture 
x-rays should be taken of both feet. Froehlich 
speaks of swelling, heat, and pain, frequently re- 
ferred to the ‘‘supernumerary’’ scaphoid and 
epiphysis of the fifth metatarsal at the growing 
period, and here again we are apparently deal- 
ing with the same condition described above, 
which if no direct trauma is responsible, we be- 
lieve to be associated with the repeated slight 
traumata of the strong muscles attached to these 


* 


236 


BOSTON MEDICAL AND SURGIOAL JOURNAL 


[Aveusr 6, 191¢ 


centres or these supernumerary 

Nutt' s“ very readable book on diseases and 
deformities of the foot is written more for the 
general practitioner than for the orthopedic sur- 


and is valuable because it emphasizes the | The 


ce of proper treatment of these mem- 

bers of the body. There are not sufficient de- 
tails of treatment given to make it a suitable 
text-book even for practitioners, but it will be of 
great assistance in and this is evi- 


Gently its purpose. 


MUSCLES AND TENDONS. 


Cramer“ has modified Rotschild’s** operation 
in a case with complete defect of the trapezius 
on both sides. He lengthened the tendons of the 
pectoralis major on both sides and divided those 
of the minor. The deformity was then corrected 
to a great extent and a plaster cast applied for 
four weeks, followed by exercise for another 
month. At the end of this time a piece of fascia 
lata was fastened between the upper angles of 
the scapulae and attached to the spinous proc- 
esses as well. There was an excellent functional 
result and the patient can elevate both arms al- 
most completely. 

ascalis** reports two cases of Dup 's con- 
tracture upon which he operated and found the 
palmar fascia intact, the microscopic examina- 
tion showing a fibromatosis of the subcutaneous 
tissue. He believes that the ‘‘retraction of the 


palmar fascia’’ is not the cause at least in many | ing concl 


cases. 

A. and E. Stoffel“, evidently convinced that 
the results by and large of tendon transplanta- 
tion are not all that can be desired, emphasize 
certain points which in their opinion are of much 
importance if constantly successful results are 
to be obtained. They believe that the morphol- 
ogy and physiology of the muscle must be con- 
sidered. The muscle to be transplanted should 
correspond as nearly as possible in architecture, 
origin, and direction to the paralyzed muscle 
whose place it is to take. Moreover, an appro- 
_ priate but not too great tension of the trans- 
planted muscle is necessary to attain good func- 
tion. It is not wise to use the transplanted mus- 
cle to keep the foot in corrected position, as is 
frequently attempted. They advise against the 
shortening of over-stretched muscles, pointing 
out that after correction of the deformity the 
muscle will take care of itself and that if the 
deformity is not corrected over stretching will 
again recur. In order to stimulate the trans- 
planted muscle while the cast is in place the 
authors apply a fine wire to the nerve itself and 
allow it to emerge through the cast. The cathode 
of an electric battery is brought in contact with 
the wire and electrical stimulation is used sev- 
eral times a day. 

(Ep. Note. We feel that more consideration 
should be given to the questions of tendon trans- 
plantation. We must admit that the results by 


bones. | and large 


— 


are not all that can be desired. Too 
much is frequently attempted and still more fre- 
quenty questions of balance are not care 
studied and after treatment is sadly neglected. 

which these authors offer seem 
to us helpful and sane.) 

Warschauer,“ after unsuccessful attempts to 
substitute fascial strips for the tendons of the 
fingers after injury or sepsis, has found that 
he can prevent the formation of adhesions by 
pulling the fascial strip through a portion of the 
saphenous vein removed at the time of operation. 
In two cases (one in three weeks, the other in 
— full or nearly full function was 


Goto“ has studied a boy of four years suffer. 
ing from the so-called myositis ossificans progres- 
siva. There were abnormal calcium 42 in 
various portions of the body, the back 
and the neck. He has come to the conclusion 
that the disease consists of a hyperplasia of the 
connective tissue, which shrinks or becomes ossi- 
fied, and that the process starts from fascia. 
tendons, i , or ligaments, and not pri- 
marily from the interstitial tissue of the muscle 
as it has been supposed to do. 


JOINT SURGERY. 


Giani“ from the Surgical Clinic of the Uni- 
versity of Rome reports a series of. experiments. 
on the transplantation of the epiphyseal carti- 
lage of rabbits, from which he draws the follow- 
usions : 

1. The epiphyseal cartilage loses very 
quickly every evidence of growth and is no 
longer capable of providing for the normal en- 


The transplanted epiphyseal cartilage is 
is 
capable of attaching elf a remaining alive 


for a very long time. 

3. The possibilities of attachment and con- 
tinued vitality are much greater in transplanta- 
tions done according to the method of Helferich. 
This consists of taking an oseto cartilaginous 
dise including the epiphyseal cartilage and two 
thin laminae of bone, preserving carefully the 
perichondrium and periosteum. The chances of 
attachment are less in those where the epiphysis 

the cartilage is taken. 

4. The involution of the transplanted epi- 
physeal dise occurs early, chiefly by the absorp- 
Gol: of the cartilaginous tissue and later by ossi- 

cation. 

Deutschlaender“ states that an injection of 
novocain into a joint cavity causes an anesthesia 
complete enough to allow manipulation or open 
operation if an Esmarch bandage has been ap- 
plied. The anesthesia lasts twenty or thirty 
minutes, and the solution consists of a one-half 

reent. of novocain with adrenalin. This must 

injected into the joint cavity and with large 
joints two injections may be . If an 
open 


pe. 
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gabcutaneous tissues must, of course, be infil- 


trated also. 
Gibney, whose long and varied experience 
makes his opinion valuable, has discussed the 
is and treatment of knee lesions in the 
adult. He has reached the conclusion that loose 
foreign bodies, torn semilunar cartilages, lipo- 
mata of the arborescent type, and fatty fringes 
do not respond well to any form of treatment 
other than operation. Certain relaxed knee 
joints liable to strain and causing to their pos- 
sessors apprehension as to the knee giving way, 
may be strengthened by massage and exercise. 
In eleven cases, chiefly old healed tuberculous 
knees, he has attempted an arthroplasty after the 
method of Murphy, and in no single case has 
he obtained sufficient motion to be of value to 
the patient. He gives others credit for so doing, 
however, and believes in the future of the opera- 


tion. 

Goetjer™ has written a monograph on injuries 
to the ligamenta cruciata of the knee joint. He 
reports thirty cases collected from literature and 
Tillmanns’ clinic in Cologne. He believes the 
injury is usually caused by sudden forced ex- 
tension with the lower leg restricted in motion, 
or by forced motion in flexion, inward rotation, 
and adduction. The chief symptoms are swell- 
ing due to hemorhage in the joint, and pain. A 
subluxation may occur. Tenderness at the joint 
line suggests the more common injury of the 
semilunar i If a piece of bone has 
been torn away (revealed by the Roentgen ray), 
an operation is advised for its removal. For 
this operation the method of Robert Jones, which 
consists of opening the joint by a vertical inci- 
sion through the quadriceps tendon and split- 
ting the patella longitudinally, seems ideal. 

_ Goebell®? has substituted an unopened toe 
joint for a resected middle joint of the little 
finger of the left hand in a violin player who 
had had a severe arthritis deformans. Good 
functional use is said to have been established. 
Overbeck“ reports a case of bilateral disloca- 
tion of the shoulder operated upon by Friedrich 
by dividing the long head of the biceps at its 
origin, drawing it around the head of the hu- 
merus and attaching it to the acromion, thus 
forming a posterior support for the humerus. 
The arm was fixed in flexion and adduction. 

Schewandin™ believes that the end results of 
arthrodesis of the ankle where the method of 
Lexer has been employed are in the majority of 
cases unfavorable. The operation consists in 
taking an auto transplant of bone in the shape 
of a peg and driving it into a hole extending 
through the os ealeis, the astralgus, and into 
the tibia. He finds this inserted graft is usually 
eventually absorbed, the resorption being most 
noticeable at the cartilage of the tibia. The 
younger the patient the quicker was the absorp- 
tion. In only two eases was there a partial 
bony anchylosis of the ealeaneo astragaloid joint. 
In one case there was a bony bridge between 
the astragalus and the tibia. 


rabbits, dogs, and cats, and concludes that peri- 
osteum in the presence of blood clot and per- 
haps entirely separated from pre-existing bone 
has the power to regenerate new bone. In his 


osteum transplanted into omentum, spleen, liver, 
etc., regenerated persistent new bone. 

Albee,** on the other hand, found that perios- 
teum transplanted into muscle did not regener- 
ate new bone. He thinks that the outer layer of 
the cortex is necessary, as do and as 
do Gallie and Robertson.“ 


first parts to show any evidence of new bone for- 
mation are the medullary cavity and the surface 
of the bone in the line of fracture. The space 
where the periosteum is stripped up by the clot, 
the so-called osteo periosteal angle, is the last 
in which new bone is formed. 

(Ep. Nore. The experiments of Haas and 
others are convincing and there seems to be no 
reason to doubt the accuracy of the findings, but 
we are still left in doubt by the experiments of 
Macewen, Gallie and others. Is it not probable 
that the difference in the findings is explained 
by different conceptions as to what constitutes 
the periosteum? If what has been considered 
as the fibrous layer of the periosteum is care- 
fully dissected away, regeneration of bone may 
not occur, but if the fibrous layer, together with 
the osteoblastic layer, is considered as represent- 
ing the periosteum, there seem to be undoubtedly 
osteogenetic cells present capable of producing 
new bone at a distance from their origin and in 
tissue in which bone does not naturally occur.) 

Kuettner, writing on free transplantation of 
bone, concludes that auto transplantation is the 
only method in which it is at all certain that 
that transplanted tissue will remain alive. The 
trial of homo transplantation is justified only 
when the needed part cannot be taken from the 
patient, and where this is removed from a 
cadaver he emphasizes the importance of a care- 
ful autopsy and bacteriological examination. 
Heterotransplantation, although usually re- 
jected, occasionally remains, as in a case of his 
own in which he transplanted the fibula from a 
Macaccus cynomolgus one and one-half years 
previous to his report, and the x-ray seems to 
show it still viable without signs of resorption. 
He quotes Bruck as giving the biological rela- 
tionship of man to the simians as follows: 1. 
Man. 2. Orang outang. 3. Gibbon. 4. Macac- 
cus rhesus and nemestrinus. 5. Macaccus cyno- 
molgus. Man and Macaceus are much closer 


relatives than for example the rabbit and 
guinea-pig. 


— 
— 
Haas“ has studied material obtained from 
experiments regeneration never occurred with- 
out periosteum. 
Schepelmann® found that the entire 
E. W. Ryerson, “ from a study of a large num- 
ber of x-ray pictures, believes that the perioste- 
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Koenig* has used ivory pegs to stimulate bone 
growth in _pseudarthrosis. Bone tissue grows 
into ivory in time and the solidity of growth is 
helped by small depressions in the surface of 
the ivory and by cutting a screw thread. In 
an infected focus it does — — 
act as a foreign body. He success 
ec fae the upper half of the humerus and the 
left lower jaw by ivory. 

Greiffenhagen®* speaks highly of the use of 
pegs made of horn in the treatment of frac- 
tures. Its cheapness and the fact that it can 
be kept in stock, can be sterilized, moulded by 
heat, and is said to heal easily in place commend 
it. If the horn peg cannot be inserted in the 
medullary cavity he recommends making an 
osteoplastic flap which is replaced after insert- 
ing the horn peg. 


FRACTURES AND DISLOCATIONS. 


Elsberg* believes that many of the so-called 
sprains of the back represent fractures of a 
portion of a vertebra oF the rupture of a verte 


— — 


bone give most complete fixation and exereise of 
the limb 

te and h 
plate or 


i grip- 
pers to approxima old the bone ends 

while some form of internal splint is 
being applied. 


Typhoid Spondylitis. Weissenbach and Bon- 
hours“ have analyzed over 100 cases of typhoid 
spondylitis. Only one per cent. occurred under 

ten years of age. 


8 were between 10 and 15 years of age 

22 were between 15 and 20 years of age 
8 were between 20 and 25 years of age 
10 were between 25 and 30 years of age 
30 were between 30 and 35 years of age 
10 were between 35 and 40 years of age 
28 were over 40 years of age. 


About half of the cases were of little severity. 


They consider immobilization begun early and 
continued until the case is well as the only treat- 


ligament, and that the apparent recovery | ment. 


which seems almost complete in a week or two is 


that follows contusion of the cord. If the x-ray 
does not show displacement and lumbar punc- 
ture reveals blood within the dura it is likely 
that the symptoms are due to contusion of the 


lief of symptoms. 


laborers of 17 and 15 years of age, the symptoms 
dating approximately from remembered falls. 
There was limping, eversion, wasting, and limi- 
tation of motions, suggesting tuberculosis. The 
x-rays of both, one three months after the in- 


Except for the location of the 
fractures these cases suggest cases of adolescent 
rickets referred to in earlier reports.) 

H. S. Souttar® has devised a steel plate 5-10 
em. long and 1 em. wide, which has a thin ridge 
or flange running its whole length. This flange 
fits into a saw cut made longitudinally in the 
fragments, the plate being fastened to the bones 
by means of screws or encircling wires. The 
construction of the plate and its position in the 


Orthopedics and the Sanatorium. Hall“ has 
been applying in his sanatorium the principles 
of proper —— as developed by Goldthwait, 
realizing that most of the psychoneurotic pa- 
tients have physical defects (perhaps unrecog- 
nizable), which may be responsible for their 
condition of disordered nerves and unbalanced 
mental condition He realizes the importance 
of posture, subtle as it is, in the treatment of 
those conditions needing the ordered routine of a 
sanatorium and his example must set a better 
standard for other institutions. 

Influence of Skeletal Defects upon the Body 
in Health and Disease. Painter“ has well ex- 
pressed a truth we are all beginning to realize, 
that abnormal postures perhaps assumed as the 
results of skeletal defects may profoundly affect 
the individual and be the basic cause of many 
of the so-called chronic diseases whose etiology 
we by no means clearly understand. In his 
paper ete how of 
these skeletal defects may be. We are inclined 
to hestitate, fearing that in our enthusiasm we 
may forget much that we have learned. The 
cervical rib or dislocated lumbar vertebra does 
not usually cause acute disease and may give 
rise to no definite symptoms, and yet the posture 
which it induces may be a strong factor in de- 
termining the resistance of the individual. 

It is a realization of the far-reaching evil 
effects of faulty posture, whatever its cause, 
and a vision of the inestimable, because not un- 
derstood, good effects which proper posture may 
produce that has led to the formation of the 
American Posture League, of which Dr. Henry 
Ling Taylor of New York is secretary. The ex- 


tent of its activities is yet to be seen, but if as 
the indications now point it can influence such 
things as the manufacture of various kinds of 


238 ——ü—ͥ : 
— 
— 
oliowed in A DY annoying symptoms: 
of nerve root or even cord pressure. In frac- 
tures of the cervical spine if complete paralysis 
does not immediately occur, he thinks laminect- 
omy may relieve pressure and save the cord 
from further destruction. These cases with in- 
complete cord symptoms offer in his opinion a 
fine opportunity for the prevention of the edema 
cord and that the pressure may be relieved by 
operation. In old fractures of the spine the 
x-ray will often show new bone deposit narrow- 
ing the canal. Laminectomy in strongly ad- 
vised in these cases as the only sure means of re- 
—„-— 
Tilford““ has reported two rather peculiar in- 
stances of latency of symptoms in fracture of 
the neck of the femur. They occurred in farm 
jury and one twelve months, showed a fracture 
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wearing apparel, of seats in schools and in pub- 
lie halls and conveyances, its usefulness be 
far-reaching. 

55 Note. This is based on a series 
of three hundred and five articles, etc., selected 
from about nine hundred titles having to do with 
Orthopedic Surgery, appearing in medical liter- 
ature between March and Novmber, 1913. Refer- 
ences are given to only such articles as have bee 
selected for report and comment.) 


2Dollinger: I Aug., 1914. 
Wreesniowski: Arch. f. Klin. Chir., Vol. 102, p. 182. 
¢Garré, Nussbaum, Els, 4. ki. Chir., Vol. 87, 


5 Seeman: Beitr. „. klin. Chir., Vol. 87, p. 146, 

*Turner: Canadian ’ 

1 Vecchi: In Memoria A. Codivilla, Feb. 28, 1918, p. 256. 
*Tillmanns: Zentral p. 873. 


%Friind: Beitr. * klin. Chir., Vol. 87, p. 

n Wallace and Child: Med. Record, Oct. 4, 1913, p. 608. 

% Cokenower: Jour Med. Asso., Oct. 18, 1918, p. 145. 
691. 


Clark, Fraser, and Amos: Jour. of Exp. March, 1914. 
® Anderson and : Public Health Reports, 1913, Vol. 
Sawyer and Herma: Jour. A. M. A., Aug. 16, 1918, p. 461. 
™ Jour. A M. A., Nov. 1, 1918, p. 1614. 


ker: Korrespondenzbl. f. Schw. Aerzte, Vol. 54. p. 257. 
*Salis: Münch. med. Woch., Nov. 18, 19 
“Fraenkel: Ztschr. f. Chir., 


Ryerson, E. W.: Canadian Med. Jour., Oct. 
„ 19 
1 Arch. f. klin. Chir., 1918, Vol. eli, 4 
oenig: Beitr. 3. klin. Chir., Vol. 85, 1918, No. 1. 


FRANKLIN DISTRICT MEDICAL SOCIETY. 


A regular meeting of the Franklin District Medi- 
cal Society was held in Library Hall, Greenfield, 
July 14, 1914, the president, Dr. J. E. Undunakr of 
Ashfield, being in the chair and twenty-four mem- 
bers present. Dr. C. F. Canepy of Greenfield, read 
a comprehensive paper entitled, “Treatment of Pla- 
centa Previa.” The discussion was opened ty 
Dr. G. P. Twircnett of Greenfield. Dr. W. 
Prerce of Greenfield reported a complicated case of 
hydrocephalus in which he performed decapitation 
of the head and removed the trunk of the fetus per 
vias naturales. He then removed the head by ab- 
dominal Cesarean section, using only a pocket sur- 
gical case of instruments for the operation. The 
woman made an uncomplicated recovery. Dr. H. A. 


Book Reviews. 


A Synopsis of Surgery. By Ernest W. Hey 
Groves, M.S., M.D., B.Se. (Lond.), F.R.C.S. 
(Eng.), surgeon to the Bristol General Hos- 
pital, consulting surgeon to the Cossham Hos- 
pital, lecturer on surgery at Bristol Univer- 
sity. Fourth edition revised and illustrated. 
New York: William Wood and Company. 
1914. 


In this fourth edition, the author alludes to 
the ‘‘most unexpected extent of the circulation 


‘|of this book, which, he says, has made him 


keenly alive to his responsibility for its accu- 
racy,’’ and an examination of the volume seems 
to show that he has adequately met the respon- 
sibility. The book is, as a matter of fact, a glori-. 
fied quiz compend. It is one of the few books 
of the sort which has come under the reviewer’s 
notice, that can be recommended. It is defi- 
nitely stated that it should be used only after 
the study of a complete text-book. Its arrange- 
ment follows that of Rose and Carless. The vol- 
ume of six hundred pages is printed with small 
and clear type. ‘The paper and binding are 
good ; the size is convenient for use. Within the 
limitations mentioned, it may fairly be said 
that the book has accomplished the object of the 


writer. 
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TRUTH-TELLING BY PHYSICIANS. 
Ir has been claimed with apparent show of 


much easier to evade and let the sufferer keep 
on hoping. To play up to ‘‘omniscience’’ with 
which the doctor has been endowed by count- 
less patients is an undertaking which, of neces- 
sity, leaves faults of character in its wake. If 
the physician does not know all about every 
medical problem propounded by the layman he 
is promptly classed as being deficient and ‘‘not 
much good.’’ If, on the other hand, he throws 
out his chest and speaks oracularly we hear, 
‘“What a well-informed man; how intelligent!“ 
What wonder that the physician, especially the 
young practitioner, tries to meet the require- 
ments of the public when a smattering of knowl- 
edge of medicine and a little assurance will sat- 
isfy the average person untrained in the science. 
Once embarked on a know-it-all career and a 
habit is soon formed. 

To counteract this stigma on the profession, a 
school of truth-telling physicians has sprung up, 
some of them fresh from the laboratories where 
elusive truth is sought. They boast that they 
not only write their prescriptions in English 
rather than in undecipherable Latin, but they 
tell their patients the exact nature of their 
complaints with the correct prognosis; they 
make no concealment whatever. 

Let us scrutinize one or two of the doings of a 
truth-teller. Not long ago a physician in one of 


the smaller cities had as a patient a man of ad- 
vanced years afflicted with chronic heart and 
kidney disease. The cardiac compensation was 
fairly well established and the man had been 
enjoying reasonable health under careful med - 
ical guidance. Wishing his patient to have the 
benefit of hydrotherapy the physician sent the 


man to a hydrotherapeutic establishment in a 


nearby city, only to have his patient return to 
him in a distressed frame of mind, and grad- 
ually to lose ground, with a fatal termination 
in the course of a few months. What had hap- 
pened? The man on presenting himself at the 
baths had undergone, in the usual routine, a 
physical examination at the hands of the bril- 
liant young physician in charge. This physi- 
cian, being a truth-teller and finding the heart 
and kidney disease, told the patient and he, be- 
lieving himself to be only slightly ill, attaching 
undue weight to the medical terms applied to 
the diseases of his organs, formed the conclusion 
that he was in a very bad way, that his physi- 
cian had been deceiving him and went home 
hopeless, with the result already stated. 

Some day the public may come to regard 
their bodies as intricate machines, like their 
automobiles, and not necessarily perfect. If it 
will get you about with only one cylinder work- 
ing, send up a prayer of thankfulness, for it 
might not go at all. At the present time most 
laymen regard their bodies as faultless in all 
essentials unless there is some visible defect, 
such as a crooked nose, a lame leg or a birth- 
mark. To be informed that the pathologist finds 
two out of three individuals to have caseated 
foci of healed tuberculosis in the lungs, does not 
mean that you have a focus in your lungs; it is 
the other fellow who has one, and you feel ag- 
grieved at any suspicion that your body may 
have concealed in it the slightest blemish. The 
question looms large whether there are many 
of the sick who are fitted by temperament to 
look the facts of ill health squarely in the face 
without flinching, provided always it is possible 
to convey to persons who lack an understand- 
ing of the A B C facts of medical science, the 
exact status of bodily conditions. No one tries 
to explain the abstruse truths of science to the 
child because it is plain that he cannot under- 
stand them. The unstudied layman is a child. 
What boots it to the invalid to try to know all 
about his case, and how often does he succeed in 
doing so, even if he has had a medical training 
and thus has been behind the scenes? He needs 
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reason that the practice of medicine fosters de- 
ceit in those who treat the sick. How painful 
to tell an invalid that he cannot recover. How 
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confidence in his physician and hope—hope at 
least that by bearing his burdens bravely he 
may help others, and thus indirectly, himself. 

What is the truth? Democritus said, ‘‘But 
we know nothing really, for truth lies deep 
donn. The task of fetching truth from the 
bottom of the well is seldom as easy as it seems 
to the neophyte, therefore should the truth- 
teller hasten slowly in imparting his findings. 
Here is another happening of several years ago. 
A noted clinician was called to see a brother 
practitioner who was suffering with abscess of 
the lung. The consultant, a truth-teller, made 
his physical examination and pronounced the 
case one of tuberculosis and gave the patient a 
most grave prognosis. Not long after, the ab- 
seess discharged spontaneously into a bronchus, 
and the patient recovered completely and now, 
in good health, is practising medicine. Per- 
haps a larger experience and a shade more of 
self-analysis might have prompted this truth- 
teller to confess that his diagnosis and progno- 
sis were not the truth, the whole truth and noth- 
ing but the truth. 

Everyone makes mistakes, and on this account 
if on no other, in the practice of such an inexact 
science as medicine, a proper humility as to our 
ability to forecast the future is becoming in 
members of the profession. 

The effect of truth—given that it is the 
truth—upon suffering humanity is to be reck- 
oned with in a discussion of the advisability of 
communicating medical facts to patients. The 
wise physician realizes that human nature is 
most diverse in its aspects; he takes into account 
the greatest number of the traits of character 
of his patients; he is more often taciturn than 
thinks twice before speaking the 

„For truth itself has not the privilege to 
(Mon- 


— — 


WHAT DOES NOT BELONG TO 
NEURASTHENIA. 


In a chapter with the above title Dejerine and 
Gauckler' discuss, in a sane and interesting man- 
ner, some of the numerous conditions which do 
not belong to neurasthenia. 

The diagnosis of neurasthenia is so frequently 
made by most physicians, and the occurrence of 


"In their book entitled “The 
by Paychotherapy,” 


neurasthenia is so widespread, that it is well 
worth while reviewing briefly some of the clin- 
ical pictures which closely resemble neuras- 
thenia but which really do not belong to it. 
These other conditions are not true neuras- 
thenia, and consequently should be classified as 
false neurasthenias, pseudo-neurasthenias, or 
neurasthenoid conditions. We may mention 
here that these false neurasthenias or neurasthe- 
noid states are by no means of imfrequent oc- 
currence, and their differentiation from true neu- 
rasthenia is most important from various stand- 
points, particularly from the therapeutic view- 
point. 

What, then, are some of the conditions which 
are frequently mistakenly diagnosed as neuras- 
thenia? It may be said that many conditions 
whose relation to neurasthenia is more apparent 
than real and in which the pathogenic causation 
is different are often so classified. As a matter 
of fact, many practitioners are in the habit of 
pigeon-holing under the nosological label of neu- 
rasthenia all those functional nervous disorders 
which are not frankly of the hysterical variety. 
Such a standpoint is not only not scientific but is 
full of possibilities of serious consequence to 
the patient whose condition has been wrongly 


Perhaps the most frequent error in the diag- 
nosis of neurasthenia is the tendency to confuse 
fatigue and exhaustion on the one hand with 
neurasthenia on the other. Conditions of sim- 
ple fatigue or exhaustion from physical or in- 
tellectual overwork or overstrain, with resulting 
signs of intense physical and mental fatigue, do 
not belong to neurasthenia. It is true, however, 
that such an individual may become a neuras- 
thenic if, in addition to his feelings of fatigue, 
there is added any emotional state on which are 
grafted obsessive preoccupations. Although 
the fatigue may, to a certain extent, reénforce 
the emotionalism and in this way constitute an 
etiological factor of neurasthenia, as of many 
other affections, yet it is not the direct patho- 
genic factor and does not of itself constitute a 
neurasthenic phenomenon. 

Of course, the subjective and objective phe- 
nomena are the same in fatigue occurring in 
neurasthenia as a result of some continued emo- 
tional cause, as in fatigue due to any other phys- 
ical or mental cause. 

Overwork itself, unless accompanied by asso- 
ciated emotional conditions, is not a patho- 
genic factor of true neurasthenia. The phenom- 
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ena of fatigue and exhaustion are not a neces- 
sary part of the picture of neurasthenia. And 
fatigue, exhaustion and neurasthenia are by 
no means synonymous. Nor are overwork and 
overstrain a necessary preliminary to the devel- 
opment of neurasthenia. 

It may also be noted that pure fatigue or ex- 
haustion, not related to overwork, emotion, 
simulation or auto- suggestion, and coming on at 
puberty and adolescence, is frequently accom- 
panied by vasomotor and general metabolic dis- 
orders, is truly organic in nature, and does not 
come within the purview of true neurasthenia. 
These latter conditions are organic disturbances 
of bodily growth and evolution. 

In this connection we may refer to the so- 
called neurasthenias of the menopause and of 
the critical age in men. These are really organic 
disturbances of the involutional period of life, 
and we find that the condition usually dis- 
appears spontaneously when organic equilibrium 
has been reéstablished. Of course, if there are 
added to the general picture certain hypochon- 
driacal preoccupations resulting from an exag- 
gerated state of emotionalism, true neurasthenia 
may result. 

The general fatigue picture, physically and 
mentally, may be seen in the early stages of 
general paresis and in arteriosclerosis, in which 
conditions neurasthenoid states are rather com- 
mon. The picture is also frequently found in 
cases of exophthalmic goitre and in Addison’s 
disease. 

Post-influenzal and post-typhoidal conditions 
often present pseudo-neurasthenic syndromes, 
and it is likewise a fairly common occurrence 
in early tuberculosis and in diabetes. In fact, 
in chronic infections and intoxications we fre- 
quently come upon false neurasthenias. 

Viewing the subject from the mental side, we 
find that many disturbed mental states are 
wrongly called neurasthenia in a large propor- 
tion of cases, thus leading to considerable confu- 
sion and at times to disastrous consequences. 
We have already referred to general paresis in 
its early stages. The same applies to cerebral 
and cerebrospinal syphilis. Mild cases of the 
depressive phase of manic-depressive insanity, 
now quite generally referred to as cases of cyclo- 
thymia, are not infrequently labelled neuras- 
thenia. Early or mild cases of dementia precox 
should in like manner be carefully distinguished 
from neurasthenia proper. Hypochondriasis is 
not uncommonly diagnosed as neurasthenia by 


— 


many physicians. And we must not forget that 
psychasthenia, with its obsessions, doubts and 
phobias, does not belong to neurasthenia. It is 
needless to mention that hysteria should be 
sharply demarcated from and yet, 
strange to relate, these two conditions are often 
confused one with the other. 

A survey of the literature on the sub. 
ject of neurasthenia, and a review of the 
various protean and widely different con- 
ditions which have been labelled neurasthenia by 
a great proportion of practitioners of medicine 
will soon convince one that there is considerable 
confusion and uncertainty with respect to the 
use of this term. A taking of stock, with a 
clearer conception of just what neurasthenia is 


not, will often aid one immensely in remember. 


ing more definitely exactly what we mean by 
neurasthenia, with its delimitations. 

We believe that the definition of neurasthenia 
laid down by Dejerine and Gauckler should be 
of considerable value in this respect. Accord- 
ing to these authors neurasthenia may be de- 
fined as a ‘‘condition constituted by a general 
ensemble of phenomena which result in the non- 
adaptation of an individual to any continued 
emotional cause, and the struggle of that indi- 
vidual to bring about such an adaptation.“ 
In other words, preoccupation is a sine qua non 
of neurasthenia, and the cause of neurasthenia 
is always to be found in some emotional factor. 

Loco citato, p. 235. 


THE WILLIAM H. WELCH ENDOWMENT. 


On Monday, July 6, delivery was made at 
Baltimore of securities valued at $1,500,000, 
presented by the General Education Board to 
the Medical School of Johns Hopkins Univer- 
sity. This gift is to be known as the William H. 
Welch Endowment for Clinical Education and 
Research. The securities were accepted on be- 
half of Johns Hopkins Medical School by Mr. 
R. Brent Keyser, chairman of the board of trus- 
tees. The actual transfer of the principal of 
this fund to Johns Hopkins University signifies 
that an important and novel feature relating to 
the gift has become an accomplished fact, 
namely, that the organization of the Medical 
School shall be so arranged that the entire in- 
come from this fund can be utilized for the 
support of full-time teaching and research de- 


— 
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partments of medicine, surgery, and pediatrics. 
the Johns Hopkins University was that in re- 
izing these three departments, professors 
and their assistants should hold their posts on 
the condition that they become salaried univer- 
sity officials, and that they accept personally no 
fees whatever for any medical or surgical serv- 
jces which they might render. The hospital 
wards and out-patient departments are fo be 
under the control of the university medical or 
surgical teachers, but over and above their work 
in the public wards, the teachers are to be free 
to render any service required in the interest 
of humanity and science. They are to be free 
to see any patient that they desire to see. Pa- 
tients, however, of the usual private type 
will pay a reasonable fee to the University, 
rather than to the professors personally. The 
time and the energy of the professors are to be 
fully protected, not only because their salary 
eliminates financial interest on their part, but 
because they are themselves to become sole 
judges as to whether or not particular cases 
shall or shall not command their personal at- 
tention. In order that the time and energy of 
the professors thus safeguarded might be prop- 
erly utilized under favorable conditions, the en- 
dowment was made large enough to provide 
adequate salaries to attract the ablest professors 
and also to provide them with assistants, well- 
equipped laboratories, hooks, and other necessary 
Simultaneously with the completion of the 
reorganization of the Johns Hopkins Medical 
School in accordance with this new plan, the 
University trustees have chosen Dr. Theodore 
C. Janeway, hitherto professor of medicine at 
Columbia University, to become professor of 
medicine of the Johns Hopkins Medical School, 
the position once held by Sir William Osler. 
The chair of surgery at Johns Hopkins, under 
the full-time arrangement, is to be occupied by 
Dr. William S. Halsted, most of whose surgical 
career has been passed in the Johns Hopkins 
Medical School, where, since the establishment 
of the Johns Hopkins Hospital, Dr. Halsted has 
been its surgeon-in-chief and professor of sur- 
gery. The chair of pediatrics will be occupied 
by Dr. John Howland, who was called a year 
ago from the professorship of pediatrics at 
Washington University, St. Louis, and appointed 
Physician in charge of the Harriet Lane Home 
for Invalid Children, this institution being the 


pediatric clinic of Johns Hopkins Medical 
School. 


Johns Hopkins will thus become the first med- 
ical school to be placed upon the full-time basis 
in all departments. A grant of $750,000 has 
been made to Washington University, St. Louis, 
and of $500,000 to the Medical School of Yale 
University, upon an understanding that they 
also reorganize their work so as to put their 
clinical teaching upon a full-time basis. The 
full-time scheme is a plan to ensure to hospital 
work and medical teaching the undivided ener- 
gy of eminent scientists, whose efforts might 
otherwise be distracted by the conflicting de- 
mands of private practice and clinical teaching. 
The full-time scheme is an appeal to the scien- 
tific interest and devotion of the clinician, and 
it is significant that the first three full-time 
posts created have been filled by men of con- 
spicuous professional standing, all of whom 
have made great sacrifices in order that they 
might enjoy ideal conditions for clinical teach- 
ing and investigation. 


THE NEW BOARD OF INSANITY. 


Tue Governor has sent these names to the 
Executive Council as members of the Massachu- 
setts State Board of Insanity under the law re- 
cently passed by the Legislature reorganizing 
the board: Michael J. O’Meara, M.D., Wor- 
cester, Chairman ; L. Vernon Briggs, M.D., Bos- 
ton; Charles E. Ward, Buckland. 

The two physicians on the board were mem- 
bers of last year’s board, which was so no- 
toriously inharmonious that reorganization 
became necessary. Senator Ward drew the bill 
but has had no experience in directing the care 
of the insane. Already the provisions of the 
law removing from the trustees of the different 
institutions which are under the care of the 
board the control of these hospitals have re- 
sulted in several resignations of trustees who 
have given many years of trained service to the 
state, and more resignations will follow when 
there is a general appreciation that the trustees 
will, in future, have only an advisory function. 
The new board is burdened with almost super- 
human duties of detail. We trust that it may 
find itself equal to them. In the past Massa- 
chusetts has been fortunate in its unpaid boards 
of insanity, containing often the foremost alien- 
ists of the state, and the reputation which has 
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been built up through the years for sound and 
progressive administration of the institutions in 
their charge has placed the Commonwealth in an 
enviable position before the world. The new 
law makes a radical departure in methods. 

We hope that the appointees of the Governor, 
who are to devote their entire time to the work 
and receive a salary, may develop a high order 
of team work, may keep politics out of the man- 
agement of our insane hospitals, and may not 
stray too far from the path blazed by their pub- 
lic spirited unpaid predecessors. The JOURNAL 
will be ready to applaud their successes and to 
to an 
of zeal. 


—— 


MEDICAL NOTES. 


TusERCULOsIs CENSUS OF CHURCHES.—A tu- 
berculosis census of thousands of churches in va- 
rious parts of the country will be taken in Sep- 
tember, under the direction of The National 
Association for the Study and Prevention of 
Tuberculosis. The census will be part of the 
preparation for the Fifth Annual Tuberculosis 
Day to be observed during the week of Nov. 29 

The ministers of several thousand churches 
will be asked to report on the number of deaths 
from tuberculosis in the last year, the number 
of living cases in their parishes on Sept. 1, the 
number of deaths from all causes, and the num- 
ber of members or communicants. These figures 
will be made the basis of an educational cam- 
paign, which will culminate in the Tuberculosis 
Day movement, for which occasion sermon and 
lecture outlines and other forms of tuberculosis 
literature will be distributed free to ministers. 

Last year nearly 75,000 churches, schools, and 
other bodies took part in the Tuberculosis Day 
observance. The movement had the endorse- 
ment of leading church officials of every de- 
nomination. More than 1200 anti-tuberculosis 
societies scattered all over the country will work 
this year to make Tuberculosis Day a success. 


AWARD OF THE HANSEN Prize.—It is an- 
nounced that the Hansen prize for 1914 has been 
awarded to Professor Jules Bordet, director of 
the Pasteur Institute at Brabaut. 


ADMISSION OF WOMEN TO PENNSYLVANIA MEp- 
1cAL ScHooL.—It has been voted by the trustees 
that, beginning in the fall of 1914, women may 
be admitted as students to the University of 


New Hosprrau.—It is announced 
that a new hospital is to be built in Canton, 
China, at a cost of $750,000. Dr. Lew Chee, of 
Pekin, is now visiting the United States to ob- 
tain information relative to its construction and 
maintenance. 


PLAGUE IN New OrLEANS.—Report from New 
Orleans, La., states that on July 28 the sixteenth 
plague-infected rat was discovered since the out- 
break of the present epidemic in that city on 
June 27. 


BOSTON AND NEW ENGLAND. 


Cases oF INFECTIOUS DISEASES reported to 
the Boston Board of Health for the week ending 
Juy 28, 1914, are as follows: Diphtheria, 26; 
scarlatina, 14; typhoid fever, 7; measles, 47, of 
which 2 were non-residents; tuberculosis, 40, of 
which 3 were non-residents. 

The death-rate of the * deaths for 
the week was 12.08. 


Low Boston DeatH-Rates.—The total death- 
rate in Boston for the week ended July 18, 


1914, was only 11.88, and the rate exclusive of 


non-residents only 9.79. This was the third 
lowest weekly rate hitherto recorded in this city 
during the past 18 years, the only previous bet- 
ter figures being 11.83 for the week ended June 
18, 1904, and 11.78 for one week in 1903. 

The total death-rate for the week ended July 
25, 1914, however, was only 11.25, as against 
12.2% for the corresponding week in 1913, and 
breaks all previous records for low mortality in 
Boston. 


TyPHow IN WATERTOWN.—During the 
week ended July 25, 26 cases of typhoid fever 
were reported in Watertown, Mass. It is be- 
lieved that the source of infection has been 
traced to a local milk supply. As yet there 
have been no deaths in this epidemic. 


NEW TORK. 


AWARD OF THE ALVARENGA Prize.—lIt is an- 
nounced that the Alvarenga Prize for 1914 has 
heen awarded to Dr. Herman B. Sheffield, of 
New York, for his essay on ‘‘Idiocy and the 
Allied Mental Deficiencies in Infancy and Early 
Childhood. 


A New AL, or Nursine.—tThe first 
issue has just been published at Jamestown, 


Pennsylvania Medical School. 


N. V., of The Nurse, a new ‘‘monthly journal of 
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practical knowledge for nurses, wives and 
mothers. The leading article of this number is 
by Dr. S. Adolphus Knopf on ‘‘The Tuberculo- 
sis Nurse and the Tuberculosis Problem“; most 
of the others are by nurses. The periodical is 
attractive and well illustrated, and should 
prove a valuable new publication in the field of 


nursing. 


Esrark or Dr. Loxs.— The estate of the late 
Dr. Morris Loeb, of New York, was appraised 
in this city on July 28 at over $2,000,000. Upon 
the death of Mrs. Loeb, a fund of $500,000 will 
revert to Harvard College, and a trust fund of 
$250,000 to the Solomon and Betty Loeb Memo- 
rial Home for Convalescents. 


RABIES.—In the first five months of the pres- 
ent year there was a notable increase in rabies 
among dogs in the city, as compared with the 
corresponding period of 1913. This occurred in 
all the boroughs except Brooklyn, in which a 
considerable decrease was reported. There was 
not, however, a corresponding increase in the 
number of cases in human beings, the number 
of infections being slightly less than last year, 
while only one death was recorded in the five 
months, as against eight in 1913. The existing 
city dog ordinance, which has never been at all 
rigidly enforced, requires that dogs on the 
streets must either be muzzled or kept in leash 
during June, July, August and September, but 
on July 20 the board of health passed an amend- 
ment to the Sanitary Code making the ordi- 
nance include the whole year, and an appro- 
priation will be asked for to cover the expenses 
involved in carrying it out. Commissioner 
Goldwater entertains the hope that the cam- 
paign thus inaugurated may eventually end in 
the complete elimination of dogs from New 
York, holding that these animals are out of 
place in a large city,—serving no useful pur- 
pose, constituting a nuisance from the sanitary 
standpoint, and always presenting the menace 
of rabies. Another amendment to the code 
adopted was one restricting the use of wood 
aleohol entirely to commercial purposes. Every 
bottle containing this must now bear a poison 
label reading Wood Naphtha or Wood Aleo- 
hol. Warning.—It is unlawful to use this fluid 
m any article of food, beverage, or medicinal or 

preparation for human use, internally or 
externally.” This amendment is said to be 
aimed specifically at barbers using cheap face 


and hair lotions and at persons who drink co- 
logne water for the effect of the alcohol. 


Sate or MHasrt-Forminac Dnuds.— Health 
Commissioner Goldwater has expressed the opin- 
ion that the Boylan law, restricting the sale of 
habit-forming drugs, which went into effect on 
July 1, ought to be amended, as it was interfer- 
ing with the legitimate practice of medicine. 
While the new law might be ideal from a police 
standpoint, he said, it certainly was not from 
that of the physician. In enunciating this opin- 
ion he believed he was voicing the views of 
many of the profession, as he had already re- 
ceived a number of complaints and protests re- 
garding the statute. 


GLaNDERS.—A man who had contracted glan- 
ders while working in a livery stable in Jersey 
City died from the disease on July 26 in Belle- 
vue Hospital, where he had been taken three 
days previously. It is stated that, owing to the 
prevalence of glanders in the neighboring parts 
of New Jersey, the health department has been 
maintaining a strict inspection of all horses and 
mules crossing to New York by the ferries. 


Dr. JaABLons Honorep.—On July 25 Dr. Ben- 
jamin Jablons of New York was presented by 
Prof. M. I. Pupin of Columbia University, hon- 
orary consul-general of Servia to the United 
States, awarded by King Peter with a gold 
medal conferring membership in the Order of 
St. Sava, which had been awarded by King 
Peter in recognition of Dr. Jablons’ services in 
hospital work in Servia during the hostilities in 
that country in 1912. Similar honors have 
been conferred upon two other American physi- 
cians, Dr. McKinley of Chicago and Dr. Rosen- 
erans of Los Angeles. 


Girt ro Bowpoiw Cos Bowdoin College 
has received a gift of $15,000 from the estate of 
the late Dr. Frank Hartley, the New York 
surgeon, to establish a scholarship fund as a 
memorial to his father, John Fairfield Hartley, 
of the class of 1829, who was for many years 
assistant treasurer of the United States. 


Mortality For END 25, 1914. 
There were 1,331 deaths and a death-rate of 
12.44 per 1000 of the population reported dur- 
ing the past week as against 1,249 deaths and a 
dcath-rate of 12.13 for the corresponding week 
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of 1913, an absolute increase of 82 deaths, with 
an increase in the rate of .31 of a point, equiva- 
lent to a relative increase of 35 deaths. 

The mortality from measles, diphtheria and 
typhoid fever showed a considerable increase 
over that of last year, as did that of organic 
heart disease aud Bright’s disease and nephritis. 
On the other hand, the mortality from whoop- 
ing cough was considerably below that of last 
year, as was that of tuberculosis. The mortality 
from scarlet fever, diarrheal diseases under five 
years, other digestive diseases and lobar pneu- 
monia was approximately the same. There were 
eight deaths from sunstroke, as against four. 

Viewed from the point of age grouping, the 
mortality of infants and children between one 
and five years of age was somewhat below that 
of last year, while that at the age groups five to 
sixty-five years and sixty-five years and over, 
was considerably above. 

The death-rate for the first thirty weeks of 
1914 was 14.37 per 1000 of the population, as 
against a rate of 14.67 for the corresponding 
period of 1913, a decrease of .30 of a point. 


Current Literature 


MeEpicaL REcorp. 
JuLy 18, 1914. 
1. EX RON, M. The Diagnosis and Treatment of 
Gastric and 


Duodenal 

2. Gaunnt, B. H. X-Ray and Radioactive Chemicals 
in the Treatment of C 

3. *McDonaLp, E. Treatment of the Toremia of 
Pregnancy by the Duodenal Enema. 

4. McKinniss, C. R. The Value of Eugenics in 
Huntington’s Chorea. 

5. Ferris, A. W. A Brief Outline of the Carbon Di- 
2 Fae and Its Uses. 

6. Herp, I. W. General and Treatment of 

Diseases of the Pancreas. 


3. McDonald has had remarkable results with the 
“duodenal enema” in the toxemia of pregnancy. He 
inserts a tube (caliber 12F.) into the stomach and 
syringes in eight ounces An physiological salt solu- 
tion to check vomiting, then pushes the tube on into 
the duodenum and pours in 4 to 6 grams sodium sul- 
phite dissolved in one liter of water. Within one hour 
after this procedure the entire intestine is flushed 
out and the cause of the toxemia is removed. The 
writer has used this method with success in other 
toxic conditions. Dol C.] 


New York MeEpicat 
Jury 18, 1914. 


Function of 
Endometrium 


the Etiology of 


2. Peversen, V. C., Ax D Dariine, B. C. Mensuration 
and Projection of the Posterior Urethra and 
Vesical Floor by Means of Posterior Urethral 
Calipers and Radiograph 


ildhood. 
6. HANS, H. F. Acute Double Optic Nerve 
Atrophy. 
7. NevHor, H. Unusual Complications in Renal Tu- 
berculosis. 


8. Reep, A. C. Alkaloids. 
9. Parker, G. Purpura Hemorrhagica. 


3. Wood says that in the future the attention of 
the profession must be concentrated on the lesions 
that lead to cancer and their prevention, rather than 
on the early diagnosis of the disease. The most cer- 
tain way to control cancer is to prevent its occur- 
rence. IL. D. C.] 


THE JOURNAL or THE AMERICAN MEDICAL ASSOCIATION. 
Juty 18, 1914. 


1. Hatstep, W. 8. I 
Ezemplifying the Value the Preliminary 
of on Artery th thy 


Glaucoma. 
5. Possy, W. C. The Value of Miotics in Chronic 
Glaucoma 


6. Brown, E. V. L. Infection Following a Tre 
phining for Glaucoma. 
Granuloma 


7. Annulare. 

8. McCorp, * P. The Pineal Gland in Relation to 
Somatic, Sezual and Mental Development. 

9. Park, W. H., anp Nicol, M., Ja. Feperiments 
on the Curative Value of the Intraspinal Ad- 
ministration of Tetanus Antitozin. 

10. Marcy, H. O. Vesicovaginal Fistula and Recto- 
vaginal Fistula. 

11. *Grapwout, R. B. H. The Hecht-Weinbero Re- 
action ag a Control over the Wassermann Re- 
action. A Study Based on One Thousand Par- 
allel Tests with Roth Methods. 

12. HALL. M. C. An Unusual Case of Fatal Poisoning 
from the Administration of Male-Fern as @ 


Vermifuge 
13. *Davis, L. Shotgun Abdomen. with 
Rupture of Pregnant U 


2. Pilcher points out the danger of the submucous 
injection of epinephrin in cases in which there is 
high blood pressure. 

11. Gradwohl believes that many cases of occult 
syphilis may be brought to light by the Hecht-Wein- 
berg test as a control on the Wassermann reaction. 
13. Davis reports an extremely interesting case of 
gunshot wound of the abdomen and pregnant uterus 
with numerous perforations of small and 


recovery. IE. H. R.] 
Tae LANCET. 
4, 1914. 

1. SHurriesoTHam, F. The Milroy on the 


Lectures 
Hugienic ‘Aspects of the Coal-mining Industry 
in the 2 Kingdom. Lectures IV and V. 
the 2. Gries, A G. Meditations on One Com 


secutive Abdominal Operations at the Prince of 


and M 


Wales’ General Hospital. 


= 


3. *Woop, A. C. On the Prevention of Cancer. 
4. Ayres, W. An Instrument for Direct Application 
of Radium to Neoplasms of the Bladder. 
5. ApranAmMs, R. Valvular Disease in Infancy and 
of Aneuryem. 
2. *Pucuer, J. D. The Absorption of Epinephrin 
from the Nasal Submucosa. 
8. Carnovn, F. P. Hereditary Glaucoma (Sim- 
plez). The Report, with Operative Notes, of 
Three Generations of One Family. 
4. Parker, W. R. Sclerocorneal Trephining for 
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epearnsives, E. G. Diseases of the Pituitary 
4 e and Their Effect on the Shape of the 


6 McKenzir, D. Removal of a Foreign Body from 
the Laryna by 8 4 

7. Hew1eTt, R. T. The Milk and Dairies Bill and the 
Bacteriological Examination of Milk. 


3. This is a clinical discussion of diseases of the 
pituitary, with a description of 12 cases, examples 
of various types of acromegaly. IJ. B. H.] 


BriTIsH MEDICAL JOURNAL. 
Jury 4, 1914. 
1. MacDonatp, J. A. The British Medical Associa- 
tion in A 


. Three Cases of Fricture in the 
Neighborhood of Joints Treated by Plating. 
Note on Hemostasis by Application 
ving Tissue. 

4. Stevenson, W. C. Clinical Report 
on a New and Economical Method of Radium 
Therapy by Means of Emanation Needles. 

5. ag Foy The X-Ray Treatment of Tuberculous 


9. Prsus, F.C. A Case of Left Duodenal Hernia in 
a Child. 


10. Bun, F. D. Operative Reduction of Old Elbow 
Dialocation. 

II. Bacor, A. W. Naphthalone for the Destruction of 
Mosquitoes. 


I. *Duckwortn, D. 


of Tropical Hepatic A 
2. Column, J. The Necessity 


Obscure Origin. 
the More Systematic 
Employment of Treatment by Suggestion. 

R. G. M. Some Practical Points in Con- 
nection with the Use of Therapeutic Sugges- 


t 
7. Lone, C. E. Psycho-Analysis. 
8. S. Recent Cases Presenting Points of Ob- 
stctrical Interest. 
Ks, R. W. The Occurrence of Pellagra in 


England. 

10. *Nicuotsox, F. D. Some Kzperiments in Connec- 
tion with Orthostatic ‘Albuminuria. 

Il. Tnunsr nn, H. Recent Work on Children’s Dis- 


rages, 
12, Burton, A. H. G. Di 
— ffculties in Tuberculin Ad- 


Connett, R. Two Cases of Schlatter’s Sprain. 


1. Duckworth gives the following points as char- 

l e of amebic hepatic abscess: The course is 
often latent and insidious, connection with dysentery 
hot always traveable, infrequent in women, un- 
in children, rare before 20 years of age. They 


may occur in temperate and careful living persons. 
There is usually slight jaundice while the spleen is 
hot enlarged. 

2. Collie gives in great detail the steps 
which should be taken in the examination of the 
nervous system in medico-legal cases. This should be 
of much value to those engaged in such work. 

4. Pitt, out of 3500 cases found 36 (1%) with a 
diagnosis of merely “pyrexia.” These cases of un- 
known fever he proceeds to analyze. The most com- 
mon causes of such fever were t cryptic sup- 
uration, tuberculosis, and ulcerative endocarditis. 
He presents cases in detail as examples of fevers of 
uncertain origin. In childhood and infancy the im- 
portant causes of unknown fever are: (1) central 
pneumonia, empyema, pericarditis and meningitis: 
(2) influenza, otitis and acute tuberculosis; (3) pye- 
litis; (4) indigestion; (5) exhaustion and 
ment; (6) traumatism. 

10. Nicholson examined the urine of 189 boys in 
school at different periods, such as after dressing, 
after breakfast and after football. Seven per cent. 
showed albumin after breakfast and 10.7% after 
football. Of 53 albuminurics he rejected all but 10 on 
account of some or 


of diet, especially of albumin and its relation to 
posture; blood pressure, cold bathing, mobility of the 
kidney are all points considered in detail. The arti- 
cle represents much careful work and presents many 


THE QUARTERLY JOURNAL OF MEDICINE. 
Vou. 7. No. 28. Jury, 1914. 


1. Garpner, A. D. Aggressives in A 
Some Other Varieties of Peritonitis. 

2. *Parton, Tr, AND Pxrarson. The Leukemias. 
An Analysis of Fifty-nine Consecutive Cases. 

3. *Bieraxp, A. D. The Fragility of the Red Blood 

Corpuscles in Physiological and Pathological 


States. 
4. Wurire, W. H., er at. Study of a Case of Very 
Pronounced Cheyne-Stokes’ Breathing. 
5. *Jonnson, W. The Importance of Functional Ac- 
tivity in the Etiology of Nervous Diseases. 
6. Metvin, G. S., AN Murray, J. R. Blood-pressure 
Estimations by the 


in Disease Oscillatory and 
Auditory Met 
7. Muren, N. The Formation of B-Aminazow- 
lethylamine in the Ileum of 


Certain Consti- 
pated Subjects. With a Note on the Urine in 


2. This paper contains a wealth of material, but 
little new. as 


tious lym 
closely simulate lymphatic leukemia. 

3. A new technic is described for testing the 
fragility of the red corpuscles by means of saponin, 
and the results obtained in a number of diseases are 

ven. 

* Johnson discnsses the application of Edinger’s 
exhaustion theory to concrete instances of various 
organic nervous diseases due to toxins. Edinger 
found structural changes in the spinal cords of nor- 
mal rats after — 

h more mar anima been 
— anemic. Edinger's 


viously poisoned or rendered 
Prhaustion theory of tabes and other nervous die- 


Sella Turcica, 
4 Mormison, J. A Case of Triplets Successfully 
Breast-fed. 
5. Jonxsox, W. A Pathological Investigation of Four 
elaborate series of tests carried out on those ten boys, 
such as the influence of blood coagulability, the effects 
& Für, T. A Suspected Case of Foot and 1 
Mouth Disease in Man. 
7. Parnett, G. C. A Clinical Test for the Estima- 
tion of the Percentage of Glucose. 
8. Dovcar, D., AND Bun, T. M. 4 Case of Cyclopia. 
THE PRACTITIONER. 
Jurr, 1914. 
The Diagnosis and Treatment 
—̃— ond 
omplete Examination of the Nervous System 
in Medico-Leyal Cases. 
3. * 2 8 The Traumatic Neuroses: Some 
K nts in Etiology, Diagnosis and Med- Constipation. 
4. * — — : 8. *Batren, F. E. Family Cerebral Degenerations 
5. with Macular Change (So-called Juvenile Form 
of Family Amaurotic Idiocy). 
6 1 9. Stappen, A. F. S. Critical Review. The Diagno- 
sis of Pancreatic Disease. 
lymphoid and 6 as chronic lymphoid. Under diag- 


bo 
— 
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ralysis 
exposed to fatigue in the individual case. 
theory accounts for the clinical resemblance of ner- 
known, 
for instance, that syp alco 

and pellagra, all may produce ataxia of a similar 
(tabes and pseudo-tabes). syph- 
ills, alcohol and lead all affect that part of the ner- 

hose functional activities in a given 


the 
ritis or alcoholic dementia in the case of alcohol, etc. | this 


7. B-aminazolylethylamine is formed from histidin 
the action of certain strains of bacillus coli. It is 
Mutch found a 


pprecia 
amounts of B-aminazo. from histidin. All four of 


family 

progressi degeneration similar to 
that of family amaurotic idiocy, but differing from 
that disease in that the onset is later, in early child- 
instead of infancy. Jews are not especially af- 
fected, and the changes in the macular region of the 
eye are not so constant nor so characteristic. The 
changes in the cells of the cerebral cortex and in 
the pyramidal tracts and cerebellum were identical 
with those of amaurotic idiocy. Other are 
cited from the literature. [W. T.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 23. June 9, 1914. 


1. Stuper, B. The Etiology of Gastric Ulcer. 

2. *MacHwitTz, H., M., AND TSCHERTKOFF, 
J. The Pathology of the Nephritides and Their 
Functional Diagnosis. 

3. Miter, E. Radiological Studies on the Sources 
of Error in the Clinical Estimation of the Size 
of the Heart. 


5. W. 

6. Berc, R. The Development of ‘Arthritis. 

7. Scumipt, A., AND Onty, A. 0 
ment of the Duodenum with 
mation, 


3 The Treatment of Pernicious Ane- 
9. Sen eren, E. Scorbutus in German Southwest 


frica. 
10. LEVINGER. The Treatment and Prophylazis 
Peritonsillar Abscess. of 


Enlarge- 


11. Mtttzr, H. The Treatment o 


in the Serum of Burned Rabbits. 
14. Fiscuer, A. The Hygienic Importance of Moth- 


ot the 
1 
of the Medical Polyclinic in Wurzburg. 


2. Machwitz, Rosenberg and Tschertkoff have stud- 
fed functionally 48 cases of nephritis, thirteen of 
which were autopsied. The tests for renal function 


cant information. 
value, but is of little significance for diagnosis. The 
water and concentrative tests are important in differ- 
and without cardia 


transfusion was 
sitory effect and without lasting improvement. 
rium-x treatment was applied in three cases. 


Le 


The other 
later he felt perfectly well and was able to work. 
Fl reviews the more recent literature on 
these various forms of treatment for pernicious ane 
mia. He concludes that thorium-x should be tried, 
without hope for cure, but on account of 
observed 


tive, splenectomy should be performed, although 
definite indications for operation are desired than 
be obtained at present; for certain cases do 


prove, and even in the most favorable cases, the cause 
of the disease is not removed, as shown by a persist- 
ently abnormal blood picture. R. F.] 


No. 24. June 16, 1914. 


tions. 
3. KüuurII., R. The Treatment of Corneal Ulcer. 
4. Pretrrer, H. The FHreretion in Urine of a Pro- 
teolytic Ferment in Toric Conditions Due to the 
of Albumin. (Second Communici- 


5. *Sacer, W. 8 Proteolytic Ferments in 
Urine. (Pre Report.) 

G. IN, D. A Hitherto Unrecognized 
of the Blood 1 of New-Born Infants and 


nosis of the Large Intestine. 
Scumirt, A. Disturbance of the Glands of Inter- 
nal Secretion in Chlorosis. 
9. »Bnasch, M. The Blood Picture after Intro 
venous Injections of Arthigon. 
10. Romer, P. Adrenalin and Pituitrin 
11. Schurr, A. The Cause of Death in Salvarsan 
Fatalities. 


[Aveusr 6, 1914 
alone are not enough to cause | rr Soft Chancre. 
factor, that of fatigue, is nec- 12. Merrxsanz, O. A Modification in the Technic of 
which muscles or sets of mus- Abderhalden’s Dialysis Method. 
the case of general paralysis 13. Ferrar, C. The Occurrence of Proteolytic Fer. 
—U— —— 
e and therefore becomes dis- 
ves e large number of per- 
t in view, and finds that the 
ll were subjected to over-exer- 
ot the legs, while the cases of “arm tabes” did 
more work with their arms, and out of 6 cases of pri- 
mary optic atrophy in tabes, 5 were found to have 
been working by artificial light, which subjects the 
eyes to increased strain. The effect of occupation in 
determining what muscles are to become paralyzed | employed consisted in the water, lactose, sodium chio- 
was well shown in lead poisoning. In painters, for ride, potassium iodide and nitrogen excretion tests, 
instance, wrist-drop was almost invariably the form | the concentrative ability of the kidney and the deter- 
of paralysis. It is not the “selective” action of the mination of the accumulation of urea and incoagulable 
lead which picks out the extensors and spares the nitrogen in the blood. These authors conclude that 
the potassium iodide and lactose tests give no signifi- 
pensation. The retention in the blood of nitrogen or 
urea is the best indicator for the degree of renal in- 
sufficiency and affords important prognostic and thera- 
peutic information. 
case are greatest, so that we have tabes, paresis, or; 8. Flörcken reports four cases of pernicious ane 
to illustrate the different forms of treatment for 
condition which are now in general use. Direct 
— 4 
two 
ministration of 6 milligrams to human beings. He followed by severe relapses. In the third case, the 
meena my *— — = the ve part of the] rays had no demonstrable effect. Splenectomy was 
eum ven patients whom colectomy was per- ti d ; 
° formed as a cure for constipation, and found in four 11 me — 
these patients had blood pressure below 110 mm., 
while all the others were above this figure. 
from its use. If this method of treatment is ineffec- 
ore 
im- 
1. Mortrz, F. A Method for Producing ‘Artificial 
Pneumothoraz. 
2. Tarce, K. A Method for the Rapid Production of 
Sterile Saline Solutions for Intravenous Injec- 
4. Nanu-Muscet, J.. AND ALEXANDRESCU-Dersca, C. 
I. Nrxias, F. The Presence of an Oxidase in Mele 


ee Fea ont 


— 
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12 Buseer, I. Anthraz Carbuncle Treated by Sal- 


varsan. 

13. Kowrrz, H. L. Infectious Diseases of the Urinary 
Passages in Children. 

14. Neumayer, V. L. Illumination of Operating 
Rooms in Small Hospitals. 

15. Cox n Abr, E. Cutaneous and Intracutaneous Tuber- 
culin Testa in Animal Hzperiments. 

16. BLunpoRN, K. us Fever in Infancy. 

17. Scunewer, K. The Treatment of Delirium Tre- 


mens. 
18. Fiscuer, A. The Public Health Exhibition in 
Stuttgart. 


5. Sagel. in a preliminary communication, reports 
that he has found in the nrines from a limited num- 


optica 

controlled his observations by testing normal 

against brain peptone, and the urine from paralytic 
con- 


sions as to their significance can be drawn. 


9 Brasch has used the polyvalent gonococcal vac- 
cine “arthigon” intravenously for the treatment of 
rheumatism. liowing the 


No. 20. May 18, 1914. 


1. v. BERN, E., A&D HaGEMANN. A New Prophy- 
lactic in Diphtheria—“TA.” 

„H. Concerning Some of the Basic Princi- 

ples of Chemotherapy. 


Air 
4. N. Investigations 


6. Lurz. The Treatment of Chronic Gout with 
“Acitrinum-compositum.” 


5. Among the causes for this condition have been 
mentioned obstipation, increased peristalsis, and gas- 
sous distention affecting the weaker portions of the in- 
wall where the blood vessels enter. The con- 
dition affects mostly the descending colon and sig- 
moid, but diverticula may be found in large num- 
bers throughout the colon. They usually cause 


no symptoms; when they do, the commonest picture 


is that of a perforation with localized peritonitis 
Dot generally going on to general peritonitis. 
is frequently a subacute perforation leading to 

tory mass greatly re- 
process,—with or without a defi- 


the formation of an 
Sembling a 


4 


condition of EO of a gee of the 
transverse colon. diagnosis, most 
1 
condition. 

9. The author suggests, at the beginning of an ery- 
sipelas, punctate cauterization (with actual heat) of 


Wrarnsten, W. I 
2. Pzreons, P. The Production of Specific Precipt 
tine in Artificial Tissue Cultures 
3. „ J. 4 Case of Eatensive Replacement of 
with Tra 


4. The author in 
primarily the blood, causal, coincident, or part of the 
pictu relationship must 


1. Forssett, G. The Importance of Roentgenotherapy 
Internal Medicine. 
2. Ar, L., AND St. ZARZYCKI. Meiostagmine 


Ulous um. 
5. Ton wat, F. The Treatment of Circulatory Disturb- 
ances by Constricting the Limbs: So-called 
hlebostasis 


P . 
6. Fetpnzr. The Symptomatology of Uremia in Kid 


one in a man, with the characteristic pustules and 
later membranous exudate, acutely tender and show- 
in smear the characteristic bacilli in the form of 


— — — 
— — q f — — obstruction. The author reports three cases com- 
| 
whole involved area. The skin is lightly touched 
in many spots, one-half to one cm. apart, and he 
| thinks that the resultant hyperemia and increased 
Phagocytosis is of benefit, making the procedure at 
| least worth trying. IR. H. M.] 
der of patients with dementia paralytica, ferments | TIE 
which acted upon a pepto ne pared f WIENER KLINISCHE WoOCHENSCHRIFT. 
‘ brain. Sagel concen u vacuo at a 
temperature of 40-48 C. and used Abderhalden’s 
| trol urines were pathological 
urines caused optical changes brain peptone f. Ti A. The T of the Humoral Ori- 
solutions. Sagel suggests that these preliminary ex- arcinoma hera- 
periments need further control before positive conclu- — lig 6 
7 5. Na roman, D. The Pathogenicity of the Bacillus 
period of malaise with chilis and fever occurs. 
- f — — the 2 28 
cases follow on of the vaccine. At the ~ 
time of the chill there is a leucopenia followed by a r aa tl oe 
— —— — 22 and inoperable cases. The immunity to the invasion 
-two rs a on 
of cancer depends on the resistance, local or general, 
2 — IR. F.] of the tissues of the host, and is probably in direct 
or ve ce - 
wee Kumονν. WocHENscHRirT. ity; a reduction, destruction, or impaired vitality of 
these cells favors recurrence or progress, and should 
. de considered in the use of x-rays which injure nor- 
mal as well as neoplastic tissues, and in the treat- 
ment of the general cachexia accompanying carci- 
noma. [F. S. K.] 
Bonxs TIR, A. Physiology and Pathology of Life No. 10. Marcu 5, 1914. 
„ etc.). 
in Hyperglycemic 
5. *Koun, H. Multiple Diverticula of the Large In- 
Reaction and Its Application in 0 5 
3. Grosz, 8. Ulcus Vulvae Acutum, 
4. *Vork, R. The General Conception of So-called 
7. Faik. E. “Phenoval’ in Gynecologic Affections. | 
8. Satomon. Concerning “Phenoval,” a New Seda- 
tive and Hypnotic. | 
9. *K — MARIS, J. The Abortive Treatment of Erysip- | 
as, | 
10. Scorrokaver, H. A New Technic in Counting ney Disease. 
Blood Cells. 7. Gioserri, M. Prophylagis Against Plague in the 
Harbor of Triest. 
8. Fraunovico, G. Paul Ehrlich: On the Celebration 
of Hie Siztieth Birthday. 
4. The author describes ulcus vulvae acutum and 
finds it not restricted to virgins only, or even to fe 
bes two cases in married women and 
rods with sharply right angular ends. The J is 
purely local about the genitals and perineum, and in 
one of the cited cases the bacillus was obtained from 
the cervical secretion which was increased. [F. S. K.] 
2 
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r In return for the 
Aiarellang. uced price, however, the patient must agree 
to tell all his fat friends about this wonderful 
means of shedding avoirdupois. 

WARNING AGAINST WORTHLESS ANTI-| Judging from the letters received by the 
FAT “‘CURES.”’ Department of Agriculture appealing to it to 

stop this practice under the Food and 


NuMERows inquiries received recently by the 
United States Department of Agriculture indi- 
cate that promoters of so-called obesity reme- 
dies and fat-reducing cures are using an old 
trick dressed in new clothes to deceive fat peo- 
ple into spending money for worthless or dan- 
gerous preparations. The advertisements ap- 
peal to the vanity of people who wish to regain 
graceful figures and also to the business necessi- 
ties of those who become so fat that they can no 
longer do their work efficiently. 

In order to be able to give a definite reply to 
many people inquiring about specific remedies, 
the drug specialists of the Bureau of Chemistry 
recently conducted a series of tests with a num- 
ber of nostrums of this character on employees 
in the department who wished to lose surplus 
flesh without injuring their health. One of the 
most widely advertised so-called prescriptions 
for reducing flesh was tried for a period of six 
months. The result was that two of the sub- 
jects under experimentation were obliged to 
stop after taking the medicine for two or three 
weeks because of its injurious effect. The third 
subject gained two and one-half pounds instead 
of losing flesh. Another of the so-called reme- 
dies of a ‘‘Great Obesity Specialist’’ was tried. 
The subject scrupulously followed the diet list 
which accompanied this remedy and faithfully 
carried out the system of exercises recom- 
mended. After six months’ treatment there 
was a reduction of 18 pounds of flesh, but this 
the experimenters attribute to the fact that the 
subject ate no bread, butter, starchy food, pas- 
try, sugar or candy while under observation. 
The first month after discontinuing the treat- 
ment the subject gained 10 pounds, and in three 
months was back to the original weight recorded 
at the beginning of the treatment. 

The circulars, letters and other announce- 
ments of these so-called obesity remedies, which 
are published broadcast, in many cases asserted 
that a two-cent stamp is the only charge. Those 
sending the two cents to the supposed philan- 
thropist, who wishes to help other sufferers to 
get rid of surplus flesh, commonly received a 
statement that the physician or ‘‘professor’’ 
discovered this remedy in the wilds of some 
foreign country or received it from some fa- 
mous Indian medicine man on his deathbed. 
Then, after due praise of the effectiveness of the 
remedy, the professor states that he is wil- 
ling to supply this wonderful treatment for a 
fee of from $15 to $25 a month. If the prospec- 
tive patient does not answer immediately he is 
besieged with a line of follow-up letters, and 
finally as a great individual favor he is told that 
he can obtain this marvelous guaranteed flesh 


Act, women are usually the victims of these 
‘*professors.’’ Much of the literature contains 
alleged statements of some individual woman’s 
thrilling experience in fat-forming and fat- 
reducing, and this makes the situation seem real 
and personal to the other women. Cases are on 
record where women have parted with almost 
their last dollar in the hope of improving their 
figures, and have awaited results with anticipa- 
tion that makes their later disappointment al- 
most pathetic. The strong feature of most of 
the literature is that no dieting is necessary; 
the medicine is to do it all and the patient is 
told that he can eat all he wants and as often 
as he wishes, which is a strong inducement to 


and a laxative. The thyroids may prove very 
hurtful unless given under the advice of a phy- 
sician personally familiar with the subject’s 
physical condition. The department has on 
record an instance where death has followed 
overdoses of preparations containing thyroi 
Other preparations contain poke root 
lacea), a poisonous drug, and others, analysis 
shows, contain nothing that could possibly have 
the slightest effect in reducing mesh. 

The promoters of one preparation assert that 
it secures most marvelous results by a process 
of elimination of foods without digestion. These 
people guarantee the reduction of a pound a 
day. A preparation of this character, if it did 
what its makers claim for it, would probably 
eliminate any need of digestion in the future. 
Another product, examination shows, consists 
principally of ordinary soap. The idea is to ap- 
ply this locally with friction and thus remove 
the fat wherever it may be in excess. A still 
more clever scheme provides chemicals to be 
added to the water in which the patient is to 
bathe. These chemicals are of such a nature 
that they form a sort of curd in the water after 
the patient has bathed. This curd, the adver- 
tisement states, is fat and surplus tissue re- 
moved from the body. Other schemes supply a 
tablet at 75 cents a dozen for which a claim is 
made that it will reduce fat at the rate of a 
pound a day. ; 

No other class of preparations exploited to 
humbug the people has a wider sale, and in 
nearly every instance they are absolutely worth- 
less. In many cases where patients seem to lose 
weight this result is attributed to the hot baths 
and the diet and exercises recommended as an 
accompaniment in taking the medicine. : 

The only ways that the department’s special- 
ists know of safely reducing flesh are rigid diet- 
ing, and strenuous exercise, and those to be ef- 


most stout people. 
These preparations usually contain thyroids 
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fective must be continued over a long period 
of time. The fat-reducing patient must elimi- 
nate from his diet fats, starchy foods and sugar. 
In many cases it is not wise because of other 

ical condition for fat people to attempt 
any rapid reduction in weight. As a general 
rule, diet and exercise are best directed by a 
skilled physician. Loss of flesh is by no means a 
blessing if accompanied by loss of health, en- 
ergy or strength. 

It is practically impossible to prevent the sale 
of these preparations in interstate commerce 
under the Food and Drugs Act, for the reason 
that the claims upon the packages are purposely 
so guarded as to evade action. As a rule the 
claims, guaranties, etc., appear in advertise- 
ments, circular letters, ete., and these the makers 
are very careful to keep separate from the pack- 


he Post Office however, has 
been instrumental in sileneing some of these 
promoters by issuing fraud orders against them 
and denying them the use of the mails. The 
Department of Agriculture can only warn the 
people to beware of all such preparations con- 
taining such claims, for in the knowledge of all 
drug specialists at the present time there is no 
preparation that can be depended upon to re- 
duce flesh in any marked degree without doing 


— 


VERA CRUZ IN PRE-ELIZABETHAN 
DAYS. 


In connection with the American occupation 
of Vera Cruz, and the hygienic measures insti- 
tuted there by the United States army medical 
corps and public health service, Mr. Philip Hale 
has recently called attention to some accounts of 
the unwholesomeness of the town given by pre- 
Elizabethan merchants and voyagers: 

Mr. Robert Tomson, merchant, visited Vera 
Cruz in 1555. It had then not over 300 house- 
holds. ‘This towne is subject to great sicknes, 
and in my time many of the Mariners and officers 
of the ships did die with those diseases, there 
accustomed, and especially those that were not 
used to the countrey, nor knew the danger there- 
of, but would commonly go in the Sunne in the 
heat of the day, and did eat fruit of the coun- 
trey with much disorder, * * * Whereu they 


‘‘Mr. John Chilton of London sailed from 
Cadiz in 1568 for Nova Hispania. He journeyed 
by land’ from the port of S. John de Ullua to 
a town called 
chants then lived there only from the end of 
August to the beginning of April. On account 
of the unwholesomeness of the place they went 
sixteen leagues further up within the country to 
Xalapa. ‘There is never woman delivered 
of child in this port of Vera ; for so soon as 


Vera Cruz. The Spanish mer- 1 


they perceive themselves conceived with child, 
they get them into the country, to avoid the 
perile of the infected aire, although they use 
every morning to drive thorow the towne above 
two thousand head of cattell, to take away the ill 
vapors of the earth.’ 

„Mr. Henry Hawks, who lived in Nova His- 
pania for five years drew up in 1572 his account 
of commodities and manners of the inhabitants. 
‘In this towne of Vera Cruz within these twenty 
yeres, when women were brought to bed, the chil- 
dren new borne incontinently died; which is not 
so now in these days, God be thanked. This 
towne is inclined to many kinde of diseases, by 
reason of the great heat and a certeine gnat or 
flie which they call musquito, which biteth both 
men and women in their sleepe; and as soone as 
they are bitten, incontinently the flesh swelleth 
as though they had bene bitten with some veni- 
mous worme. And this musquito or gnat doth 
most follow such as are newly come into the . 
countrey. Many there are that die of this an- 
noyance. 

The naive narrative of these early ventures 
not only gives a vivid pieture of their time, but 
suggests what we now know to be the etiologie 
correlation between climatic and faunal phe- 
nomena and the high disease and death rates. 


Correspondence. 


CLINICAL CONGRESS OF SURGEONS. 


Boston, July 27, 1914. 
Mr. Editor: The recent decision of the surgeons of 
Boston not to entertain the Clinical Congress in 1915, 
is a sad commentary on us. Looking at it in a broad 
way, there can be no doubt that it was an opportunity 
offered hich be an example 


us, or wha 


Vou, CLXXI. No. 6] JJ — 

— 

injuries. 
ourselves of this opportunity is a shirking of our 
duty to the cause of medical education and higher 
standards of practice. No community of surgeons of 
this size is sufficient unto itself. It is not what we 
might get out of it personally that should influence 
itt the character of the congress has been in 
the past, but what we as a vital force in the medical 
world could accomplish fer the raising of standards. 
The way to do this is not to forge ahead, reach the 
top of the hill and beckon the rest to follow, but to 
start at the bottom with the others and work shoulder 
to shoulder helping those with less advantages toward 
a better outlook. 
The attitude which we did take was that we didn't 

approve of the method of teaching by such a congress 
(as it had been done before), and that enthusiasm 
was lacking for such a large undertaking (as if en- 
thusiasm were ordinarily born of anything but hard 
work; the majority of people get enthusiastic after 

h on a thing, not before). 

i but true that already Boston, whose facili- 
ties and equipment should make her the foremost 
medical center in the United States, is regarded as 
self-sufficient and snobbish in many quarters where 
she should command the greatest respect. Let us look 
to our laurels and instead of following blindly in the 
traditions of the past and fretting about our profes- 
sional dignity, roll up our sleeves when the chance 


STATE BOARD OF INSANITY. 


3 Walsh has appointed the following men 
State Board of Insanity: Dr. 

Michael J. OMeara of Worcester, chairman for three 
years; Dr. L. Vernon Briggs of Boston, for two years; 
and Charles E. Ward of Buckland, for one year. 
O’Meara has been a member of the State Board un- 
der its previous organization and was its chairman, 
following Dr. Herbert B. Howard in that position. He, 
therefore, brings to the same position under the re- 
organization a wide experience and knowledge of the 
far-reaching problems of insanity in this state. Dr. 
Briggs also served as a member of the former board. 


— — 


APPOINTMENTS. | 


Harvarp Mepicat Scnoot.—Dr. Walter Ray Bloor 
of Washington University, St. Louis, has been ap- 
pointed assistant professor of biological chemistry. 

Hooper Inst1rute, SAN Francisco.—Dr. George H 
Whipple, of Johns Hopkins Medical School, has been 
appointed director. 

New York Crry.—Dr. Oscar Teague, of the Cornell 
University Medical School, has been appointed direc- 
tor of the new bacteriologic laboratory at quarantine. 

UNIVERSITY OF ALABAMA MEDICAL ScHoo..—Dr. 


anatomy, and Dr. J. Howard Agnew full-time profes- 
sor of medicine. 

UNIVERSITY OF LOUISVILLE MEDICAL ScHooL.—The 
following appointments are announced: Dr. Leon L. 
Solomon, professor of medicine and clinical medicine; 
Dr. David C. Morton, professor of clinical medicine; 


1710 


of physical diagnosis; A 
Graves, Boston, of pathology and. bacter 
University.—Dr. Simon F. Coz, superintend- 


F 

Eo 
117 
Fie! 


4 ted 
cal College in 1895. At the time 


death he was 

a Seen surgeon to the Brooklyn Hos- 
Dr. Henry MACDONALD of Morris Park, Borough of 
Queens, New York City, died in the Long Island Col- 
lege Hospital, Brooklyn, on July 22, at the age of 62 
years. He was graduated in Oregon in 1886, and at 
the time of his death was physician to St. Mary’s 


Hospital, Brooklyn. 
Dr. JAMES Fons ren ALLEYNE ApamMs died at his 


Revolution and of the Ameri 


Harv 
„that of M.D. in 1877 from the New T 


member of the Loyal yr oe Sons of the American 


can Medical Association. 


Dr, SYLVESTER * Bocert, a retired physician 
of New York City, died at his home in Pearl River, 
N. IT., July 26, 1914, aged 70 years. He was a gradu. 
ate of the College of Physicians and Surgeons, Colum- 
bia University, in 1865, and practised in New York 
for forty-five years in the old Stuyvesent Park Dis- 

founders and 


in 1911 received the degree of M.D. 
Medical School. He was an instructor in the Mar- 
quette Medical School at the time of his death. He is 
survived by his widow. 


geon 
Paris on July 29 at the age of 67 years. 


Dr. Dennis Francis O’CALLAGHAN died at his resi- 
dence, 4 Belfort Street, Dorchester, July 29, 1914, aged 
50 years. He was born and educated in Salem, Mass., 


pital. He is survived by his widow and one son. 


Dr. Francis MARION Bennitt died at his home in 
Springfield, Mass., July 29, 1914, aged 56 years. He 
was a graduate of the New York Homeopathic Medical 
College and Hospital in 1883. He had been a member 


and Wesson Maternity Hospitals. 


Dr. CHaRtEs THOMAS Burrus, who died on 


t,|in New York City, was born at Brooklyn in 1882. He 


received the degree of 


Physicians and Surgeons. He was 
New York board of 


—— — — 


BOOKS AND PAMPHLETS RECEIVED. 


Thomas McCrae, M.D. Vol. 11. Lea & Febiger. 
Cremation Versus Earth.Burial. By Hugo — 


Medicine. By James 
1914. 
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comes again and work shoulder to shoulder with our College and at the Harvard Medical School, from 
fellow physicians in an endeavor to raise the genera] | which he received the degree of M.D. in 1866. During 
level of practise and education. the Civil War he served as a medical cadet and was 
Trely yours attached to Farragut’s fleet. He was a councilor of 
* - MD The Massachusetts Medical Society and supervising 
H. P. Greevey, M.D. | censor of the Berkshire District Society at the time 
of his death, having served the Society continuously 
* as councilor since 1892. In 1903-1904 he was vice. 
president of the Society. He was at one time presi- 
DDr dent of the board of trustees of the Rutland State 
Sanatorium and he had manifested an interest in 
tuberculosis problems also, as chairman of the section 
| of tuberculosis of The Massachusetts Medical Society 
at its annual meetings in recent years. He was a 
1 the East Side Dispensary. He leaves a widow, a son 
and a daughter. 
Dr. Atsert Ferpinanp Boretti, who died recently 
in Milwaukee, Wis., was born at Novara, Italy, in 
1884. He was a graduate of Boston University, and 
Proressor Dr. PAUL. Rectvs, a noted French sur- 
and was graduated from the Harvard Medical School 
in 1887, later serving as interne at the Carney Hos- 
of the Springfield School board for eleven years and 
was a member of the staffs of the Wesson Memorial 
ent of the Boston consumptives’ hospital departmern 
has been appointed general superintendent of all th 
New Haven hospitals under control of the University 
COLLEGE Mepicat ScHoot.—Dr. Frank G. 
t has been appointed vice-dean of th 1 
. ppo n of the medica vived by chil 
— — 
JJ. 
RECENT DEATHS. 
The Philosophy of Radio-Activity, by Eugene Cole 
man Savidge. Wm. R. Jenkins Co. 
A Thousand Books for the Hospital Library. Se 
lected by Edith Kathleen Jones. 
sen, M.D. Address. 
ods Eliott, M B. Va. 
Sands Elliott, M.D. Wm. Wood 
The Unconscious. The Fundamentals of Human 
Personality, Normal and Abnormal. By Morton 
Prince, M.D. 1914. 
Portraits of Dr. William Harvey. Oxford Uni- 
versity Press, 1913. 
home in Pittsfield, Mass., July 27, 1914, aged 70 years. Verhandlungen des Vereins für innere Medizin und 
He was born in Boston and was educated at Harvard | Kinderheilkunde in Berlin. Jahrgang XXII. 
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treatment, with x-ray, or arsenical preparations. 
@riginal Articles. All living cases have been seen or heard from 


REMARKS UPON THE EFFECTS OB- 
SERVED IN THE USE OF MIXED TOX- 
INS (COLEY) IN CERTAIN CASES OF 
SARCOMA.* 


By Torr WAGNER Harmer, M.D., Boston, 


Assistant in Anatomy, Harvard Medical School; As- 
sistant in Surgery, Massachusetts General Hospital. 


THis paper is based upon observations made 
since June, 1909, in the use of mixed toxins of 
streptococcus and bacillus prodigiosus (Coley) 
in 91 cases. Numbers enhance the value of sta- 
tistics, other things being equal. I have, there- 
fore, taken the liberty to include not only hos- 
— but cases treated in private practice. 

cases appear in the statistics only. Case 
reports of the private cases have been excluded. 
I wish here to express my thanks to the mem- 
bers of this staff, through whose courtesy this 
study has been made possible. 

Such a vast amount of data has accumulated 
and the time is so limited that I wish to confine 
the province of this paper to a consideration of 
the most practical phase of this subject, the end 
results. These 91 cases included every case in 
which the toxins were given. Some were under 
treatment too short a period to be of value in 
determining the efficiency of the toxins. Some 
were early cases in the series in which the doses 
were too small. Some cannot be traced by let- 
ters, visits to former homes, or state or city rec- 

e were cases in which no pathological 
report was obtained. Some were cases of micro- 
seopically proven carcinoma. Some were cases 
of proven sarcoma in which the toxins were ad- 
ministered as a prophylactic against recurrence 
after operations which might of themselves have 
cured (amputations without demonstrable meta- 
stases, orchidectomies with growths confined 
within tunica albuginea, etc.). Such cases are 
of value in a study of certain phases of this sub- 

t (character of reactions, site of injections, 
guides to the increase in the dose and the inter- 
val between injections, the concurrent or subse- 
quent use of the x-ray or arsenical prepara- 
tions, relief of pain, ete.), but obviously in a 
critical analysis to determine the efficiency of 

toxins in the treatment of sarcoma such 
cases should not be considered and have, there- 
fore, been excluded. There remain 32 cases; all 
these were primary or recurrent inoperable 
sarcomata, or cases in which the disease could 
not be eradicated at operation. All were proven 
microscopical examination. All were under 
treatment at least three weeks. In alk cases the 
ts were free from vitiation by concurrent 


”, wee at meeting at Massachusetts General Hospital, March 


within three months. most within a month. 

The series includes 24 males and 8 females. 
The age of the males varies from 14 to 65 years, 
average 35.3 years. The age of the females va- 
ries from 2 to 55 years, average 29.2 years. The 
average age of all cases is 33.8 years. The av- 
erage duration of treatment was three months. 
The average maximum dose was 11.9 minims. 
The maximum dose was 53 minims. 

A hasty survey of this series shows many fail- 
ures and a very small number of apparent cures. 
The treatment is most distressing. The results 
do not justify subjecting all cases of inoperable 
sarcoma to such suffering. The practical ques- 
tion, the humane question, is in what cases does 
this treatment offer the greatest expectation of 
benefit. Obviously, the answer to this question 
obtained by an analysis of so small a series of 
cases is not final but may be suggestive. Two 
avenues of analysis are open: first, according to 
the type of sarcoma; second, according to the 
tissue of origin or anatomical situation. 

In this analysis the cases will be arranged in 
six groups determined by the effect of the 
toxins. 


cellularity associated with rapid growth, for it 
occurred at the site of injections. There were 5 
such cases. 

Group C includes those cases in which the 
growths disappeared, or practically disappeared, 
but returned. There were 5 such cases. 


: J. H. K. House No. 177,039, a fire- 


sil, size of ping-pong ball, push 
and of the right neck, 6 x 5 inches. 

Pathological Report. (117-52.) Dr. H. F. Hart- 
well. “A small bit of tissue removed from a tumor 
shows mi ically tumor cells infiltrating mus- 
cular tissue. The ing the tumor are 


cells. Here and there are larger-sized cells with 
multiple nuclei which are frequently i 
There are a number of mitotic figures.” 

Treatment with toxins from July 18 to August 
15, 1911. Sixteen injections. Maximum dose 18 
minims. During first three weeks marked diminu- 
tion in the size of the tonsil tumor which became 
very fluctuant. Tumor in the neck practically dis- 
appeared. After this, despite increasing doses with 
severe reactions, the tumors increased rapidly in 
size and the patient died September 14, 1911. 


Example: G. P. O. P. D. No. 124,742. Italian of 
47. Referred by Dr. Vincent. There was a firm ul- 
right tonsil, floor of 


Group A includes those cases in which there 

was no appreciable effect (10 cases). 
Group B includes those cases in which the 
growths softened but did not diminish in size. 
This softening may be fairly attributed to the 
toxins rather than to increased vascularity and 
Example 
man of 25. Referred by Dr. Porter and Dr. Mum- 
ford. A large round-cell sarcoma of the right ton- 
and having deep staining nuclei. There are numer- 


miscroscopi 
composed of spindle cells which are 
narrow bands in with one another and run- 
ning in all directions. Spindle-cell sarcoma.” 

Mixed toxin treatment instituted and continued 
regularly for — and one-half months. Maximum 


nose, and could speak distinctly Against advice 
then insisted on returning to work. In five months 


shall later give one in some detail. 

Group E consists of one case in which. the 
growth diminished in size but the tumor still 
persists. 


ney. He has gained 25 pounds and is free from 
— but still has a firm discharging mass 

two and — — 


Group F consists of those cases which are ap- 
parent eures in which growths have disappeared 
and no metastases have occurred. There are 6 
such cases. Records of all 6 I wish to present 
at the close of this paper for your judgment. 
They have remained apparently well since con- 
clusion of treatment, respectively, 1 year, 2 
months; 2 years; 2 years, 7 months; 2 years, 9 
— 2 years, 11 months; and 2 years, 11 


In Table I is shown an analysis according to 
the type of sareoma. The — cell and round 
cell cases, with totals of 10 and 11 cases, re- 
spectively, and 2 apparent cures each, show 
nothing striking except perhaps that there were 
no apparent cures in the small spindle and 
large round cell cases. The melanotic cases, 3 
in number, are curiously all in Group D. Two 
were cases of multiple subcutaneous nodules. 
Some of these were sloughed out iw other 
growths simultaneously occurred. A similar 
ease, which could not be included in this series, 
behaved similarly. The third was a single large 
recurrent mass. 


came confluent, one 2% 

lish walnut. The entire mass 

(Jan., 1912). There is no evidence of recurrence. Above is shown 

a recurrence under treatment. This mass appeared Nov. 25, 1911, 
increased in size till 3% 1221 inches in Sept., 1912. At 


Giant cell 
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mouth, base of tongue, epiglottis, soft palate, and — 
pharynx. Laryngoscopic examination impossible. 3 
He spoke only in a thick whisper, and could eat — 
only liquids and very soft solids, much of which ie 
came out through nose. 8 
Pathological Report. (128-121.) Dr. Hartwell. 
“Specimen consists of several Pieces showing, on 
out cleanly. He gained in weight and color, was 
he was a pale, emaciated man with metastases in | 
the lung, neck, and belly, practically unable to eat 
or make self understood by speech. Died August 
22, 1913. 
Group D includes those cases in which 
growths disappeared but metastases simulta- 
neously occurred. There were 5 such cases. I 
Fie. 1 illustrates Case F. H. F., melanotic sarcoma, recorded in 
the text of the paper. The photograph was taken Feb. 13, 1912, 
three months after toxin treatment was instituted. Below is shown 
3 On Jen. 13, 1913, there — evidence of growth, as is 
shown in next figure. 
TABLE I. | 
ANALYsIs OF Cases ACCORDING TO TYPE OF SARCOMA. 
GROUP AB O 1 
Small cell 1 1 1 I 
Spindle cell { Large cell 1 1 1 8 
Fibro sarcoma 2 1 1 5 
„ tl 
Total, 10 2 
Small cell 1 1 1 12 . 
Round cet { Large cell 3 2 
Total, 11 4.8. 8.3 
Melanotic 3 
Total, 3 3 : 
| — 1 1 2 
Total, 4 See 2 
* Referred by Dr. C. G. Mixter. Pathological report W. 
F. Whitney. Patient last 1914, five —— Mixed cell 
mass now reduced in sine which ie not. tender and causes, no die Total, 4 2 1 1 — 
quiescent — He refuses further operation. 43 Tota ls 32 10 5 5 5 1 6 


SRFSES 
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of 
i 
i 


min 
| 
iy 
Fo 8 


nuclei. The tumor seems to be surrounded by a by Jan. 18, 1913. A pigmented mass 
tough layer of fibrous tissue but in places this the right pectoral region early in Jan., 1912. It 
us tissue is very faint and the tumor appears to | ruptured in three weeks with local injections but 
ic sarcoma.” increased in size until 8x2 inches. There were 
Oct. 26, 1911, Dr. Cobb excised, in the House, a erysipelatous attacks when whole pectoral 
recurrence to the outer side of old scar. | region be red, hot, tense, and tender with 


S . SS ae (Jan. 28, 1914), eight months after photograph was taken, no recur- 

1 Dr. W. F. 

he shoulder 

1 hich was a 

1 Microscop- 

2 large calls, 

ing from a pigmented mole over the right scapular | many of them containing a black pigment with a 

2 region. little intercellular substance between and irregularly 

Pathological Report. (117-73.) “Specimen for | infiltrating into the periphery. Melanotic sarcoma. 

3 éXamination consists of a rounded tumor 3 cm. in I saw patient fifteen days later with recurrence 

2 diameter which is sessile and dark purplish red in second scar 9 & 1% inches, and a palpable mass 

with a surrounding oval-shaped piece of skin and in the axilla the size of a pigeon 's egg. Toxin treat- 

subcutaneous tissue, varying in width from 1 to 2 ment instituted. Within twelve days a mass the size 

— em. Section shows the center of the tumor infiltrat- | sloughed out in one month, leaving a soft thin scar. 

ing the subcutaneous structures. Microscopical ex- The two masses became confluent but were entirely 

amination shows a richly cellular tumor containing | sloughed out in one month leaving a soft thin scar. 

2 much brownish yellow pigment. The cells appear| During this time, however, a recurrence appeared 

— to have an alveolar arrangement. They are fairly in the upper scar which became in size 3½ & 2 1 

2 large and spindle-shaped with rather deenly-ataining | inches. This whole mass was entirely sloughed out 
6 
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Fios. 3, 4, 5, and 6. For explanation see text. 


appearance of a second gland in the axilla and an- 
other in the neck. The latter became the size of a 
cherry but entirely disappeared in one month. The 
axillary masses became the size of hen’s and pigeon’s 
eggs during these erysipelatous attacks but within 
a month became decreased to size of pigeon’s and 
sparrow's eggs and never became any larger until 
treatment was discontinued eleven months later, 


ie the upper axillary mass which was present when 
first seen (Nov. 10, 1911) was no larger and just as 
movable twenty-six months later when treatment 
was stopped (Jan. 28, 1914). The entire breast 
tumor (3x2 inches) sloughed out with continuous 
appearance of dark pigment by August, 1913, and 
never recurred. At this time patient was in excel- 
lent flesh with good appetite and no evidence of in- 


2 “a 
be 
> * 
© 
. 
; „ \ * 
| N ’ 
EN 
Fee 
1 
= 
Fic. 3. Fig. 4. 
* 
| 
Fis. 5. Fis. 6. 
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arranging with social ser- ethmoid, small round cell sarcoma of the antrum 

yice department for light employment. He then and ethmoid, and small round cell sarcoma of 
on a in nineteen 


masses n to appear on abdo breast, 
and back. He died February 26, 1914, with metas- 
tases in the spinal cord and abdomen. 


The giant cell cases require some explanation. 
First, this designation is properly applied only 
to those growths in which there is an abundance 
of large multinuclear cells. Other types of connec- 
tive tissue tumors may contain a few such cells, 
but this does not justify the above appellation. 
Again, there are pathologists and surgeons who 
maintain that these connective tissue growths 
with abundance of giant cells are true malignant 
tumors, i.e. capable of forming metastases. 
There are others who admit that such growths 
are prone to recurrence, but deny them malig- 
nancy in the sense of forming metastases. The 
name giant cell tumor, instead of giant cell sar- 
coma, has, therefore, been suggested. Again, 
Barrie, of New York, believes that the process 
is only inflammatory, an osteomyelitis. With- 
out discussing these opinions it is true that many 
cases of this condition can be cured by one or 
several curettings or resection. Other cases, on 
account of size or situation may require ampu- 
tation. Still others, probably the smallest group, 
cannot be cured by surgery alone. I refer in 
particular to more or less extensive involvement 
of the vertebrae. Complete removal may be im- 

ible, and the recurrence may be still more 
inaccessible to the knife. My feeling at present 
is that in the majority of cases curetting or re- 
section give such good results that toxins are not 
indicated. I believe, also, that toxins are not in- 
dicated in those cases in which amputation has 
been necessary. 1 do believe that their use is 
justifiable in those eases which defy complete 
surgical eradication. The two failures in this 
series were growtlis the size of a football and of 
a canteloupe, one of the ilium and sacrum, and 
one of the upper thigh. The two apparent suc- 
cesses will be considered later. 

Of the 4 mixed cell sarcoma cases all were 
failures. 

This analysis according to the type of sarcoma 
Suggests, therefore, that toxins offer practically 
no expectation of benefit in multiple melanotic 
cases and mixed cell cases; that they may be 
legitimately tried on single melanotie growths 
and on certain cases of spindle, round, and giant 
cell tumors, 


In Table 2 is shown an analysis of cases ac- 


cording to anatomical situation or tissue of ori- 
gin. Of the intranasal and nasal accessory sinus 
cases it is striking that 5 of 7 are apparent cures. 
These inelude fibrosarcoma of the septum and 
ethmoid, giant cell sarcoma of the antrum and 
superior maxilla, large spindle cell sarcoma of 


days | the antrum, ethmoid, superior maxilla, posterior 
nasopharynx. 


septum and 


TABLE II. 


ANALYsIB8 OF CASES ACCORDING TO ANATOMICAL Srrva- 
TION AND TISSUE OF ORIGIN. 


GROUP A B 0 5 E F 
Nose and 
sinuses 2 5 
Tonsil 1 1 
Pharynx 1 1 
Bone (not 
giant cell) 4 1 
Giant cell 1 1(1) 
Abdomen (7) 
Cervical 
glands 1(1) (3) 1 
Skin 4 
Miscellane- 1 sperm. 
ous 
2thigh 2thigh 1 paro- 1 kid- 
1 pel ney 
Totals 10 5 5 5 1 6 


Of the bone cases, exclusive of giant cell 
growths, there were 5 cases, all failures. 0 
giant cell cases there were 3, one failure and two 
apparent cures. One of the latter has been in- 
cluded elsewhere in the table and is indicated in 
parentheses. The other was a spine case and 
will be referred to later. 

Of the abdominal cases, 7 in number, none 
showed any apparent change with toxin treat- 
ment. All were either extensions from thigh, 
true pelvis or spermatic cord or metastases from 
distant tumors and are, therefore, indicated in 
parentheses. 

Of the skin cases, 4 in number, it is striking 
that all belong to Class D. Three were mela. 
notice sareomata previously mentioned, and the 
other a spindle cell sarcoma arising from a pre- 
existing benign tumor on the arm. 

This analysis according to anatomical situa. 
tion or tissue of origin suggests that toxins offer 
practically no expectation of benefit in sareo- 
mata arising from skin or subcutaneous tissue, 
in sarcomata occurring in the abdomen, and in 
sarcomata arising from bone, excepting perhaps 
giant cell sarcoma; but they are apparently of 
value in sarcomata arising in the nose and ac- 
cessory sinuses, whether round cell, giant cell, or 
spindle cell. 

APPARENT CURES. 


Cask 1. M. L., age two. Throat records, vol. xiv, 
. 245. Referred by Dr. Mosher. 

Dec. 3, 1910, admitted to House with history of 
appearance of sore in the nose accompanied by 
much discharge and passage of pieces of tissue. The 
nose appears flattened, and one-fourth inch of the 
anterior end of the septum has disappeared. 
exposed septum is much thickened. Tuberculin skin 
test and Wassermann test negative. December 8, 
specimen removed for examination. 

Pathological Report by Dr. Whitney: fibroma or 
fibrosarcoma. 


D 


haggard an 1784 was res 

never regained his former tolerance for toxins. The 

average dose for the last months was only 4.8 min- 

ims but the reactions were just as severe as he had — 

— 
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minims. 

Patient has since been seen by me with rhinolo- 
gist every months. Now two years, eleven 
months since toxins discontinued, there is no sub- 


recently and reported, as previously, 1 or 


Criticism. Owing to the pathological report 
it may be argued that this case should be ex- 
cluded. It has been included because the process 
involved not only the septum but extended up 
into the ethmoid cells. 


Case 2. E. M. McK. nn Throat 
records, vol. xv, p. 161. Referred by Dr. Mosher. 


° 1914. This patient is still 1 


than surrounding tissue. 
illumination. 

Feb. 18, 1911. Operation. 
Right upper canine removed and found to be sound. 
Tumor tissue hard and fibrous, slightly suggestive 
of osteosarcoma. This was found to extend upwards 
into antrum. The anterior wall of the antrum to- 


gether with tumor removed with chisel. Cavity 
curetted. Considerable hemorrhage. Packed. 


Pathological Report. Giant cell sarcoma. 

March 1, 1911. Toxin treatment started and con- 
tinued for six weeks. Maximum dose 214 minims. 
Constitutional reactions of moderate 
Local reactions (pain in cavity after injections) 
severe. 


March 4, 1914, two years, eleven months since 
toxins discontinued, patient found in her new home. 
Well dev and nourished girl of good color 
without subjective or objective evidence of recur 
rence. 


2 1914. This patient is still three years, one 
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| 
* 
Na. 7. 

Fie. 7 illustrates Case 6 of 1 cures. Giant cell sarcoma of spine. Photograph taken April 11, 1914, fifteen months 
toxin treatment discontinued. operation scar is shown. In the center of this is seen a large, broad scar, and at the 
— — Mr To the left of these are shown four or five smaller scars. These scars are all soft, not adherent to the 
tures beneath, and represent healed craters through which the re current tumor, 5% x3%x2 inches, was sloughed out under 
treatment. There is no evidence of recurrence. 

Jan. 20, 1911. Operation. Dr. Mosher. Ether.| Feb. 17, 1911, record states: right incisor stands 
Septum and thickened ethmoidal region removed as alone pushed out in front of tooth line. Gum on 
far as possible and packed with gauze. this side very much enlarged and : 

Jan. 24, 1911. Treatment with mixed toxins in- 
stitu 
slight 


Case 3. L. E. F. A woman of 46. House No. 
Greene. 


180,998. Referred by Dr. Orosb 

Feb. 12, 1912. Admitted to Ward G with follow- 
ing history. Eight years ago first noticed movable 
mass inside the nose which was pa removed. 
Recurred one year later. At seem operation (Dr. 
Greene) under ether a considerable quantity of tu- 
mor tissue and ethmoidal bone removed with cut- 
ting forceps. Pathological report, spindle cell sar- 


coma. No ce of recurrence until last year 
when began to experience frontal headache and fre- 
N nausea, and 


n bead. 
Feb. 12 12, "1913. Operation. Dr. Greene. Ether. 

eye antrum ts inner 
turbinate region found filled 
with vascular growth which was evacuated with 
curette. A large portion of the right nasal bone was 
removed and cribriform plate exposed. Brain pulsa- 
tion visible. 

Pathological Report. No. 122-45. Spindle cell 
sarcoma. “A piece of growth from ethmoid showing 
upon microscopical examination bundles of 


week and — — organs Reactions moderate. 
Maximum dose 4 

Dec. 2, 1913. A letter from 15 Dr. Greene states that 
one year after operation 1913) no subjective 
or objective evidence of 

March 6, 1914 (two years since toxins discon- 
tinued). A letter from from patient states that her 
health is very good and there is no indication of 
old trouble.* 


Criticism. An extensive infiltrating spindle 
cell sarcoma. An extensive — Wy Dr. 
Greene. It may be argued that all of the growth 
was eradicated at operation. This is possible le but 
at the time it did not seem Perhaps 
this case should be excluded. 


Case 4. L. A. W. A Throat records, 
vol. xiii, p. 297. n 


by 
ty 1910. Admitted to Ward G. For three 


months di ty in breathing through nose. For e 
two months epistaxis twice a week one to 
six hours. For espe- 


ing by 
" Pathological Report. mall round cell sarcoma. 
— piece of tissue 


showing upon microscop- 
amination a solid growth of round and 


Nov. 28, 1910. 
— Dr. Barnes, Ether. 


and one - fo inch incision on right side of 
* Letter received 
— from patient May $9, 1914. states she ie still 


Dee. 5, 1910. Toxin treatment started and con- 


injections. um dose 10 minims. 
Reactions often severe. During th this time the appear 
ance of septum became suspicious and a small piece 
was removed which showed small round cell sarcoma. 
Toxins continued two and one-half months longer 
at which time a note in the throat department states 
“Nose clean. Everything in fine condition.” Pa- 


R. — ins di 
and color, working 


improbable 


. LP. Italian woman of 32. » ee 


Case 5 
ords E. S. vol. 676, p. 221; vol. 702, p. 37; vol. 716, 
sa wd ; vol. 722, p. 57. Referred by Dr. Scudder. 


March 2, 1910. Operation. Dr. Scudder. Ether. 


sinus not involved. ‘Sphenoidal sinus opened, con- 
tained pus, 


curetted. 

Pathological Report by Dr. James Homer Wright. 
Malignant Lymphoma. “Specimen consists of the 
greater portion of the right superior maxilla. Tu- 
mor mass fills up antrum, involves bony parts of 
the right side of the nasal cavity, and also 
on the outside of the bone at two points. 
consists of whitish translucent, moderately ‘firm, 


Tumor chicky of calle, 
tion (paraffin section) 


f necrosis. 
0. 20, 1910. Dr. Scudder. Ether. 
3 removal of the septum for recurrent sar- 


Pathological Report. (1010-69.) Dr. Whitney. 

icroscopical examination growth of lymph; 
al im plane slighty and eine 


11, 1911. Moved to operating room. Seen 
B52 Scudder “Radical operation with enuclea- 


tion of eye intended but impossible to pass Crile 
ether tube on account of obstruction. Piece of 


wth removed with tube, evidently sarcoma. 

had extended to left side of nose and face. 

Only lay in attack of both sides of face. 
D j ° ” 
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Criticism. Owing to the good results obtained | the nose. Nasal process chiseled away and sarco- 
— ane 2 Mass scooped ut vith An 
argued that this case excluded. | © ous wi Antrum 

may be argued opened through canine fossa and found filled with 
growth which was scooped and curetted out. The 
whole naso-antral wall was found to be destroyed. 

Antrum and right naris packed with gauze. 

Dec. 12, 1911. (Seven months since toxins dis- 
continued.) My record reads, “looks well, good 
weight and color. Working as janitor. No symp- 
toms of recurrence. No evidence of same. Seen by 
Dr. Mosher who finds no evidence of recurrence.” 

Last seen Dec. 24, 1913 (two years, seven months 

excellent health, 

steadily as janitor. 

cen. sinall round cell sarcoma of the 

antrum and ethmoid. Seems quite 

that curetting eradicated such an infiltrating 

process, as recurrence showed. Seems fair to 

spindle cells interlacing irregularly. Blood vessels attribute apparent cure in part, at least, to 

in many places with distinct walls.” toxins. 

Treatment with mixed toxins instituted in one 

amount of stroma. Masses of cells are like large 

lymphocyte forms of cells found in lymphadenoid 

wue. Some small lymphocytes are present. There 
Jet. 14, 1910. Operation. Dr. Barnes. Cocaine. 
Two large pieces of tissue snared from nose fol- 
lowed by profuse hemorrhage. Ether necessary to 
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Pathological Report. (Pieces of tissue removed 
with Crile tube) (115-42) Dr. Whitney. Round 
cell sarcoma. Small pieces of tissue from the nos- 
tril showing upon microscopic examination a small 
round cell tissue with new-formed blood vessels 
remains of small glands scattered throughout it.” 

May 11, 1911. Toxin treatment instituted and 
continued three weeks. Maximum dose 3 minims. 
Reactions severe. Patient followed five months 
outside hospital, then referred to Boston Dispensary 
for consolidation in right lung. Later treated at 
Burroughs Place Clinic, at Long Island, and at 
Middleboro for tuberculosis of lung. 

Feb. 28, 1914. Seen at her home. Still thin but 
of good color, has done her own housework for the 

st year, and expects to be confined in a few days. 

ination through nose and mouth and opening 
beneath right eye, which exposes whole nasopharan- 
geal cavity, shows no evidence of recurrence. 

(March 26, 1914. Seen at home. Normal child 
born March 5, 1914. Mother still well.) 


Criticism. A small round cell sarcoma of the 
nasopharynx, nose, and left side of face after 
radical attack of right side. Considered inop- 
erable. No evidence of malignant disease 2 
years, 9 months after toxin treatment. Seems 
fair to attribute apparent cure in part, at least, 
to toxins. 


Case 6. A. J. M. Boy 16 years of age. House 
records, orthopedic, vol. xx, p. 67; W. S. vol. 761, p. 
161. Referred by Dr. Porter. 

June 10, 1912. Admitted to Hospital with follow- 
ing story. Fell three months ago striking spine. 
Pain and tenderness have persisted in this region 
ever since and for two weeks numbness over ex- 
ternal and anterior surface of right thigh with ab- 
solute loss of sensation. 

Patient walks with slight instability, complain- 
ing of weakness of right knee, steps with great care, 
the slightest jar causing excruciating pain in lower 
dorsal region of spine, shooting up to head. Slight 
depression in region of tenth dorsal spine with 
swelling about the size of hand in posterior sub- 
costal region. Both legs may be raised over about 
one-third normal are beyond which pain in the 
back and to right side of spine. Ankle clonus and 
Oppenheim sign on right. Area of analgesia over 
external aspect of right thigh just below trochanter. 
X-ray negative. 

Juné 21, 1912. Nerve consultant (Dr. Bald- 
win) finds double ankle clonus and Oppenheim with 
disappearance of tactile and pain sense over right 
anterior crural distribution. Diagnosis, partial 
paresis of traumatic origin. 

June 22, 1912. Swelling of back a fluctu- 
ant but aspirating needle revealed nothing. 

June 26, 1912. Operation. Dr. Porter. Ether. 
Bluish colored, rather tense, fluctuant mass exposed 
beneath muscles of back; incised with escape of 
quantity of dirty liquid which was found to be en- 
capsulated in rather definite sac with thickened 
broken-down tissue in walls. Vertebrae involved. 
Curetted out and during operation Dr. Wright re- 
ported giant cell sarcoma. Transverse process re- 
moved, bone curetted, capsule trimmed as much as 
possible. Bleeding profuse. Cavity tightly packed. 
Patient to bed in very poor condition but recuper- 
ated rapidly. 


Pathological Report. (126-126.) Dr. Hartwell. 
Giant cell sarcoma. ‘ i consists of soft ir- 
regular pieces of tissue. Microscopical examina- 
tion shows richly cellular tumor composed of spin- 
dle cells with numerous giant cells. The cells are 
very atypical and their richness varies in different 
areas of the tumor, some places being quite fibrous. 
There are scattered necrotic areas in tumor tis- 
sue.” 


Treatment with mixed toxins started at once and 
continued until Jan. 29, 1913, seven months. In- 
jections every other day and then twice a week. 
Maximum dose 18 minims. Reactions usually se- 
vere. Seen 108 times. Injected 62 times. Early 
injections into belly, legs, and arms, and later into 
recurrence which rapidly developed. rrence be- 
came in length 5½ inches, in breadth 31% inches, in 
elevation 2 inches with paresis of right leg. De- 
spite violent reactions treatment persisted in. Tu- 
mor began sloughing in several areas and in Janu- 
ary, 1913, no evidence of any mass or disturbance 
of sensation of limbs. 


Since that time patient has every week 
or fortnight; has steadily gai in strength and 
weight; no evidence of recurrence by examination 
or X-rays. 


Last seen March 21, 1914. (One year, two months 
since toxins discontinued.) Well developed and 
nourished. Good color. No subjective or objective 
evidence of recurrence. Scars soft and not adherent 
to structures beneath. Has worked many months 
as chauffeur. Recently began work in tool and lathe 
company. 


Criticism. It seems fair to attribute this ap- 
parent cure in part, at least, to the toxins.* 


I have been much interested in the phenomena 
resulting from injections. Some injections may 
cause marked local reaction characterized by 
pain, heat, redness, swelling and tenderness with 
practically no constitutional reaction. Other in- 
jections in the same individual may cause only 
slight local reactions, but marked constitutional 
reactions, characterized by chill, fever, vomiting, 
pains in head, back or extremities, and disturb- 
ance of bowels. In all cases in which growths 
have been accessible injections have been made 
into the growths. As has been already stated, in 
some cases the growths have shown marked 
changes and have in a few cases permanently 
disappeared. In some cases (Group D), how- 
ever, although growths under treatment have 
disappeared, new growths have simultaneously 
occurred. The beneficial action of the toxins in 
such cases appeared to be more local than sys- 
temic. In other cases, on the contrary, in which 
growths were inaccessible (intranasal and acces- 
sory sinus cases) injections at a distance 
(usually into the abdominal wall) have produced 

* This patient was shown before the staff at the time this papet 
was read, and the courtesy of Dr. Porter, 
the International Society of Surgery at the General 
Hospital, April 27, 1914. In June, 1914, a routine x-ray examina- 

ered a small mass 


ng from lateral sur- 
This mass was 


no 
toms. The boy was apparently in excellent health. At operation 
Dr. Porter removed a circumscri bone cyst. has 

an excellent recovery Pathol : cyst, no evidence 
of malignancy. was a benign cyst, an inflamma 


face of spinous process of third | 
| Paralysis (perhaps lingering death) from the early, rapidly-growing 

recurrence. 
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apparent cures. In such cases the action of the 
toxins must be regarded as systemic. 


In one case, a melanotic sarcoma of the back, a 
bluish-black mass about 1½ inches in diameter was 
ed by injections to an apparently fibrous 
mass of dull red color about % inch in diameter. 
During this period another pigmented mass was de- 
veloping within a few inches of this mass. The 
second mass attained the size of a pigeon’s egg, 
despite the diminution in size and 
ance and consistency of the other mass. 
masses were then excised under ether with an ellip- 
tical area of skin, subcutaneous tissue and fascia 
about 6x 2%4 inches. Fourteen sections were then 
made of the two masses, the treated and the un- 
treated. Figs. 3 and 4 show characteristic portions 
of the untreated tumor. Figs. 5 and 6 show char- 
acteristic portions of the treated tumor. The mag- 
nification in all plates is 375 diameters. The dif- 
ferences in appearance are striking. Fig. 3 shows 
cells of various sizes and shapes, many of which are 
pigmented, and very little stroma. Fig. 4 shows an- 
other area of the untreated tumor in which the cells 
are more unifofmly large and in which there is a 
greater amount of stroma. In marked contrast to 
these are Figs. 5 and 6 of the treated tumor. In 
both, the picture is of small round cell infiltration 
with new connective tissue and blood vessel forma- 
tion. In Fig. 5 these small round, new connective 
tissue and young endothelial cells predominate. The 
picture is of i tion rather than of malig- 
nancy. In Fig. 6, although there are many small 
round, new connective tissue and young endothelial 
cells, there still persist some large pigmented tumor 
These plates demonstrate microscopically 
what is evident clinically: first, that the tumor is 
destroyed by an 1 process; and second. 
that in this group of cases (Group D), at least, the 
action of the toxins must be considered as local 
rather than systemic. 


1. The treatment of primary or recurrent in- 
operable sarcoma with mixed toxins must be in- 


_ tensive. The severity of reactions may be les- 


sened by certain measures and I see no contra- 
indication to such humane practice. The incre- 
ment of dose and the interval between injections 
requires some experience but, even after a con- 
siderable experience, this method of treatment is 
always uncertain. 

2. This method of treatment is so uncertain 
and so distressing that, 

(a) Its institution is unjustifiable in any 
case in which operacive measures of e 
safety offer possible hope of removal. 

(6) A frank statement of the nature and 
Severity of the reactions and the possibility of 
benefit should he made to the patient or some re- 
sponsible persun before treatment is instituted. 

(c) It should be instituted in no case unless 
proven microscopically to be sarcoma. 

d) Its institution is unjustifiable in all 
cases of inoperable sarcoma. 

The percentage of apparent cures may be 


regarded as varying from 9.4 to 18.8. 


in appear-| and 


4. This study suggests that the toxins offer 
no expectation of benefit in cases with multiple 
melanotic growths, in cases with mixed cell 
growths, in cases with intra-abdominal growths, 
and in cases with growths arising from subcu- 
taneous tissue or bone, excepting perhaps giant 
cell growths. It suggests that they may be le- 
gitimately tried in cases with single melanotic 
growths. It suggests that they are apparently 
of value in cases with sarcomata arising in nose 

nd accessory sinuses, whether spindle cell, 
giant cell, or round cell. 

5. The operative treatment of true giant cell 
tumors gives in the majority of cases such 
results that the toxins are not indicated. Their 
use is, however, warranted in those cases in 
which the growths are so situated that com- 
plete surgical eradication is impossible (such as 
giant cell tumor of the spine) and in these 
cases, I believe that the attack should be pri- 
marily _— followed immediately by toxin 


ON THE DIAGNOSIS OF INCOMPLETE 
FORMS OF PYLORIC STENOSIS BY 
MEANS OF THE X- RAT.“ 


Br F. H. Barren, Monz, Mo., 
Associate in Actinography, Johns Hopkins University, 


AND 
Jutius FrRIepENWALD, M. D., BALTIMorE, Mo., 


Professor of Gastro-Enterology, College of Physicians 
and Surgeons, Baltimore, Md. 


THE diagnosis of gastrectasia due to stenosis 
of the pylorus is not usually difficult, especially 
when the cardinal symptoms of this disease are 
present. The vomiting of the collective type, 
together with peristaltic or antiperistaltic waves, 
point clearly to the diagnosis; and this becomes 
even more certain when food remains are ob- 
served in the fasting stomach in the morning, 
and especially when the gastric contents are of 
the three layered variety, and contain numerous 
sarcinae; or when the rice test of Hausman or 
the chlorophyle test of Boas is positive; but we 
all know that these findings are only present 
when the obstruction is marked or nearly com- 
plete, and that there are a large number of cases, 
in which obstruction is suspected, and yet many 
weeks often elapse before the stenosis becomes 
sufficiently marked to warrant a positive diagno- 
sis. For the symptoms already noted occur only 
as late manifestations of the disease, and are not 
present or are only occasionally observed as 
early signs. At times spastic contractions of the 
pylorus, due to former ulcers, or the irritation 
of the gastric contents upon erosions, and fis- 


* Presented at the meeting of the American Gastro-Enterological 
Association at Atlantic City, June 22, 1914. 
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sures in this region present similar signs. For | by 


practical purposes cases of pyloric stenosis may 
he divided into two classes. 

First. Those cases with marked and constant 
retention of food remains and stagnation. 

Second. Those with a moderate amount of re- 
tention, often intermittent and frequently asso- 
ciated with a gastro-succorrhea chronica, as has 
been described by Soupault and Enriquez and 
Durand. 

There is, however, nothing definite in this 
classification, and the two types are often only 
stages of the disease in the same individual. 

As we have already pointed out, the diagnosis 
of the first type is extremely simple, and inas- 
much as we are able to diagnosticate this variety 
of stenosis so easily, it is unusual nowadays to 
observe patients who have reached the extreme 
stage of this disease, except in those instances 
in which the stenosis is due to malignant disease. 

The diagnosis of the second type, however, is 
fraught with great difficulty. The condition is 
due to a partial stenosis of the pylorus, and in- 
asmuch as the symptoms produced by it are ex- 
tremely vague, the condition is often overlooked, 
or an incorrect diagnosis is made. 

The physical signs of the disease are not 
marked, peristalsis being usually absent, and 
vomiting occurring irregularly, the vomitus be- 
ing devoid of the usual features occurring in 
gastric stasis. A symptom very frequently pres- 
ent is pain appearing sometime after meals, 
and becoming most intense two or three hours 
after the ingestion of food. 

This pain is due to the pyloric spasm pro- 
duced by the incomplete obstruction, and is tem- 
porarily relieved by the ingestion of food or of 
alkalies. As is well known, this symptom is 
characteristic of ulcerative lesions in the pyloric 
or juxta-pyloric region, but inasmuch as in 
many instances partial obstructions have their 
origin in pyloric and juxta-pyloric ulcerations, 
this symptom is valuable as an early sign of 
the disease. As additional evidence of the pres- 
ence of partial stenosis is the existence of gas- 
tric secretion in the fasting stomach, especially 
if this condition is observed in frequent exami- 
nations. If the fasting stomach is constantly 
empty of gastric secretion partial stenosis may 
usually be excluded. The diagnosis may be 
based, therefore, on the presence of secretion in 
the fasting stomach, occurring continuously or 
intermittently, together with stasis, though even 
of small amount, appearing at more or less fre- 
quent intervals. 

These signs appear, however, so intermittently 
that they are often overlooked, especially when 
overshadowed by the usual symptoms of dys- 
pepsia occurring in this affection. 

Moreover, we are convinced that in many in- 
stances, certain affections associated with slightly 
delayed motility, such as is observed at times in 
atony of the stomach, are frequently not due to 
simple muscular relaxation, but are produced 


—ͤ 


partial stenosis of the pylorus. The recog. 
nition of partial obstruction 4 the pylorus is 
not only of importance a diagnostic 
point of view, but is 1 important when 
considered therapeutically. 
For it not infrequently happens that patients 
are treated for simple atony, nervous 
and chronic gastritis when the actual condition 
at hand is a partial stenosis of the pylorus, 
which gradually becomes more and more com- 
plete, even without any evident change in the 
symptomatology, and valuable time is thus fre- 
quently lost in delaying proper medical treat- 
ment or surgical intervention, which, had the 
condition been recognized earlier, might have 
been more radical and consequently more sue- 


The x-ray has given us a means of more thor- 
oughly solving this difficult problem. 

In the diagnosis of partial obstruction, the 
greatest difficulty that arises is that the stomach 
is not a hard and fixed subject; for we know 
that a perfectly normal stomach presents great 
variability, not only as to position, but also as 
to motility, and expulsion of contents. In a 
general way we may divide the various types of 
stomach into three classes. 

First, the stomach of a very fleshy individual, 
in whom this organ occupies almost a horizon- 
tal position. Second, the stomach in the medium 
weight person, in whom we have the cow horn 
shape variety. Third, the stomach in the very 
thin individual, in whom we have the tubular 
fish hook variety with the fundus well down in 
the pelvis. to these conditions 
we may have the motility of the stomach mark- 
edly affected ; so that we have no hard and fast 
rule, according to which the stomach can be said 
to empty in a certain number of hours, and that 
if this time be prolonged, that the conclusion be 
reached that we are dealing with some patho- 
logical condition. 

The best authorities have agreed that the stom- 
ach which discharges its bismuth meal in from 
three to six hours empties itself practically with- 
in a normal rate. Consequently with this wide 
variation it makes it extremely difficult to deter- 
mine beginning partial obstruction. Of course, in 
those cases in which we have retention of con- 
tents from twelve to twenty hours, there can be 
no question as to the diagnosis, but there the 
pathological condition has advanced so far that 
the question of successful treatment from a med- 
ica] standpoint is materially lessened. To obtain 
the best effect partial obstruction must be diag- 
nosticated early. 

In our . we have simply aimed to give a 
preliminary report, indicating the methods 
which we have followed to arrive at some con- 
clusion concerning this very important subject. 

At this point it is wise to mention the char- 
acter of the bismuth meal that has been em- 
ployed. Our experience has shown that with 
the different meals used there is always a slight 
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difference as to the motility of the gastro-intes- 
‘nal tract, consequently it has been our pro- 
cedure for the last four years to employ one bis- 
muth meal, namely one and a half ounces of bis- 
muth subcarbonate, in an ordinary glass of 
water, and sufficient mucilage of acacia to make 
an emulsion. This meal has the convenience of 
being very easily prepared, and does not tend 
to nauseate the patient, as so frequently hap- 
pens when some other menstrum is used for the 
bismuth. 

Our experience has been that the results as a 
whole are much more satisfactory if not. too 
large a meal is given. Some of the meals vary 
in amount from 16 to 32 ounces, whereas we 
seldom use over twelve. 

In taking up the question of partial obstruc- 
tion, we must first look at this condition from 
three points of view. 

First, obstruction from within; second, ob- 
struction from without; and third, retention 
from muscular relaxation. 


OBSTRUCTIONS WITHIN THE STOMACH. 


In the first condition we are dealing chiefly 
with either a malignant condition around the 


pylorus, or ulcer with cicatrix or idiopathic | room. 


thickening of the pylorus. These conditions 
produce practically the same effect upon the 
action of the stomach. In the early stages of 
this condition we have active contractions with 
the slow elimination of the stomach contents. 
Now, as has already been mentioned, a norma] 
stomach empties its bismuth meal in from three 
to six hours. Generally we observe that the high 
stomach occupying the horizontal position, emp- 
ties much more quickly than the prolapsed fish 
hook variety, so that it might be stated that 
from three to four hours is the normal rate for 
emptying of the horizontal stomach, and five to 
six hours for the prolapsed fish hook variety. 
When in these various types we note that, while 
the contractions are good, yet the expulsion of 
contents is slower than under normal conditions, 
we may consider the possibility of some begin- 
ning obstruction. A second very significant sign 
is the fact that in the study of the plates we fre- 
quently observe that a portion of the stomach 
just within the pylorus on the greater curvature 
4 om prepyloric region shows a tendency to 


This condition is produced by the active con- 
tractions of the stomach, forcing all of the food 
towards the pyloric region. The pylorus not 
being patent, the prepyloric portion of the stom- 
ach becomes dilated under this constant pres- 
sure, so that the plates present the pylorus not 
at the end of the stomach, as it were, but the 
Prepyloric region extends further to the right 
than the pylorus, the pylorus resting on the top 
of the stomach, and pointing to the splenic re- 
gion. The prepylorie bulging is dependent 
largely upon the duration of the affection. In 


early cases it is very small, but as the condition 
advances, the prepyloric bulging may reach the 
size of a hen’s egg. If the condition persists, 
dilatation begins to take place, and after a time, 
practically the entire fundus yields so that typ- 
ical sack-like formation is produced, and the 
entire bismuth rests in the bottom of the fundus. 
In this state the examination will present a re- 
tention of contents of from ten to twenty hours. 


OBSTRUCTIONS FROM WITHOUT THE STOMACH. 


We find this condition due chiefly to two fac- 
tors. First, from a mass or growth pressing 
upon the pylorus and duodenum, and thus pro- 
ducing mechanical obstruction, and secondly, ad- 
hesions occurring around the pylorus and duo- 
denum and omentum. 

The first condition is rather unusual. It can 
be cleared up by palpation of the abdomen by 
either moving the mass or changing the position 
of the stomach, so that under massage the con- 
tents will be expelled quite freely. The second, 
obstruction from adhesions, is in this day of 
operative surgery quite common, as can be ob- 
served in many post operative cases which are 
explored, or by chance come to the autopsy 
One cannot help but be impressed with 
the fact how frequently adhesions are formed 
and are produced by various forms of patholog- 
ical conditions. At the same time one is fre- 
quently amazed to see how nature will accommo- 
date itself to the various malformations pro- 
duced by such adhesions: 

One of the most common causes of partial 
stomach obstruction is the formation of adhe- 
sions following an appendix operation or an un- 
operated chronic appendix. It frequently hap- 
pens in these conditions, that by the formation 
of adhesions involving the cecum and possibly 
the transverse colon, the omentum will also 
become involved, and being pulled over to the 
appendix region, pulls down upon the greater 
curvature. This tension or pull is frequently so 
strong as to interfere with the motility of the 
stomach, so that proper expulsion of contents is 
impossible owing to the fact that the greater 
curvature cannot contract properly. With this 
condition, the stomach may be définitely dilated. 
The prepyloric region of the stomach will be ob- 
served resting in the appendix region and 
there will be definite retention of contents, vary- 
ing anywhere from six to eight hours. This 
condition is so typical that if at the first exami- 
nation the stomach occupies this position one 
ean almost definitely state that we are dealing 
with a partial obstruction at or about the py- 
lorie opening. Then, too, we can have quite a 
similar condition arising from adhesions being 
formed around the gall bladder. In these cases 
the duodenum or pylorus may be bound down 
so tightly as to very materially narrow the por- 
tal of exit. In these cases again we have the 
active contractions slow expulsion and retention 
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of contents five or six hours. The de- 
gree of dilatation depends entirely upon the 
degree of obstruction. 


RETENTION FROM MUSCULAR RELAXATION. 


At times one will see a sluggish atonic stom- 
ach in which the contractions are so slow that 
the mere weight of the contents of the stomach 
will gradually cause a uniform dilatation of the 
fundus. The position at the point of greatest 
prolapse is always in the centre of the fundus. 
The stomach assumes the appearance of a rubber 
bag in which a great quantity of shot had been 
placed, thus causing the lowest point of the bag 
to sag, and become elongated. It is very diffi- 
cult at times to distinguish between one of 
these atonic conditions, and one in which an ob- 
struction had been existing for a sufficient 
length of time, when the stomach is almost 
worn out, so that there are practically no con- 
tractions and the stomach assumes the position 
of the atonic prolapsed organ. However, the 
picture of an atonic stomach is so characteristic 
and differs so markedly from that of partial ob- 
struction that the two conditions can usually be 
easily differentiated from each other. In con- 
clusion we may state that the x-ray is a very 
valuable aid in the diagnosis of beginning py- 
lorie obstructions. First, in the cases in which 
the trouble is from within, as from ulcers and 

; second, it is especially valuable in 
cases where the obstruction is from without, due 
to adhesions producing an abnormal position of 
the stomach, and thus interfering with the mo- 
tility. This is especially true of adhesions in 
the lower right quadrant, where so frequently 
we find the stomach bound and not functioning 
properly. 

In these cases, the primary symptoms may be 
so marked, for example, those associated with 
disease of the appendix, that the gastric symp- 
toms may be completely overshadowed, or the 
very reverse may be observed, that is, the symp- 
toms produced by the abnormal position of the 
stomach may be so prominent as to entirely over- 
shadow the primary condition. Third, these ex- 
aminations should always be studied in con- 
junction with the clinical signs, being but a part 
of a general examination, developing, as it does, 
but one side of this very complex subject. 


New Instrument. 


AN EASILY-MADE AND RELIABLE DIA- 
- LYSER FOR ABDERHALDEN TEST. 


By Horace Greerey, M.D., Brooktyn, N. Y. 


Since all the thimbles so far put upon the 
market require separate testing to determine 
their reliability and as they are somewhat ex- 


pensive it is thought the following device will 
be of service to those making the tests. 

Take a small-size test tube and file off the 
closed end, smooth raw edges and fold over the 
cut end a piece of lense-paper which should be 
held in place by a small rubber band twined 
over it about one-quarter of an inch above the 
edge of the tube. With a camel’s hair brush 
paint collodion (U. S. P.) over outside of lense- 
paper, dry, and suspend tube in one of larger 
size, upon whose lip the lip of the smaller tube 
should rest. Sterilize in Arnold’s sterilizer and 
apply usual permeability tests. A little practice 
may be necessary before one learns to properly 
regulate the thickness of the coat of collodion 
applied. 


Medical Progress. 


REVIEW OF PROGRESS IN BIOLOGICAL 
CHEMISTRY FOR 1913. 


By A. Everett Austin, M.D., Boston. 


SUGAR CONTENT OF THE BLOOD. 


THE quantitative determination of the blood 
sugar has proved of great value in the differen- 
tiation of glycosuria due to hyperglycemia from 
all others. Several methods which require only 
minute portions of blood have been devised, but 
one of the most practical because demanding the 
smallest laboratory equipment, is the following, 
proposed by Kraus and Adler“: 1 e. e. of blood is 
to be obtained from a finger puncture, and is 
freed from albumin by dilution with water (10 
parts) and the addition of 1 e. e. of dyalized iron, 
drop by drop, while shaking. The mixture can 
then be filtered or centrifuged and the distillate 
or centrifugate be cooked with 10 e. e. of 1-10 
strength of Fehling’s solution, which equals 
5 mgms. sugar. The unreduced copper is then 
reduced by adding an accurate 0.4% glucose 80- 
lution (better, 0.1%, ref.) when each e. e. con- 
tains 1 mgm. glucose. The difference between the 
e. e. added and the 5 mgms. required for the re- 
duction of the copper will give the sugar content 
of the original c.c. of blood. 

Tachau,’ by the determination of blood sugar in 
many instances, has reached certain conclusions: 
If hyperglycemia (more than 0.85 part per thou- 
sand) is found while the patient is fasting, then 
true diabetes is present, apart from a few dis- 
eases (Basedow) associated with a blood sugar 
increase. When the fasting sugar is not in- 
creased, an increase an hour after the ing: 
of 50 grms. of white bread has the same signifi- 
cance. If neither of these conditions is present, 
a glycosuria may be regarded as of renal origin. 
The amount of increase measures the severity of 
the disease. Increase or diminution of blood 
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gives a better insight as to the effect of 
treatment than does urinary sugar. 

Flesch’, in an investigation of blood sugar in 
Basedow’s disease did not find spontaneous hy- 

ycemia, but did find it in 60.7% of cases 
after the ingestion of 100 grms. glucose. This 
increases after operation, but soon sinks to nor- 
mal with the improvement of nervous symptoms. 
A similar tendency to increase of blood sugar 
follows the ingestion of thyroid extract by the 
normal individual. This alimentary hyper- 
glycemia may be used, when present, to substan- 
tiate the diagnosis of Basedow’s disease when 
some of the usual symptoms are absent. 

Freund and Marchand‘ have demonstrated that 
the common increase of blood sugar in fever is 
due to the nature and severity of the infectious 
agent and not to the accompanying fever and 
hence is only a symptom of the infection, in- 
creasing with the grade of this factor and not 
with that of the temperature. In hypertension 
with nephritis, Hagelburg“ has shown an in- 
crease in the amount of blood sugar, which is 
particularly noticeable in general arteriosclero- 
sis. In six cases of interstitial nephritis, on the 
contrary, the sugar was not increased. Port 
also has discovered an increase in the sugar con- 
tent of the blood in nephritis when accompanied 
by uremic attacks, apoplexy or eclampsia, and 
there is an associated increase of blood pressure ; 
therefore the two symptoms of hypertension and 
hyperglycemia are not to be attributed to a com- 
mon cause, exaggerated secretion of adrenalin. 


INDOL AND INDICAN. 


In a careful investigation of patients suffering 
from gastro-intestinal symptoms, Frankel and 
Franko’ have found that when blood is poured 
into the digestive tract, even in the minutest 
quantities, indican is markedly increased in the 
urine; this is particularly true of blood from a 
gastric ulcer. As the ingestion of meat, and par- 
ticularly of fibrin, may produce the same in- 
crease in indican, similar precautions must be 
observed, as in the search for occult blood in 
the feces, i.e. freedom from 
The dependence of the amount of indol and 
indican formed on the character of the food has 
been studied by von Morazewski and Herzfeld, 
who found both increased upon a fat, vegetable 
and gelatine diet in healthy individuals, but a 
marked diminution occurs upon a starch or 


fonjointly. When an idicanuria exists two fac- 
tors must be considered as ita cause, first the ab- 
Sorptive power of the intestine, and secondly the 
Power to destroy indol before its pairing on the 


Part of the organism. The former tedious 


the ingestion of meat. | terest 


method of isolating indol from feces by distilla- 
tion, extraction with ether, and its quantitative 


determination by weighing has been much sim- 


hy- plified by Herzfeld and Bauer“, who proceed as 


follows: 10 grams of feces are suspended in 
1000 ¢.c. of water and 5-600 e. e. of this distilled 
off, the distillate shaken out with xylol, the latter 
allowed to evaporate, a definite amount of water 
added to the residue dependent on the amount of 
the control used, and Ehrlich’s reagent (di- 
methylaminobenzaldehyde, 2.0, and acid hydro- 
chlorie cone., 100.0) added, until the most in- 
tense color is produced, when it is compared 
with a standard indol solution of known 
strength, to which some of the reagent has also 
been added. A colorimeter may be employed 
but is not necessary. Quantities as small as 
1: 10,000,000 can be estimated in this way. 


FORMATION AND ELIMINATIUN OF OXALIC ACID. 


From a special study of the subject Weyrzy- 
nowski’® comes to the conclusion that the proteins 
play no part in the formation of oxalic acid, but 
carbohydrates and fats (particularly glycerine) 


6|do. Furthermore, all our food contains certain 


substances which either directly through metab- 
olism or indirectly aid the formation of this acid. 
The o ism seems to possess only a limited 
ability to form such an acid as oxalic. 

From the results of the investigations of 
Lichtwitz and Thoerner™ we learn that in prac- 
tically all cases of icterus there is an increase of 
oxalic acid in the urine, but when the obstruc- 
tion of the choledochus is removed by nature or 


Gelatine is a source of this acid. 
AMINO-ACIDS. 


These acids still seem to arouse the greatest in- 
i igators. Abderhalden and 


then in the blood, a circumstance equally 
able when Wittes peptone and erepsin, 2 
t is 


eurrent. 
gelatine and ammonia salts are given, a synthesis 
of ammonia and carbohydrates or fatty acids 
takes place. 

Galambos and Tausz* have investigated the 
disturbance of protein metabolism in diabetes 
mellitus, as well as the behavior of urinary am- 
ino-acids in both normal and pathological condi- 
tions. It was found that both the relative and 
absolute amount of urinary amino-acids was in- 


T2 

— 

ishes. From these results and from those of 

other observers, it is evident that oxalic acid is 

positively eliminated to a certain extent in the 

bile. Two to five grams of glycocoll, when in- 

gested, cause no increase of the uripary oxalic 

either in a healthy individual or in an icteric. 

Lampe“ have observed that when meat is fed 

to dogs, the amino-acids may be found now and 

9 also found that certain of these acids pass di- 

‘ar diet. When on a starch and sugar diet a rectly from the digestive tract into the blood 
change to protein caused an increase and while 
on a fat diet a change to protein caused a dimi- 
nution in both substances. A close connection 
exists between the fecal indol and the urinary in- 
dican in that both increase and diminish 
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hyperaminosuria, dependent on in 
true diabetes. The authors attribute this in- 
crease to a diseased pancreas. 

The old analyses of the rectal wash water 
after nutritive enemata of milk and egg, by 
which absorption was proven have been shown 
by Bywaters and Rendle Short** to be fallacious. 
The daily nitrogen determinations of the urine 
of patients who were nourished solely by milk, 
peptonized for 30 minutes, or eggs, have shown 
that not an atom was absorbed. Amino-acids in 
solution or milk which had been peptonized 24 
hours by which the former were formed, when 
given by rectal injection, have shown by the in- 
crease in urinary nitrogen that a fairly large 
portion of the nutrient enema is absorbed. The 
lack of increase in the ammonia nitrogen indi- 
cates that the increased nitrogen output is not 
due to the absorption of putrefactive products. 
Furthermore, the rectal wash water never pos- 
sessed a putrid odor. The best results were ob- 
tained from milk subjected 24 hours to the 
action of pancreatin, to which 5% of dextrose 
was added. 

Damask'* has studied the elimination of 
amino-acids in individuals whose reserve store 
was exhausted and to whom 20 grams of gly- 
cocoll were given while still fasting. It was 
found that those with normal hepatic functions 
were unable to dispose of this quantity and some 
appeared in the urine. One with a diseased 
liver was usually able to take care of this quan- 
tity almost as well as a normal individual, if 
water was taken freely at the same time. The 
maximum of the amino-acid elimination by the 
kidneys occurs at the latest in the second hour 
with a normal liver or mild hepatic diseases 
(congestion, cholecystitis and icterus, cholan- 
gitis, ete.), but not earlier than the third hour 
in severer hepatic diseases (cirrhosis, amyloid 
and syphilitic hepatitis—gumma). 


BASIC PURIN BODIES. 


Apparently of equal interest with the former 
is the purin metabolism with its many pecu- 
liarities, This has been further elucidated by 
Hefter“, who examined the purin bases elimi- 
nation in healthy as well as diseased individuals. 
In the urine of normal persons on a nuclein free 
diet, the purin bases formed 6-11% of the total 
purin excretion. On the addition of food con- 
taining nuclein, the purin bases diminished. On 
the contrary, the intravenous injection of uric 
acid produced no effect. When gouty patients 
are placed on a purin-free diet, the relative 
amount of the purin bases remains the same as 
in the healthy, though occasionally it may be 
mereased. When food containing nuclein is 
added to the diet of the gouty, the change in 
the percentage of purin bases is the same as in 
the healthy, but it does not take place so quickly. 
No change is made by the injection of urie acid. 


PENTOSURIA, 

Klercker"’ has had an opportunity to observe 
two cases of this abnormality in metabolism and 
thinks he has found some association of the pen. 
tose with food, in that, while fasting and under. 
nourished, the patient eliminates much less of 
the 5 atom sugar. A relation with the amount 
of protein can be detected by the hourly deter. 
mination of the sugar and the nitrogen of the 
urine which increase and diminish together, 
making it rather probable that the former is the 
source of the sugar. Several facts point to an 
association between pentosuria and true dia- 
betes, such as the coincidence of pentose and 
glucose in the urine, the alternation of pento. 
suria and glycosuria in members of a family, 
and the fact that rarely the true diabetic elimi. 
nates pentose instead of glucose for short pe 


UROBILINOGEN AND UROBILIN. 


Hildebrandt“ calls attention to the fact that 
the general impression prevails that all urobilin 
exists in fresh urine as the mother substance, 
urobilinogen, and is only converted by contact 
with the air, but he has been able to show that 
this change may take place in the bladder, and a 
test like that of Ehrlich, which can be applied 
only to the former substance, may lead to error 
even in fresh urine. Hence he prefers a reagent 
containing zinc acetate, 10.0, and alcohol abso- 
lute, 100.0, to be well shaken every time before 
using. Equal parts of this reagent and urine 
are to be mixed and allowed to stand in contact 
with light and air or in the sunlight, if possible. 
The degree of fluorescence indicates the amount 
of both pigments combined. Before one can 
content himself with the Ehrlich test, the urine 
and the reagent should be warmed together and 
then examined with the spectroscope and the 
amount based upon the intensity of the lines 
found there. 


ABSORPTION OF FAT. 


ability of the organism to absorb fat has 
80 been measured largely by the amount of 
fat found in the feces or the residuum after ab- 
sorption had taken place. Neumann“, on the 
contrary, has adapted to this purpose our abil- 
ity to detect fat in the blood after a meal con- 
taining a large percentage of this food constit- 
uent with the dark field of a microscope. The 
details of the method are to give the patient the 
evening before a meal containing no fat, when 
the next morning no fat is found in the blood. 
The individual is then given a large amount of 
fat with a roll and tea, and at hourly intervals 
a drop of blood is taken and examined in the 
dark field. Normally, after an hour, numerous 
bright fat globules can be seen, which rapidly 
reach a maximum, to recede as rapidly. The 
abundance of paucity can be determined by the 
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after a little experience. This lack or dimi- 
— of fat may be due, of course, to faulty 
motility, digestion or absorption. The radio- 
graph gives us information as to the first, while 
the presence of icterus or the existence in the 
stool of starch or meat fibers will place the 
stigma on the pancreatic secretion. With the 
ability to rule out these two factors we may say 

itively under such conditions that absorption 
of fat is impaired. This, the author found, 
might occur with catarrh of the small intestine 
accompanied by much fecal mucus or with 
functional intestinal disturbances unaccom- 
panied by mucus. 

Aschenheim” has studied the effect of fat and 
calcium-free food on infants and found that the 
stools are seldom solid. Even when butter is 
given to the extent of 30 grams daily, it does 
not change the character the stool. When 
fat-free food is given there is still a small 
amount of fat in the stool, but not enough to 
interfere with the estimation of 
in the study of metabolism. This fat must 
eliminated by the epithelial cells i 
tine. The quantitative estimation of 


fat when no fat is given in the food shows that | and 


a considerable per cent. of the dried feces may 
be made up of this exuded intestinal fat. The 
calcium metabolism is very closely associated 
with that of fat. 

Among the many chemical methods for the 
early detection of cancer two methods, though 
unfortunately not absolute, are still being em- 
ployed, and Wolpe“ has recently published his 
investigations based upon seven perfectly nor- 
mal persons, fourteen suffering from cancer in 
various parts of the body, and sixteen patients 
with different non-malignant diseases (thirty- 
seven in all) on whom he used the Salkowski 
determination of the colloid nitrogen in the urine 
with the following results: (1) The positive 
outcome of this test is not always distinctive of 
carcinoma, but points to it strongly, since when 


symptoms may be present. (2) It may occur 
that when the diagnosis of cancer is positive the 
colloid nitrogen may not be increased and con- 


versely there may be an increase in normal in- h 


dividuals, but it is rare. (3) There may be an 
merease in this form of nitrogen in other dis- 
eases, but never to such an extent as in malig- 
nant growths, so that this deviation from the 
normal may be considered as pathognomonic of 
carcinoma. (4) This test of Salkowski’s is eas- 
ily carried out in a clinie and hence should 
2 be neglected when a diagnosis is doubt- 


The so-called glyeyltryptophan test for early 
diagnosis of gastric cancer has been subjected 
to a revision by Giana’, who found that in six- 

a cases of true gastric cancer, the test was 
Positive in ten instances, failed in three, and in 


the other was sometimes present and at others 
absent. In eleven other forms of disease where 
gastric cancer could be positively excluded, the 
test was positive in three and negative in the 
remainder. Hence he concluded that the fer- 
ment may be present at times when cancer is 
present, though not of the stomach, with an en- 
tirely different group of symptoms. Further- 
more, when gastric cancer is absent, we may 
ascribe the splitting of the glycyltryptophan to 
pancreatic juice or blood; nor must we lose 
sight of the fact that saliva also can split this 
amino-acid. In the sixteen carcinomatous cases 
the test was positive with the saliva of twelve 
and negative with that of four, while in three 
non-malignant diseases both the saliva and the 
gastric contents gave a positive result. There- 
fore he concludes that the test can never be in- 
terpreted absolutely until we improve the tech- 
nie or eliminate the sources of error. 


HYDROCHLORIC ACID OF THE STOMACH. 


To avoid the use of the tube Friedrichs“ has 
employed a thread impregnated with congo red 
attached to a capsule which is to be swal- 
lowed by the patient twenty minutes after the 
test breakfast is taken. It is now withdrawn 
after thirty minutes and, if hydrochloric acid is 
present, the red is turned to blue, and the 
greater the preponderance of the latter color, 
the greater the amount of the acid. 

After the method of Holmgren for the quanti- 
tative determination of hydrochloric acid, based 
upon the fact that a drop placed upon a piece of 
congo paper blues less area and moistens more 
without change of color, the more concentrated 
the acid solution is, had been almost forgotten, 
Schmidt“ subjected it to an accurate super- 
vision and concluded that while it offers results 
which differ somewhat from the old method, as 
one would expect upon comparison of a method 
based on capillarity with one based on alkali 
combining power, yet Holmgren’s method is not 
without its merits and should be more generally 
employed. 

According to Aebardt** the normal gastric 
mucous membrane secretes a normal amount of 
hydrochloric acid with, perhaps, a tendency to 

ypersecretion. When nephritics develop gas- 
tritis, between which there is no causal rela- 
tion unless cardiac incompetency accompani 


a frequent hyperchlohydria is noticed. When at 
the height of a nephritie process hypo- or achlo- 
hydria arises, it is due to the combination of 
the hydrochloric acid with the volatile chlorides, 
and this tendency to such a union disappears as 
one recovers from the renal process. 


| 
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breaking down of the nitrogenous structures of 
the organism is found, even before any clinical 
he gastric acid is scanty. With acute Bright's 
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CONNECTICUT STATE MEDICAL SOCIETY 


One Hunprep AND TWENTy-SECOND ANNUAL MEETING 
OF THE Connecticut State Mepica. Society HEI Dp 
ar New Haven, May 20 anp 21, 1914. 


DEMONSTRATION OF SKIN DISEASES. 


Dr. R. A. McDonnett, New Haven: This little 
girl has had a lupus vulgaris, which began some six 
years ago. The only satisfactory treatment for this 
disease is to destroy the bacilli. You try to cut the 
thing out, and use the x-ray on the scars; but it re- 
curs again, in one place and another. We had a 
patient, a while ago, who died as the result of carci- 
en growth around the scar from that treat- 
men 

Here is a case that no one would think of being 
tubercular. It is an old case of fibroid eczema of 
the palms and soles. That is something like a form 
of syphilis. 


NEWER METHODS OF DIAGNOSIS AND TREATMENT OF 
GLAUCOMA. 


Dr. Artuur N. Auuinc, New Haven: Glaucoma 
will always be the subject of perennial discussion. 
There is more written about it than about any other 


times do fairly 


disease in ophthalmology. It is a condition of high 
intra-ocular tension, and the term “glaucoma” js 
practically synonymous with high intra-ocular pres- 
sure; although not absolutely so, because it is pos- 
sible for a man to have glaucoma and yet, at times, 
p 

In regard to the diagnosis of intra-ocular tension, 
we had formerly only one method. We measured the 
hardness of the eyeball with the finger. All of the 
instruments devised with the idea of testing the 
pressure scientifically have proved rather unsatis- 
factory. However, there is an instrument that we 


Gn | now possess for testing scientifically and accurately 


the intra-ocular pressure. Glaucoma results from 
interference with the drainage apparatus. The in- 
tra-ocular pressure normally is between 20 and 30 
mm. of mercury. If it rises above that, we have, 
generally speaking, a glaucomatous state or condi- 
tion. The treatment of it is another story. When 
this disease once attacks an eye, it is never recov- 
ered from. You may live your life through; but, 
nevertheless, the eye is never right. Our methods 
of attacking this disease have been, first, palliative, 
by means of 1 and eserin, which will some- 

; and secondly, maki i 


dectomy. 
devised; for instance the LaGrange. Col. Eliot, of 
India uses a trephine for making a hole in the 
sclera and securing a permanent opening. He was 
the first to make the procedure useful in cases of 
glaucoma. 

On this patient’s eye, I performed an iridectomy, 
which is the sheet-anchor treatment for glaucoma. 
We should have what we call a little bleb over the 
seat of the operation, showing that filtration is go- 
ing on satisfactorily; but in this case, there is no 
bleb. The tension, however, is down; which proves 
that it is possible to get relief of tension without the 
edematous swelling over the site of the wound. 

Of course we are enthusiastic over the Eliot 
operation; but, with my natural conservatism, I 
must say that perhaps the last word has not yet 
been said about the treatment of glaucoma. 
in mind that with the p ure, the glaucoma is 
not cured. You still have the diseased condition 
that you had in the first place; although artificially 
you are getting a certain amount of drainage, and 

disease may be arres Therefore, let us hope 
that something else may soon be offered by which a 
cure may be effected. 


DIAGNOSTIC METHODS IN GASTRO-INTESTINAL DISEASES. 


Dr. L. M. Gompertz, New Haven: The first case 
is that of a patient who, in August, 1909, com- 
plained of symptoms that led to a diagnosis of gas- 
tric ulcer. He was treated for a short time and felt 
so much better that he failed to return for further 
treatment. On May 11, of this year, he came back 
with an aggravation of the symptoms previously 
noted, and with loss of weight. A test supper was 
given him, and an examination of the contents of 
his stomach made. The test supper contained rice, 
meat, raisins and anything else he desired. In the 
morning, a tube was passed into the fasting stomach. 


‘| Many physicians are unable to get a fasting stom- 


ach’s contents. It is very simple. Suppose the pa- 
tient has a dilated stomach, then he leans forwar 

you compress the tube, and anything that may be in 
this tube comes out. No matter how little you get, 
it is enough for a microscopic examination. We got 
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: tents of the stomach of this man 
of presence of sarcinae and food 


nae. 
ulcer was made. Two pictures were 
down 


The next patient has been seen at odd times since 
1908, and when any excitement occurs, she has a 
vomiting, and cannot eat anything. Every - 

ing comes up almost immediately after it is swal- 
lowed. A lot of mucus and food is vomited. In 
attempting to pass a bougie into her stomach, we 
encountered an obstruction just above the cardia, 
42 em. from the mouth. The treatment then was 
passing bougies, and giving tincture of belladonna 
and bromides. She recovered. Two years later she 
had another attack and immediately after it she 


had wan She has had these spells so often, dom. — 


ing 

is dilatation of the esophagus above the cardia. It 
is well to note this fact because in the next case, 
which is one of malignant obstruction, the obstruc- 
tion, which is right at the cardia, has only been go- 
ing on for a short time, so that there is no dilata- 
tion above. 

The next case shows very nicely the transition of 
a non-malignant growth into a malignant growth. 
The patient came to me June 20, 1907, with symp- 
toms of ulcer on the cardiac end of the stomach. 
He had increased acidity. I treated him and he 
improved and gained t. I did not see him for 
a long time after that. He came back in 1908 with 
a different history. His — was good, but he 
could not get food down. is bowels were consti- 


pated. I passed a bougie and met obstruction right grafts. 


at the cardia. At times, this obstruction lets up a 
little, so that food can go down through it. It is 
positively a malignant case, and he still has the 
obstruction. Of course this case will go from bad to 


. the case to be pure ulcer. She 
was treated for a month and I told her she needed 
an operation. After that I did not see her until a 
year ago, when she returned and said that she was 
ready for an operation. In passing the stomach 
tube I found hydrochloric acid, sarcinae and food 
remnants from the night before. I made a diagnosis 
of cancer of the pylorus, which was wrong. 
reason for the mistake was that in passing the 
stomach tube I got to the obstruction in the center 
of the stomach instead of to the pylorus. Just be- 
fore the operation I had an x-ray taken, not suspect- 


well and eating three square 


had stomach 
Symptoms and it was perfectly evident that she had 
a gastroptosis. In passing the tube I got into a 


pocket, and thought that she had an hour-glass 
stomach. The next time I passed the bougie, I got 
into the stomach. I told her she should be operated 


The | region. That did away 28 joi 


on. At the operation, instead of an 

taken 
were out an was t in 
position by end-to-end anastomosis. With the aid of 
the x-ray, the microscope and chemical examina- 
tions, we can often arrive at a positive diagnosis; 
but, on the other hand, this is sometimes impossible. 
We should try all the different methods of testing, in 
order to try to arrive at the correct diagnosis. 


PRESENTATION OF CASES OF BONE-GRAFTING FOR VARIOUS 
CONDITIONS, IN DIFFERENT LOCALITIES. 


Dr. E. H. Arnotp, New Haven: I have done 


ion went on. I did a resection of 
the knee, cut away as much as I 
that he had some motion in the knee. He went 
his trade three months after the excision. 
As one of the sinuses still persisted I put in a bone- 
graft at the front of the knee, in order to do away 
with the movement. I have succeeded in this, but 


hip and 
One of these sloughed out, but the other 
remained in. It stimulated bone-making there to 
such an extent that I got firm bony union. The 
child now walks without a brace, and I do not think 
the union will ever break loose. 

The next group in which I grafted are cases of 
sacroiliac and sacrolumbar disease. They are most 
difficult to treat. They usually go from bad to 
worse, and are cases that are in the hands of doctors 


ated, inserting a sha like an inverted Y. 
2 ate and upper sacral 


have secured immobility. In 


other side. We did two herniotomies; and within si 
weeks, he walked out of the hospital and 
to work after three months. 
A bone-grafting can be done by anyone. You 
just take a piece of shin bone and put it in, and the 
patients all get well. I have grafted into the cervi- 
cal region twice, and into the elbow for ununited 
fractures. I have also into the shoulder, 
inserting the graft right in the glenoid cavity, and 
it has held, so far. 


WASSERMANN’S TEST FOR SYPHILIS. 


Dr. C. J. Barttett, New Haven: The under- 
lying principles of the complement fixation test is 


«ͤ 
| 
remnants. — | = in 
order to favor 
of 
en; one 8 . . 
— then stopping. There is an abrupt ending of 
the bismuth meal at the pylorus, due to the cicatrix 
of an ulcer; so we know it is not a malignant 
I have grafted in club-foot, and have done two oper- 
ations in the tubercular tarsus by inserting pieces of 
bone. I have grafted once on the tibia for an oste- 
omyelitic defect. The next situation in which I have 
grafted is in the knee. This boy had a tubercular 
knee for three or four years. He first had it treated 
scraping on the outside, brace treatment, and 

h plaster of Paris; but they did no good. The 
all that we can do, that we get great destruction of 
the head of the humerus and of the acetabulum. A 
tubercular knee does not make bone, and the best 
that we can hope for is fibrous union. No brace will 
secure absolute immobility, and you cannot keep a 
child in plaster always. 

worse, and without any possibility of help at all. 
Another case that I want to relate to you is that 
of a young woman whom I saw eight years ago for 
the first time. The clinical history, chemical exami- 
for years. 

When first I saw this man he was moribund. I 
put him on a plaster of Paris bed, and at the end of 
four months he tried to walk without a supporting 
brace; but he went to the bad in. I then oper- 

nts, an 
week after 
the first operation he was operated upon on the 

ing the presence of an hour-glass stomach. Dr. 

Verdi operated, and made an end-to-end anastomo- 

sis; and at the end of two months after the opera- 

tion, this picture showed the stomach to be smaller. 

but normal in position. I have seen the girl within 

two weeks, and she is 22. ——-— 

meals a day, and getting fat. 
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4 
8 


become i 

tive for syphilis. 
get our serum in quantities 
rate over 


The simple negative test 
We have found that the 
a negative reaction some- 
fluid will give a positive one. 
reaction in the spinal fluid 
lasts longer than in the blood; so that we must 
examine spinal fluid before we can discharge the 
patients cured. We have found that almost — 
spin 


s there was practically 
necessary in order to have growth start again, was 
to change the diet from an imperfect to a perfect 
protein. Some proteins are enough for mainte- 
nance, but not for growth. When the ani 
clined, all that was necessary to make them come up 
was to substitute butter, butter fat or cod liver oil 
for a little of the lard. Instantly, almost like 
magic, there was perfect recovery and continuation 
of growth. The same is true of egg fat. Solid fats 
sometime failed to nourish the animal, but they 
quickly recovered when that fraction of the total 
butter was substituted by the butter oil. Most of 
‘the proteins that we have at our disposal to pre- 
pare these contain all the amino-acids, and 
are complete proteins. Others lack one or more 
amindo-acids, and are incomplete proteins. Using 


group is essential for 
s ] 


maintenance, for without it the 
) lysin group is essen- 
tial —— but not for maintenance. is brings 
up an i 


in a 


unique 
experiment—an animal 


that was kept for one hun- 
on a food that did not 


we talk of anorexia as being due to same- 
ness of food, we are probably in error. It is due, 
rather, to individual social conditions. You can 


malnutrition, then, is the cause of the anorexia, 
not vice versa. 
we used rats for these ex- 


live long enough to see his experiments through. 
In the rats, however, two hundred and fifty days 
covers the period of growth; two hundred and fifty 
days more is the period of middle age; and a nearly 
similar number of days includes the period of old 
age. The rats, also have comparatively the same 
rate of growth as human beings; and the cost of 
feeding them is within the capacity of a scientific 
institution. 


TRANSPLANTATION AND EXPLANATION OF TISSUES AND 
ORGANS. 


Dr. Ross G. Harrison, New Haven: At the 
experimen 


ing any 
movement. It is also safe to as they have 


assume, 
no nervous system, that they do not suffer any great 
amount of pain. 
They are operated on under a binocular micro- 
scope, and the parts are brought together and held 
in position by means of wires. They have lived for 
weeks the operation, and have grown remark- 
ably. It is quite possible to unite organs of differ- 
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what I will discuss, and I will try to tell you why | these enables us to determine whether the protein 
we get, and why we do not get hemolysis. By this that is lacking is of importance for growth 
we mean the setting free of the pigment from the maintenance. The trytophane 
red corpuscles. When we speak of complement, we 
always mean fresh guinea-pig’s serum. If we have 
hemolysis, we have ambocepter which is stable and 
complement, which is unstable. The test for syphi- 
lis depends on complement fixation or complement | stunted and still recover the power to grow! They 
deviation. In testing for syphilis, we take some go down hill on zein alone, are maintained on zein 
syphilitic antigen. Antigen is a substance that,| with tryptophane, and have growth by the addition 
when injected into an animal body, gives rise to an of lysin. Another question is, Can we supplement 
antibody. Theoretically, the organism producing the deficiency of the protein by adding another pro- 
syphilis is the antigen. It has been shown, how- tein to it? and how well can that be done! 
ever, that an extract of normal tissu If you double the proportion of casein, up goes 
a syphilitic antigen in the same w the growth. One-fourth of destin is insufficient for 
corpuscles act as an antigen. If the growth; but with one-half, you come near it; and 
tested is from a case of syphilis, it with three-fourths, you have it. The different pro- 
syphilitic antibodies. If the serum to teins have very unequal value. Milk protein con- 
not from a syphilitic there would be tains lysin and corn protein does not. When we 
unite the antigen for syphilis to the complement add lysin it makes it all right. We added to a 
it would remain free. Then, when we put in diet of nine per cent. casein, on which the rat was 
amboceptor for the sheep corpuscles, union growing slowly, the cystin; and it improved the 
be brought about between the complement and 
sheep corpuscles, which would give rise to hemo- 
lysis. The fluid would ured ahd sixty-eight ¢ 
mean that the test is contain lysin, and so was inadequate for growth; 
making these tests we yet it was able to give birth to young, and to main- 
of 5 or 10 cc. We tain and nourish them; but it did not recover its 
night, and then heat it to 132° F. for half an hour. original weight. The animal was an adult. It pro- 
If we do not a positive reaction. we know that duced its young, and produced milk for them; but 
the embryo of the young was produced at the ex- 
pense of the mother’s life. 
right diet. As soon as you have a defective food, 
however, anorexia is reproduced. When we give 
them a defective food, the rats eating. The 
periments. Well, we cannot, of course, use men. 
Dr. T. H. Osporne Ax D Dr. L. B. Menvet, New We cannot use cattle, because none of us would 
Haven: The charts represent twenty-day periods 
and weighings. The length of life in the rat is not 
more than one thousand days on the milk food. The 
rat will grow for a time on starch and then decline, 
after forty or sixty days. The foods we use are 
water-free, and are mixed with lard. The rats grew 
on this food when it was mixed with protein, and 
failed to grow when it was not. We have here a 
chart showing the normal growth on a single pro- 
tein, such as destin, casein, the albumin of the 
bryos have no nervous system; and the number 
successful operations is nearly one hundred per cent. 
There is nothing like a muscular contraction, 80 
that it is not necessary to give an anesthetic for the 


dergo 
tissue that is entirely undifferentiated 
out of the embryo will differentiate without 
i whatever. 
ormally. The development of 
whole embryos has been shown by this 
Even the mammalian embryo will undergo at 


a portion of its t. A 
devised whereby it is possible to obtain large quan- 


concerning these processes of growth. Tissues have 
been grown, not only in this medium, but 
also in a saline medium. The latter is not so good 


gross morpho 
and kind of solid support has i 
the movement of the cells. 


Dr. O. G. Ramsay, New Haven: This is a young 
woman of twenty-one years, whom I saw first about 
six weeks ago. I could not get the child’s head to 
engage. The pelvic measurements are very small. 
Last night she went into labor. We were able to 
carry her along until now, but the head it still 
freely movable above the brim. This is one of the 

ive cases for the operation of Cesarean section. 

She could be delivered by other methods; the head 
could be crushed, and the fetus possibly brought 
through; but we have had better results with 
wean. however. When she went into labor the 
cervix became dilated * prevent our having 


to 
to bother with drai have tried riment 


the still has uncured 


fered with 
ally this operation I will bring the 
peritoneum over the last suture and get it in apposi- 
tion, so that it may heal more readily 
Lint, New Haven: This patient, a 
“eight years, has a perfectly 


nonucleosis, which is usually associated 

more serious cases. We are using a 

thetic, instead of attempting to remove the 
ine anesthes 


work at a disadvantage. Its chief advantage i 
The former can sit some distance away when 

apparatus is used. This patient has a relatively 
small goitre; the right lobe is chiefly involved. It is 
soft, and has no palpable thrill; but there is a very 
distinct bruit heard on both sides. We use sim- 
ple operation in the toxic cases; that is, ligation of 
one or both sides of the superior thyroids. is 
no evi ce here of the i 


Dr. J. B. Suttivan, New Haven: This is a pus- 
tular type of syphilis. The woman was i 
eight days ago. Two years ago she had an initial 
lesion of the breast, from nursing a neighbor’s child. 
Six months ago the Wassermann was positive. She 


tion is still strongly positive, which means that she 
syphilis. This patient, a man, has 
a specific prostatitis. His Wassermann is also posi- 
tive. Here is another case in which the patient, a 
man, had a lesion of the soft palate, that most of us 


badly | thought to be malignant, but we noticed that he had 
a perforated septum. The 
positive. Salvarsan 


Wassermann was 
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ent species together. Very often a union between | to see what that would do for the contractions. We 
parts of different species is very useful for experi- | generally use the high incision, taking the umbilicus 
mental purposes, because the fact that the cells of as the median point; as there is less chance for ad- 
the two species are of different color enable one to hesions to form and of injuring the bladder. You 
follow the development of the movements of the can get at the baby just * as 
cells. oc cision were lower. You get better 
My early work in this direction was done by unit- are more careful in making the inci 
ing relatively large pieces; but more refined methods one case of infection among these 
have since been devised, whereby it is possible to tions, from letting the uterus lie 
use very much smaller parts. If older embryos are der wall. We sew up the mucous 
used and it is necessary to give an anesthetic, about | keeping it together you seem to get 
two parts of chloretone added to ten thousand parts result than by just putting in 
of water will stop movement. The animal can be| We had the opportunity of see 
kept in this for a week, and will undergo its whole | cases after two or three years. Sh 
development almost normally in this solution. active ovarian tumor, and it was 
It was a great surprise to me to find that if the | how perfectly the wound in the 
little dise of tissue that represents a limb be turned | It seems as if some day this operation 18 going 
around through 180° in transplanting, we still have be much more frequently done than now. It is a 
a perfectly normal limb, developing in a perfectly much easier method of delivering than other pro- 
normal position. Therefore, the position must be cedures. I had one case in which I went too far 
determined by some factor in the body of the em- down. The patient had a hematoma; and it inter- 
bryo as a whole. Likewise, in a great majority of 
cases, the interchange of right and left has no 
effect. 
So far, I have been speaking of transplantation 
only. I shall now take up the question of explanta- 
tion, whereby the parts are transplanted to some 
medium outside of the body. We know that the typ ical picture of subacute rthyroidism 
parts of animals may live for some time after the| in exophthalmic goitre. The onset commenced last 
death of the organism as a whole. It is not strange, | fall, without any factor with which she can make 
then, that muscles and nerves should survive out- association. She began to get nervous, and her 
side the organism with which they have been con- eyes commenced to be a trifle prominent; and this 
swelling appeared. The physical examination 
showed few ocular symptoms. There was no mo- 
ith the 
thesia in head and neck cases, and in 
the patient is inverted and the ar 
ities Of DiIasins With which to carry on experiment: 
as the former, but adding sugar or other nutritive 
material improves it. 
As a usual thing, tissues cultivated outside the 
body retain their specific function, although the 
derable effect on | one oO interesting napters i ne Frecer 
cussion of exopthalmic goitre. 
„ THE LUETIN REACTIONS. 

(Dispensary Cases.) 
and the Wassermann was four times negative there- 
after. Later it has been found that the luetin reac- 

gave her a good dose of ergot before she took 
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bad teeth. The x-ray showed osteitis 
We could not find spirochetes from the lesions, but 
the mother’s Wassermann was triply positive. 
luetin, however, was entirely negative. There was 
absolutely no reaction. The baby’s luetin, however, 
was positive. It just means that at some stage of 
the disease all tests are not positive. You have to 
use every test possible, so as to make a sure diag- 
nosis. 

FRACTURES OF THE CLAVICLE. 


Dr. W. E. Hartsnorn, New Haven: We had 

ite a problem presented to us in the treatment of 
— . of the clavicle at the dispensary. We 
found that with the ordinary plaster dressings, it 
was impossible to reduce the deformity. We did 
employ the ordinary Sayre dressing. At the end of 
the second week, in the treatment of these cases, or 
of the third in adults, the arm was restricted, and 
in a sling. Sayre’s dressing is 
not very satisfactory, because it is extremely un- 
comfortable for the patient, and with enough strain 
put on the adhesive bands to really get reduction, 
the dressing is so tight that the patient cannot wear 
it. We next attempted to get adjustment by means 
of the Collins’ method; but the same problem was 


offered as before, and the method did not stand up | the 


well. We then adopted the Bellamy dressing. It is 
better than the others, but was also very uncomfort- 
able to wear. Last, we tried the Peckham dressing, 
and it works very well indeed in children. It re- 
duces the deformity, is very comfortable to wear, 
and can be put on over the clothing. We find it 
very satisf 


APPARATUS FOR SUCTION AND ASPIRATION IN THE TREAT- 
MENT OF EMPYEMA. 


Dr. J. M. Fr, New Haven: We have had a 
series of forty cases of empyemata of various kinds 
and types—the pneumonic, the hematogenous, and 
one or two interesting cases in which the empyemat- 
ous process was secondary to abdominal infection. 
I. mention this particularly, because of the recent 


discovery of a group of lymphatics passing through i 
the dia 


and ramifying with the plexus on 


the surface of the pleura—which gives a definite The 


anatomical route for infections occurring secondary 
to abdominal conditions, of which phrenic abscess 
is the most common. He have a method of treat- 
ment that we have found eminently satisfactory. 
There have been a great many apparatuses of vari- 
ous sorts devised to exert a negative pressure on the 
empyematous cavity. Five or six years ago we de- 
vised this empyema tube, which has given most ex- 
cellent results. It is like an ordinary empyema 
tube, but has a large rubber dam. We operate on all 
cases under novocaine. The stitches are left un- 
tied, and the apparatus is inserted up to the hilt. 
The rubber dam is pulled back s, and the 
wound is closed with silk-worm gut. The chest wall 
near the tracheotomy is smeared with ointment, and 
the rubber dam is folded against the chest and cov- 
ered with gauze. Near the center, overlapping 
strips of adhesive are placed. The result is abso- 
lutely air-tight. Absolutely air-tight openings can 
be made in the chest wall, by which the normal ten- 
sion can be replaced. The use of the Politzer bag 
is impossible in cases empyema is associated 


with bronchial fistula, because the leak through the 
bronchus causes the bag to collapse. We devised a 
water vacuum to obviate this difficulty. 


We enlarged the opening and put in a 


Politzer bag, which he carried for three months, the 


cured. apparatus can be carried around by the 
patient while attending to business, as it does not 
in with ordinary life at all. 


APPARATUS FOR ASPIRATION AND IRRIGATION OF JOINTS. 


Dr. J. W. Cnuncnuax, New Haven: The spinal 
cord is an instance of a part of the body where in- 
fection is still an unsolved problem as regards sur- 
gical treatment. The joints present another un- 
solved problem of the same character. In 
were applied to these diseases as to infection 


it. Any desired antiseptic fluid may be used with- 
out exposing the joint to subsequent infection. We 
aim to fill not only bones, 


J 


be first washed clean. We 
the joint is clean we fill 


After the joint is full of the irrigating 
draw it back again, and we may even 
operation with another fluid. I have 
method in two cases of arthritis and 


31 


E 


GENTIAN VIOLET IN SURGERY. 
INFLUENCE OF GENTIAN VIOLET ON TISSUE CULTURES. 


Dr. J. W. Cuurcuman, New Haven: We 
found that a marked bactericidal action is 

by gentian violet dye; and it was shown that Gram 
positive organisms were killed by it. At the pres 
ent time it cannot be injected into the body, be- 


272 
he showed a papular, and almost pustular reaction. 
It has left a scaly lesion. This baby came to the 
children’s clinic for ulcers around the rectum and 
are able to s empyema tube enough 
air to overcome the ordinary leak and still keep a 
partial vacuum in the empyema cavity. Here is 3 
| patient with an empyema of eight months’ standing 
! and nearly complete collapse of the lung. The sinus 
had narrowed down until there was i ua 
progress 0 e case being X-ray. 
The lung was gradually ded and the patient 
where. However, it was soon realized that this 
: method would give unsatisfactory results, for if 
organisms got into a mucous membrane well below 
surface, it was almost impossible to dislodge 
: mem. If they had penetrated to the base of the 
mucous membrane, these organisms persisted 
throughout life. We know of no antiseptic that 
will kill the organisms without destroying the 
mucous membrane itself. The earlier treatment 
has given place gradually to various forms of aspira- 
tion and irrigation; and the apparatus that I will 
show you is designed to enable us, with perfect 
technic (which is very essential) to aspirate a joint 
time, so that the material will reach all recesses of 
but also all of the interstices. The aratus we 
use consists of a series of tubes which connect, 
through common openings, with the tube inserted 
nto the joint and with the tube leading from the 
bump, which can provide a force or suction power. 
apparatus can be taken apart and cleaned, and 
can be autoclaved just as it stands. It is necessary 
to get the joint clean, the walls of which 
and covered with little chunks of fibrin that 9 
collect the pus for 
into this bot 
bottle wi 
want to use, and then we force that in 
have been very satisfactory, in fact the seconll case 
was completely cured. 


ee 
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cause if gentian violet is injected into the ear of a 
rabbit, in doses sufficient to kill the germs, the ani- 
mal changes the stain within two hours, and ren- 
ders it harmless to the organisms. That fact, how- 
ever, may turn out to be of value, because if you 


— living being in the tiss and which 
y a living in ues, whic 
is harmless to the animal. That makes it valuable 
for killing organisms. The problem is to get it in 
contact with the organisms. When that is done, this 
or some similar material will be of great use in 
surgery. 


STITCH ULCERS AFTER GASTRO-ENTEROSTOMY. 


Dr. J. M. Furst, New Haven: The end results of 
our investigations make us believe that stitch ulcers 
of the jejunum following gastro-enterostomy are 
due either to sloughing out of the stitch or to 
changes in the circulation that the stitch has pro- 


EXHIBIT OF FACIAL HEMIATROPHY. 


Dr. Max Mau nous, New Haven: Facial hemia- 
trophy is a rare disease, and usually occurs be- 
tween the ages of ten and twenty years. This gen- 
tleman started in at the age of eighteen, with some 
discolored spots (from one-half to one inch in diam- 
eter), the manner in which it frequently begins, and 
gradually atrophy set in with some twitching of the 
muscles, and some pain in them, the atrophy in- 
volving skin, subcutaneous cellular tissue, muscles 
and bone. His family history is entirely negative 
is 
no beard growing on right side of the face, but 
there is a beard on the left side. His mouth has 
been drawn to the right, he can move his jaw to the 
left, but not to the right, there is marked atrophy 
of the right side of the tongue and also of the soft 
palate; but he has no difficulty in swallowing. The 
pathology of the case is unknown. However, Starr 
now classifies it under fifth-nerve affection. I think 
that there is more to it than that. It is a question 
whether may not be some pituitary disturb- 
ance. There is considerable difference in the size 
of his right hand as compared with his left. It is 
much larger. 


EXHIBIT OF CASE OF ACROMEGALY. 


Dr. Ottver T. Osporne, New Haven: This case 
of acromegaly has no serious symptoms; but he has 
developed in recent years a perfectly typical hand 
and you could make a diagnosis from the face also. 
The jaw comes forward. Hypertrophy of the soft 
tissues goes on coincidently; but in this man’s case 
it was not disturbed very much. Acromegaly means 
increased secretion of the pituitary gland, at one 
time or another. It is this way: the pituitary, as a 
gland, has three parts: The anterior, the middle 
and the posterior. If the anterior lobe is removed 
the animal dies in a few days. If a portion of the 
anterior part is left, the animal seems to live. If 


the anterior part of the gland hypersecretes, we have 
a condition of bone growth. If that begins when 
the human animal is young or a youth, before the 
cartilages of the epiphyses have united, he will be- 
come a giant. With this disturbance of the pitui- 
tary body there is generally more or less genital 


body | deterioration, loss of sexual power. These patients 


live from ten to twenty-five years and die normally 
from circulatory weakness and cardiac failure. 
There is no treatment that is curative. 


EXHIBIT OF INTERESTING MEDICAL CASES. 


Dr. Wu den Titeston, New Haven: There have 
been a number of ingenious methods devised for the 
accurate estimation of various substances in the 
blood. Among the most important are: The meth- 
ods for the estimation of cholesterin in the blood; 
the estimation of sugar in diabetes; the estimation 


little effect, the chief interest centering around 
nephritis and other kidney diseases. We have ex- 
amined a considerable number of such cases. A 
uremic case showed the effect of diet on the total 
nitrogen. were 56 mgm. of nonprotein nitro- 


value in hypertrophy of the prostate where operation 
is considered; but any patient showing as high as 
75 mgm. would be a doubtful case for operation. 
In all cases of lead poisoning we found in 
nitrogen—the lowest being 30 mgm. This shows 
how injurious the influence of lead is on the kid- 
neys. Acute intestinal obstruction was the only 
disease not of the kidney that showed a marked in- 
crease. Acute infectious diseases showed only a 
moderate increase. In syphilis we found a marked 
increase in about half the cases, indicating that the 
kidneys are more often affected than has hitherto 
been supposed. The value of this method from the 
standpoint of diagnosis and prognosis is very appar- 
ent. 


EXHIBIT OF INTERESTING MEDICAL CASES. 


Dr. Georce BLUMEN, New Haven: I will speak ot 
some points that have come up in our ience 
with pericarditis, especially with effusion. is dis- 
ease is 0 without pain. One case of it 
with effusion, came to the hospital complaning of 
pain; one made no complaint; and the other two 
complained of discomfort in the region of the heart. 
Pericarditis is often only recognized on the autopsy 
table, and is frequently found in rou- 
tine examinations. We have two or three 
cases in which the effusion was undoubtedly proved 
and in which the apex impulse did not disappear. 
The presence of pericardial friction sound does not 
rule out pericarditis with effusion. One is apt to 
mistake extensive effusion with consolidation, for 
pleurisy with effusion. In fact the pericardium has 
been tapped in mistake for the pleura. The x-ray 
is valuable, not only in diagnosis, but as an indica- 
tion of where to tap the patient. This little boy 
entered the ward with rheumatic endocarditis. Here 
is the right border of the heart with no effusion at 
the base. He recovered completely after the tap- 


˙7·˙ 
will change the stain and get rid of it, you will 
have a very valuable antiseptie. What is the 
effect of these stains on tissues? We have some 
cultures of tissues growing in gentian violet, abso- 
lutely unimpaired. In gentian violet we have a ma- 

terial which kills organisms, but does not impair — ü 

D of uric acid; and lastly, the estimation of the non- 

protein nitrogen in the urea. I shall deal largely 

ee with the last-named. In health, the method has but 

duced. to 24 mgm. In nephritis we have found all figures, 

from normal to ten times the normal. No case of 

. uremia which showed high figures live more than a 

few weeks. This estimation also promises to be of 
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one case where we tapped and the 


ping. We had = — — 


found 


The following officers were elected for the ensuing 


year: President, Dr. Oliver C. Smith, Hartford; 
first vice-president, Dr. Stephen J. Maher, New 
Haven; second vice-president, Dr. John B. Kent, 
Putnam; secretary, Dr. M. McR. Scarbrough, New 
Haven; treasurer, Dr. Joseph H. Townsend, New 

ven. The next annual meeting will be held in 
2 on the third Wednesday and Thursday of 

, 1915. 


— — 


Book Reviews. 


Treatment of Neurasthenia, By Dr. Paul Han- 
TENBERG; translated by Ernest PLAYFair, 
M.B., M. R. C. P. 12 mo, pp. 283. Edinburgh, 
Glasgow and London: Henry Frowde, and 
Hodder and Stoughton. Oxford University 
Press. 1914. 


In this little book Dr. Hartenberg takes up 
the description and treatment of neurasthenia. 
This he limits to simple nervous depression, and 
in the chapters devoted to diagnosis he very 
clearly distinguishes between this disease or con- 
dition and the various forms of mental depres- 
sion and psychoneuroses with obsessions, phobias 
and the like in a manner that is at once simple 
and convincing, pleading for exactness in diag- 
nosis. The chapters on treatment, in which he 
advises various forms of tonic treatment, medici- 
nal, hygienic and physiological, are suggestive 
and helpful. He also outlines clearly his ideas 
of the role of psychotherapy in this condition, 
assigning to it a somewhat subordinate duty, 
— ing chiefly of explanation and encourage- 
men 


New Contribution to the Etiology and Patho- 
genesis of Pellagra. By GivLio ALESSANDRINI 
and ALBERTO ScaLa. Rome: National Typog- 


raphy of G. Bertero and Company. 1914. 
This monograph of research from the Insti- 
tute of Experimental Hygiene of the University 
of Rome, represents investigations carried on 
since 1909. A series of 94 animal experiments 
and 10 human cases are reported. The authors 
believe they have demonstrated that pellagra is 
not solely a nutritional disease, dependent on the 
ingestion of spoiled maize, but that it is a chem- 
ical acidosis, localized to regions where waters 
are drunk that have been exclusively in contact 
with argillaceous soils; that it is in short a sili- 
con intoxication, which causes retention of salts, 
their fixation in the tissues, and then an exces- 
sive liberation of mineral acids which produces 
the lesions and disturbances of the disease. They 


— 


consider that the cure in acute cases is injection 
of neutral citrate of sodium. The prophylaxis 
is obvious. Whether or not these theories prove 
correct, the work is an interesting contribution 
to the study of pellagra from the land of Lom- 
broso. It is illustrated by 30 figures in the text 
and 8 colored microscopic plates. 


Isolation Hospitals. By H. FnaxRIIN Powers, 
M.D. (Lond.), D.P.H. (Camb.); formerly 
first assistant medical officer of the Local Gov- 
ernment Board. Cambridge: University 
Press. 1914. 


This volume is the tirst of a projected ‘‘Cam- 
bridge Public Health Series,’’ analogous to the 
„Oxford Medical Publications,’’ to be edited 
by G. S. Graham-Smith, M.D., and J. E. Purvis, 
M. A., and to consist of monographs by ac- 
knowledged experts in various topics of the gen- 
eral subject. It is intended to appeal to prac- 
titioners of medicine, to bacteriologists and lab- 
oratory students, to municipal engineers and 
itary inspectors, to teachers and administrators, 
to members of public health and hygiene com- 
mittees. 

This first volume fulfils well the promise of 
the series. Upon the author’s untimely death 
during its publication, the work was corrected 
and completed by Dr. R. Bruce Low, formerly 
of the Local Government Board. It is illus- 
trated by 55 excellent text figures, and consti- 
tutes a worthy introduction to what promises 
to be an important series of medical contribu- 
tions. 


The Hall of the Georgia Medical Society. By 
J. Ew1ne Mears, M. D., LL.D. Philadelphia: 
Dornan. 1914. 


This monograph is an account of the ceremo- 
nies and addresses at the opening and dedica- 
tion of the new hall of the Georgia Medical So- 
ciety, at Savannah, Ga., on March 31, 1914. It 
is illustrated by two woodcuts and a full-page 
plate. The ceremonies on this occasion were de- 
seribed in the issue of the Jovrnat for May 14 
(p. 772). ; 


Anatomy and Physiology of the Eye and Its Ap- 
pendages. By JoHN WIISA Croskey, M.D., 
ophthalmic surgeon to the Philadelphia Gen- 
eral Hospital. Philadelphia: Smith-Edwards 
Company. 1914. 


This monograph is a convenient brief manual 
of the anatomy and physiology of the eye, repre- 
senting the author’s instruction to students 
nurses. Jt is well illustrated by two excellent 
colored plates. 
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THE BOSTON 


THURSDAY, AUGUST 13, 1914. 


A NOTABLE SANITARY LAWSUIT. 


Tuk New York State Health Department re- 
ports that a verdict was recently rendered at 
Auburn, in that state, in the case of the people 
against the board of trustees of the Union Free 
School of Moravia, which promises to set an im- 
portant precedent in connection with problems 
of sewage disposal and water pollution. This 
school, which is attended by some three hundred 
pupils, discharges its sewage, it appears, by a 
four-inch sewer upon the bank of Mill Creek, a 
small stream emptying into the southern end of 
Owasco Lake, from which the city of Auburn, 
situated at the northern end of the lake and 
with a population of about 35,000, derives its 
public water supply. In 1911 an indictment was 
found against the trustees of the school for 
maintaining a public nuisance, under two sec- 
tions of the Criminal Code, on three counts 
charging them with ‘‘ offending public decency,’ 
annoying, injuring and endangering the com- 
fort, repose, health or safety of a considerable 
number of persons, and rendering a consid- 
crable number of persons insecure in life or the 
use of property. The case did not come up for 
trial until the spring of 1913, when among the 
facts shown were the following. Considerable 
fecal matter accumulates on the bank of Mill 
Creek, at the mouth of the sewer, to be washed 
down into Lake Owasco (about four miles dis- 
tant) in times of rain. In the autumn of 1907 
the village of Moravia suffered from an outbreak 
of typhoid fever, with some twenty cases, at 
least three of which were among pupils of the 


school, and two of the latter patients afterwards 
returned as convalescents. In March, 1908. 
there was a heavy thaw, and, the ice breaking 
up, the level of the lake rose rapidly, while at 
the same time a marked increase was noted in 
the bacterial counts in the Auburn water. 
Shortly afterwards (in April) there broke out a 
sharp epidemic of typhoid in Auburn, compris- 
ing thirty-four cases within two months. The 
outbreak was distributed quite evenly over the 
city, it had all the characteristics of a water epi- 
demic, and no other cases than those at Moravia 
which might have polluted the waters tributary 
to the lake were known to have occurred. 

This first trial resulted in a disagreement, the 
jury standing ten for conviction and two for 
acquittal. At the recent second trial, as at the 
first, the defense denied the possibility of the 
causation of the Auburn epidemic assigned by 
the prosecution, claiming that sanitarians fa- 
miliar with the protective effect of storage would 
certainly question the possibility of the trans- 
mission of virulent typhoid germs down a lake 
ten miles long and a mile wide, with an almost 
negligible current. This difficulty was met, how- 
ever, by citing the results of a remarkable study 
of wind currents made by Mr. Ackerman, engi- 
neer of the Auburn water board, which has been 
reported in the last annual proceedings of the 
American Waterworks Association. By float 
measurements he worked out the relation be- 
tween wind movement and surface water move- 
ment at different wind velocities, and showed 
that with south winds, which prevailed for con- 
siderable periods in the spring of 1908, surface 
water could easily be carried from the head to 
the foot of the lake in the space of two or three 
days. The principal expert witnesses for the 
people were Prof. W. P. Mason of the Rennse- 
laer Polytechnic Institute, Troy, Prof. C. E. A. 
Winslow of New York, and Dr. F. M. Meader 
of Syracuse, and the jury, while finding for the 
defendant on the first two counts, convicted on 
the third count, rendering ‘‘a considerable num- 
ber of persons insecure in life or the use of prop- 
erty. The state department of health regards 
this case of special interest in two respects: 
from the scientific standpoint, on account of the 
light it throws on the effect of wind currents and 
the consequent danger of long distance water 
pollution, and from the administrative stand- 
point, on account of the comparatively untried 
method it suggests for dealing with aggravated 
conditions of water pollution. 
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In connection with the case it is also of in- 
terest to note that the department has lately 
received the report of a special commission of 
experts which Commissioner Biggs appointed 
some time since to take into consideration a 
number of pressing problems as to the location 
of tuberculosis sanatoriums and other institu- 
tions upon watersheds used as gathering grounds 
for public water supplies and problems involv- 
ing the general policy of the department to- 
ward sewage disposal plants and water supplies 
throughout the state. This commission consisted 
of Dr. T. Mitchell Prudden, vice-president of the 
Rockefeller Institute; H. N. Ogden, professor of 
sanitary engineering, Cornell University; Dr. 
W. H. Park, director of research laboratories, 
New York City Health Department; C. C. 
Whipple, professor of sanitary engineering, 
Harvard University; and C. E. A. Winslow, 
professor of biology, College of the City of New 
York. The first part of the report is devoted to 
seven specific questions propounded in reference 
to the matters mentioned and the answers to 
these by the commission. Then follow recom- 
mendations in regard to two specific problems: 
one having to do with a proposed site for a 
tuberculosis hospital in Westchester County, and 
the other with proposed changes in the sewage 
disposal plant of the Bedford State Reformatory 
for Women. In the concluding portion the fol- 
lowing general recommendations are made: 
The state department of health should have 
power to require such improvements as it may 
deem necessary for the protection of the public 
health in the construction and operation of any 
system of public water supply. No new public 
water supply should be installed, and no new 
source of water drawn from, without the ap- 
proval of the department. Whenever in any 
case the requirements as to the operation of a 
water supply are, in its opinion, not met, the 
department should have the power to take over, 
after due notice, the operation of the system, and 
continue such operation so long as it may deem 
necessary for the protection of the public health, 
such operation to be at the expense of the mu- 
nicipality, corporation or person owning such 
water supply. Whenever the sewage disposal 
plant of any institution or any watershed drain- 
ing into a public water supply is, in the opinion 
of the department, operated in such a manner 
as to constitute a nuisance or a menace to pub- 
lic health, the department should have the power 
to take over the operation of such plant, and to 


continue such operation as long as it may deem 
necessary for the protection of the public health, 
or until the abatement of the nuisance; the ex- 
pense of such operation to be borne by the insti- 
tution. For the proper control of the water 
purification plants in the state, regular labora- 
tory analyses of the treated water should be 
made by the municipality or water com 

owning the same, the results of which analyses, 
together with all essential operating data, should 
be promptly transmitted to the department. 


TWO IMPORTANT MEDICAL 
CONGRESSES. 


THE fifth annual session of the Clinical Con- 
gress of Surgeons of North America was opened 
in London on July 27, with about 1200 members 
in attendance. Addresses were made by Mr. 
Walter Hines Page, the United States ambas- 
sador to England, by Sir Rickman Godlee, presi- 
dent of the Royal College of Surgeons of Eng- 
land, by Dr. George Emerson Brewer, and by 
Dr. John B. Murphy. The work of the congress 
was devoted largely to clinical demonstrations. 
Among the distinguished foreign physicians who 
addressed the evening sessions were Sir William 
Osler, Prof. Tuffier of Paris, Prof. Krönig of 
Freiburg, Prof. von Eiselsberg of Vienna, Prof. 
Schmiegelow of Copenhagen, Sir St. Clair 
Thomson and Sir Watson Cheyne. At the clos- 
ing session on Aug. 1 the following officers were 
elected: President, Dr. Charles H. Mayo, of 
Rochester, Minn. ; first vice-president, Dr. H. A. 
Bruce, Toronto; second vice-president, Dr. Rob- 
ert L. Dickinson, Brooklyn, N. V.; secretary, Dr. 
Franklin H. Martin, Chicago; treasurer, Dr. 
Allen B. Kanavel, Chicago; general manager, 
A. D. Ballou, Chicago. 

The eighty-second annual meeting of the Brit- 
ish Medical Association was held during the 
same week at Aberdeen, Scotland. The presi- 
dent’s address was delivered on July 28 by Sir 
Alexander Ogston, M.D., K.C.V.O., on The 
Making of a Scottish Medical School.’’ The ad- 
dress in medicine was delivered on July 29 by 
Dr. Archibald E. Garrod, F. R. C. P., F. R. S., on 
„Medieine from the Chemical Standpoint. The 
address in surgery was delivered on July 30 by 
Sir John Bland-Sutton, F. R. C. S., on The Sur- 
geon of the Future. In comparing the surgery 
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of the past with that which it may be hoped the 
future will afford, Dr. Sutton said in part :— 


„In pre-Listerian days the path to surgery 
lay through the dissecting-room. A thorough 
practical knowledge of the anatomy of man was 
and is indispensable to a sound surgeon. Many 
surgeons whose names are prominent in the his- 
tory of surgery,—from John Hunter to Fergus- 
son, taught anatomy by dissection. Surgeons 
no longer act as demonstrators of anatomy or 
conduct post-mortem examinations ; the princi- 
ples of antiseptic surgery forbid such occupa- 
tions. The practical training in the dissecting. 
room and post-mortem room teaches men some- 
thing they cannot learn from books,—the appre- 
ciation of tissue; this means, in plain terms, the 
power to recognize organs and tissues, normal 
and abnormal, at sight or by touch in the course 

Surgeons are of two are ei 
craftsmen or biologists. The surgical craftsman 
invents variations in technic; metal plates, wires 
and screws for bones; or fancy methods of su- 
turing wounds. Some expend their ingenuity 
on surgical cutlery and improve the knives and 
needles. The utility of a simple tool, such as the 
clip forceps is inestimable. In spite of much 
ingenuity among surgeons, an ideal ligature ma- 
terial awaits discovery. Clever contrivances like 
the laryngoscope, bronchoscope, and 
have revolutionized special branches of surgery. 

The biological surgeon studies pathology in 
its broadest aspect and investigates, in the labor- 
atory, problems of morbid and bac 
teriology. The diagnostic value of reports is- 
sued from the laboratory by the pathologist and 
the bacteriologist, to be of value, must be esti- 
mated with the help of clinical experience. If 
the surgeon has had no experience in bacterio- 
logical methods he must accept the rts from 
the laboratory with the hopefulness of a patient 
swallowing physic compounded from a prescrip- 
tion he does not understand and which he is 
often unable to read. The training of surgeons 
in clinical pathology is of great importance, and 
it requires little foresight to recognize that for 
men ambitious to attain high places in surgery 
ine high road lies through the pathological insti- 


CONVICTION OF A MIDWIFE: COMMON. 
WEALTH vs. CONNOR. 


In the East Cambridge municipal court a 
midwife, Katherine Connor, was convicted, on 
July 28, in charges connected with the blindness 
of a baby. Two mothers, one of them the mother 
of the blind baby, testified that Mrs. Connor had 
attended them in childbirth. In so doing she 


had practised obstetrics, a recognized branch of 
medicine; and not being a registered physician, 
she had thus violated (1) the medical practice 
act. The mother of the blind baby also testified 
that Mrs. Connor had seen the baby’s eyes red 
and swollen and showing an unnatural dis- 
charge. Having seen many such cases before,“ 
the midwife did not advise calling in an oculist, 
but herself provided a brown medicine which 
she dropped into the baby’s eyes, and urged the 
mother to continue using. Here again, and in 
a more usual sense of the words, this midwife 
practised medicine without a license. Accord- 
ing to the testimony of the assistant city clerk, 
Mrs. Connor also failed to give notice of the 
child’s birth until twelve weeks afterwards, 
when legal proceedings had been begun. This 
midwife thus violated (2) the law which re- 
quires the filing of birth returns within twenty- 
four hours. As shown through a member of the 
local board of health, she also failed to report 
the symptoms of ophthalmia neonatorum. If a 
series of previous convictions have not been 
erroneous she, therefore violated (3) the law re- 
quiring a ‘‘nurse, relative or other attendant in 
charge’’ to give notice of such symptoms within 
six hours. On a technical doubt whether the 
mother did not share the responsibility for re- 


-| porting these symptoms, the court acquitted the 


midwife on this third charge. On the two other 
charges, however, the court found her guilty. 

The complaints were made by a member of the 
state police on behalf of the Board of Registra- 
tion in Medicine and by the Massachusetts So- 
ciety for the Prevention of Cruelty to Children. 
The case for the commonwealth was conducted 
by the assistant counsel of the Society for the 
Prevention of Cruelty to Children. On the re- 
quest of the prosecution, and because of the de- 
fendant’s extreme age (84), sentence was sus- 
pended and the case placed on file, on the under- 
standing, however, that the defendant would ab- 
solu ive tice. 

2 Ae „ not the first case of 
blindness among babies in the practice of mid- 
wives, either in Cambridge and Boston or in 
other Massachusetts cities. It is to be hoped 
that the conviction of Mrs. Connor will not 
merely stop the activity of one dangerous prac- 
titioner, but will be a warning to others whose 
ignorance or carelessness threaten eyesight and 
even life. 
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THE EUROPEAN WAR. 


Tue terrific swiftness with which, from a 
status of apparent peace, a colossal war has 
broken out among the nations of Europe may be 
compared to the dramatic suddenness of onset of 
some of the acutely fulminating human infec- 
tions. Apart from the intense interest of the 
racial questions involved, our professional con- 
cern in this war will of course be largely with 
its medical aspects. The medical departments 
of the great European armies and navies are 
elaborately and efficiently organized, and should 
demonstrate on a scale never hitherto possible 
the achievements of modern military and naval 
surgery, and camp sanitation and hygiene. 

Civilians, too, will be called upon to take their 
part; and it is gratifying to note that among 
the first offers made to the French government 
was that of the directors of the American Hos- 
pital at Paris to fit up a wing in a school at 
Neuilly as a hospital to accommodate 200 French 
wounded, and to provide a full staff of Amer- 
ican physicians and nurses. On Aug. 1 the mu- 
nicipal council of Moscow appropriated 1,000,- 
000 roubles ($5,000,000), for the Russian Red 
Cross Service. 


„The Russian Red Cross, one of the strongest 
in the world, comprises a board of administra- 
tion, 8 boards of district administration, 95 
boards of local administration, 509 local 
Red Cross committees, 60 communities of nurses, 
90 ambulatory clinics, six emergency hospitals 
and seven convalescent homes, besides number- 
less asylums and homes for the care of widows 
and children of soldiers. 

en Austria alone there are over 65,000 Red 
Cross members, with the estimated wealth of the 
society placed at something like $1,741,249. In 
Japan, which would aid the British, the perma- 
nent endowment fund alone is over $10,000,000. 
The estimated wealth of the French Red Cross 
Society amounts to nearly $5,000,000. 


There need probably be no apprehension for 
the safety of American physicians in Europe, 
many of whom are now travelling after the Clin- 
ical Congress just adjourned in London. To our 
professional brethren of all the nations involved 
we can only extend our cordial sympathy, with 
confident assurance that in their share in this 
great struggle they and the nurses who work 
with them will exemplify the world’s noblest. 
ideals of peace. 


—— 


MEDICAL NOTES. 


Caucasian TropicaL SANITATION.—At a re- 
cent meeting in Mobile, Ala., of the Alumni 
Association of the University of Alabama Med. 
ical School, Dr. William C. Gorgas, U. S. A., 
spoke in part as follows on the relation of trop. 
ical sanitation to the habitability of the tropics 
by Caucasians 


‘‘T have lived for three years in South Da- 
kota, where the winters are very rigorous, and I 
have spent many years in the tropics. Up in 
the Dakotas labor is expensive and arduous be- 
cause of the long winters. In the tropics very 
little labor is necessary to support life. 

„Given the same amount of labor in the 
ies as in the Dakotas, I am positive that it w 
produce many times the wealth of the North. 
If this is a fact, it is also self-evident that it 
will be only a question of time till this condition 
induces English-speaking people to settle the 
tropical countries. The health problem is the 
only obstacle, and it can be eliminated. It has 
been demonstrated that modern tropical sanita- 
tion not only protects the men and women in 
these countries, but that with such protection 
they live as comfortably and healthfully as in 
the Northern States. Our work on the Canal 
Zone demonstrated that men can live and work 
and produce in as good health as anywhere in 
the world. There was nowhere a place so un- 
healthy as this region before we commenced to 
construct the canal. 

„Civilization has placed her hand upon that 
country, a new empire has sprung up and it will 
develop so that wealth can be easily produced 
without the waste of labor and effort. We can 
look forward to the time when the Anglo- 
Saxon race will people the tropical countries. 
Our Southern states, and notably Alabama, will 
see the time when the Gulf states, the West In- 
dies, Mexico, Central America and South Amer- 
ien are as dense with people as India, and the 
only thing that impedes immigration now is 
tropical sanitation.’’ 


EFFECTS OF THE War.—It is reported that 
there has been a rapid rise in the price of cer- 
tain drugs during the past week. Among these 
is opium, menthol, thymol, Russian cantharides 
and ergot. Carbolic acid is said to have doubled 
in price and wholesalers are conserving their 
supply. The drug and chemical dealers in gen- 
eral are among those which receive the hardest 
blow from the war, inasmuch as their business 
depends largely upon uninterrupted trade with 
foreign countries. It is also of interest to the 
medical profession that the price of automobile 
tires has been considerably advanced, due to the 
small amount of crude rubber in the country, 
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and the probability that the war will prevent 
importation of this commodity. 

THE CARRION MoNUMENT Funp.—At the sixth 
Pan-American Congress, held last year at Lima, 
Peru, a fund was started to erect a monument to 
Daniel A. Carrion, a medical student of that 
city who in 1885 died from the effect of a volun- 
tary experimental inoculation with verruga. 
Contributions may be sent to Dr. E. Odriozola, 
dean of the medical faculty of Lima. 


BOSTON AND NEW ENGLAND. 


MAssACHUSErTs ASSOCIATION OF BOARDS OF 
HeattH.—A quarterly meeting of the Massa- 
chusetts Association of Boards of Health, held 
on July 30 at Galloupe’s Island Quarantine Hos- 
pital, was attended by about 70 members from 
all parts of the commonwealth. Papers were 
read by Prof. George C. Whipple, of Harvard 
University, on ‘‘Sewage Disposal in the Country 
Village and Small City, and by Dr. E. H. 
Place, of the Boston City Hospital, on ‘‘Scarlet 
Fever. 


Boston DeatH-Rates 1913.—A recently 
published bulletin of the United States Public 
Health Service shows that in 1913, among Amer- 
ican cities with over 500,000 inhabitants, Boston 
had the lowest death-rates from diphtheria, ma- 
an meningitis, smallpox, tuberculosis, and ty- 
phoid. 


In Boston the death-rate of diphtheria cases 
per 1000 inhabitants was 3.013. The death-rate 
per 100 cases was 7.08. In Philadelphia the 
case-rate was only 1.603, but the death-rate was 
13.76. St. Louis is ranked next to Boston, with 
a case-rate of 3.882 and a death-rate of 7.41. 

During the year there were only 28 cases of 
malaria in Boston, with no deaths. In New 
York there were 13 deaths and in Philadelphia 
five deaths. 

“The number of deaths in Boston from epi- 
demic cerebrospinal meningitis was four, as com- 
pared with 202 in New York, 161 in Philadel- 
phia, 158 in Detroit, 58 in Chicago, 53 in Cleve- 
land and 12 in Pittsburgh. 

In Boston there was only one case of small- 
pox, without a single death. Chicago had 136 
cases, with one death, Cleveland had 19 cases, 
Detroit had 539 cases with one death, New York 
had 20 cases, Philadelphia 19 cases, Pittsburgh 
two cases, and St. Louis 28 cases. 

„All death-rates were high for tuberculosis, 
yet Boston’s was the lowest. This city had a 
case-rate of 4.827 and a death-rate of 36.13. The 
city to approach nearest to this was Chicago, 
1126 rate of 3.974 and a death-rate of 


With typhoid fever there were .705 cases for 
every 1000 inhabitants and 11.79 deaths for 
every 100 cases. New York ranked second, with 
a case-rate of .508 and a death-rate of 13.73. 
The actual number of deaths in Boston was 60. 
In Detroit there were 143 deaths. 

„With measles Boston’s case-rate was 7.789 
and her death-rate was 1.37. This was second 
to Philadelphia’s record of a 9.556 case-rate and 
a 1.27 death-rate. 

In scarlet fever the case-rate here was 2.630 
with a death-rate of 4.05. St. Louis bettered 
3 with a case-rate of 1.511 and a death-rate of 
3.48. 


Cases oF InFectTious DisEasEs reported to the 
Boston Board of Health for the week ending 
August 4, 1914, are as follows: Diphtheria, 34, 
of which 1 was non-resident; scarlatina, 16, of 
which 2 were non-residents, measles, 39, of 
which 6 were non-residents; typhoid fever, 9, of 
which 1 was non-resident; tuberculosis, 34, of 
which 1 was non-resident. 

The death-rate for the week was 13.61. 


Vaccination 1x ScHoots.—The Court of Ap- 
peals has recently handed down an important 
decision, confirming the prosecution, in the case 
of Hagbard Ekerold, who sent his unvaccinated 
son to a public school in New York and, on the 
refusal of the school authorities to admit the 
child, kept him out of school. The opinion of 
the Court, written by Justice Hiscock, was in 
part as follows: ‘‘The defendant was duly con- 
victed before a magistrate of violating the duty 
imposed on him as a parent by section 624 of 
the Education Law; which violation is made a 
misdemeanor. Our public school system has 
been developed with great pains and solicitude, 
and its maintenance and support have been rec- 
ognized as so important for the welfare of the 
state that they have been provided for and safe- 
guarded in the Constitution itself. As a part of 
this system a statute has been passed requiring 
attendance at school of children within certain 
limits. If indifferent or selfish parents for 
ulterior purposes, such as the desire to place 
young children at labor instead of school or 
from capricious or recalcitrant motives, may be 
allowed to manufacture easy excuses for not 
sending their children to school, a ready method 
will have been developed for evading the statute 
compelling such attendance. It is perfectly evi- 
dent that in a great city like New York regu- 
lations must be adopted for the purpose of pre- 
serving discipline, order and health in the pub- 


a NEW YORE. 
: v 
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lie schools. The question which within certain 
limits is presented here is whether the statute 
and the by-laws of the board of education in 
that city, adopted under and in accordance with 
the statute requiring vaccination as a condition 
of attending the public schools, are under ordin- 
ary conditions so unusual or oppressive that a 
parent should be allowed to make his unwilling- 
ness to comply therewith a basis for not send- 
ing his children to school; for that is what the 
present position of the defendant amounts to. 
I do not think they are of such a character. So 
far as the evidence discloses, the defendant’s 
refusal to comply with the requirements of at- 
tendance at school was arbitrary and capricious, 
and as one reads the record and argument of his 
counsel the impression somehow arises that he 
was more interested in asserting his right to re- 
fuse to comply with the law than he was actuated 
by the purpose of protecting his child from some 
possible or supposed injury. I think there is 
still another reason why the defendant was not 
excused for disobedience of the law requiring 
him to see to the education of his child. The 
vaccination statute applies only to the public 
schools. It is well known that there are schools 
of other kinds and classes which might have 
been attended by the defendant’s child, where 
attendance would not have been subject to the 
conditions which he now urges as an excuse 
for his failure to send his child to school. It 
is answered in his behalf to this suggestion that 
that would entail expense. This might or might 
not be so, and even if it were, it would not be 
sufficient to excuse the present position and 
situation of the defendant. 


New TH BuLLErIx. New Ro- 
chelle, Westchester County, the acting health 
officer of which Lieutenant-Colonel Charles E. 
Woodruff, Medical Corps, U. S. A. (retired), is 
the latest addition to the list of cities of the 
state now issuing a health monthly bulletin. 


Apvice To MorHers.—State-Commissioner of 
Health Briggs has commenced the sending to 
every mother of a child whose birth is reported 
to the department of a friendly letter of ad- 
vice, signed by himself, in which he expresses 
the wish that she shall feel that the State Health 
Department was created and is supported by the 
taxpayers to give her baby every chance to grow 
up to be a strong, healthy citizen. The physi- 
cians of the mothers are not likely to make any 


objection to these letters, as in one portion it 
is said: ‘‘The one thing to remember, however, 
above all others, is that your physician is the 
best protector of your baby’s health. Consult 


him every time the baby shows the least sign of 


not being well. 


Batus.—In a paper on the Public Baths of 
New York City published in the Monthly Bulle- 
tin of the City Health Department, Dr. C. F. 
Bolduan, chief of the Division of Public Health 
Education, states that in the borough of Man- 
hattan there are 12 free public interior baths, 
and until this year there have been 11 free 
floating baths. The borough of Brooklyn has 
eight interior baths and a large public bath at 
the seaside, and until this year has had two float- 
ing baths. In addition to these bathing facili- 
ties, the city provides baths, almost all of the 
shower type, in many of its public schools. Their 
value as a necessary equipment of public school 
buildings, particularly in congested districts, is 
being gradually recognized. At the present time 
67 of the schoolhouses (58 of which are in Man- 
hattan and Brooklyn) are thus equipped, and 
one, the High School of Commerce, has a swim- 
ming school in addition; while there is also a 
fine swimming pool in the College of the City of 
New York. Undoubtedly the most popular of 
all the baths maintained by the city is the sea- 
side bath at Coney Island. In addition to the 
fine ocean bathing beach, over 1,000 feet long, 
this consists of a substantial concrete structure 
containing 1,300 individual dressing-rooms for 
women and 700. each for eight persons, for men; 
so that the bath will accommodate about 7,000 
patrons at one time. During the year 1913 there 
were over 10,000,000 free baths given by the 
city in floating and permanent baths. It is ap- 
parent that some change must be made in the 
policy of the city toward river bathing, as under 
conditions now existing this is practically the 
same as bathing in diluted sewage. All things 
considered, it would seem best to educate the 
public to the use of interior baths, open all the 
year round. | 


TETANUS ANTITOXIN FOR AUSTRIAN ARMY.— 
The City Health Department received on Aug. 
4, a cablegram from the Serum Institute of 
Vienna requesting the immediate delivery of 
50 litres of tetanus antitoxin for use in the Aus- 
tria-Hungarian army. This amount exceeded 
the supply on hand, but an order was sent to 
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the laboratory at Otisville, where the antitoxin 
is prepared, to furnish the desired quantity as 
promptly as possible. 


— — 


Current Literature 


MEvIcaAL REcorD. 
Jux 25, 1914. 


1, SaTTERTHWAITE, T. E. Some Problems in Genetics, 

2. WenvKos, S. Chronic Intestinal Stasis. 

3. BurnnAM, A. C. Parenteral Nutrition and Its 
Surgical Application, with Special Reference 
to the Use of Glucose Solutions in Postopera- 
tive Shock. 

4. Patacios, G. D. Why Yellow Fever Is Endemic 
in the Tropical and ‘Atlantic 

5. Kerr, L. The Interrelation of the Er- Interne and 
the Hospital. 

6. Schwanz, E. Metrorrhagia. 

r N M. The Diagnosis of Chronic Bronchi. | Im 


mage ne, A Preliminary Report on a Method 
f Treatment for Diphtheria Carriers. 
New YorK MEpicaL JouRNAL. 
JuLy 25, 1914. 
a>. R. L. Primary by 
Buried and Subsurface Catgut Suture. 
r Roentgen Eæramination of the Appen- 


3. J. A. 
4. *Brooks, H. A of High Blood- 
re. 


E of Uric 
Acid, and Sugar in the Blood. 
8. Waren. On Protection of the Public by the 


9. WavcH, W. F. Is Constipation an Evil? 
4. Brooks argues that high is not a 
cause, but usually a result. It is not a disease 


Where its causes 
cannot be removed it is not to be treated, but main- 
tained. IL. D. C.] 


THE JOURNAL or THE AMERICAN MEDICAL ASSOCIATION. 
Juty 25, 1914. 


1. Frazarr, C. H. The Cerebrospinal Fluid as a 
Problem in Intracranial Surgery. 

2. Davis. E. P. The Treatment of Placenta Previa. 

3. *Deaver, J. B. Hysterotomy. 

4. Rucker, W. C. The Necessity for the Establish- 
ment of a National 

5. Dyer, I. The Duty of the Government in Lep- 
rosy Cure and Control. 

6. un, R. The Therapeusis of Pericarditis. 

7. Litcnrrerp, L. The Abuse of Normal Salt Solu- 


tion 
8. *Newsuran, IL. H. Therapy of Cardiovascular 
Disturbances. 


9. Jupp, C. C. W. A Comparison of Cholesterinized 
and Non-Cholesterinized Artificial Antigens in 
the Wasxacrmann Reaction. 

10. Hoskins, R. G., aNnpD LoLELLITH, C. R. The Adre- 
nals and the Pulse-Rate. 

11. Henperson, T. The Time That the Breath Can 
Be Held as an Inder for Acidosis. 


2. Davis reports seventeen cases of placenta uate 
treated with abdominal Cesarean section 
maternal mortality or morbidity a toe 

ver why for the purpose of diagnosis 
of obscure conditions in the interior of the uteres, 
hysterotomy is a safe and sane procedure, and often 
makes the more serious and mutilating operation of 
hysterectomy unnecessary. 

6. Wilbur makes the following statements, based 
on experimental evidence largely. The accessibility 
of the pericardium makes local treatment valuable 
and surgical treatment possible, and leads to the hope 
that further study may permit the application of 
remedies directly to the interior of the acutely or 


8. Newburgh concludes as follows: — oe 

symptoms of pneumonia or in those dying of that 
— — 
motor areas are normal in animals near death from 
pneumonia, it is logical to conclude that the vaso- 
motor mechanism is 


It could not be shown that either 
strychnine or caffiein stimulated the cardio-vascular 
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ate on pancreatic secretion in dogs by sepa- 


inserting 
rately cannulae into the duodenum and obtaining gas- 
tric juice, and a mixture of hile and pancreatic juices 
which were measured y oe of an In 2 
control experiment the was given gms. 
meat. In other experiments amount of 


the same 


| 
- 
d ly inflamed sac. Induced pericarditis in 
nals offers a good field for study along this line. 
strychnine does not improve or augment the work 
of the heart in persons suffering from broken cardiac 
1. — E. Caramel for | 
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J. Mresxeracumipt, T. The Vaccine Treatment of 
Chronic Furunculosis of the Skin. 
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is truly a conservative process and tends more to 
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creatic functions. 

5. Fürst reports an epidemic of typhoid fever in 
which bread seemed the most probable vehicle of 
transmission. The bread supply of the infected area 
was obtained from a bakery in a neighboring town 
where several cases occurred among the baker's staff. 
Other commoner sources for the epidemic were ru 
out. Fiirst, on this account, conducted inoculation ex- 
periments with different kinds of breads, and found 
that various organisms of the typhoid-cholera group 
could live in bread over considerable periods of time, 
depending on the hardness and thickness of the 
crust. this evidence, Fürst believes that in 
future epidemics bread must be considered as a pos- 
sible carrier of disease. LR. F.! 
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and obviates digestive disturbances or difficulties in 
resorption which occur when the drug is adminis- 
tered by other methods. 

18. Hoffman admits that many cases of lis 
occur in cases which clinically appear to be of soft 
chancre. Nevertheless he considers that by careful 
examination, and by repeated Wassermann reactions, 
the octurrence of syphilis can be discovered. Hence 
salvarsan should not be used as a prophylactic meas- 


ure in suspected cases, but should only be given when | the 
syphilis 


is known to exist. IR. F.] 
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1. This is a short review of the subject in which 
the author takes up Noguchi’s work in finding the 
spirocheta pallida in the brain of paralytics, and dis- 
cusses the pros and cons of treatment with salvarsan 
and mercury. IR. H. M.] 


Archiv rig KiLIniscne CHIRURGIE. 
’ Vou, 104. Part 2. 


Cystoides Intestini 


upon this subject, and reports three cases. He 
believes, as do most urologists, that in the majority of 
cases of so-called “essential hematuria” 


FF 


report by Guthrie of hereditary hematuria. If the 
bleeding is associated with nephritis, Datyner believes 
it is probably due to the effect of the nephritic toxin 
on the blood-vessels of the kidney, which are thus 
rendered more pervious. In arriving at a diagnosis of 
essential hematuria, one may be misled by bleeding 
due to a tumor of the renal pelvis (in which case the 
renal function would be normal) or by a small uric 
acid stone situated in the cortex, or by the scratching 
of urinary crystals. Hypernephroma may be ruled 
out by demonstrating good function from the bleed- 
ing kidney. If one is certain of the diagnosis, and 
has ruled out tumor satisfactorily, he may treat the 
case by medical unless the colic or the 
bleeding requires intervention. If the diagnosis is in 
doubt, or if the b is serious, operation should 
be resorted to. Nephrotomy should be done first, the 
writer believes, and —— only after nephrot- 


1 —„— 
meat was given with 10 gms. of sodium bicarbonate, 
either in tablet or solution. The sodium bicarbonate 
had slight effect on the gastric secretion, but a very 
definite action in checking the outflow of bile and 
pancreatic juice. Wilbrand argues from these ob- 
servations that since the external secretion of the 
pancreas may be inhibited by sodium bicarbonate, it 
is probable that the internal secretion may be af- 
fected in a similar way. Therefore these experi- 
ments may be of certain practical value in the treat- 
ment of diabetes, as Wilbrand concludes that sodium 
bicarbonate affords a means for inhibiting the pan- 
— 
— 
8 on Reaction 10 11. Azmavens, G. New Beperimente Concerning the 
le of Cartilage Necrosis in the Pathogenesis 
Appendicitis. 2 of Arthritis Deformams. 
formans in 12. Hart, C. The influence of the Thymus upon the 
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13. Demure, F. Pneumetoos 
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16. Viscuer, A. L. Traumatic Subdural Bleeding af- 
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18. Kiscn, E., ano Gritz, H. The Influence of the 
Sun’s Rays on Tuberculous Fistulee. 
19. Gross, H. Tuberculosis of the Pancreatic Lymph 
Region, An “Aerogenous Infection”? 
ture on renal hematuria, discusses the various opin- 
is due to 
Liga | ever that 
may exis ‘ 
cre 
12. Kall has used intravenous injections of salvar- 
san or neo-salvarsan in secondary anemias. Arsenic 
given in this form has produced no toxic effects and 
has appeared to cause a rapid improvement in the 
blood picture, and gain in body weight. Kall be- 
lieves that the intravenous use of arsenic reacts on 
omy fails, or in case of hemorrhage follo 
nephrotomy. Decapsulation has been enough to stop 
hemorrhage, but has not been done enough as yet 
us to be certain of its advantages. (G. G. S.] 
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more powerful beats obtained. He mentions several 
different ways in which the sugar may be given. As 
a result of his work he feels that it does some 
and recommends further investigation. 
8. Rolly has studied the respiratory 
perimentally and in man. He finds that there is no 
diminution in the respiratory gaseous exchange in 
anemias in dogs whether produced by bleeding or 
chemical means. Also in human toxic anemias there 
is no diminution. On the other hand, with all known 
forms of anemia there is 12 a distinct in- 
crease in the respiratory exchange, and especially in 
9 anemia. If the anemia in dogs 
is produced by hemorrhage the increase in the ex- 
change is accompanied by marked diminution in red 
cells, In the chemically produced anemias the in- 
crease comes with a less severe anemia. In man with 
Caleresio and Nght there ts no 
respiratory exchange. [C. F. In.] 


tory exchange ex- 


Bann 115. Herr 1 anv 2. May 22, 1914. 


1. *ZonpEK, II. The Influencing of Blood-Pressure of 
Rabbits with Acute — Nephritis by 
Means of Pancreas Frtrac 

2. v. Monaxow, P. 4 Study of — Nephropathies. 


agnostic jections. 

6. *Vem, W. H. Clinical Phenomena in Cystic Kid- 
neys. 

7. Kéunecke, W. Nucleic Acid in Blood Diseases. 


1. Zondek has tried out the blood-pressure lowering 
effect of pancreas extract from cattle upon rabbits in 
whom an experimental nephritis had been produced. 
He produced the nephritis by means of uranium ni- 
trates, potassium chromate, and corrosive sublimate. 
He found that in all three types of nephritis the pan- 
creatic extract showed a decided blood-pressure low- 
ering effect. In the nephritis caused by uranium and 
sublimate the blood-pressure is raised and this rise is 
entirely neutralized by the pancreas extract. The 
rise is by no means neutralized in the chronic ne- 
phritis. This difference he thinks fits into the ee 
ries that different substances cause different types of 
nephritis in these animals and that the rise in blood- 
pressure in the different types is caused by a different 


agent. 

5. With people who clinically showed no evidence 
of tuberculosis the blood picture was apparently un- 
influenced by the injection of tuberculin for diagnos- 
tic purposes. In tubercular patients the injection 
caused a leucocytosis and also an increase in eosino- 
philes. The reaction on the part of the leucocytes, 
and especially the eosinophiles, is more delicate than 
other clinical manifestations as a rule. The author 
considers it an anaphylactic phenomenon and that it 
corresponds to a protective reaction. Further inves- 
tigation is necessary to discover if this fact has any 
therapeutic value. 

6. Veil had an opportunity to study three cases 
of double cystic kidneys. He found a diminution in 
the ability of the kidneys to concentrate the urine. 
If the salt and nitrogen of the diet was kept low a 
normal amount of urine was present. On an ordinary 
mixed diet polyuria was present. The ability of the 
kidneys to excrete salt, nitrogen, water, milk sugar, 
potassium iodide, and phenolsulphonephthalein was 
limited. The average systolic blood-pressure was be- 
tween 235-240 cm. of water by the v. Reclinghausen 
method. The evidence of heart hypertrophy existed. 
The blood showed normal concentration, osmotic p 
sure and non-protein nitrogen. [C. F., 112.1 
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he 


A 
8. Jariscu, A. Pathological Anatomy of Perpetual 
Irregular Pulse 
am R., ann H. G. The Purin En 
n the Pneumonic Lung. 
Uric Acid Content of the Blood 
as a Symptom of Disease. 


2. 
of chronic nephritis in salt retention is the 
one point which is rather a new therapeutic plan. 
cases with water retention, in which even theocin 
fails to increase the urinary output, he favors the 
use of urea, which has been known for some time for 
its diuretic effect, but which has not had very — 
use as a thera peutic agent in cases of 
phritis. He finds that it — pue@nten come Ga 


They phasize 
points which their study has brought out are: 
striking smallness of the jugular — Pe so much so 
that jugular tracings are difficult or even impos- 
sible to obtain; 
ings from the Air balloon: — — of 
the auricular pulse in the esophagus tra 
also smallness of and sharp descent —s the vs 
wave. 

10. Kocher takes up the increase in our knowledge 
of the uric acid in the blood, due chiefly to the dif- 


has been studying the blood content of uric acid in 
a variety of diseases and finds that it is increased in 
severe renal disease with hypertension, in which cases 
other products normally put out by the kidney are 
retained, in gout where a real increase from patho- 
logic conditions occurs, and in all conditions in which 
there is increased cell destruction, such as leukemia, 

. carcinoma, and febrile cases. IC. F. Jz] 
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4. Voor, H. On the Treatment of Pulmonary Tuber- 
culosis in Children. 


res. 8. Münsan, R., ann Haywaxp, E. Results with 
Fried munn's Remedy in Surgical Tuberculosis. 


a similar difficulty in obtaining trac- | 


— 

4. Sant. H. Volume Measurement of the Human 
Pulse (Volumbolometry), Aleo a New Method 
for Measuring the Working Capacity of the 
5. *Batsamizn, O. The Relation of White Blood 
Corpuscles, Especially the Eosinophiles in Di- 

4. Edens and Forster take up a study of several 

cases of obliterative pericarditis in order to empha- 

size the fact that there is no one sign upon which 

one can surely make a diagnosis of this condition. 

ferent chemical methods which have recently been 

devised for determining the substance accurately. He 
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3. Bertern, P. Intermittent Voluntary Subluzations 


A Clin- 
ica 


anometer, with Especial Application to | 4. 
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the Study of Cerebrospinal re. 
2. *CaussapE. I. Cyto-diagnosis of Gastric Fluids, 
and Ite Clinical Valuc. 
3. Livy, L., AvD Bontup, R. Glycosuria Provoked in 
the Dog by Intravénous Injections of the 
brospinal Fluid of an Acromegalic. 


1. The authors have devised a simple and appar- 
ently very accurate apparatus for the determination 
of cerebrospinal pressure. It consists of an aeroid 
manometer, graduated in terms of cen rs of 
water, which is attached through a “three-way” arch 
to the needle. It is possible to determine in this way 
the fluid pressure before, during and after the re 


Investigations have also 
venous pressure of ascitic and pleural fluids. 


state fully the details of 
self with stating that he introduces “250 cm. 

logic serum,” which serves as a vehicle for ob- 
taining the desquamated cells and at the same time 
acts as a preservative. The tube is passed at once, 


acute and chronic gastritis, ulcer, cancer, etc. In the 
latter instance the results are perhaps most 
and should be given in detail. Out of 20 cases of 
“gastric neoplasm” he has found “cancerous cells” 
18. In 10 of the latter the absolute diagnosis was 
made from the great clearness of the cell findings. 
The presence of laked and broken-down red blood cor- 
puscles is of great help in the diagnosis of an ulcera- 
tive process, of benign or malignant origin. [L. H. S.] 
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gmonse of That 

3. Brut, M., Garran, H., AND La 4 — LeG. La 
tent Biliary Retentions in Certain Toric and 
Infectious Lesions of the Liver. N 

4. Bertern, P. Intermittent Voluntary Sublu raf ions 
of the Joints. (To be continued.) 

5. Poter, G. Essay on the Congenital Malformations 
of the Limbs. Their Pathogenic Classification. 
(To be continued.) 


2. As a result of his investigations in the litera- 
ture and the dissecting-room, Moreau regards every 
axillary aponeurosis as a continuation of the middle 
cervical aponeurosis. He reports seven cases illus- 
trating the behavior of adeno-phlegmons * 2 
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VoL, XXVIII. 


Peripheral Nerves. 
rr Ezperimental Study of 


7. *Yamanovucnui, F. E 
Therapeutic Measure Based upon 8 
of Phagocytosis. 

S. Vienes, H. Influence of Lecithin and Cholesterin 
upon the Toricity of Eggs and Ovaries. 


in producing acute cerebrospinal 
injection of an organism which was apparently the 
The incubation time for the appear- 


neuritis preceding the meningitis 
dent that the — travels along the lymph spaces 


phagocytosis. The mycolysine has been 

protecting animals especially from staphylococcus in- 
oculation and less so against the streptococcus. It 
does not act directly upon the organisms in any way 
but the power of Ge ml 


of the Joints. (Conclusion. ) 

Potet, G. Essay on the Congenital Malformations 
of the Hetremities. Their Pathogenic Classifi- 
cation. (Conclusion.) 

1. Morestin describes the technic of his flap- 
plastic, and reports five cases of his personal treat- 
ment, with convincing illustrative photographic fig- 
ures. 

2. The authors report a case of pancreatic lithia- 
sis of their own observation, and from the literature 
collect 19 other cases of this rare condition treated by 
various operative procedures. In this series of 20 
cases there was a total mortality of 25%. [R. M. G.] 

moval of any quantity of fluid. The use of this ap- 

paratus has enabled the investigators to collect val- 

uable data in regard to hypertension of cerebrospinal 

fluid, and its relation to diagnosis. The removal of 

appropriate amounts of fiuid in such cases has a 1 0 

marked beneficial therapeutic action, which is, how- -- 

ever, only palliative in the vast majority of — 2 0 

2. Caussade has made a detailed study of cen- 

trifugalized sediments, the product of gastric lavage. | 3 —— . 

After the stomach is rendered empty by expulsion |” — —— Pyogenic Microbes in the 

of the fasting content or by lavage, the test is per- by Inj of 

5. D’Heretiz, F. Coccobacillus of the Grasshopper. 

(Concluded. ) 
6. Sercrut, R., ann I,’HERITIER, 
tion of the Grasshoppers 3 

and the recovered material is centrifugalized, stained 

and studied. By this means the author has been — Acridicoum of — 

able to make a diagnosis, in a high percentage of ob- 

servations, of varying gastric conditions, including 

3. It has been pretty well felt in the past that the 
poison of rabies and poliomyelitis will travel up the 
course of a peripheral nerve trunk, and thus reach 
the central nervous system. These authors, working 
with the median nerve of the monkey have succeeded 

a ance of the meningitis was three days. Evidence of a 
in the nerve sheath. 

7. Substances to stimulate leucocytosis and phago- 
cytosis have been tried in the past with varying suc- 
cess. In addition to formation of abscesses, colloidal 
silver and nucleate of soda have been used. In 1905 
Doyen produced ‘a preparation called mycolysive, 
which was supposed to stimulate both leucocytosis 
and phagocytosis. Yamanouchi has tried out this and 
the other two substances experimentally and on hu- 
mans and finds that the mycolysine produces in man 
a leucocytosis which lasts from four hours to four or 
five days. The larger the dose the more the action, 
especially when given subcutaneously. The reaction 
is more marked in vigorous subjects. It also exerts 
the same power in rabbits. He then gives figures 
showing the relative ability of these different sub- 
stances to produce leucocytosis and their power of 

* : 
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Miscellany. 


THE INTERNATIONAL OPIUM 
CONVENTION. 


In former issues of the Jouxxal we have] i 


from time to time commented editorially on the 
work of the International Opium Congress in 
suppression of the mercantile traffic in habit- 
forming drugs. The latest session of this con- 
gress was in December, 1911, when a convention 

was drafted for ratification by the countries 
— 


„There were twelve Powers party to this] i 


agreement — America, China, France, Germany, 
Great Britain, Italy, Japan, The Netherlands, 
Portugal, Russia, Siam and Persia. 

It was pointed out that it would be useless 
for these countries, the largest producers and 
users, to agree to radical measures for the in- 
ternational control of habit drugs so long as it 
was open to the citizens of states not represented 


at the conference to continue or take up the i 


production and traffic. Therefore the congress 
adjourned on Jan. 23, 1912, with the under- 
standing that the thirty-four governments of 
Europe and America which had not partici- 
pated should be invited to join in the ratifica- 
tion of the convention. If this could not be ac- 
complished by Dee. 31, 1912, another confer- 
ence was to follow at The Hague to provide for 
the ratification of the convention. This date 
was subsequently postponed until July 1, 1913; 
then again to June, 1914. 

In the meantime the government of The 
Netherlands and the United States Government 
earnestly addressed themselves to the task of 
securing the adherence of the outside Powers. 
No doubt is entertained at the state department 
of the ultimate approval of the convention, 
though it is admitted that some effort may be 
made to amend it in certain respects. The next 
step then will be for the various governments 
to deposit at The Hague formal ratifications. 

The session of the congress, so long and so 
often postponed, was finally opened at The 
Hague, Holland, on June 15, by Dr. London, 
minister of foreign affairs of The Netherlands, 
who announced in his opening address that 
Turkey and Servia had refused to sign the con- 
vention, and that Greece had made reservations 
with regard to her new territory. The United 
States representative at the congress is Mr. 
Charles Denby, American consul-general at 
Vienna. 

The convention provides that the contract- 
ing Powers shall enact effective laws or regula- 
tions for the control of the production and dis- 
tribution of raw opium, unless laws or regula- 
tions on the subject are already i 


they shall take measures to prevent the export 
of raw opium to countries which have prohib. 
ited its entry, and to control the export of raw 
opium to countries which restrict its import, un- 


already in existence: 
(a) To confine the manufacture of mor- 


40 (5) 
the manufacture, import, sale, distribution, or 
export of morphine, cocaine, and their respec- 
ttye salts, shall be furnished with a license or 
permit to engage in these operations, or shall 
make to the competent authorities an official 
declaration that they are so engaged. 

„e) To require that such persons shall en- 
ter in their books the quantities manufactured, 
imports, sales, and all. other distribution, and 
exports of morphine, cotaine, and their respec- 
tive salts. This rule shall not necessarily apply 
to medical prescriptions and to sales by duly 
authorized chemists. | 


„The Powers having treaties with China un- 
dertake, in conjunction with the Chinese gov- 
vent the smuggling into Chinese territory, as 
well as into their Far Eastern Colonies and the 
leased territories which they oceupy in China, of 
raw and 1 opium, morphine, cocaine, and 
their respective salts. The 
on their part, are to take similar measures for 
the suppression of the smuggling of opium and 
of the other substances referred to from China 
to the foreign colonies and leased territories. 
The conference at which the convention was 
signed, considered it desirable to direct the at- 
tention of the Universal Postal Union to the 
urgency of regulating the transmission through 
the post of raw opium; to the urgency of regu- 
lating as far as possible the transmission 
through the post of morphine, cocaine, and their 
respective salts, and other substances, and to the 
necessity of 1 the transmission of pre- 
pared opium through th The conference 
also considered it desirable to study the ques- 
tion of Indian hemp from the statistical and 


— —ẽ e — d dH —— — — 
ealities through which the export or import of 
raw onium ahs he nermitted 
stence. The full text of Article X of the con- 
vention is as follows :— 
„The contracting Powers shall use their best 
endeavors to control, or to cause to be con- 
trolled, all persons manufacturing, importing, 
selling, distributing, and exporting morphine, 
cocaine, and their respective salts, as well as the 
buildings in which these persons carry on such 
ndustry or trade. With this object, the con- 
tracting parties shall use their best endeavors to 
adopt, or cause to be adopted, the following 
measures, unless regulations on the subject are 
those establishments and premises alone which 
have been licensed for the purpose, or to obtain 
nformation respecting the establishments and 
premises in which these drugs are manufactured 
them. 
and that, regard Deing had to the differences in 
their commercial conditions, the Powers shall 
limit the number of towns, ports, or other lo- 
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scientific point of view, with the object of regu- 
lating its abuses, should the necessity thereof 
be 
nati agreemen 

It was agreed on June 19 that the convention 
can become operative as soon as the adhering 
Powers have ratified it, despite the abstention 
of some other Powers. conference ad- 
journed on June 25. 

It is sincerely to be hoped that after so much 
delay so important a measure of international 
concern be successfully put in action by 
the ratification of all the signatory Powers. 


A PILGRIMAGE TO AVICENNA’S TOMB. 


In the July issue of the St. Bartholomew’s 
Hospital Journal“ is an account of a pilgrimage 
by Dr. A. R. Neligan, of Teheran, to the tomb of 
Avicenna, the Arabic physician, at Hamadan. 

„Abu Ai al Hussein ibn Abdullah abn Sina 
was born near Bokhara in 980 A.D. At 16, after 
studying mathematics, philosophy, metaphysics, 
and medicine, he was already p 


where he spent the rest of his life. He became 
— to the ruling prince, Shams-ed- 
wien. 

Like many a Persian doctor of the present 
day, Avicenna took to politi 


amadan and took refuge in Isfahan, where 
governor welcomed him 
cian. In that capacity he made 


4 


ces 
fatigable writer. His varied adventures did not 
prevent I ing on with his great treatise, the 
anun, or 


Quoted in the Lencet of July 26. 


ments, by a 


with logic — ic, natural history 
„ music, 
hysics. 


astronomy, and p 5 

His grave is in a simple brick building near 
the steep banks of the river which flows through 
Hamadan. A little mausoleum of fire-burnt 
bricks with a mud dome stands at one end of a 
small compound, surrounded by a low stone and 
mud wall. The building is square, but inside 
there are small arches at each corner, which give 
it the appearance of being eight-sided. The in- 
ternal measurements are as follows: Floor, 15 
ft. by 15 ft.; apex of dome from floor, 16 ft. 
The floor is paved with large square bricks. Im- 
mediately opposite the doorway is the tombstone, 


is and does not die'; this is followed by a verse 
from the Koran reciting the virtues of the Al- 
mighty. Then come lines of verse, in the trans- 


5 


f knowledge 
this transitory world.’ 
Then comes the usual conclusion to epitaphs on 


MEDICAL SECTIONS OF THE LYONS 
EXPOSITION. 


Tue Lyons ition, which was inaugurated 
on May 22, and is intended to continue through 


comparative ex- 
hibit of ancient and modern hospital methods. 
Over against a faithful reproduction of a seven- 
teenth-century ward of the Lyons Hotel-Dieu 
(with an enormous bed for several patients and 
a collection of antiquated surgical instruments 
and pieces of orthopedic apparatus, recently dis- 
covered in the garret of that venerable institu- 


1. tion) and a lunatic’s cell from the Antiquaille 


Asylum, are a modern hospital ward and oper- 
ating room and models of new hospitals of 
Grange-Blanche and René Sabran (tuberculous 
children) at Grin in the Department of Var. 
diological laboratory (to be utilized for experi- 

radiological congress), an isolation 
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sion went through thirty editions. Avicenna is 
said to have written in all more than 100 books 

scription is carved in large bold characters. It 
begins with the usual invocation, ‘To Him who 
lation of which Dr. Neligan acknowledges the 
help of his friend Moin-ul-Vazareh: ‘Worthy 
testimony upon earth of the omnipotence and 
wisdom of God, Abu Ali Sina sprang from non- 

doctor. At 17 he was appointed physician to the year 373. He had 

Amir of Bokhara. This post gave him access to 

the celebrated library of Bokhara, and thus en- 

abled him to pursue his studies. After travelling 

in northeastern Persia he settled at Hamadan, the graves of Mohammedan sages or celebrated 
men: ‘The death of Sheikh Abu Ali Sina, may 

: his tomb be surrounded by light! 427. 
Inister. sea 0 ersian cs . 

been particularly stormy, and. the 2 

not surprising that Avicenna was o 

of his life, and was at one time thrown into 

prison. After a time he made his from 
the current summer, has a n r of sections 
devoted to various aspects of public health. 
These were described in part as follows in a let- 

paigns, in the course of one of these, which ter by Alvan F. Sanborn to the Boston Tran- 

was directed against Hamadan, he was attacked script from Draviel, France, ou July 23. 

by colic, and thus it came to pass that he ed The section of hospitals and asylums in- 

in the town from which he had fled and was cludes several pavilions, eight rooms of which 
buried there. 
Wherever Avicenna was and in whatever cir- 

. was divided into five books, Avicenna col- 

lected all that was best in the medical knowledge 

of his time. It was the text-book at the univers 

ties of Louvain and Montpellier up to the middle 

of the seventeenth century, and it is read in Per- 

sia, Arabia, and India at the present day. It 

was taught in the royal university at Teheran 

as recently as twenty years ago. It was trans- 

lated into Hebrew and Latin, and the Latin ver- 

16 
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box installed by the Pasteur Institute, model am- 
bulances and dispensaries and exhibits of va- 
rious training schools for nurses, of the Red 
Cross Society, and of fully a hundred other med- 
ical or sanitary societies and enterprises in all 
sections of France. 


1 8 George F. Pendleton and Dr. Lawrence 
Staples. 

UNIVERSITY or GOTTINGEN.—Dr. Eugen von Hippel, 
of Halle, has been appointed professor of ophtha}- 


UNIVERSITY OF PENNSYLVANIA.—Dr, 4. I. Ringer hag 
been elected assistant professor of physiological 


„There is a section of infectious diseases, sub- istry 


divided into the following classes: infectious or 
parasitic diseases of man, infectious or parasitic 
diseases of animals, infectious or parasitic dis- 
eases of plants; animals as propagators of dis- 
ease and means of protection, vaccines and se- 
rums, anti-variolus vaccine, cancer, rabies and 
anti- rabie treatment. 

„These divers classes depict most vividly the 
prodigious social and economic, as well as scien- 
tific importance of the winning fight that has 
been carried on against microbian or parasitic 
diseases since the first triumphs of Louis Pas- 
teur. 

‘*Special sections of the expagition are also con- 
secrated to milk, hygienic drinks (appellation 
which means in France wine and beer), cleanli- 
ness and care of the body (with a retrospective 
dating back to the Roman baths of Lugdunum), 
hygiene and protection of labor, school hygiene, 

ysical culture, puericulture, consumers’ 

the crusade against alcohol, and the 
crusade against tuberculosis. 

‘‘The tuberculosis section includes practically 
all the French anti-tuberculous agencies. It is 
divided into six classes: the Koch bacillus and 
lesions, tuberculosis hospitals, tuberculosis sana- 
toria, tuberculosis dispensaries, industries re- 
lated to tuberculosis’’ and preservation of chil- 
dren from tuberculosis,—each of which reveals, 
from a different point of view, the progress that 
has been made in diminishing the ravages of the 
terrible white plague. The section is under the 


patronage of the statesman-sociologist, Léon] and Justice 


Bourgeois, and the venerable pathologist, Dr. 
Chauveau, and under the immediate direction 
of Dr. Paul Courmont, the successor (and for 


many years the collaborator) on the Lyons med- 
ical faculty of the eminent and beloved tuber- | 191 


culosis specialist Arloing.’’ 
—— 


APPOINTMENTS. 


CoLtumBIa UNIversiry.—Dr. Homer F. Swift has 
been appointed associate professor of medicine at the 
College of Physicians and Surgeons and associate at- 
N at the Presbyterian Hospital, New 

ork. 


ForsyTH Dxxral INFIRMARY.—The trustees have 
appointed Dr. H. DeWitt Cross, of Boston, director, 
and Dr. William Z. Hill, of Philadelphia, assistant 
director. Other appointments are as follows. Con- 
sulting roentgenologist, Dr. A. W. George; roentgen- 
ologist, Dr. Albert Kinley; oral surgeons, Dr. Harry 
B. Shuman, Dr. L. M. S. Minor, Dr. B. Strout; perma- 
nent staff, for full time, Dr. Andrew P. Bulger, Dr. 
Dwight R. Clement, Dr. Raymond H. Hanrahan, Dr. 
Harold F. Hert, Dr. J. Warren Holt, Dr. Joseph 4. 
Kelly, Dr. George F. Marsh, Dr. Harrison A. Parker, 
Dr. J. Mark Smith, Dr. Robert A. Spratt, Dr. Henry 
F. Stevenson, Dr. Daniel J. O’Meara, Dr. Joseph 4. 


UnIversiTy oF Strasspure.—Dr. Franz Keibdel, of 
Freiburg, has been appointed professor of anatomy in 
succession to Dr. G. A. Schwalbe. 


UNIVERSITY oF WISCONSIN.—Dr. Paul Franklin Clark 
has been appointed assistant professor of bacteriology. 


RECENT DEATHS. 


Dr. Cnartes T. BurFum, of New York, died in the 
Presbyterian Hospital on July 21, in his 62nd year, 
He was a native of Brooklyn, N. Y., and was gradu- 
ated from Harvard in 1874 and the College of Physi- 
cians, New York, in 1878. After studying for some 
time in Europe he returned to New York, and for 
many years was in the service of the Health Depart- 
ment. 


Dr. Marcus IN, of the borough of Bronx, New 
York City, died on August 3, at the age of 42. He 
was born in Minsk, Russia, and was graduated from 

medical department of the University of Penn- 
sylvania in 1890. 


Dr. Jonn Henry Gmrrrru, of Phillipsbu 


Monmouth County, N. J., and was gra 
Jefferson Medical College in 1870. 
mayor of Phillipsburg in 1882 and 3. 


——— — 


BOOKS AND PAMPHLETS RECEIVED. 


A Text-book of Military Hygiene and Sanitation. 
By Frank R. Keefer, A.M., M.D. W. B. Saunders 
and Company, 1914. 

A Text-book of General Bacteriology. By Edwin 0. 
Jordan, Ph.D. W. B. Saunders and Company, 1914. 

Letters to a Doctor and Others by a Lover of Truth 
—4 . Wyman and Sons, Limited. London, 


The Question of Alcohol. By Edward Huntington 
Williams, M.D. The Goodhue Company, New York, 


914. 
— Health Reports, Vol. 29, No. 31, July 31, 


Hygienic Laboratory, Bulletin No. 92, June, 1914. 
us Jmpurities in the Air of Railway Tunnels. 

By Atherton Seidell and Philip W. Meserve. 

Atmospheric Air in Relation to Tu 
Guy Hinsdale, M.D. Smithsonian Miscellaneous 
lections, Vol. 63, No. 1. 

Les Caractéres Médicaux dans L’Ecriture Chinoise. 
A. Maloine, Editeur, Paris, 1914. 

Psychopathology of Everyday Life. By Prof. Dr. 
Sigmund Freud, LL.D. Translation by A. A. Brill, 


ders Company, 1914. 
The Student’s Handbook of Gynecology. By George 
Ernest Herman. William Wood and Company, 1914. 
Treatise on Diseases of the Skin. By Henry W. 
Stelwagon, M.D. 
Chronic Colitis, and 
Treatment. By George Herschell and Adolphe Abra- 
hams. Longmans, Green and Company. 1914. 
Practical Sanitation, a Handbook for Health Off- 
veers and Practitioners of Medicine. By 
Gardner, M. D., and James Persons B. A., 
M.D. C. V. Mosby Company, 1914. , 
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N. J., 
died on July 21. at the age of 72. He was born in 
ted from the 
. Griffith was 
— —— M.D. The Macmillan Company, New York, 1914. 
A Text-book of Medical Diagnosis. By James M. 
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Massachusetts Medical Society 
THE SHATTUCK LECTURE. 


THE FUNCTION OF THE SPLEEN 
WITH PARTICULAR REFERENCE TO 
HEMOLYSIS AND THE HEMOLYTIC 
ANEMIAS.“ 


By Hersert C. Morritt, M. D., SAN FRANCISCO. 


Tux spleen has always been a subject of inter- 
est and speculation; at one period in ancient 
times it was regarded as the 2 of laughter, at 
another as the source of bad temper and melan- 
choly. Aristotle (384-322 B.c.) a as its 
chief function the withdrawal of 
moisture from the stomach—a foreshadowing of 
the more modern theory, of a regulating mechan- 
ism for the digestive blood supply. He was 
probably the first to suggest that the spleen was 
not absolutely necessary for the preservation of 
the life of animals, though there is no evidence 
that his suggestion rested upon any firmer basis 
than speculation. It is interesting to note, in 
view of the hyposthenie function assumed 
Banti in certain cases of splenomegaly, that it 
has been recorded that the Romans occasionally | 
removed spleens in gladiators to increase their 
strength and endurance. In Pliny (A. p. 23-79) 
one may read of the spleen that ‘‘This member 
hath a property by itself sometimes, to hinder a 
man’s running; whereupon professed runners in 
the race that be troubled with the splene have a 
desire to burn and waste it with a hot iron and 
no marvel, for why? they say that the splene 
may be taken out of the bodie by way of inci- 
sion and yet the creature live nevertheless; but 
if it be man or woman that be thus cut for the 
splene hee or shee loseth their laughing by the 
means. For sure it is that intemperate laugh- 
ers have alwaies great splenes. Galen (130 
A. D.) referred to the mystery of its function and 
mentioned, what has been recorded by more than 
one modern author, that with enlargement of the 
spleen bleeding from the left nostril was a com- 
mon symptom. Philagrios of Epirus, writing 
toward the end of the fourth century, was long 
regarded as an authority on diseases of the 
spleen and was quoted later by Actius, Aler- 
ander of Tralles and Rhazes. He described the 
association of splenomegaly with abdominal dis- 
tention and recognized the splenic tumor of ma- 
laria and infectious diseases. Harvey (1578- 


5 Shattuck Lecture delivered before Massachusetts Medi- 
cal Society at Boston, June 9, 1914. * 


Norr.—At an 
Society 


that effect at the commencement of each 
that eect at the commenc 


1657) and his pupils extirpated the spleen in 
dogs and found that the animals 3 to 
live apparently in perfect condition, and in the 
end of the seventeenth century Malpighi, like- 
wise experimenting with dogs, noted the regener- 
ation of splenic tissue in the peritoneum in 
some cases after splenectomy. Themison, in the 
first century, described extirpation and cauter- 
ization of the spleen in man but his observations 
are probably no more authentic than the ac- 
counts of splenectomy in gladiators. In the six- 
teenth century Fioravanti recorded an instance 
of an accidental splenectomy following a stab 
wound of the abdomen. A little later he re- 
ferred for operation a patient with a greatly en- 
— spleen to the Neapolitan Zaccarrello, a 
famous cutter for stone. Proper advertisement 
of the successful operation was effected by ex- 
posing the spleen in the shop of a well-known 
merchant for three days. In 1581 Viard saw a 
case in which the spleen had escaped through a 
wound severing the false ribs; he tied the ves- 
sels and removed the organ successfully. These 
are probably the first authentic splenectomies. 
After antisepsis and asepsis came to rob sur- 
gery of its dangers, removal of the spleen ceased 
to be a rare operation and frequent opportunity 
was afforded to study the effects of its loss on 
the general economy. The fact was abundantly 
confirmed that the normal and diseased organ 
could be removed with little or no apparent 
effect upon the general health. It was recog- 
nized, moreover, by pathologists that the spleen 
is occasionally absent congenitally without obvi- 
ous influence upon development or function. 
Hodenpyl collected ten such instances and Stern- 
berg and Glinski have each added an additional 
ease. On the other hand it was found occa- 
sionally both in animals and in man that after 
splenectomy a regeneration of splenic tissue took 
place in various parts of the abdominal cavity. 
Von Stubenrauch in a second laparotomy one 
year after removal of a ruptured spleen ob- 
served numbers of small bodies the size of peas 
scattered in the mesentery and omentum, with a 
structure between that of lymph glands or hemo- 
lymph glands and spleen. Similar observations 
have been recorded by Kostjurin, Benecke, Fal- 
tin, Albrecht and others. The — — 
function of accessory spleens has been fre- 
quently noted after splenectomy or in splenic 
disease, and it is interesting to find that acces- 
sory spleens have been described as occurring 
more commonly in those regions in which splenic 
enlargements are most often observed. Thus 
Giesker and Rosenmiiller found them frequently 
in autopsies upon southern Europeans, whereas 


the incidence in nort hern Germany is recorded as 


only one in four hundred. 


de- 
I. THE RELATION OF THE SPLEEN TO BLOOD FORMA- 


TION AND TO THE BONE MARROW. 


Since recognition of the fact that only red- 
blooded animals have spleens, the interest in the 


— 
| 
| 
| 
| 
! — adjourned meeting of The Massachusetts Medical 
"abe Mamachusette Medical Society hereby 
* 
ares that 
sured the opinions in former published Annual nor ee 
it hold itself responsible for any opinions or sentiments advanced 
aa 
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relation of the organ to blood formation has 
naturally been great. In the human embryo 
there can be no question of the production of 
erythrocytes in the spleen, but there can be no 
question also that this production ceases at birth 
and that in later life the spleen is normally not 
concerned in the regeneration of red cells. 
Pathologically there may be extensive areas of 
myeloid metaplasia, as in myeloid leukemia, with 
actively dividing megaloblasts and normoblasts 
which may be added to the blood stream. The 
small foci of myeloid metaplasia so frequently 
seen in the spleens of pernicious anemia or of 
infectious disease have little influence on the 
production of erythrocytes, and are rarely of 
clinical interest. Milne, in dealing with the ex- 
perimental production of myeloid changes in the 
spleen and other organs observes that probably 
most of the new-formed tissue is made up of 
endothelial proliferation and that the new- 
formed cells do not, except in small part, repre- 
sent erythroblasts. The clinical importance of 
the splenomegaly due to myeloid transformation 
in cases of generalized aleukemic myelosis will 
be considered later in connection with the sple- 
nomegaly of certain atypical cases of pernicious 
anemia. Undoubtedly we must regard the bone- 
marrow as practically the sole source of the red 
blood cells in post-natal existence. With the 


leucocytes, however, the conditions are different. 


It is not yet certain whether there are irrecon- 
cilable differences between myeloblasts and 
lymphocytes or whether at times the granular 
leucocytes may be evolved from lymphocytes. 
Probably in the spleen lymphocytes have their 
origin in the adenoid tissue of the follicles and 
the granular forms are produced in the pulp. 
There can be little doubt that leucocytes are 
normally added to the circulation from the 
spleen; Kélliker and Ebner found many more 
leucocytes in the splenic vein than in the splenic 
artery. After manipulation at operation, during 
the contractions accompanying digestion, after 
injection of pilocarpin numbers of lymphocytes 
are added to the circulation from the spleen. 
The large mononuclears (splenocytes) formed in 
the spleen probably do not enter the blood 
stream but remain sessile and serve as a partial 
source of hemolysins; the macrophagocytes like- 
wise do not enter the general circulation. The 
leukopenia very frequently observed in splenic 
disease may be due in part to the failure of the 
organ to add the usual number of lymphocytes 
and perhaps of other forms to the blood stream. 
There is reason to believe, however, that even 
normally the spleen exercises a certain degree of 
inhibition upon the bone-marrow, influencing the 
formation and addition to the circulation of both 
red and white cells. In disease this inhibition 
may be increased and may lead to anemia and 
leukopenia, thus Banti is inclined to refer the 
anemia characterizing his disease partly to the 
difficulty of hemoglobin synthesis and partly to 
a pathological retention of erythrocytes in the 


marrow. Lethaus observed the development of 
a polycythemia (10-11,000,000 erythrocytes and 
150% Hgb.), after removal of a ruptured spleen 
in a man of 39. He thought of some unknown 
function of the spleen regulating hematopoiesis 
through a hormone or through nervous infin. 
ence; if this regulating influence was removed 
by operation the bone marrow was unduly irri. 
tated and great numbers of normal and imma- 
ture cells were thrown into the circulation. Poly- 
cythemia has been noted also by Kiittner and by 
Roughten and Legg after removal of normal 
spleens accidentally ruptured, and by Schupfer, 
Levison and Miihsam after splenectomy for re- 
lief of Banti’s disease (cited in the article by G. 
Klemperer and H. Hirschfeld). Usually, how- 


ever, after splenectomy there is little or no 


change in the red cells, but a marked poly- 
nuclear leucocytosis occurs, lasting a few days 
or a few weeks and gradually giving place to a 
normal count with relative eosinophilia. After 
splenectomy in dogs Musser and Krumbhaar 
constantly found an anemia reaching its height 
in three to six weeks and approaching normal 
again in five to ten months, and Bayer’s experi- 
ments on dogs give results identical with these. 
(Von Decastello and Biedl noted the frequent 
appearance of Howell-Jolly bodies after splenec- 
tomy in dogs.) G. Klemperer was led to advo- 
cate splenectomy in pernicious anemia in the 
hope of influencing favorably bone-marrow re- 
generation and the tremendous medullary reac- 
tions after the operation in many cases of per- 
nicious anemia have formed the subject of nu- 
merous recent papers. Blood platelets which are 


Regnier four months after ampu- 
tated a lower extremity and red marrow 
throughout the femur. 
Il. THE RELATION OF THE SPLEEN TO IRON 
METABOLISM. 


From work done in very recent times by 
Asher and his pupils Grossenbacher and Zim- 
mermann, by Schmidt, Vogel, and Bayer it 


seems probable that the spleen is a depot for 


iron derived from destruction of blood and tis 
sue cells and that the liver stores the iron com- 
ing to the body in the food. After splenectomy 
there is marked reduction of erythrocytes and 
hemoglobin when the animals receive but little 
iron in the food, and rapid improvement W 

iron is added (Bayer). Hemoglobin determina- 
tions both by the liquid and dry methods have 
shown that normally there is a higher content in 
the blood from the splenic vein than from the 
carotid (Middendorf, Darjuvitsch). Banti has 
confirmed these observations both experiment 


ao 


— 
as a rule much diminished in pernicious anemia 
increase greatly after operation and lymphocytic 
leukopenia gives place to a neutrophilic leuco- 
cytosis. Pain in the long bones after splenec- ; 
tomy has been observed by Loéhlein, Ballance, 
Bovée, Heaton, Simpson; it is probably associ- 
ated with increased medullary activity and 
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ally and in clinical cases, but even with this new-formed hemolymph glands. On t of 
authority any one who has attempted similar de- the vascularization of lymph glands which fol- 
terminations will be doubtful of their accuracy the 


and import. When large amounts of pigment 
and iron-containing pigment are found in the 
spleen according to William Hunter they denote 
not an increased but a slower hemolysis—not 
recent death, but an honored old age (with 
decent burial in the spleen) of the red corpuscles 
concerned. Increased siderosis in the spleen 
may be an indication, therefore, of general tis- 
sue-cell destruction and may be found in cases 
of ulcerative tuberculosis in cirrhosis of the 
liver, etc. Increase of iron-bearing pigment in 
the liver and kidneys is, on the other hand char. 
acteristic of active or hemolytic processes and 
particularly of active hemolysis in the spleen. 


Through its power of contractility, afforded 
by the content in smooth muscle and elastic 
fibres the spleen may vary its store of blood con- 
siderably and may perhaps have some influence 
upon stomach and liver The occur- 
rence of gastric hemorrhage after splenectom 
is well known. There is no clinical or experi- 
mental evidence to support the views that pepsin 
and trypsin are not properly elaborated in ab- 
sence of the spleen and the theory of a tonic in- 
hibition of the intestine through the autonomic 
nervous system has been evolved from a few 
clinical observations alone. After removal of 
the spleen in Banti’s disease, in pernicious ane- 
mia and in hemolytic icterus improvement in ap- 
petite and disappearance of gastric distress and 
vomiting have been noted in a number of in- 


IV. THE RELATION OF THE SPLEEN TO THE DUCT- 
LESS GLANDS, LYMPH GLANDS AND HEMOLYMPH 
GLANDS. 


The thymus oceasinally enlarges after splenec- 
tomy and perhaps may compensate for the loss 
of lymphocytic production in the spleen; en- 
largement of the thyroid has also been observed. 
The lymph and hemolymph glands are often in- 
volved in infections or general diseases like 
lymphogranulomatosis, pernicious anemia, leu- 
kemia which affect the speen as well. In animals 
after splenectomy the formation of many new 
hemolymph glands has been noted by Tizzoni, 
Wimogradem, Mosler, Warthin, and 

y enlargement o peripheral p 
glands has been recorded after splenectomy in 
man. Pearce and Austin have observed an in- 
crease of endothelial cells in the lymph glands 
after splenectomy in dogs and have found that 
these cells become phagocytes for red cells after 
the injection of hemolytic sera, compensating for 
the erytLrocytolysis of the spleen and the failure 
of splenectomy to benefit certain cases of perni- 
cious anemia has been referred by Eppinger to 
the increased ic activity of numerous 


lows splenectomy it has been proposed in 
Wiener Frauenklinik to remove the spleen in 
cancer operations in order to prevent glandular 
metastases. 


V. THE SPLEEN AND INFECTIONS. 


Owing to the hyperemia and enlargement in 
the course of most infectious diseases the spleen 
has enjoyed a certain reputation as a power for 
good in the struggle with infection. There is no 
evidence, however, to show that immune bodies 
are more favorably developed in the spleen than 
in other organs. Lewis and Margot investigat- 
ing the function of the spleen in experimental 
infection in white rats and mice, found that rats 
and mice surviving after intraperitoneal injec- 
tions of cultures of tubercle bacilli had big 
spleens. But they found that even greater re- 
sistance to general infection after intraperi- 
after splenectomy. No such changes in re- 
sistance to infection were observed in guinea- 
pigs or dogs. Patients without spleens have 
gone through successfully such infections as 
typhoid, pneumonia, empyema, acute articular 
rheumatism. <A patient of Brewer recovered 
from typhoid but after splenectomy had a re- 
lapse which proved fatal. 


VI. THE RELATION OF THE SPLEEN TO NEOPLASMS. 


Remarkably interesting work has recently been 
done by Murphy in the Rockefeller Institute in 
regard to the defensive mechanism of the spleen 
in the chick against implantation of heteroplastic 
tissue. Rat sarcoma can be grown freely in 
chick embryos but only until the spleen begins 
to develop. If a piece of adult spleen be planted 
in the embryo the same resistance to invasion by 
foreign tissue is established. Murphy concludes 
his article by saying: ‘‘Whatever the various 
functions of the spleen may be, these experi- 
ments show conclusively that when that organ 
in the adult state is supplied, the embryo chick 
otherwise subject to h lantation be- 
comes as resistant as the adult animal to growth 
of alien tissues. Hence the spleen and, to a less 
extent, the bone-marrow provide a defensive 

echanism that prevents the development of for- 
eign tissues in the chick embryo.’’ The spleen 
is rarely the seat of primary or 
noma or sarcoma. Oser and Pribam have shown 
that injection of spleen emulsion into rats with 
tumors leads to retrogressive changes in the 
growths and they as well as Apolant have dem- 
onstrated in animals a decreased resistance to 
tumor implantation after splenectomy. Carrel 
(The Production of Antibodies by Tissues Liv- 
ing Outside the Organism) has found that con- 
nective tissue growth is activated to the greatest 
degree by embryonic tissue extract and next in 
order by extract from the adult spleen (of dogs). 
A case of Eppinger may be mentioned in this 
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connection. A man of 46 had the spleen removed 
in April, 1913, because of a Banti Symptom 
Complex. The rectum had been examined and 
found normal but six weeks later a large tumor 
was present. Evidently the tumor grew rapidly 
after the splenectomy. 


VII. THE RELATION OF THE SPLEEN TO HEMOLYSIS. 


Normally there is a remarkable balance be- 
tween hemolysis and hematopoiesis. The bone- 
marrow reacts delicately to increased CO, ten- 
sion of the blood, to the products of erythrocytic 
disintegration, to many chemical and infective 
agents, and is held in check possibly, as we have 
seen above, by an inhibitory influence of the 
spleen which may prevent the entrance into the 
blood stream of immature forms or excessive 
numbers of erythrocytes. It is difficult to deter- 
mine the average life of a red cell; Quincke esti- 
mates it at two or three weeks, Brugsch and Retz- 
laff at 20 days, Latschenberger from experiments 
on animals at 12 days, Hofmeister at 50 days. 
Normally there is little if any active hemolysis 
of erythrocytes in the general circulation but 
their slow destruction is effected in the spleen, 
liver and marrow—particularly in the spleen— 
by means of autolysis and phagocytosis. The 
iron of the corpuscles is changed to an albumi- 
nate of iron and deposited probably in greatest 
part in the spleen to be used later in the elabora- 
tion of new erythrocytes and hemoglobin. The 
spleen, however, is not an indispensable agent in 
this degradation and elaboration of hemoglobin, 
as Gilbert, Chabrol and Bénard have shown that 
the absence of the spleen does not limit the 
power of the liver to transform hemoglobin into 
bile or bile derivatives. MeNee would refer to 
the Kiippfer cells of the liver the function of 
splitting off the iron containing part of the blood 
coloring matter. The amount of bile pigment 
produced daily has been accepted as the best 


measure of the degradation and destruction of 


erythrocytes. Eppinger making use of the ex- 
periments of Stadelmann on dogs has computed 
that approximately .5 grm. bilirubin is produced 
in the body daily. A normal man of 70 kgm. 
has about 3600 cc. of blood. This corresponds 
to 504 grams hemoglobin or 20 grams hematin, 
20 grams hematin equalling 18 of bilirubin. The 
5 gms. bilirubin produced daily represents then 
the destruction of about 100 ce. blood and the 
entire blood of the body, according to this caleu- 
lation of Eppinger, would be renewed every 36 
days. Widal, Guillain and Troisier, and re- 
cently Whipple and Hooper have doubted the 
correctness of the present belief that bile pig- 
ment is derived solely from the hemoglobin of 
the red blood cells and that the transformation 
occurs only in the liver. Whipple and Hooper 
think it possible that the liver cells may elabor- 
ate bile from substances not derivates of hemo- 
globin, and that hemoglobin transformation may 
be effected by cells outside the liver. 

Eppinger lays great stress upon the value of 


——4ů—— 


urobilin excretion in urine and stool as a meas- 
ure of the degree of hemolysis, although he real- 
izes clearly that many uncertain factors play a 
part both in the formation and elimination of 
urobilin and that its determination is only of 
relative and approximate value. With Charnas 
he has elaborated a method of determining uro- 
bilinogen in the stool and their quantitative re- 
sults show plainly the value of the procedure in 
estimating the activity of blood destruction in 
various hemolytic anemias. In the normal adult 
12 to .15 gm. urobilin is excreted daily in the 
stool. Pathologically the highest figures are ob- 
served in hemolytic icterus, polycythemia, pneu- 
monia, hypertrophic cirrhosis, marked passive 
congestion, lead poisoning, malaria and perni- 
cious anemia; 3 or 4 grams daily may be elimi. 
nated in hemolytic icterus. Eppinger regards a 
high urobilin content of the stool in pernicious 
anemia as the determining clinical factor in ad- 
vising splenectomy. The advice appended to 
this is interesting: ‘‘Fiir diejenigen die nicht in 
der Lage sind, dies zu ermitten, möchte ich 
empfehlen sich mit der Qualität des Duodenal- 
saftes zu begnügen. Eppinger and King have 


shown that the iodin content of the blood and 
hemolytic processes run fairly parallel, the iodin 
content of fat being a measure of the hemolytie 
power of the unsaturated fatty acids. The high- 


est iodin values are found in pernicious anemia, 
hemolytic icterus and Hanot’s cirrhosis. 

Hemoglobin in blood serum and urine is of 
course unmistakable evidence of pathological 
blood destruction. It is of rare occurrence 
although there is reason to believe that in some 
instances it may be associated with morbid activ- 
ity of the spleen. Increased bilirubin content 
of the serum, on the other hand, is frequently 
observed, and anemia, icterus and enlargement 
of the spleen are valuable clinical signs of patho- 
logical blood destruction. 

Many authors, among them Kölliker, Gabbi, 
Heinz, Hunter, Banti, Minkowski, — 
and Eppinger, would assign an active role 
the spleen in hemolysis; others like Ponfick, 
Paton, Goodall, Achard would have it play 8 
passive part. The enlarged spleen would be to 
the first group an evidence of actively increased 
function; to the second a spodogenous tumor 
swollen by the products of destruction brought 
to it in the circulation. The experimental and 
clinical evidence emphasizing the importance of 


the spleen in hemolysis was admirably summed — 


up in a communication by Banti to the last 


International Congress in London. He cited the 


work of William Hunter who first showed that 
removal of the spleen modifies or abolishes the 
hemolytic action of certain chemical agents like 
toluylenediamine ; of Bottazi who found ine 
resistance of erythrocytes after splenectomy ; 
Pugliese and of Gauckler who demonstrated in 
animals that the secretion of bile was reduced 
50 to 60% after splenectomy. From his own 
extensive clinical and experimental . experience 
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Banti concludes that ‘‘the spleen is the organ in 
which hemolytic processes are most active. The 
other organs enter into action, especially when 
the dose of the hemolytic agents is higher, but 
their activity is always inferior to that of the 

n. Clinical facts have shown us in no 
doubtful manner that the spleen exercises so im- 
portant a function in hemolytic processes that 
its extirpation is followed by rapid recovery 
from maladies which owe their origin to patho- 
logical hyperhemolysis. The experimental and 
histopathological results have fully confirmed 
this function, and therefore it appears that no 
reasonable doubts can be raised as to its exist- 
ence... . From what has been said it follows 
that the spleen (as for that matter, the other 
organs also) has not an autochthonous and 
primitive hemolytic function; it responds in a 
secondary manner to the agents which have been 
earried to it by the blood. It is simply an in- 
strument which is stimulated to hemolytic action 
by agents which do not reside within it. 
Splenectomy does not, therefore, eradicate the 
disease—that is, the agents of the disease, whose 
nature and seat remain entirely unknown to us 
—but eradicates rather the principal instru- 
ment, by means of which these agents become 
pathogenic. These agents, whether on account 
of their nature, or because of their small 
amount, or for other reasons at present un- 
known, are not capable of exciting in the second- 
ary hemolytic organs a pathologic hyperhemo- 
lysis, and the extirpation of the spleen is clinic- 
ally equivalent to the cure of the disease.’’ 

Since Bottazi in 1894 found that extirpation 
of the spleen was followed by increased resist- 
ance of erythrocytes to sodium chloride solu- 
tions and to certain chemical hemolysins, the 
observation has been confirmed by workers in 
many different fields. The increased resistance 
— — — from the ninth to the 

enty-seventh day after operation and 
persist indefinitely (over a year, Pearee —— 
Peet), (eight years, Banti). It does not depend 
upon the numbers of young cells in the circula- 
tion (Pearce and Peet), nor is it related to an 
Increase of stroma constituents as determined 
experimentally in phenylhydrazine anemia by 
Morawitz and Pratt. According to Port certain 
hemolytic poisons like saponin act directly on 
the bone marrow so injuring it that corpuscles 
of decreased resistance enter the blood stream. 
Poisons of another class, like benzol, attack the 
circulating erythrocytes and the degeneration 
products stimulate the marrow to greater effort 
and to the elaboration of more resistant cells. 
Port would attribute the lessened fragility to an 
increase of the total lipoid and nuclear phos- 
Phorus. Pearce and Karsner conclude that 
The erythrocytes of splenectomized dogs show 
Increased resistance to the action of hypotonic 
salt solutions and to specific hemolytic immune 
Serum. The degree of resistance appears to in- 


a 
crease with the length of time that 
after splenectomy. This increased 


has elapsed 
sp resistance of 


the erythrocytes is not due to an increased anti- 
hemolytic power of the animal’s serum or to a 
diminished complemertary value of the serum, 
but is a property depending upon the erythro- 
cytes themselves . . as anemia of varying 
grade is a characteristic result of splenectomy, it 
would appear that the increased resistance of 
the corpuscles is a concomitant of the regenera- 
tion of the red cells following such anemia.’’ 
In man, however, it has definitely been proved 
that the increased resistance does not depend 
upon anemia alone. 

Since first described by Chauffard increased 
fragility of the erythrocytes has been recognized 
as a fairly constant sign in hemolytic icterus, 
although it may vary at different times in the 
same case or in different members of the same 
family afflicted with the disease. It is usually 
favorably influenced or totally disappears after 
splenectomy, although Kahn has reported its 

i after operation in a case of congeni- 
tal hemolytic icterus. Decreased osmotic re- 
sistance may occur in hemachromatosis and 
rarely in pernicious anemia; all my recent cases 
of this last disease corresponded with the rule 
of normal or increased resistance. 

Slowly, in light of experimental and clinical 
evidence, a classification is being attempted in 
the confusing group of splenomegalies. We may 
separate first of all a class of cases in which 
jaundice and enlargement of the spleen are more 
or less striking features. During last summer 
and fall through the courtesy of Dr. Hans Ep- 
pinger and Dr. A. von Decastello of Vienna it 
was my privilege to see a number of cases of 
hemolytic splenomegaly and of pernicious ane- 
mia, and to study sections of the spleens re- 
moved at operation. A number of others— 
among them hypertrophic cirrhosis, hemachro- 
matosis, splenic vein thrombosis, Banti’s disease 
and pernicious anemia were observed in my 
clinic during the last six months. 

I. Chronic Family Jaundice. 


the hemolytic splenomegalies. 
most often hereditary or familial but there are 
acquired forms as well. There are families in 
which various members through several genera- 
tions have from time to time symptoms which 
the older writers grouped under the familiar 
head of ‘‘biliousness.’’ Occasional gastro-intes- 
tinal upsets with mild nervous symptoms are as- 
sociated with a muddy complexion or slight 
icteric staining of the skin or conjunctiva. 
Through life there may be no accentuation of 
these symptoms and no swelling of the spleen. 
Gilbert and his pupils have used the term simple 
family cholemia to describe these cases, and have 
shown in them that the bile content of the serum 
is slightly above normal. The resistance of the 
red corpuscles may or may not be decreased, the 
hemolysis as marked by the icterus and urobilin- 
uria is of the mildest. These cases represent 
probably the slightest departure from normal 
in the direction toward the well defined entity 
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hemolytic icterus. Two varieties of this disease 
are sufficiently divergent to be described sepa- 
rately : 

1. Congenital Hemolytic Icterus. Though 
first mentioned by Murchison and described by 
Hayem it remained for Minkowski in 1900 to 
bring the disease prominently before the profes- 
sion. The icterus which characterizes the affec- 
tion is slight or moderate and may be present 
from birth or may not appear until the tenth 
or fifteenth year or even later. There are rare 
cases in which it may even be absent—the com- 
plex being recognized in these cases by the large 
spleen, increased corpuscular fragility and the 
familial association; thus Lommel records the 
case of a woman with hemolytic icterus who had 
two children with splenomegaly but no other 
symptoms. The jaundice varies frequently and 
may deepen after a diet error, or emotion or an 
intercurrent infection, although in this form deep 
jaundice and fever are much rarer than in the 
acquired. Bile is found in the serum but only 
exceptionally in the urine, whereas marked ure- 
bilinuria is a fairly constant occurrence. Moller 
found, quantitatively, that urobilin in both urine 
and feces was i 


have been mentioned above. Eppinger has found 
three or four grams of urobilin excreted dail 

in the stools instead of the normal amount, .1 

gram. With this tremendous hemolysis there is 
little anemia as the bone marrow keeps pace with 
the blood destruction, there may be crises of 
blood degeneration but the anemia is rarely as 
profound as in the acquired form. Usually the 
count will remain in the neighborhood of 3,- 
000,000 or 3,500,000 and as Chauffard has said, 
the patients are icteric but, as a rule, not sick or 
anemic. The characteristic feature of the blood 
examination is the increased fragility of the 
erythrocytes, first described by Chauffard. This 
decreased resistance may hold for various hemo- 
lytie agents but is usually tested by freeing the 
corpuscles from the plasma and placing them in 
sodium chloride solutions of varying strength. 
Normally hemolysis begins at .44 to .48 and is 
complete at .28 to .32; in hemolytic icterus it 
may begin at .6 or .7 and may be complete at .5. 
Microcytosis and anisocytosis are features of the 
blood smear, normoblasts are common. A rela- 
tively high polynuclear count and occasional 
myelocytes with great numbers of reticulated 
red cells, and erythrocytes with basophilic gran- 
ulations mark the great degree of medullary 
activity. The great destruction of red cells leads 
to increased production of bile, to bile thrombi 
in the liver and so to jaundice. As we have 
already seen, this destruction of erythrocytes 
does not take place in the blood stream but to 
the greatest extent in the spleen; the splenic 
tumor is partly spodogenous but probably in 
chief part an expression of greater hyperemia 
and functional activity. The spleen is very 
rarely normal in size, usually it reaches to the 
umbilicus or fills the left side of the abdomen; 


increased, and the exten- 
sive investigations of Eppinger and Charnas i 


weights of 900 to 3000 grams have been recorded. 
I have notes of two Italian families with hemo. 
lytic icterus; in one the mother and children of 
three and five were affected, in the other the 
mother and children of six, nine, and thirteen, 
There are some 150 cases to be found in litera. 
ture. Minkowski and later Chauffard first 
gested that an affection of the spleen was the 
chief factor in the congenital form of hemolytic 
icterus and the entire disappearance of symp- 
toms and signs after splenectomy has brought 
clinical proof of the theory. The pathological 
findings at autopsy have been the same in heredi- 
tary and acquired forms. There have been few 
changes in the liver except great increase in pig- 
ment and frequent occurrence of gall-stones; 
siderosis is marked in the kidneys as in the 
liver, the bone marrow is red and shows signs 
of marked activity, the spleens at autopsy or 
3 are enormously hyperemic, most of the 
being in the pulp and not in the sinuses; 
pigment granules are much increased. 
2. The acquired form of hemolytic icterus 
presents, as a rule, a decidedly graver clinical 
picture than the congenital. Anemia is often 


jaundice; fever is not uncommon, may be 
and accompanied by delirium or stupor. The 
whole course of the disease is much more vari- 
able than in the congenital variety. It may ex- 
tend over many years with remissions and ex- 
acerbations or may prove fatal in one, two or 
three years. 
as in the hereditary variety; hyperhe 
however, is sometimes even more in evidence, 
and the same high values for urobilin are found 
in urine and stool (Eppinger). The anemia 
may be extreme and may simulate pernicious 
anemia. These atypical cases of acquired hemo- 
lytic icterus are particularly worthy of note as 
mistakes in diagnosis may occur in several diree- 
tions. Icterus may be absent or very slight and 
a diagnosis of Banti’s disease is made. Lommel 
has emphasized this difficulty in diagnosis espe- 
cially in cases of hemolytic icterus with normal 
erythrocyte resistance, and one of Tileston’s 
eases had been labeled Banti’s disease by a most 
competent clinician. 

The number of cases with profound anemia has 
increased rapidly in the last two or three years. 
Many different names have been employed par- 
ticularly in the reports by French and Italian au- 
thors but it seems wise in the light of our present 
knowledge, not to subdivide too minutely. Thus 
the splénomégalie hémolytique of Banti means 
nothing more than the sporadic form of hemo- 
lytic icterus which we have been considering, 
and his splénomégalie hémolytique anhémopow- 
tique indicates simply an exhaustion on the part 
of the bone-marrow with leukopenia. 
ent upon the degree of hemolysis and the varying 
reactions of the marrow there will naturally re 
sult many different clinical combinations. 
Chauffard and Troisier have reported under the 


nuch more marked and predominates over 
cterus. The disease may begin abruptly with 
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name of ‘‘Ictére Hémolysinique’’ a case of hemo- 
lytic icterus without fragility of the red cells 
but with hemolysins in the serum, and in this 
connection Guillain and Troisier have published 
very interesting observations upon the réle of 
hemolysins in the local production of decreased 
erythrocytic resistance and of local hemolytic 

dice, as in hemothorax. 

Even with red counts approximating 1,000,000 
the decreased osmotic resistance and the charac- 
teristics of the stained specimens will usually 
distinguish from pernicious anemia, although 
confusing transitional cases have been recorded. 
Thus G. Klemperer has described a case with 
1,500,000 erythrocytes, 1500 leucocytes, a color 
index of one and numerous megalocytes and meg- 

‘aloblasts with normal resistance of the red 
cells. Stejskal and Chauffard have both re- 
corded cases with blood counts below 1,000,000 
and Chauffard has described the occurrence of a 
hyperchromatie megalocytic type of blood cells. 


Parkes Weber has reported a case of acquired | P 


chronic acholurie jaundice with a blood picture 
at one time resembling that of pernicious ane- 

mia. Banti, J. Chalier, Chauffard and Troisier, 
Gilbert, Chabrol and Bénard, Antonelli, Micheli, 
Fiori have instructive papers on the association 
of splenomegaly with icterus and grave anemia. 
‘Giffen in his communication Clinical Observa- 
tions on Splenectomy’’ from the Mayo Clinic, 
mentions a case of atypical anemia which he con- 
siders as possible pernicious anemia. At opera- 


tion two and a half years before, the spleen re- J 


moved weighed 1540 gms. Hemoglobin at that 


time was 45% with high color index, and a few 


normoblasts and megaloblasts were present in 
the smears, and after splenectomy a shower of 
normoblasts and megaloblasts appeared in the 
blood stream. The man is still living but is 
anemic, weak and unable to work. Osler in his 
second report on splenic anemia changed the 
diagnosis in one previously observed case from 
Banti’s disease to pernicious anemia. There can 
be no question, therefore, that some forms of 
acquired hemolytic icterus and some cases of 
pernicious anemia have much in common and 
differential diagnosis may be difficult. An in- 
termittent course with occasional fever, slight 
icteric tint with bile in the serum, and large 
amounts of urobilin in the urine and feces, 
grave anemia, may be features common to both 
affections. Usually the increased fragility of 
erythrocytes in hemolytic icterus is not found in 
pernicious anemia. There are cases of perni- 
cious, anemia, however, with slightly de- 
creased resistance of the red cells and there 
are cases of hemolytic jaundice with normal 
resistance. Deep jaundice may oecur in 
acquired hemolytic icterus, though rarely ; it 
does not oceur in pernicious anemia. The 


megaloeytie hyperchromatie type of blood is the 
most constant criterion of pernicious anemia ; 
in rare instances it may occur in hemolytic 

in acquired hemolytic icterus though not to the 


extent found in congenital cases. Sp 
in pernicious anemia is extremely rare but mod- 
erate enlargement is probably more common 
than clinical reports would indicate. Cabot re- 
cords enlargement in 13 of 110 cases, Billings 
in 5 of 20 cases, McCrae in 6 of 40 from the 
Johns Hopkins material. In the last 10 cases 
personally observed the spleen was plainly pal- 
pable 2 to 10 centimeters below the rib border 
in 7. How difficult it is to classify some of the 
transition cases may be seen by the report of 
von Decastello at the last German Congress for 
Internal Medicine. In a man of 52 with rather 
sudden onset of the disease with fever there was 
icterus, a splenic tumor, achylia and a blood 
count as low at one time as 800,000 with leu- 
kopenia, a high color index and ‘megalocytosis. 
The resistance of the erythrocytes was, however, 
decreased and splenectomy was followed by dis- 
appearance of the jaundice and great improve- 
ment in the general condition and the blood 
diagnosis is not always easy in other 
ane- | directions as well, is illustrated by the following 
case of mine seen some years ago by a well- 
known Eastern . who held 
to his diagnosis of malignant endocarditis. 
was before many reports of the rhe — Safa 
— of splenectomy had appearad and the orig- 
inal diagnosis of hemolytic icterus was confirmed 
at autopsy. A very stout man, weighing nearly 
300 pounds was taken acutely sick during a 


freely of cold lemonade. 


large heart with hemie murmurs, a moderately 
enlarged liver and a spleen 10 em. below the 
rib margin. was but dlightly mavked 

i and pronounced. 


50 to 55%, leucocytes 4500 to 


exacerbation of fever. 1 
disease of the heart, the liver weighed 2000 
grams, was not cirrhotic but contained much 
iron-bearing pigment. The spleen weighed 1550 
grams and was tremendously hyperemic; micro- 
scopically the porcine were the pulp 
hyperemic and gran igment was seen 
— both in and between the cells of 


There can be no question of the value of splen- 
ectomy in this group of hemolytic anemias. In 
the congenital form of hemolytic icterus, owing 


ourney DacK Irom Me 0, II rer He nac 
or a train, became much overheated and drank 
be bothered with shifting muscular and rheu- 
matic pains. When seen in May, 1910, eleven 
months after the onset of _ he had a 
The Wassermann was negative. The red cells 
were from 3,000,000 to 3,500,000, hemoglobin 
— 
a , with temperature 
varying from 101° to 103° there was outspoken 
macrocytosis; during a later remission the sine 
of the red cells became nearly normal and a few 
normoblasts appeared. Death took place 18 
months from the onset of the disease during an 
the 
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to the benign course of the disease the operation 
will not often be indicated. Kahn, however, has 
recently reported two cases much benefited by 
splenectomy, icterus disappeared and the cor- 
puscular resistance rose considerably although 
it did not reach normal. Banti in 1893 first had 
the operation performed though the case was not 
classified as acquired hemolytic icterus or sple- 
nomegalic icterus until much later. Later com- 
munications of Banti, Antonelli, Fiori, Micheli, 
Exner, Mühsam, Eppinger and Ranzi, Chauffard 
and Troisier, Gilbert, Chabrol and Bénard give 
account of over 50 cases in which splenectomy 
has been performed. The general condition of 
the patients usually improves rapidly, hyper- 
hemolysis ceases—as evidenced by disappearance 
of the excessive amounts of urobilin in urine 
and stool—icterus fades quickly, the resistance 
of the red cells approaches or becomes normal, 
and anemia is almost at once favorably influ- 
enced. Eppinger and Ranzi conclude: ‘‘ Auf 
Grund unserer Resultate miissen wir bei - 
schem erworbenem hemolytischen Ikterus die 
Splenektomie fiir unbedingt indiziert halten; 
das Hauptkriterium erscheint uns nicht der 
Milztumor oder der Ikterus, sondern ausschliess- 
lich der enorme Urobilinwert im Stuhl.’’ The 
clinical results of splenectomy outweigh any 
theoretical considerations and it is impossible to 
deny the röle of the spleen in the hemolysis that 
lies at the foundation of the disease. 

3. Pernicious i Borderline clinical 
cases have been sufficiently discussed above. Ep- 
pinger has dwelt upon the similarity of the 
pathological changes in the spleen and other 
organs in hemolytic icterus and pernicious ane- 
mia, and has emphasized the identity of many 
of the clinical symptoms. In March, 1913, in- 
fluenced by an unsual experience with splenec- 
tomy in varied effections, he caused the spleen 
to be removed in a case of pernicious anemia. 
In the same month and without knowledge of 
Eppinger’s work von Decastello, another Vienna 
clinician, referred a case for operation on ac- 
count of the success obtained by Antonelli, Banti 
and Micheli, in cases of hemolytic icterus with 
a blood picture resembling pernicious anemia. 
In a recent paper before the Association of 
American Physicians I was able to collect 33 
cases of splenectomy in pernicious anemia and 
in diseussion Dr. Thayer of Baltimore added two 
and Dr. Miller of Chicago one, a total of 36. 
Of the 36 cases eight died immediately or not 
long after the operation. There can be no ques- 
tion that in a number of instances rapid im- 
provement followed the surgical procedure. A 
few patients have regained strength so rapidly 
—long before the blood count has risen much— 
as to confirm the opinion of Banti that poisons 
from the spleen act at times hyposthenically. 
Von Decastello and Dr. Judell have noted im- 
provement in appetite and disappearance of 
stomach symptoms; the achylia persisting in 
von Decastello’s cases. In nearly all instances 
reported the pathological hyperhemolysis was 


— 


controlled by splenectomy. The icteric coloring 
if present, disappeared, the liver became smaller, 
urobilinuria ceased in a few days or a few weeks 
and urobilinogen in the stools was no | 
excessive. In the case of Huber, however, uro- 
bilinogen was still present in large amounts in 
the stools three months after operation and in a 
case of Eppinger urobilinuria persisted and uro- 
bilinogen in the feces was still above normal. 
My patient noted the complete disappearance of 
the characteristic paresthesiae that had been 80 
bothersome before operation. In the patients of 
Dr. Thayer and Dr. Miller spinal symptoms were 
unchanged. Chief interest centers in the remark- 
able changes in the blood picture almost immedi- 
ately after operation. The characteristic fea- 
ture is the appearance of great numbers of nor- 
moblasts, reticulated erythrocytes and erythro- 
cytes with Howell-Jolly bodies. At times there 
is a quick rise in the number of erythrocytes, 
a million within a week, and there may be rapid 
improvement in the differential blood picture 
but the characteristic megalocytic type of blood 
may be found months after operation when the 
patient feels quite well, or after initial improve- 
ment or even disappearance the megalocytic pic- 
ture may be reéstablished. 

The spleens removed at operation are above 
the normal weight, if we assume this to be 200 
grams,—570 grams (Mosse), 432 (Port), 500, 
350, 350, 286, 435 (v. Decastello), 390 (Moffitt). 
Occasionally the spleen may be small, hard and 
fibrous. Usually there is marked hyperemia of 
the pulp, the sinuses being comparatively thin 
and empty. I have studied sections from eight 
operated cases. The capsule and trabeculae are 
usually little changed. The follicles may be 
somewhat atrophied, or normal, or decidedly in- 
creased. Eppinger has laid great stress upon 
certain changes of the smaller arteries which he 
regards as constant and characteristic. These 
changes are well illustrated in a number of these 
preparations. The walls of the follicular ar- 
teries are thickened and the lumen often nar- 
rowed by hyalin masses; the pulp capillaries are 
also thickened. It is difficult to believe with Ep- 
pinger, however, that these vascular modifica- 
tions can divert the normal blood flow from the 
pulp and Seidel capillaries to the sinuses, and 
turn it through the intrafollicular capillaries 
into the interstices of the pulp. Occasionally 
macrophagocytes seem definitely more numerous 
and erythrocytes and fragments of erythrocytes 
ean be seen within them. Small foci of myeloid 
metaplasia are not uncommon. Pigment varies 
greatly.—in two cases there was p 1 
none, in two there was a small amount and in 
four there were great quantities of coarse 
brownish granules in and between the cells of 
follicles and pulp. The hyperemia of the pulp 
and the thickened arteries seem to be the most 
constant histological findings, but even these 
vary considerably. There is certainly no mor 
phological indication of a greatly 
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ytie funetion in any of the preparations. 

It is difficult to define the results of splenec- 
tomy in pernicious anemia with our present evi- 
dence. In certain cases no benefit has been ob- 
tained, in others striking improvement has re- 
sulted and cases are reported as apparently 
cured after periods of three or nine months 
(Mosse, Eppinger) ; in still others great better- 
ment in symptoms and blood picture has been 
followed after weeks or months by a relapse. 
The varying degrees of reaction to the operation 
must depend upon the condition of other or- 
gans, particularly liver, bone-marrow and lymph 
glands. A number of writers, particularly Wei- 

Warthin and Dock and Eppinger, have 
emphasized the increased activity of the hemo- 
lymph glands, and Eppinger is inclined to re- 
fer relapses after splenectomy to their increased 
hemolytic function. He the adminis- 
tration of arsenic to check their development 
and counsels early operation in pernicious ane- 
mia before other hemolytic organs than the 
spleen have been involved. 

Though since the early work of William 
Hunter we admit the great importance of the 
hemolytic function of the spleen in pernicious 
anemia, I think we must, with Warthin,.realize 
that the infective agent or toxin of pernicious 
anemia ‘‘may act differently at different times 
or that there may be several hemolytic poisons 
and that there may be splenic, lymphatic, hemo- 
lymphatic or marrow hemolysis.’’ The shifting 
clinical pictures, the various reactions at differ- 
ent times to remedial measures like arsenic, blood 
transfusion, thorium-x, salvarsan, splenectomy— 
the marked hemolysis in some cases (urobili- 
nuria, icterus) and its absence in others, the in- 
constancy of marrow reactions—all speak for a 
widespread influence of the poison in the econ- 
omy with maximum effects apparent now in this 
organ, now in the other. Perhaps, as Banti and 
Warthin first and as Eppinger now 
affirms, there may be some cases of pernicious 
anemia in which the hemolytic activity of the 
spleen overshadows other lesions, and perhaps 
in these splenectomy may, as in other hemolytic 
anemias, lead to permanent improvement, or 
even cure. But the proof of this theory is still 
inconclusive despite the benefit reported from 
operation, and it is difficult to decide in just 
which cases of pernicious anemia the operation 
18 indicated and justifiable. I would agree with 
Eppinger in considering the prognosis de- 
eidedly better in those cases with large amounts 
of urobilin in the stool and mild icterus, espe- 
cially if the spleen was definitely enlarged. We 
have in the operation, as Klemperer and von 
Decastello point out, a means of bringing about 
à remission fairly certainly when other means 
have failed, but that medullary reactions may 
occur in desperate cases of pernicious anemia as 
Well as in apparent total exhaustion of the mar- 
row in the course of other diseases is a fact well 
known to all clinicians, which counsels modera- 


tion of the enthusiasm in regard to operative 
results. In a case seen recently with Dr. Jellinek 
of San Francisco the necrotic changes in mouth 
and tonsils of a young woman who had until two 
weeks before been perfectly well, suggested at 
once an acute leukemia. There was marked ane- 
mia without nucleated reds and a leucocyte count 
of 800 to 1000, and from 98 to100% of the leu- 
cocytes were lymphocytes. There was fever and 
profound exhaustion Blood cultures and Was- 
sermann were negative. There was no enlarge- 
ment of glands or spleen and the bones were not 
tender. The diagnosis lay between aleukemic 
leukemia and profound streptococcic infection,— 
though the mouth lesions were not those of 
streptococci infection, Unusual in my experi- 
ence was the degree of hemolysis and the slight 
icteric coloring. The prognosis seemed abso- 
lutely bad and yet perhaps influenced by the 
therapy, x-ray and leucocytic extract,—there 
was a prompt medullary reaction with disappear- 
ance of leukopenia, and restoration to health 
and a normal blood picture in the course of a 
fortnight. It may be mentioned in this connec- 
tion that in a case of pernicious anemia no 
longer reacting to arsenic, improvement in the 
blood picture followed injections leu 
extract. 

There is difficulty at times, as we have seen 
above, in distinguishing between cases of 
hemolytic icterus in which jaundice is either ab - 
sent or little marked and cases of 
Banti’s disease. It is hard to determine just 
which splenomegalies should be included under 
the heading of 7 

4. Banti’s Disease. Tuberculosis and syph- 
ilis of the spleen may last for years and give 
rise to splenomegaly, to anemia and to hemor- 
rhages. In a woman seen some years ago chronic 
enlargement of the liver with anemia, leukopenia 
and a large splenic tumor seemed to demand the 
diagnosis of Banti’s disease. t metror- 
rhagia, however, raised the suspicion of syphilis, 
which was confirmed by the Wassermann re- 
action and results of treatment. Tremendous 
splenomegaly, enlargement of the liver and ane- 
mia were seen in both father and son not long 
since on a basis of syphilis. Marchand has par- 
tienlarly emphasized the importance of these 
eases. The splenomegaly of Gaucher’s disease 
can now occasionally be diagnosticated clinically 
thanks particularly to the work of American 
authors, although in the eighteen cases of 
Banti’s disease recently reported by Giffen the 
spleens of three were found after operation to 
show the endothelial proliferation characteristic 
of Gaucher’s disease. The splenomegaly of tu- 
hereulosis rarely lends itself to a positive diag- 
nosis. A young man of 26 was recently under 
observation in the University of California Hos- 
pital. His grandfather died at fifty from stom- 
ach hemorrhages and a big spleen. Apart from 
jaundice for a month in 1906, the man was per- 
fectly well until he noted an enlargement in the 
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left hypochondrium in July, 1911. In Septem- 
ber, 1911, after an unusual strain and a long 
automobile trip there was a stomach hem- 
orrhage. In December, 1911, he contracted lues 
and hematemesis occurred after salvarsan intra- 
venously, and further large gastric hemorrhages 
have occurred recently. An spleen 
was found in October, 1911, and the present 
condition of the is ap- 
pended photograph. rly in So- 
called pneumonia for eight weeks and cough 
and hoarseness have persisted. There is a tu- 
bercular laryngitis and tubercle bacilli are pres- 
ent in the sputum. The Wassermann and luetin 
reactions are now negative, there are 4,584,000 
erythrocytes, 4,800 leucocytes and 65% hemoglo- 
bin, the resistance of the red cells is normal, uro- 
bilin in the feces is not increased, the strepto- 
thrix skin test is negative. The splenic tumor is 
smooth, but there is no way of determining 
clinically whether the case is a pure Banti or 
one of tuberculosis of the spleen with gastric 
hemorrhages, such as has been described by 


Cases of splenomegaly with hemorrhages from 
stomach and bowel should always suggest splenic 
vein thrombosis. In some instances the thrombo- 
sis follows a pylephlebitis due to infection of the 
navel at birth (Tiirk), at other times the clinical 
picture described by Eppinger may help in di- 
agnosis as in a case recently observed in a hos- 
pital. A druggist five years ago in Manila had 
chills and fever occurring irregularly over a 
period of five months. Plasmodia were never 
found and the fever did not yield to large and 
continued doses of quinine. Since that time he 
had never been well. Gastric and bowel hemor- 

had twice occurred, and in the last year 
ascites had developed, necessitating tapping oc- 
casionally. On examination, the splenic tumor 
was out of proportion to the liver changes, and on 
account of the history of chills and fever at the 
onset, a diagnosis of splenic vein thrombosis was 
made clini . There was secondary anemia 
and leukopenia but no hyperhemolysis. Opera- 


tion was refused and autopsy showed an old|and 


splenic vein thrombosis. A man seen some years 
ago presented almost exactly the same symptoms 
over a period of six years except there was no 
ascites. The illness started in a malaria-free re- 
gion with chills and fever lasting some weeks, 
there had been numerous attacks of hematemesis. 
When seen the spleen was below the level of the 
umbilicus and the liver not much changed, and 
at operation there were tremendously enlarged 
veins, leaving the spleen in several places; they 
were thick walled and calcified, and death oc- 
curred after operation. from stomach hemor- 
rhage. It is difficult to say whether the follow- 
ing case is one of splenic vein thrombosis or. of 
Banti’s disease. A girl of 19, with neither luetic 
nor tubercular history, was seen two years ago. 
just after a large stomach hemorrhage which had 
come on without apparent cause. Against gas- 
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tric ulcer at the time was the presence of many 
minute bleeding points in the rectum. The blood 
picture was that of a secondary anemia with 
10,000 leucocytes. The spleen was by 
percussion, but could not be felt. There was no 
fever. During the next year and a half stomach 
hemorrhages recurred and the bowel mucous 
membrane continued occasionally to bleed from 
small areas. The spleen enlarged slowly until it 
nearly reached the umbilicus, the liver was mod- 
erately enlarged with sharp thin edge. On ac. 
count of failure to control hemorrhages splenec- 
tomy was done last December by Dr. Levison of 
San Francisco, death occurring some days later 
from stomach hemorrhages. The marked degree 
of cirrhosis of the liver found at autopsy speaks 
more for Banti than for splenic vein t i 
and the thrombosis of the vein shown in sections 
seems recent rather than old. I have seen three 
cases of enlarged spleens in young individuals 
with continuous bleeding from minute points in 
the rectal mucous membrane, and no other hem- 
orrhages. These cases of primary splenic vein 
thrombosis with recurrent hemorrhages are cer- 
tainly more serious from the surgical standpoint 
than those of apparent primary Banti disease, as 
abnormally dilated and changed veins are en- 
countered at operation and the danger from 
post-operative stomach and bowel hemorrhages is 
greater. Apart from splenic vein thrombosis I 
have seen nine cases of Banti’s disease, four 
with stomach or bowel hemorrhages and five 
without. In a man seen recently in the Univer- 
sity of California Hospital there was an eosino- 
philia ranging from 10 to 25%, for which no ex- 
planation could be obtained clinically or at 
autopsy, and in my experience eosinophilia must 
occasionally be referred to disease of the spleen 
alone. Interesting in this patient, in view of 
the communication of A. G. Gibbons concerning 
the presence of streptothrical organisms in the 
spleen in six cases of splenomegaly, was the 
negative skin reaction to streptothrix cultures. 
This test is being used now in the hospital in all 
eases of splenomegaly as well as in atypical lung 
bone disease, as undoubtedly streptothricosis 
is much more common clinically than has hith- 
erto been suspected. 

There can be no question from the many re- 
ports now recorded that splenectomy may lead 
to a permanent cure in Banti’s disease. Excel- 
lent recent communications are those of 
Mühsam, Eppinger and Ranzi, and of W. J. 
Mayo, Wilson and Giffen from the Mayo elinie. 
I agree entirely with Giffen that it is impossible 
as yet to correlate clinical and pathological find- 
ings, as the same clinical picture may be caused 
by spleens presenting marked differences in the 
relative relations of follicles and fibrous stroma. 
There is much to favor the view of Eppinger 
that the ‘‘Fibro adenic’’ described by Banti a8 
typical of the disease may represent an effort 
toward reaction and healing from several varied 
morbid processes. Banti is inclined to think 
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that, even without obvious evidence of blood de- 
struction, the underlying condition may, after 
all, be one of slow hemolysis, but the blood 
changes and the failure of urobilinuria and of 
jeterus would in my mind speak more for an in- 
hibition of bone marrow rather than for any 
hyperhemolysis. My experience with splenec- 
tomy in Banti's disease has been unfortunate— 
five operations and five deaths. Doubtless, as in 
all branches of surgery, fatal results are less 
often reported than the favorable ones. 

Just as there may be transitions between 
hemolytic icterus and Banti’s disease so, when 
ieterus becomes a prominent feature, there may 
be transitions from hemolytic icterus to hyper- 
trophic or Hanot’s cirrhosis. 

5. Eppinger has reported a number of in- 
stances of splenomegaly with peculiar clinical 
symptoms and has proposed to characterize them 
by the uncompromising name of megalosplenic 
cirrhosis. Am apparent catarrhal icterus opens 
the picture, though in later months and years 
jaundice is variable or decreases. Pain in the 
liver region, chills and temperature are fre- 
quent. Pruritus and urobilinuria are constant 
and pruritus is often a dominating symptom. 
Liver changes are entirely in the background, 
while enlargement of the spleen is steady and, 
after years, enormous. Splenectomy leads to dis- 


over a period of years pruritus and urobilinuria 
with an eosinophilia from 6 to 15% were the 
prominent clinical features, mild icterus was 
present from time to time with attacks of upper 
abdominal pain, the spleen was only slightly en- 
larged and anemia was often marked with occa- 
sionally a megalocytic blood picture. Death oc- 
curred after operation for relief of pyloric 
stenosis due to a chronic gastric ulcer. There 
— no cirrhosis and gall-stones were not pres- 
en 
6. Hanot’s cirrhosis has lately been added to 
the group of hemolytic splenomegalies. Ep- 
1 thinks the liver changes due to throm- 
and rupture of bile capillaries following 
yperhemolysis and excessive bile formation; 
clinically the eases resemble both hemolytic je- 
terus and nepatie cirrhosis. Even with marked 
Jaundice, if hemolysis be excessive as evidenced 
by large amounts of urobilin in the stool, sple- 
nectomy has led to surprising improvement. 
Eppinger goes so far as to say that in allen 
‘allen von ‘hypertrophischer’ Lebercirrhose, wo 
ein Milztumor besteht. mächtiger Ikterus seit 
Jahren das Krankheitsbild beherrscht, und wo 
speziell eine alkoholische Anamnese nicht un- 
ingt im Vordergrunde steht, die Splenek- 
tomie anzuempfehlen ist. In an old woman 


seen recently thrombosis of the right femoral 
vem occurred seven years ago. This was fol- 
lowed by abdominal pain and fever, during 


which the spleen enlarged. Practically ever 
since then pruritus has been the cause of untold 
misery, though only in the last two years has 
jaundice been deep and bilirubin present in the 
urine, There is great enlargement of the liver 
and spleen, deep icterus, large amounts of bile 
and urobilin in the stool and a number of en- 
larged veins over the lower abdomen. Evidently 
thrombosis of the femoral and iliac veins was 
followed by thrombosis of the splenic vein with 
subsequent splenic tumor and hemolytic icterus. 
This in time has slowly been superseded by the 
clinical picture of hic cirrhosis. 

7. The pathogenesis of hemachromatosis is 
still under discussion. Recent work of Sprunt 
suggests the possibility of a local origin of the 
pigment through autolytic changes in the cells of 
the liver and other organs, the cell degeneration 
taking place first and pigment deposits and cir- 
rhosis coming later. The preponderance of evi- 
dence, however, favors the hemolytic origin of 
the disease. Mosse in a recently reported case 
found bilirubin in the blood serum and a marked 
urobilinuria. He raises the question whether 
splenectomy would not be an indication in hema- 
chromatosis, as in hypertrophic cirrhosis. The 

i shown here are from a case seen in 
the hospital too late to consider operative treat- 
ment. There was a marked anemia, a bluish 
slate-colored pigmentation of the face, chest and 
arms, and a peculiar greenish-brown color to the 
ascitic fluid; sugar was not present in the urine. 

8. It is impossible more than to touch upon 


the interesting Aleukemic Myeloid Splenom- 


’ in some in- 
stances may only be possible by finding evidence 
of myeloid metaplasia from splenic puncture. 
It is not possible to consider here other inter- 
esting sple j the Leishman-Dono- 
van infection or the Egyptian Splenomegaly 
recently re-described in a paper of Owen Rich- 
ards of Cairo. In dealing with the group of so- 
called hemolytic splenomegalies we are well 
aware of the incomplete character of our present 
clinical and experimental evidence. There are still 
many unknown quantities in hemolysis, and al- 
though we are fairly persuaded the spleen 5 
an important röle, we are as yet ignorant o 
how it acts. The mutual relations of spleen 
marrow and liver and lymph glands are still im- 
perfectly understood. In the enthusiasm which 
the results of splenectomy in this group of dis- 
eases naturally arouses we must remember that 
in most instances we are but breaking one link 
in the chain of morbid processes. Hypersplen- 
ism may be compared to hyperthyroidism, and 
in splenic as in thyroid disease, the triumphs of 
surgery have come through dealing with effects 
rather than causes. We must not be deterred, 
therefore, by the brilliant successes of operation 


lays 
just 
and 


appearance of pruritus and icterus. These cases 

are no distant relatives of splenomegalies re- 

ported by Giffin occurring in the course of 

chronic gall-bladder disease. In a man observed 
egaly lately described by Hirschfeld. The en- 
larged spleen, with varying types of anemia may 
lead to confusion with Banti’s disease on the 
one hand and more rarely, with pernicious 
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from seeking for the ultimate causes of hyper- 
hemolysis and splenomegaly; the triumphs of 
the future in this newly opened field, like those 
of the past, can only come from patient correla- 
tion of work in the experimental laboratory, 
in the post-mortem room and in the clinic. 


Original Articles. 


ERGOTHERAPY IN THE TREATMENT OF 
MENTAL DISORDERS. 


By Eva Chamorrr Ret, M.D., San Fnaxcisco. 


For centuries the unfortunate victims of men- 
tal disease were and cared for simply 
because society had to be protected from them, 
and this was accomplished at the least possible 
expense and trouble to the community. They 
were considered as beings apart from ordinary 
humanity,—witches, monsters, “‘ of the 
devil. Those who were not burned at the stake 
or put to death in some such manner were locked 
up in cells, chained to posts or floors, placed in 
stocks, straight-jackets, cribs or cages. The 
only attention they received was to be given 
sufficient nourishment to keep them alive. 
When Pinel, in 1745, struck from the inmates of 
the Salpétriére the chains which had bound 
them for years, he instituted the era of the hu- 
mane treatment of the mentally sick, and the 
civilized world began to realize that these un- 
fortunate individuals were not necessarily dan- 
gerous to themselves or others. From that time 
the instruments of torture and restraint began 
to disappear from the asylums, and for another 
century the most advanced of these institutions 
considered they were doing their duty by their 
patients when they gave them humane, custodial 
care. It was not until the latter part of the last 
century that the subject of the treatment of 
mental disorders began to agitate the minds of 
the leading psychiatrists. It was very soon dis- 
covered that this long-neglected branch of thera- 
peuties was worthy of investigation, and that 
much could be accomplished toward the cure 
and amelioration of mental disease. As a result, 
in up-to-date hospitals for the insane, patients 
are being treated by psychanalysis, mental sug- 
gestion, sero-, radio-, hydro-, and ergotherapy. 

Ergotherapy, or the work treatment, although 
to many it seems the most rational and produc- 
tive of any of the general agents employed in 
the treatment of cases of mental disorder, is still 
neglected to a deplorable extent in our present- 
day institutions. Considering the importance 
of work to the well-being of the normal mind as 
well as the body, its value in the treatment of 


the abnormal mind can readily be surmised 
Employment, said Galen, is Nature's physi- 
eian. In every place and under every circum. 
stance, we see idleness conducive to unhappi- 
ness, mental, moral, and physical deterioration, 
The fact that employment can distract the mind 
from physical disorders, and stimulate the fune. 
tions of the body, is being recognized and util. 
ized by the medical profession in general. The 
phenomenal success of a sanatorium in Califor. 
nia for the treatment of tuberculosis in wage. 
earning women is no doubt partially due to the 
fact that they are engaged in an occupation 
which diverts their minds and defrays their ex. 
penses. Idly contemplating a long illness en. 
tailing great expense and enforced idleness for 


ests for those left behind in the 
or place of business. If forgetfulness o 
imaginary wrongs was difficult in 
ronment, it is impossible in the new. 

Although the patients in hospitals for the in- 
sane have for many years been encouraged, 
in many cases forced to work, it was purely a 
question of economics, and not therapeutics. 


a therapeutic measure. At the present time 


mental disorders, according to whether or not 
it is scientifically applied. In institutions where 
much of the hard labor is done by patients, and 
a certain amount must be accomplished, the ten- 
dency is to make drudges out of the willing and 
efficient workers, and to allow to remain in eom- 
plete idleness those who require to be i 
supervised and handled with tact. Let us eon- 
sider the fate of a female patient suffering from 
dementia precox, and committted to the average 
state hospital, where little or no attention is 
paid by the physician in charge to the occup® 
tion of the patients. Shortly after the case i. 
diagnosed, she is sent to a chronic ward, If she 
shows an inclination to work, she is given à trial 
in the laundry, sewing or dining rooms of the 


in the case of the average young person who is 
| accustomed to work, to produce a mental de- 
ee pression which would almost prohibit recovery. 
Paranoia was once described as an ‘‘inability to 
: forget. The average hospital for the insane 
: gives its patients no chance to forget the past, 
and makes no attempt to substitute new inter- 
18 g recent years that any attempt 
has been made in this country to utilize, in a 
systematic and scientific manner, occupation as 
America are making such an attempt. 
Last year, the American Medico-Psychological 
Association appointed a committee on diver- 
sional occupation of the insane, which reported, 
Diversional occupation, scientifically and sys 
tematically applied, marks the standing of 3 
hospital, and if neglected or omitted, the pa- 
tients are not receiving the most modern eare 
and treatment to which they are entitled. 
Work may be made a great detriment or 8 
valuable therapeutic agent in the treatment of 


Fer 
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institution. If she proves careless or inefficient 
in her work, she is sent back to the ward. Be- 
cause she allowed an iron to burn out, spoiled 
a garment in the making, or broke a few dishes, 
many a poor soul has been condemned to per- 

al idleness for the remainder of her life. 

rned to a chronic ward, without any occu- 
pation or diversion, her life naturally falls into 
a dull and monotonous routine, unless she cre- 
ates some diversion by assaulting those around 
her, tearing her clothes or destroying furniture. 
The notes on such a case show that each year 
she becomes a little more untidy, a little more 
indifferent, a little more demented, until she is 
completely ‘‘hospitalized,’’ and as a result we 
see the finished product,—the untidy, indifferent, 
destructive, violent precox found in large num- 
bers in every hospital for the insane, and con- 
stituting its greatest problem. 

On the other hand, if a patient prove to be a 
willing and efficient worker, she is condemned to 
a life of hard labor. In every state institution 
we find old demented patients whose life has be- 
come an existence of hopeless drudgery, with no 
time allowed them for recreation or diversion. 
This system of overworking patients has re- 
sulted in physical deterioration in many cases, 
and tuberculosis has been contracted. These 
patients being too demented to realize their fail- 
ing strength, have gone on working in poorly 
ventilated workrooms until their condition be- 
came hopeless. Illustrative of this fact, was the 
case of an old woman recently under care in a 
state hospital. Seeing she was failing physi- 
cally, she was given parole of the grounds, and 
urged to spend part of the day sitting in the 
open air. At first she replied, ‘‘No, no, I have 
not wasted a minute in ten years, and I can’t 
take the time to sit idly on the parole ground. 
Equally pathetic, and illustrative of the harm 
done by overworking patients was a case who 
was transferred from another state institution. 
For months after her admission to that hospital, 
she worked in a poorly ventilated basement 
room, stitching overalls. She developed a 
cough, and felt that her strength was failing. 
Permission to discontinue her work was denied, 
as the institution was short of workers, so she 
decided to escape. The attempt was unsuccess- 
ful; she was brought back and placed in re- 
straint, where she remained until transferred to 
my service. On admission, she was defiant and 
suspicious. When she found that she was not 
going to be compelled to work, she gradually 
changed her attitude, and at the present time 
has parole of the grounds, which she never 
abuses, spends part of her time doing fancy 
work, and is happy and contented. 

The benefit to be derived from the scientific 
application of ergotherapy will result in three- 
fold advantage—to the patient, the institution 
and the state. The busy patient is happier, more 
contented and deteriorates less rapidly than the 


institution would require fewer 

there would be less destruction of —— 
furniture, and the hospital, and consequently 
the state, would reap the benefit. In every hos- 
pital for the insane, public and private, there is 
a vast amount of energy going to waste that 
might be utilized to make the institution largely, 
if not completely, self-supporting. 

In order to make ergotherapy effective in the 
treatment of mental disorders, there are three 
factors which are absolutely essential : first, phy- 
sicians who are trained psychiatrists ; second, vo- 
cational instructors; and third, nurses trained 
in the care of mental cases. Our concern is 
with the second essential. 

Every hospital for the treatment of mental 
cases should have one or more vocational in- 
structors, whose duty it should be to consult 
with the physician in regard to the employment 
of individual cases, distribute the work to the 
various wards, instruct the nurses in the over- 
sight of the patients, conduct classes in the va- 
rious occupations, attend to the purchase of ma- 
terials and the sale of articles manufactured. 

In order that patients who cannot receive in- 
struction in classes should receive individual in- 
struction, it is necessary to have nurses in charge 
of each ward trained in the care of mental cases 
and able to do some vocational work. Large hos- 
pitals for the insane all over the United States 
are establishing training schools for nurses, but 
very few of them include in their curriculum a 
course on the occupation and diversion of pa- 
tients. In the Sheppard and Enoch Pratt Hos- 
pital, Maryland, such a course was established in 
1912. This includes instruction in playing 
games, string work, paper folding, book-binding, 
basketry, embroidery, leather, wood and metal 
work. Each nurse, in addition to taking the 
course, is required to spend one month as 
assistant to the vocational instructor. In small 
hospitals, however, it is impossible to organize 


and paretic cases, some usefu 
will make them partially or wholly self-support- 
ing, and prevent habit deterioration. Pursuant 
to this idea, the writer has personally supervised 
the occupation of every new patient received on 
the female service of a state hospital for the past 
year. With the exception of two senile cases, 
and two cases of general paresis, every one of 
the sixty cases received has shown that she is 
capable of being taught to do some kind of 
work. Under the proper conditions, there is no 
reason why these patients should not continue to 


idle one. If all the patients were employed, an 


work so long as they are in the hospital. 


| 
training schools, and for that reason every state 
should have a training school for mental nurs- 
ing, and only graduates from these or similar 
schools should be employed as charge nurses in 
— state hospitals. 

Having secured physicians who are experi- 
enced psychiatrists, vocational instructors and 
nurses trained in the care of mental, cases, it is 
possible to teach every patient, aside from senile 

* 
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In order to accomplish the best results with 
ergotherapy, it is necessary to commence early. 
As soon as the patient becomes accustomed to 
the new environment, and the initial excitement 
has subsided, work should be insisted upon. 
Each individual case is a study in itself, and it 
is often necessary to change a patient many 
times before a suitable employment can be 
found. Individual tastes must be consulted. 
One of my patients refused to do anything but 
plain hand-sewing. She stated that the cur- 
rents from the electric sewing machines affected 
her head, and all forms of fancy work she con- 
sidered unmitigated foolishness. Another re- 
fused to do anything so prosaic as plain sewing, 
but loved to weave baskets, in which she inter- 
mingled in a wonderful manner colors of the 
most brilliant hue. 

A new occupation is the most beneficial in 
convalescent cases and depressions, where there 
is a tendency to introspection and retrospection. 
The mental effort of learning to do something 
new distracts the mind and stimulates the facul- 
ties. On the other hand, dementing or demented 
cases often refuse to make the mental effort nec- 
essary to acquire even new motor reactions, and 
if disturbed in the routine they have followed 
for years, they refuse to do anything. 

It is likewise important that patients be put 
to work on something obviously useful. No per- 
manent improvement results from teaching pa- 
tients to piece together picture puzzles, solve 
maze puzzles, place pegs in a board or fold pa- 
per. Even the most demented can see the futil- 
ity of such proceedings, and soon tire of them. 
In the majority of cases, patients retain their in- 
terest in an occupation better when they receive 
some reward for their labor. This can be ar- 
ranged by providing extras in food, clothing, 
more liberty, for those who work in sewing 
portioning to each individual patient a certain 
percentage of the proceeds from the sale of 
work. This sum they can spend in any way 
their fancy dictates. Regarding the kind of 
work that can be done by patients in a hospital 
for the insane, there is no ordinary work that 
can not be done by them, if the work is adapted 
to the individual cases and they are properly 
instructed and supervised. 

There are a few general rules which might be 
laid down in the application of the different 
kinds of work to different classes of cases. The 
only cases to which ergotherapy may be applied 
indiscriminately are the chronic alcoholic and 
drug habitués, which the already overcrowded 
state hospitals of California have had thrust 
upon them. A careful observation of these 
cases, and testing by the Binet scale, has shown 
that they belong largely to the moron type, and 
have an average mentality of a child about ten 
years of age. They are sufficiently high-grade 
to escape commitment to a home for the feeble- 


minded, not sufficiently vicious to be sent to a 


— 


prison or penitentiary, yet not sufficiently high- 


grade to avoid getting into trouble. These pa- 
tients, coming as they do from the middle and 
lower classes of society, have been accustomed to 
hard work, and having no resources for enter- 
taining themselves, welcome work as a relief 
from the monotony of institutional life. 

The work of the epileptics must necessarily be 
circumscribed and spasmodic. Nevertheless, 
they should be urged to employ them- 
selves constantly at something. They should 
be encouraged, as a rule, to stick to 
one kind of work. After a time, its perform- 


ance becomes mechanical, and as dementia pro- 


ceeds, the motor reaction takes place without 
the expenditure of any mental effort. I have 
frequently seen epileptic women so demented 
that they could scarcely tell their own names, 
who could crochet or embroider with unusual 


The treatment of the manic-depressive psycho- 
sis by ergotherapy is a problem which demands 
ong experience, careful study and observation 
of individual cases. If the hypomania which so 
often precedes an attack of mania were diag- 
nosed and treated by the general practitioner 
by the removal of the mental stress and strain 
incident to school or college work, business, pro- 
fessional or society life, and a complete change 
and rest ordered, many a case of manic-depres- 
sive insanity would be spared the inconvenience 
and humiliation of being committed to a hos- 
pital for the insane. By the time such cases are 
received at the hospital, the excitement is 


— 


prodigally in purposeless, if not harmful, ac- 
tivity. To attempt to limit this activity by 
physical restraint is worse than useless, but to 


length of time can be gradually increased. 
These patients often have a dominating idea of 
reforming everyone and everything about ag 


this idea. I recall one manic-depressive who 


may take the form of a graphomania, and these 
patients can be encouraged to write letters for 
patients who cannot do it for themselves. I re- 
eall another manic-depressive case who took it 
upon herself to renew the interest of several neg- 
lectful relatives of patients on her ward. This 


8 
t 
a 


— 
ubwally well developed, and the apparent super- 
abundant energy of the patient is being wasted 
| 
ealls for the greatest skill, patience and tact. 
The more like play the work can be made the 
better, and it should be such as to call for no 
continued mental effort or exercise of patience 
on the part of the patient. It is often neces- 
sary to try first one kind of employment and 
then another. If the patient can be made to 
work only a few minutes on the first trial, the 
R uring her excitemen 
the reformation and re-education of a case of de- 
mentia precox on the same ward. She taught 
her to dress herself, comb her hair and help 
with the ward work. The excitement of others 
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did by writing lengthy epistles, appealing to 
and some of these letters 


from the discharge of all duties, and if possible, 
be made to remain in bed. A manic-depressive 
formerly under my care told me that for years 
before her admission to a hospital she had 
warded off depressions by dropping all her 
household cares and social obligations when the 


first symptoms appeared, and going away for a| Mr 


rest. She likewise stated that even to dress her- 
self seemed such a gigantic undertaking that 
she would lie awake and wonder how she could 
accomplish it. A patient who formerly had a 
depression every few months has been under my 
care for the past year, and has not had an at- 
tack during that 
slightest change in her appearance or demeanor 
I made her discontinue all work, and ordered 
rest in bed and hydrotherapy. She herself is 
confident that at least two 
warded off in this manner. 
is established, interesting and absorbing occupa- 
tion should be furnished. | 
Dementia precox, like manic-depressive insan- 
ity, often shows itself during a period of un- 
usual mental or physical strain, with the differ- 
ence, however, that as the excitement of a manic- 
depressive increases he becomes more and more 
zealous in his work, oversteps the limit of his 
authority and over estimates his strength and 
ability, while the precox gradually loses interest 
in his work, becomes indifferent, apathetic and 
often hypochondriacal. These patients, on ad- 


salary. 

In view of the fact that more than one-half 
of the permanent population of hospitals for 
the insane is composed of cases of dementia pre- 
cox, it would seem that this class of cases offers 
the best field for operations in ergotherapy. The 
importance of preventing habit deterioration by 
early and systematic cultivation of the work 
habit is evident. Perhaps the first hospital in 
the United States to make any attempt to pro- 
gress along this line was the Taunton State Hos- 
pital, Massachusetts. Dr. George C. S. Choate, 
the superintendent, in his Annual Report of 

gave it as his opinion that two-thirds of 
the patients in his hospital were capable of em- 
Ployment of some sort. Although the work 
there has been allowed to lapse somewhat from 
time to time, the report of that hospital for 1912 
shows that seventy-four per cent. of the patients 
are working. In the New York state hospitals 
considerable work is being done in the re-educa- 
tion of advanced cases of dementia precox, with 
good results. At the Government Hospital for 
the Insane, Washington, D. C., a series of ex- 


time. As soon as I noticed the i 


ressions have been | ‘ 
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periments were undertaken by Dr. H Grace 
Kent and Mr. E. G. Boring, to ascertain the ex- 
tent to which this re-education could be carried. 
The principle conclusions drawn by Dr. Kent 
from several months’ work were: ‘‘(1) Definite 
practice effects can be obtained by means of a 
short series of tests from advanced cases of de- 
mentia precox. (2) Practice effects are trans- 
ferable from one kind of work to another, dif- 
fering in perpetual but not in motor aspect. 
(3) Energy expended in mischievous perform- 
ances may be directed into favorable channels. 


teaching of rug making 
with the additional conclusion that, ‘‘Patients 
suffering from dementia precox are capable in 
— industrial operations of a quality of work 
su 


To re- educate the vast army of demented pa- 
tients in our hospitals for the insane, would be a 
task which would involve an expenditure of 
time, energy and which, in all probabil- 


t money 
ity, would not be warranted by the results ob- 
tained. 


The new cases of dementia precox can, 
however, with comparatively little trouble, be 
directed into better paths, to the end that the 
chronic wards in hospitals for the insane will be 
filled with patients who, although demented, 
will be quiet, tidy, industrious 
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THE USE OF A SECTION OF THE SCAP- 
ULA IN CORRECTING A NASAL DE- 
FORMITY. 


By O1iver A. Lornnor, M.D., Boston, 


Assistant Otologist, Massachusetts General Hospital ; 
Clinical Assistant, Massachusetts Charitable Hye 
and Ear Infirmary; Assistant in Otology, 

arverd Medical School. 


THE various types of nasal deformity require 
entirely different operative procedures for their 
correction. The simplest type is that of the 
fracture-dislocation of the nasal bones, and the 
operation required in such cases consists in a 
re-fracture and then a reduction of the disloca- 
tion. A second type is exemplified in the lat- 
eral deviation of the ilaginous portion of 


the nose. Another type may be noted in the 
aquiline deformity which requires a special tech- 
nie for reduction.* The irregular humps often 
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accomplished their purpose. 

During an oncoming depression of manic- 

depressive insanity, I believe work is, as a rule, 

hari and these patients should be relieved 
boring 8 experiments, which included the 
These experiments, which consisted of arrang- 
ng and cancelling digits, identifying geomet- 
rical figures, solving maze puzzles, ete., had the 
disadvantage, with the exception of the rug- 
making, of lacking appeal to the patient’s es- 
hetic or industrial sense. They could see noth- 
ing to be gained by such exercises, and conse- 
quently lost interest. 

mission to a hospital, usually give a long history 

of having drifted from one occupation to an- 1 

other, their failing efficiency being evidenced by 
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fonnd at the distal extremity of the nasal bones 
are amenable to special surgical procedures. 

Depressions of the nose bridge and destruc- 
tion of the septal, supporting cartilage, so that 
the tip of the nose is depressed and unsup- 
ported, require the addition of material to fill in 
the depressions or support the tip. Trauma, 
syphilis, and abscess of the septum are the com- 
mon causes for these destructive deformities. 
Deformed noses resulting from a combination of 
one or more of the above types present the most 
difficult cases in external nasal surgery with 
which the rhinologist has to contend. It is with 
the plastic surgery for correcting this complex 
type that this paper is concerned. 

Paraffin injection, cartilage taken from the 
nasal septum, rib cartilage, and pieces of bone 
have been more or less successfully employed in 
filling in depressions of the nose bridge. Paraf- 
fin was one of the first substances used and was 
injected under the skin to fill in small depres- 
sions. It was often successful in these cases, 
but could not be used to fill in large depressions 
or to support or straighten the tip of a nose. 
Its distribution could not always be controlled 
and it was liable to travel, break down and be- 
come septic. 

The cartilage obtained when doing a sub- 
mucous resection of the nasal septum has no ad- 
herent perichondrium to nourish it and it is so 
very pliable that it is almost impossible to avoid 
contamination while withdrawing the section 
from the nose. In case of infection during its 
use, which is not infrequent, there is danger of 
having it slough away, and even in cases where 
it has been successfully grafted, occasionally, 
after some time, the cartilage has slowly ab. 
sorbed 


Rib cartilage is more satisfactory. In the 
first place, it can be obtained sterile; second, a 
piece of any size and shape may be removed; 
and, third, perichondrium to nourish it can be 
left on one surface at least. On the other hand, 
it is not easy to remove a rib and there is al- 
ways a chance of puncturing the pleura, with 
its attendant discomfort and possible danger. 
This cartilage, too, is pliable and can be used 
only where there is support at all points beneath 
it. 


Bone is more vascular and can be more surely 


kept alive and nourished through its periosteum. 
It is rigid and, hence, does not need the support 


shaping other than to determine the length and 
width required. Other advantages which may 
be mentioned are the safety of operating in this 
region, the superficial and access to the 
scapular border, and the facility with which a 
strip of bone may be removed,—all tending to 
consume very little time. 

The technic of obtaining and employing this 
scapula bone graft in correcting a deformed 
nose can be illustrated best by describing an 
actual case. 


that is required for cartilage. On the other triaed 


hand, it cannot be shaped easily and there are 
few places in the body where a satisfactory 
piece of bone covered with periosteum can be 
spared and at the same time be easy and safe 
to remove. 

It was while giving these facts consideration 
that the writer decided to experiment with a 
strip of bone from the free vertebral border of 
the scapula. Here one may obtain a thin, 
rounded strip of vascular bone, straight for two 
inches or more, covered with periosteum on two 
surfaces and its free border. This needs no 


subm 

usual way in order to remove all obstruction to 

breathing, and also to free the soft tissues of the 

tip which could then be raised and moved easily in 
directions. 

Then the patient was turned on his left chest and 
his back thoroughly sterilized. A 3%%-inch skin in- 
cision was made over the vertebral border of the left 
seapula. The incision was then carried through the 


Photograph ot patient betore tion showing the deflection of 
the nasal bones to the patient's left and the cartilaginous 

J. J. B., 21 years of age, was referred to me by 
Dr. Jelen for operation. Many years ago he was 
struck on the nose by a baseball bat, but otherwise, 
does not remember the cause of his deformity. 
There was no evidence of syphilis. As is shown in 
the accompanying photographs of the patient, the 
nasal bones were dislocated to his left and there 
was a prominence at their distal extremity. There 
was no support from the cartilaginous septum, so 
that the tip of the nose had fallen and deviated to 
his right. What was left of his cartilaginous sep- 

as fractured, deviated, telescoped and cica- 
into a mass obstructing his breathing. 

The operation was performed under ether anes- 
thesia with patient in the recumbent position on the 
operating table. The vestibules and external nose 
and the face were rendered as sterile as possible. 
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of the nose up to the frontal bone. The nasal | introduced without bending; it can be more 
bones were now ground down with a rasp, in order | curately inserted under the periosteum of the 
to remove the prominence and deviation to the left | nasal bones, and the scar is in an i : 
above referred to. The coarser bone filings were positi leaving no external si ae en 
scooped out of the with a curette and -~ signs of operation. 
the graft which had been taken from the scapula 
was inserted through this p un — — 
the periosteum until the end to the frontal 
— 
with two interrupted horsehair sutures coverec linical 
with a cocoon. Slight pressure was applied over 4 Department. 
against 
THE NOSE. 
By Joern M. D., Boston. 


THat syphilis is sometimes, though rarely, re- 
sponsible for the condition off atrophie rhin- 
itis with ozena is reported in literature. It is 


and antrum of Highmore. Sometimes 
cloudiness of the mucous membrane of the 
sinuses can be demonstrated. 

The text-books place syphilis alongside with 
tuberculosis as a possible etiological factor of 
this condition. Neither in the former nor in the 
latter, do we get characteristic lesions such as 
ulcerations or broken-down tubercles or gum- 
mata, respectively. It is reasonable to assume 
that the condition is brought about by the low 
resistance of the mucosa due to the disease. The 
blood is impoverished ; and in the case of syphi- 


known 
in other parts of the body. The cells, therefore, 
do not get the proper nutrition. The mucous 
membrane becomes eventually atrophied, its 
cells do not secrete sufficient mucous to lubricate 
and wash away injurious element that may gain 
access into the nasal chambers, and erectile tis- 
sue may shrink. The picture is that of anemia. 
The pyogenic bacteria invade the partially de- 
vitalized mucosa and form The latter ac- 


sinuses, as proven by the x-ray, may be the 
manifestation of the existing disease. One | 
in vain to ascertain the source of the odor, until 


eyes lasted a few days. Removal of the horsehair 
sutures took place on the fifth day and the wound 2 
had healed by first intention. No discomfort had 2 
been experienced by patient from either his nose or 4 
his back and, after healing, he had full play of his | Usually characterized DY copious discharge, — 
the attached mostly bi-lateral, sometimes uni- lateral, with or 
or four weeks a narrow strip of crépe lisse w with crusting, wi ; mark slight 2 
with collodion and exerting just enough tension to moid labyrinth, sphenoid and frontal sin 4 
raise the tip. Counter pressure was made over the 1 
frontal end of the graft by placing a ball of cotton 5 
between this point and the strip of crépe lisse. 1 
In two weeks granulations had attached them- * 
selves to the periosteum of the graft, thus binding N 
it to the nasal bones so that the graft was becoming 
firmly fixed. In three weeks the graft was quite 
solid and in four weeks it was very rigidly held in 
place on the nasal bones and the dressing was 
omitted. By this time the skin of the nose had re- 
sumed its normal color. 
it 1s reasonable to assume 
ies. ae changes take place in the walls of the blood ves- 
ve cumulates, especially in the tight places where 
be drainage is deficient, opposite and around the 
: middle turbinates and the openings of the dif- 
‘ * ferent sinuses, and eventually the bacteria may 
Aid extend into them. A vicious circle is then 
2 formed. When the vitality of the mucosa 1s 
very low, the bacillus ozenae, like the sapro- 
X-ray print. Lateral view, phytic bacteria, is attracted by the dying tissue, 
position, graft on and ‘to the ‘prepared ar and by further decomposition, preduce the nau- 
and downward supporting, the soft tisues of the. tip. seating odor. 
cighths of an inch, Wers bang of the nose by three Sometimes the nauseating odor alone, without 
(X-ray obtained through the kindness of Dr. Walter Dodd.) the invasion of the pyogenic bacteria, and with- 
out any disc in the nasal cavities or the 
The advantages of an incision at the tip rather 
than the one usually made at some point on the 
bridge are that a long straight graft may be 
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he gets the idea of a possible existing syphilis. 
Much the same as the clinician would think of 
an unexplainable tumor, that it might be a gum- 
ma, and subject the patient to as a thera- 
peutic test. He takes the blood for a Wasser- 
mann and it is found to be positive. 

As we have stated above, the diagnosis of 
syphilis of the nose in conditions of atrophic 
rhinitis, copious discharge around the middle 
turbinates, and ozena, cannot be made definitely 
by local lesions. We think of syphilis in these 
cases as a differential diagnosis, and it is only in 
a very small percentage of caseg that it is actu- 
ally the cause. 


tril: ied inferior turbinate, anterior 
deviation, copious discharge covering the middle 
turbinate, and turbino septal space. No crusting. 
No ozena. Right nostril: high deviation of septum 
along the perpendicular plate of the ethmoid. On 
close observation, one could see that he is not deal- 
ing with a simple deviation only. There was an ap- 
preciable thickening on the convex side. The probe 
proved — be hard, and not a soggy mucous mem- 


from the naso-pharynx. The diagnosis of 

was made based upon the symptom complex with the 
special aid of the marked thickening of the septum, 
assuming it to be a gumma or a syphilitic periosti- 
tis. It had to be differentiated from a possible sar- 
coma. X-ray and the blood for Wassermann were 
taken before anything was done to the nose. The 
x-ray as is shown by the very interesting accom- 
panying photograph, brought out very markedly the 
following points: marked right frontal sinusitis 
with slight ethmoid involvement, affection of an- 
trum and ethmoids on the left side. The condition 
of the septum is beautifully illustrated. There is a 
dissolution of the continuity of the septum, an 
empty space on the side showing the loss of bone 
substance which is the gumma, with a marked wide 
convex shadow around it which may be a syphilitic 
periostitis. The fact that the x-ray shows a right 
frontal sinusitis is not necessarily in conflict with 
the clinical findings of the discharge in the left nos- 
tril. Discharge means drainage, plenty of discharge 
means plenty of drainage; hence, no empyema may 
be in back of it, while, when there is no discharge, 
it may mean obstruction of the infundibulum with 
an empyema behind it. This holds true everywhere, 
and in our case, we must also consider a gumma 
which is entirely independent of the discharge. 

The Wassermann was triple positive. 

Operation in such a case would be out of the 
question. The patient was put on an antisyphi- 
litie treatment with salvarsan injection. 

The writer wishes to express his thanks to the 
x-ray d t of the Boston City Hospital 
for the of the plate, with permission to 
print. 


— 
Medical Progress. 
REPORT ON DERMATOLOGY. 
By T. Bowen, M. D., Boston. 


Tue Nevocarctnomata—THe Nature or Ropent 
Utcer.—Tue Heauine or Sxm Cancer with Sa- 
LIcyLic Actp.— GENERALIZED ZOSTER, WITH CHANGES 
m THE Corp.—THE TREATMENT OF PrURIGINOUS 
DermaToses with Norma, Serum,—Tinea 
CATA. 

THE NEVOCARCINOMATA. 


Darier, who reports the results of an exten- 
sive study of this class of cases, follows Unna in 
describing the nevocarcinomata as the malignant 
tumors that have their origin in the cellular nevi 
or soft warts. As these nevi are most often pig- 
mented, the nevocarcinomata are also usually 
pigmented, at least in part, hence they have 
been called melanotic carcinomata, melano-sar- 
comata, melanomata, melanoblastomata, chro- 


‘‘malignant lentigo of old age, or infective 
melanotic freckle, which has been recently 
studied by Dubreuilh under the name of cir- 
eumscribed precancerous melanosis. These are 


down | late, non-elevated mevi, identical anatomically 


The case we are about to describe had certain 
findings by which a diagnosis of syphilis could 
be justified clinically. 
Male, 32, married, shipper. No syphilitic history. | 
Complained of nasal obstruction, hoarseness, frontal | 
headache of long standing. 
Examination. No external nasal deformity. Left | 
of pharyngitis sicca with discharge coming down 
from the epi-pharynx. Larynx showed dry, red- 
dened vocal cords with discharge between the ary- 
tenoids and along the posterior wall. The: 
chronic laryngitis, with discharge dropping 
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with the cellular nevi, and may be equally the 
point of origin of nevocarcinomata. 

Much controversy, as is well known, has arisen 
as to the origin of these cellular nevi or soft 
warts. Considered, following Virchow, for a 
long time as of connective tissue origin, and the 
malignant tumors which often follow them as 
sarcomata, it remained for Unna to be the first 
to question this view. He showed that in all the 
nevi of the new-born, and of infants, a connec- 
tion could be traced between the rows and clus- 
ters of cells, and the epidermis, and its appen- 
dages, and concluded that the nevi and nevo- 
carcinomata were epithelial formations. 

his conclusions on histological studies 
of these neoplasms extending over twenty years, 
Darier believes firmly that thes nevi and nevi- 
carcinomata are tumors of epithelial nature, 
and deserve to be included under the epithelio- 


With regard to the pigment, his preparations 
give the distinct impression that it is formed 
in the epidermic cells, especially in those of the 
first row, and that its formation marks the début 
of the cell-alteration. It may be the only appar- 
ent lesion in certain of the cells, but it is by no 


These nevi may show 
may appear at any age, even advanced 
any case, they seem to be due to a local malfor- 
mation of embryonic origin. A cellular or pig- 
mented nevus may take on at any time malig- 
nant attributes, although it may be said, con- 
sidering their extreme j 


the periphery and pricking sensations experi- 
enced by the patient. Ulceration, enlargement 
of the lymphatic glands, the appearance of meta- 
stasis or melanosis are, of course, conclusive. 
the secondary metastatic tumors differ in their 
point of origin, development and microscopical 
anatomy, from the initial tumor. In these sec- 
ondary tumors no point of connection with the 
epidermis are found. They resemble the secon- 
dary nodules of a cancer of the breast, for ex- 
— and result from a cancerous lymphan- 


With regard to the treatment of this class of 
cases, it is certainly irrational to counsel the de- 
struction of all fixed cellular nevi and so-called 
soft warts with a view to escaping the — 
of their assuming a If, 
however, for cosmetic or other — this 
course is decided on Darier gives preference to 
carbon dioxide snow, electrolysis, etc., rather 
than to the knife. Less active caustics and ra- 
diotherapy are not favored, the former methods 
being dangerous, the method uncertain. 
With regard to the treatment of the progressive 
nevi, and the nevocarcinomata, he says that sur- 
geons and physicians of surgical temperament 
do not hesitate to insist on radical excision, with 
a good margin of security, together with the sus- 
Picious glands. He has seen, like others, good 
success from this treatment, but also cases of 
rapid generalization, with melanosis and meta- 
stases, which explain the traditional distrust 
that this method inspires in many p 
He considers electrolysis on the whole the most 
favorable method of treatment in progressive 
nevi and nevocarcinomata. Needles are inserted 
through and beneath the neoplasm, in numerous 


— and current of — 


amperes is passed for from one and one-half to 
four minutes. It is best to attempt the total 
necrosis of the tumor in a single sitting. The 
pain is not unendurable even for infants, = 
the cicatrix is always less than one expects. He 

is not so decided as to the proper course to take 
if the glands have already become affected, but 


in| Points out the fact that they may sometimes 


disappear after treatment of the initial neo- 
plasm by electrolysis, as he and others have ob- 
served many times. This method does not, of 
course, apply to cases where there are secondary 
tumors, a localized or general melanosis, or vis- 
ceral involvement. 


Tue Nature or Ropent ULcer. 


Adamson’ details four cases of epithelioma 
adenoides cysticum in one family, showing the 
resemblance of these cases to rodent ulcer in 
appearance, distribution and pathological anat- 
omy of the growths. Rodent ulcer, since it was 
first described by Jacob of Dublin, in 1827, has 
continued to attract great interest in Great 
Britain. Most British observers have regarded 
it as distinct in clinical features and in pathol- 
ogy from other forms of malignant cutaneous 
epithelioma, while continental dermatologists, 
with a few exceptions, have not until recently 
recognized it as a special type of epithelioma. 
The grounds of the British for considering ro- 
dent ulcer a special type are the fact that it does 


not invade the i that histologically the 
cells are smaller than those of squamous-celled 
epithelioma, that they were arranged in lobules, 
and did not form horny cell-nests. It was recog- 
nized as an epithelial growth but was 

the name of epithelioma, this latter term being 
growths with malignant ten- 


reserved for the 


mata of the skin. His figures show clearly the 
connection in places between the epidermal 
structures on the one hand, and the cellular 
masses on the other hand. There is present in 
the epidermis a special cellular alteration and 
the altered elements are pushed both downward 
into the corium, and upward into the horny 
layer. 

means mid may De ng 
some nevocarcinomata in full development. The 
view of Unna, Delbanco and others, according to 
which the pigment may be the exciter of the 
segregation and proliferation of the cells, is op- 
posed by the fact that there is no relationship 
between its abundance and the evolution of the 
tumor. 

2 

the symptoms that suggest and give warning of 
a malignant tendeney are a relatively rapid 


_ SS 


9 
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dency containing horny pearls. Some recent 
German writers consider rodent ulcer to be a 
special type of epithelioma starting in the hair 
follicles, and call it tricho-epithelioma. Adam- 
son seeks to support his own view that rodent 
ulcer is an affection distinct from true malig- 
nant carcinoma and that it belongs to the class 
of nevoid growths, which include adenoma seba- 
ceum and multiple benign cystic epithelioma. 
He considers that true carcinoma cannot 
regarded as a nevoid growth or as the awaken- 
ing of embryonic cell remains in Cohnheim’s 
sense. He regards as a striking feature of squa- 
mous cell epithelioma, as contrasted with rodent 
ulcer, the fact that it always(?) arises on skin 
or mucous membrane that has been previously 


syphilitic sears or the scars from lupus, chronic 
irritation of the lower lip from pipe smoking, 


as keratosis senilis, sailors 
may be said of carcinoma of the 

duct or gall-bladder, cervix uteri and the lower 
part of the intestines,—all of which parts are 
liable to chronic inflammation and ulceration. 


on mucous membranes, nor does it invade 

phatic spaces, or glands. 
Adamson had previously. 

Oct. 17, 1908, published an account of 

of multiple rodent ulcer in which the hi 

ieal features closely resembled 

cystic epithelioma. In both 


5 


8 


chief difference is that rodent uleer usually 
pears late in life and tends to uleerate, whi 

benign form appears in childhood and 
ulcerate. Jarisch was the first to 
there was a relationship between the 


Adamson further 


128 


F 


delayed attempt to form hair follicles and seba- 
ceous glands, and as an illustration of Cohn- 
heim’s theory of cell rests. The exceptional oc- 
currence of prickle-cells and of cell nests in typ- 
ical rodent ulcer, and the fact that in rare in- 
stances rodent ulcer may infect the glands, are 
explained by regarding the rodent ulcer, with 
its tendency to imperfect repair by scarrings as 
in itself a precancerous condition, which may in 


be| rare cases give rise to epitheliomatous gro 


wths, 
in the same way as the scars of lupus vulgaris. 
Another objection, that it is not uncommon to 
find among the squamous-celled epitheliomata of 
keratosis senilis other growths which are histo- 
logically indistinguishable from rodent ulcer,— 
in other words, true basal-celled epitheliomata, 
is met with the reply that this does not consti- 
tute them rodent ulcers, and it may still be 
claimed that the fact that they are situated on 
skin that has been subjected to injury and con- 
stant irritation is sufficient to distinguish them 
from rodent ulcers which originate from em- 
bryonic remains of cells, and are not at the sites 
of injury or constant irritation. 


HEALING OF SKIN CANCER WITH SALICYLIC ACID. 


treatment there is a deeper and more extended 
action, which is accentuated in ap 
the swollen periphery. After the 
been removed the borders of the ulcer i 
dented and irregularly bounded. 
may be attacked, but this tissue and 
are, on the whole, relatively resistant. In 
case of a woman of sixty-four years, the 
ment of a lesion of the ala of the nose by 


hours, and decreases from day to day, according 
to the individual susceptibility. one case 


the absorption of the drug was demonstrated by 
its presence in considerable amount in the urine. 
The action of the salicylic acid on the morbid 
tissue seems to be elective in so far as the de- 


— . . . . . 

damaged by injury or long-continued irritation. 
This includes the so-called ‘‘precancerous con- 
ditions, which arise in scars from burns, old 
leucoplakia of the tongue or vulva, the scars of 
x-ray burns, and perhaps the most common of 
all, the results of chronic dermatitis produced 
by frequent exposure to the sunlight and known 

Weinbrenner“ has treated rodent ulcer by ap- 

5 plying pure salicylic acid on the affected parts 

| and then covering with Beiersdorf 's zinc plaster- 

: In rodent ulcer, on the contrary, the tumors mull, and twenty per cent. salicylic acid plaster- 
do not arise on parts that have been previously | mull. The sloughs were removed every second 
damaged or subjected to continued irritation, | and every third day, the surface bathed with bo- 

3 but in regions where benign nevoid growths are | racic acid solution, and then pure crystallized 
very apt to occur. Rodent ulcer does not occur | salicylic acid applied. The result of the treat- 

nent is a reddening and swelling of the parts 
surrounding the lesion, and the tumor substance 

: f | is converted into a grayish red, closely adherent 

slough, which may be pretty easily loosened af- 
ter two or three days. In the further course of 
growths the cells involved bel 
layer of the epidermis, which are 
3 tined to become pilo-sebaceous folli 
method showed, after the destruction was fin- | 
10ns. ished, cartilage or muscle exposed, as in a per- | 
fect anatomical dissection. The pain from this 
ulcerated procedure is considerable as long as the process 

) thelioma) of destruction lasts. On the first application of 
rodent ulcer of the nasolabial fold, which ap- the salicylic acid there is only slight pain, which 
peared in middle age. The patient was a man of becomes considerable in twelve to twenty-four 
thirty-seven who had two growths, one on the 
left lower eyelid, and one on the left nasolabial 

) furrow. He considers that his cases support the | 
view that rodent ulcer is a nevoid growth de- 
rived from the basal cell layer of the epidermis, 
and closely related to the benign tricho-epithe- 
liomata, known as epithelioma adenoides cysti-| struction does not progress regu m every — 
cum, and hidradenoma or tricho- epithelioma of | direction, but in cases where the affection is 
the lower eyelid. He regards rodent ulcer as a! situated on the nose and beneath the eye, it 
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works downward and toward the sides; in can- 
cer of the abdomen above the umbilicus, upward 
and towards the sides. The duration of this 
treatment was in the case of smaller growths 
two and one-half to three months on an aver- 
age, eight monthg in cancer of the abdomen. 


GENERALIZED ZOSTER WITH CHANGES IN THE 

Cases of zoster have frequently been 
in which a few scattered vesicles were found 
outside of the zones of eruption. In a few cases 
quite numerous lesions have been described, al- 
though they are usually few in number. 

Von Zumbusch reports a case of generalized 
zoster observed in Vienna and shown at a meet- 
ing of the local medical society. The patient 
was a man of seventy-four who had been affected 
with his present trouble for about three weeks, 
which had been ushered in with very sharp pain 
in the right side of the chest, followed in a few 
days by an eruption in the same location. When 
admitted to the hospital, it was noted that his 


perficial, ulcers of various sizes, showing often 
the confluence of two or more. Over the whole 
body there were scattered foci of the same erup- 
tion, which spared only the face and forehead. 
There were many lesions on the breasts, loins, 
scalp, shoulders, arms and legs. They were in 
irregular groups and showed nowhere a charac- 
teristic arrangement. There were more than 


200 foci seen. They were in type small vesicles | toses 
th a black necrotic 


or pustules, often covered wi 
crust. Fibrillary muscle twitching of the shoul- 
ders, abdomen and lower extremities and loss of 
the right patellar reflex were noted. The pa- 
tient died suddenly the third day after admis- 


sion. 

At the autopsy an infiltration such as is com- 
monly described as occurring in zoster was 
found in all the ganglia examined. The pecu- 
liarity of the infiltration lay less in its compo- 
sition than in its topical arrangement. While 
some of the ganglia, especially those of the mid- 
dle and lower portions of the cord at the part 
examined showed a diffuse, and in places very 
tense infiltration, in other ganglia these infiltra- 
tions were more localized in isolated, circum- 
scribed places. Some of the cells were seen to be 
completely destroyed by this dense infiltration. 
It was also noteworthy that the infiltration ex- 
tended to the posterior roots and the connective 
tissue sheaths and also to the meninges. The 
posterior horns were, however, the parts most 
affected, showing moderate irritation in all seg- 
ments; the middle of the dorsal region being 
most prominently affected, although without 
any evidence of severe destruction. The ante- 
rior horns were affected in relatively few seg- 
ments. Slight changes only were found in the 
white substance. 


All of these findings point to a primary zoster 
following an inflammation of the spinal ganglia. 
The fact that all of the ganglia were not infil. 
trated to the same extent would explain the 
varied distribution of the lesions. From this in- 
flammation of the ganglia, the process had 
spread along the posterior roots and their vessels 
into the pia and posterior horns and given rise 
to a process similar histologically to a polio- 
myelitis. Although this case cannot decide the 
question of the identity of zoster and polio- 
myelitis, it nevertheless demonstrates that the 
zoster process is not limited to the spinal ganglia 
or the peripheral nerves, but may also break 
through the boundaries and affect the cord itself. 
The foregoing case is similar to some others that 
have been reported, but is remarkable for its 
severity and for the large number of aberrant 
vesicles, over 200 in number, more than has ever 
been noted before. Also it is very seldom that 
zoster is the cause of death, although in this case 
the age of the subject is to be taken into ac- 
count. The author thinks also that the degen- 
eration in the posterior columns should be looked 
on as a senile change, rather than as due to the 
zoster. 


TREATMENT OF PRURIGINOUS DERMATOSES WITH 
NORMAL SERUM.® 
Ullmann, in Neisser’s clinic at B stimu- 
lated by the favorable results reported by Li 
ser, t 4 igh 89 
matoses with injections of 


i 
BS 


a 
HE 


EEE 


E 
i 


were injected 

the patient’s knowledge. 
The serum was obtained chiefly from young, 

strong men, who exhibited clinically no trace of 

internal disease, and who showed a negative 


eral condition was in no wise inf b 

experiments concerned seven cases of dermatitis 
herpetiformis, two cases of generalized eczema in 
children, three cases of urticaria, four cases of 


pruritus of undetermined causation, one case of | 


prurigo, one case of pemphigus vulgaris. 

The results were as follows: No influence on 
the course of the affection was attained in the 
two cases of infantile eczema. Neither the 
pathological anatomical alterations, nor the pru- 
ritus were ameliorated, although both cases were 
healed rapidly later on by local therapeutic 


| 


skin was everywhere slightly atrophic. On the 
right side of the thorax at the level of the sixth 
and seventh ribs, the skin was dark colored, dry, 
and covered with irregularly formed, rather su- 
ported in h 
connected 
ion of 
be 
Wassermann. No unpleasant accidents were ex- 
; during the injections, and the gen- 
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measures. Similarly, with regard to the cases of 
dermatitis herpetiformis, neither the itching, the 
existing efflorescences, nor the tendency to recur- 
rence were affected in the least by the injections. 
On the other hand, a diminution of the pruritus 
was attained in two of the cases of urticaria after 
the injections, although a complete disappear- 
ance could be claimed in no instance, and a re- 
currence was not prevented. The most favorable 
results were attained in purely nervous pruritus. 
The four cases treated were dismissed after the 
treatment with a very marked improvement in 
the tendency to itch. In these cases the psy- 
chical element must be taken into account. In 
the single case of prurigo Hebra treated, the 
itching was greatly ' 

The writer, in summing up, declares that no 
results were obtained from the use of normal 
human serum in dermatitis herpetiformis, but 
that a favorable influence on the pruritus was 
shown in the case of those dermatoses which rest 
on a purely nervous functional basis. In the 
ease of other pruriginous skin affections, such as 
prurigo and urticaria, the itching may be favor- 
ably influenced, but there is no definite improve- 
He agrees with Lanser 

njections have no influence on 
the general condition of the subjects, and he has 
never seen any signs of anaphylaxis. It is in 
great measure on account of this attribute of 
safety that he considers it justifiable to resort to 
this method of treatment in those cases of uni- 
versal dermatosis which have defied other thera- 
peutic measures. He thinks that the percentage 
of successes will be increased if this method of 
treatment by the intravenous injection of normal 
human serum is confined to the class of toxic 
dermatoses, to the exclusion of all forms of 
eczema, psoriasis, and those affections that begin 
with the formation of bullae. 


TINEA IMBRICATA. 


Castellani“. director of the government clinic 
for tropical diseases in Colombo, Ceylon, who has 
| prominent in his researches in the field of 
tropical diseases, describes the result of his ex- 
perience in the affection called tinea imbricata by 
„which has received a number of differ- 

ent names in the localities where it has appeared. 
He defines the affection as a tropical dermato- 
mycosis, or more correctly, a group of dermato. 
mycoses, due to fungi of the genus Endoder. 
mophyton, clinically characterized by extensive 
flaky, scaly patches, the scales being large, 
tissue-paper-like, firmly adherent by their bases, 
b in concentrie rings or parallel 


It seems to have been first referred to in 1789. 
In 1874 Tilbury Fox gave a good description of it 
under the name Tokelaun ringworm, considering 
vag 9 — to, if not identical with, the fun- 

* - 


tha uropean ringworm. Castellani thinks 
t the organism described Tilbury Fox 
was an aspergillus-like con After 


that time discussions began as to whether the 
disease was a separate affection or merely Euro- 
pean ringworm modified by varying climatic 
conditions. The majority of European observ- 
ers were inclined to consider it a variety of 
ringworm, while those who practised in the 
tropics regarded it as a distinct disease. 

Tinea imbricata seems to have started in the 
Malay peninsula, from which it spread south 
and east to many islands of the South Pacific, 
northward to parts of China, and westward to 
Burmah and Ceylon. At present from one-third 
to one-half of the population is affected in cer- 
tain of the Pacific Islands. It is common in 
parts of the Philippines. It appears to have 
made its appearance in Ceylon in 1904, in which 
year Castellani recorded the first case. Since 
then it has spread, and is now fairly common in 
the islands, although not so much so as in the 
Malay Peninsula and in Fiji. 

A warm, damp, equable climate with a tem- 
perature of 80°-90° F. seems to be most favor- 
able to the development and spread of the dis- 
ease,—the same climate, as has been pointed out 
by Manson, that is most favorable to the growth 
of cocoanuts; in fact the geographical distribu- 
tion of tinea imbricata corresponds almost ex- 
actly to the districts where cocoanuts thrive. It 
is not prevalent in places which have a cool or 
cold season, in addition to an extremely hot one. 

Manson inoculated scales on normal individ- 
uals and reproduced the disease typically. He 
made a series of inoculations and showed that 
the disease always presented the same character. 
istics and never those of ringworm, and there- 
fore regarded it as a distinct disease. Castel- 
lani dissents from the view that the genus asper-. 
gillus and similar ones are the cause of the dis- 
ease. By using a special technic he has suc- 
ceeded in growing the true fungi causing the 
disease, which he has proved by reproducing 
the affection in human beings by inoculating 
with pure cultures. He suggests for these fungi 
the generic name endodermophyton, and main- 
tains that there are a number of species of these 
fungi, as is the case with tinea corporis. Thus 
far he has succeeded in growing two species. 

In Ceylon the species is most common in 
young adults, attacking women more frequently 
than men, country people more often than those 
who live in cities. There does not seem to be 
any racial predisposition. Beginning as one or 
several small, round, slightly raised, pruritic 
patches, it soon takes the form of concentric 
scaling rings. In a well-marked. advanced case 
the skin of practically the whole body is covered 
with round patches, each of which presents sev- 
eral concentric, not inflamed, scaly rings. The 
seales are flaky, resembling tissue paper, of 
large size, dry, of a dirty grayish color, and 
slightly curled. The largest scales are usual 


lv 


on the back. Any part of the body may be af - 
fected, except the scalp. The general health is 
not much affected, but the patients complain of 
the disfigurement and of great pruritus. The 
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fungus never invades the hair follicles. Inocu- 


lation experiments, either from the scales or | of 


from pure cultures are easily successful in 


8 to 20 — In some instances the affection 


becomes d and resembles ichthyosis. 

The disease has no tendency to spontaneous 
cure and the treatment is difficult. Pain, itch- 
ing and the disfigurement are chiefly complained 
of. In advanced cases coolies are unable to work 
on account of the extreme pruritus. Castellani 
has experimented with various modes of treat- 
ment, and has found on the whole the applica- 
tion of strong liniment iodi, or resorcin dissolved 
in tincture benzoini (resorcin 3ii, tr. benz. zi), 
chrysarobin ointment (5-10%), the most satis- 
factory routine treatment. When chrysarobin 


is used the patient must be carefully watched, | the 


and the urine regularly examined. In one case 
symptoms of absorption appeared after a single 
application. 
With regard to prophylaxis, Castellani poin 
out that isolation is hardly practicable in cases 


where a very large number of people are af- try; the 


fected. In places where the affection has not 
yet appeared much may be accomplished by the 
medical officer keeping on the watch for its ap- 
pearance and promptly isolating the first cases 
discovered, and boiling or burning all infected 
clothing. An epidemic was observed in a hos- 
pital in which a patient suffering from the 
disease was allowed to enter and mix with the 
other patients. The natives believe that anoint- 
ing the body with cocoanut or other oil is a 
preventive. While the treatment of an advanced 
case of tinea inbricata is extremely difficult, it 
is easy to stop it in its initial stages by treating 
the early lesions by applications of liniodi, 
chrysarobin ointment, or resorcin dissolved in 
tr. benzoini. 


1 Bulletin de Association Francaise du Cancer, Nov. 21, 1918. 

® München. Med. Wochensch., Jan. 20, 1914. 
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Reports of Societies. 


AMERICAN SURGICAL ASSOCIATION. 


AnnuaL Meetine, HID Ix tHe Astor Horet, New 
York Crry, N. T., 10TH AND 11TH, 


The President, Dr. WLAN J. Mayo, in the 


THE PROPHYLAXIS OF CANCER. 


Dr. WILLIAM J, Mayo, Rochester, Minn.: All 
vertebrate animals suffer from cancer in situatio 
affected by their habits or conditions of life, leading 
to local lesions in the protective i We 


look upon local lesions as an invitation to 


1914 

cancer may term precancerous should 
be limited to those conditions which clinically and 
microscopically cannot be said to be surely benign or 
malignant. The of the cells are 
changed; they lack differentiation, but as yet there 
is no infiltration of the i This 


of 

cellular change is found in the peri 
nant growths and in conditions which have 
ward developed i . The lesion 
invitation and the precancerous condition the 
able 

Sites of local irritation are divided into three 
groups: (1) congenital, or acquired neoplasms, such 
as moles, warts and beni i 


a ment of sarcoma, but of 
carcinoma; (3) chronic irritation, which I consider 
most important of all the 
tions, whether the result of mechanical, chemical, 
or infectious cies. Among the 
cited are the 


ts | from betel-nut irritation in India, amounting to 


nearly half of all the epithelial cancers of the coun- 


been exposed for years to the direct action of heat; 
cancers following chronic irritation due to different 
forms of radiant energy, x-ray, eto.; cancers follow- 


horses and in gastric cancer of rats; and the “horn- 
core” cancer of cattle, due to the irritation of 


and the Kangri basket in Kashmir, the cancers in 
these two countries would be reduced one-half. 
It is important to apply the evidences of local 


Dr. WLAN B. Cotar, New York City: The re 
sults are submitted of 191 cases coming under per 


precancerous condi- . 


dergo malignancy; (2) trauma, which strongly in- 
li 

development of cancer in local lesions pro- 

— beat, as cancer of the lip from smoking, 

the “Kangri” sores following burns, which form 

more than 50% of all cancers in Kashmir; those 

cancers on the shins of locomotive drivers who have 

harzia of the bladder, treponema pallidum in kera- 

tosis linguae, nematodes in testicular tumors in 

their loads. If the betel nut were not used in India 

solution of problems as regards the development of 

— cancers on the internal mucous surfaces of the 

body. For example, cancer of the gall-bladder 

from gall-stone irritations and cancer of the stomach 

following gastric ulcer. Fifty per cent. of cancers 

of the pelvis of the kidney are demonstrably super- 

imposed on extensive renal calculi formation. Car- 

cinoma of the appendix usually occurs in association 

ae with chronic obliterative processes. In the sig- 

moid and rectum, the irritation in diverticula may 

have given rise to malignant disease. Cancer of 

T the stomach occurs in 30% of all cancers in civi- 

8 lized man, but is not common in primitive races or 

in lower animals. When cancer of a certain organ 

JJ is found in only one class of individuals or one 
species, it means a single cause, like betel-nut can- 

cer and Kangri cancers. Oancer of the. stomach 

must be due to one cause; if many, the lower ani- 

mals and primitive races would be more often af- 

fected. Something in the habits and customs of 

ee | civilized man in connection with the cooking and 

chair. preparation of food must be responsible for this 

large percentage of cancer of the stomach. 
SOME PROBLEMS IN THE EARLY DIAGNOSIS AND TREAT- 
MENT OF SARCOMA OF THE LONG BONES. 
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sonal observation, Of the cases in which the mixed 


toxin treatment was used either before amputation | long 


in the hope of saving the limb, or immediately 
thereafter in the hope of preventing recurrence, 19 
have remained well for from tlcee to fifteen years. 
In the cases in which the toxins were not used 4 
have remained well for over three years. Attention 
is called to the extreme malignancy of sarcoma of 
the long bones, especially of periosteal sarcoma. Of 
the older statistics quoted by Butlin nearly a gen- 
eration ago, in 143 cases of periosteal sarcoma of 
the long bones, only one remained well after three 
years from date of operation. In all these cases 
most radical operation was performed,—high am- 
putation ; and in femur cases, at the hip-joint. The 
most recent and very valuable statistics published 
were in the discussion before the Royal Society of 
Medicine in London two years ago on Sarcoma of 
Long Bones. Of 106 cases observed in the last 
decade at St. Thomas’s *. — gen in London 53 
were suffering from peri sarcoma, and only 
one of these remained well three years after opera- 
tion. Of the total number of cases, including 
central or myeloid type, only ten were alive and well 
three years after operation. A very important point 
is that the preliminary use of the mixed toxins has 
resulted in the saving of the limb in nine cases in 
my own experience. Combining this with the ex- 
perience of other men, the toxins have proved suc- 
cessful in about twenty cases. The results of this 
series of cases I believe establishes beyond reason- 
able doubt the advantages of the preliminary use 
of the toxins before sacrificing the limb; and, after 
operation, as a prophylactic against recurrence. 
Early diagnosis requires accurate clinical knowl- 
edge of all the conditions most likely to stimulate 
sarcoma, and also a great amount of actual exami- 
nation and careful clinical study of a large number 
of cases of sarcoma of the long bones. The tactile 
sense is of inestimable diagnostic value. While the 
x-ray may often be misleading in the early stages of 
sarcoma of the long bones, it may also be of valuable 
help in making early diagnosis, and large experience 
in interpreting the x-ray is required. In periosteal 
sarcoma there are lesions that closely simulate sar- 
coma, especially in the non-ossifying type. Tuber- 


eulosis, syphilis and chronic osteitis may simulate the 


this condition, and here the x-ray is of very great 
In such cases the tendency of new bone to 
form spicules which stand out or radiate at right 
angles to the shaft of the bone is regarded by many 
authorities characteristic of sarcoma. P } 
however, I have observed many important exceptions 
to this rule. The advantages and disadvantages of 
exploratory operation and microscopical examina- 
tion of the specimen removed are discussed at 
length. With the history and clinical signs stro 
positive I would not subject the patient to the risk 
of an exploratory operation, but would immediately 
perform the operation indicated. Upon two such oc- 
casions I did total excision of the clavicle for a 
rapidly growing periosteal tumor of only three 
weeks’ duration. Another group of cases in which I 
would not do an exploratory operation is that in 
which, though the clinical evidence be less strong, 
the anatomical location of the tumor might render 
ble severe hemorrhage, and a sinus difficult to 
I. Exploratory operation is indicated in cases 
of sarcoma of the upper end of the tibia or lower 
end of the radius in which it is most important to 
know the type of tumor being dealt with. The ex- 
ploratory operation is also indicated in periosteal 


sarcoma of both the shaft and the extremities of the 

i in the early stages. The chief 

requirements for the early diagnosis of sarcoma of 

the long bones may be summarized as follows: 

3 study of all known clinical 
ta. 

2. A large clinical experience in the diagnosis of 
sarcoma of the long bones. 

8. Early x-ray examinations in all 
swellings of the long bones, especially those follow- 
ing trauma. 

4. Exploratory operations and microscopical ex- 
aminations of the tissue removed in selected cases, 
but not as a routine measure. 

5. The importance of not placing implicit reli- 
ance u the negative report of pathologist, 
— when in conflict with clinical and x-ray 
evidence that is strongly positive. 


‘Dr. C. A. Porter, Boston: In a case of sarcoma 
of the upper lumbar vertebra in a.boy of 19 the 
condition at operation was found to be typical giant- 
cell sarcoma. Curetting would have been ineffective. 
There was free bleeding and the wound was packed. 
Large doses of the Coley toxins were given and the 
boy is perfectly well one year and a half since opera- 
tion. 


1 ia: I have had 
one case of periosteal spindle cell sarcoma in a girl 
of 17; prompt recurrence after incomplete operation, 
refusal of shoulder joint amputation. She was then 
given the toxins and x-rays. It has now been five 
years with absolutely no evidence of recurrence. 
The woman has since married and borne a child. 
In another case my assistant at the Pennsylvania 
Hospital, Dr. Allen, operated for a recurrent spindle 
cell sarcoma of the forearm. Prompt recurrence 
taking place, the patient was put on the toxins and 
x-ray treatment. The growth melted under it, and 
at present, eight or nine months since the treatment 
was started, there is no evidence of recurrence. I 
use the toxins in every case of inoperable sarcoma. 

Dr. Thomas W. Huntincton, San Francisco: I 
am able to report two satisfactory cases treated with 
toxins. In each case I began with in- 
finitesimal doses; in one case after extirpation of 
the clavicle. While the objection may be made that 
the operation cured the patient, it has now been six 
or seven years since treatment, which extended over 
six months, and there has been no recurrence. The 
second case was a large spindle cell sarcoma follow- 
ing in six months the kick of a horse in the muscles 
of the right thigh. The tumor was removed by the 
physician in the country, but it immediately re- 


ngly | turned. I did an extensive operation and placed the 


patient upon infinitesimal doses of the toxins, in- 
creasing these to the point of tolerance. The pa- 
tient has now been well for about a year, and re- 
ports that in every respect his condition is satis- 


factory. 

Dr. Ancmmato MacLaren, St. Paul, Minn.: My 
partner, Dr. T. deWitt, who studied with Dr. Coley, 
from a case of erysipelas drew his own toxins, and 
using them obtained a real result. In one case of 
partial removal of a spindle cell sarcoma of the 
parotid treated by the toxins there was recurrence 
inside of a year. Under the toxins the growth en- 
tirely disappeared. There was again a return, which 
disappeared ‘after an ordinary attack of typhoid 
fever. In five years the woman died with 


DISCUSSION. 
} 
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sarcomatosis, so that the original condition must i 


have been sarcoma. There is no question that the 
growth disappeared after typhoid fever, nor is there 
any question of its complete di ce under the 
administration of the toxins. ow, what was it? 

Dr. Howarn Lu. NTNRAL, New York: I believe in 
the post-operative use of Coley toxins in every case 
of sarcoma and also in cases of carcinoma of the 
breast. I have used the toxins regularly and con- 
sistently. I. have had fewer recurrences than I 


Dr. Wurm L. Ropman, Philadelphia: I have 


and in one case in the parotid gland. The most 
marked case I have ever seen of benefit or relief 
was a patient of Dr. Kuhn of Louisville. Dr. 
Kuhn had operated five or six times on a young 


man of 20, the growth tly returning 


sultation. I 
nished the preparation. The young man is now a 
practicing physician and is well in every way. The 
condition occurred 16 years ago. In another case 
of sarcoma of the parotid the patient came under 

ons. n 


tient is well at this time. I have seen many o 
cases operated in which I believe, had the treat- 
ment been persistently carried out, complete cure 
would have resulted. I have not seen any good 
results from the use of the toxins in carcinoma. 


involved the shoulder. I did a second operation and 


toxins in sarcoma without 
success; and, frequently in carcinoma with no suc- 
cess whatever. 

Dr. Witty Meyer, New York City: The point 
mentioned by many speakers, of the Coley toxins 
having no effect in carcinoma, is substantiated in 
my observation, neither has it any effect in endo- 
thelioma. It has been my iar misfortune to 
have two patients with small tumors on the back 
simulating atheroma. In the one case which I op- 
erated the condition was endothelioma. In another 


case the patient, a man, had at the same time, a 


scirrhus of the breast. In these cases the toxi 
had no effect. In cate of of 


symptoms of tumor 


chest there were all the 


8 


Fras 


F 


Dr. Strantey Srutuax, San Francisco: In a 
case of sarcoma of the chest wall attributed to the 


to add the report of one case of incompletely re- 
b-maxillary region operated 


112 Pil 
te 


asf 


+H 


111. 


i cons 
umber but small 


tant thing for us to determine is the n 


is] 


experience the x-ray has 
been of very much more benefit in both inoperable 
i than the toxins. I be 


— 
i num,—compression of 
operable sarcoma, parti 

nose nlc toxins besides the x-ray treatment. 

for lesions in the long bones; yet I have had cases irritation produced by leaning over a boat in fish- 

in which the condition was improved after the use| ing, the tumor entirely — on upon the Coley 
of the toxins when the lesions were in the throat, toxins. The man, however, mediastinal meta- 
stasis, and died just as we thought he was getting 
well; the parent growth entirely disappeared. It 
is important to remember in connection with Dr. 
Goleyle that periosteal sarcomata are rarely 
after | recovered — In my own experience, the cases 
each operation. 1 was asked WW see te case In con- amputated or disarticulated without the use of 
the Coley toxins died generally within one year. 
After amputation the use of the toxins may pro- 

duce recovery. 
Dr. Cuartes H. Prox, New York: I would like 

telling her that ird operation wou more 

extensive than the first two with almost certainly 

paralysis of the face, she declined the third opera- 

tion. I used the toxins with complete disappear- 

ance of the growth, and so far as I know, the pa- 

Dr. N. B. Carson, St. Louis: In a patient seen 

many years ago with a tumor under the clavicle 

with a diagnosis of sarcoma, a second operation 

was refused. We used the Coley toxins and the 

tumor gradually disappeared. I was able to follow 

the patient for a number of years after the injec- 

tions and there was no return when last heard of. 

, In another case in the practice of a colleague, the 

whole lower abdomen was filled with what was taken 

to be a sarcoma. Under the use of Coley toxins 

the tumor gradually disappeared and the patient 

was well three years after treatment. I have at 

present the case of a young doctor who had a 

sarcoma of the humerus operated on when I first and I 

saw him and which recurred. The infection had urphy’s 

versary of the operation he writes that he is per- 

fectly well and doing a large practice. I have 
percentage, have 
cases I have never seen a cure from the use of the 
toxins in either carcinoma or sarcoma. I have seen 
lieve both should be employed, but with the esti- 
mate upon the toxins, that they simply give a possi- 

typical | bility, not any great assurance of — 


— 
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Cuartes F. Stoxes, Washington, D. C.: 
Soe thirteen years ago in a case that had had an 
dectomy a sinus persisted and at the site of 
operation a sarcoma developed. I was communi- 
cated with and suggested the use of the Coley 
toxins. Reply came back that the patient was in 
the hands of Dr. Feyleisen, and that he did not ap- 
prove of this method of treatment in this case. 

Du. WI. Lax J. Mayo, Rochester: I think the 
Association is to be heartily congratulated upon 
having a Fellow with the courage of Dr. Coley to 
carry this thing to the present time under the very 
great discouragements that have existed. 

Dr. Corey, closing: I had little idea that the 
paper would provoke such a splendid discussion and 
so favorable a one. Despite the serious discourage- 
ments, no one can see the benefit in the cases that 
were hopelessly inoperable without believing there 
is something valuable in the toxins, and with that 
belief I have been obliged to continue the work. I 
have been inspired to continue , hy = splendid 
support as I have received from Dr. Gerster, Dr 
Mayo, Dr. Lilienthal, and others. 


THE TWO-STAGE OPERATION, ESPECIALLY IN ITS RELA- 
TION TO TREATMENT OF CANCER. 


Da. Georce W. Crue, Cleveland, O.: The newer 
developments in surgical technic, by which most 
of the danger and most of the suffering and dis- 
comfort, even of i operations, have been 
eliminated, have enabled the surgeon to fully util- 
ize the advantages of two-stage operations for 
cases heavily handicapped by lowered vitality, while 

the danger of immediate re-implan- 


tation is minimized. 


terostomy may 

nerough operation at the second stage. In 
10 i 1 
dition, I should the ep 


two-stage 
j. | pylorus,—-we have all done a 


able to find the appendix without ripping things up, 
have left it, had my patient recover, did a second 
operation followed again by recovery. 

Dr. Howarp Liuentnat, New York: It is now 
five years since I ized in a paper published 
in 1910 what I thought 

operation in 


stage pylorectomy in which a large tumor the size 
of a duck’s egg disappeared in two weeks. I let the 
patient go and he came back with a recrudescence 


gen using no gauze or other packing, there 
will be no adhesions at the time of the second op- 
eration. I am going to perform such a second- 


a 
necessary, and doing it under 


BE 
128. 


patient is subjected by an unnecessary operation. 
Further, it would hamper the hospital surgeon to a 
tremendous extent when ten or fifteen patients must 
gard to the 


such tumors in cases in which the tumors have dis- 


hemoglobin count, 
ably well, that it is better and easier to do a resec- 
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| Since then I have con- 
cluded that the method is even more valuable than 
1 at first thought. In ulcer cases particularly it is 

of importance. Some years ago I undertook a two- 
him and he got well. By making a median in- 
cision, or even a left-sided incision for the gastro- 

on on @ man 
who had a nodule in his pylorus at the first opera- 
tion, and whether still there or not, I am going to 
take out the pylorus. 

not a doubt that the two-stage operation, where 
indicated by special conditions, is a very useful ex- 
pedient, but the argument advanced by Dr. Moore, 
that in appendicitis we are doing too much and 
thus interfering with the designs of the Lord, might 
be applied to all surgery, which is all an interfer- 
ence with the designs of the Lord. There is a 
where 
tion where 

— I believe the — 

Critical cases : : is, principle as a routine is entirely unn 
the appendix, ever have to be operated on I shall be willing to run 
safely treated by a preliminary drainage, the opera- à little additional risk in order to get through at 
tion being completed after the margin of safety one clip. An extended experience in surgery dem- 
has widened. 22 that in the majority of all * —— 
lt we adjust the operation to the patient, rather the two-stage operation is unnecessary. We ought 
| than the patient ts” the — believe we to diminish the anguish and suffering to which the 
| shall greatly reduce the mortality rate which now 
) accompanies the surgical treatment for cancer of 
| the stomach, intestines, larynx and tongue. 
| Dr. Frep B. Lunp, Boston: I have employed the 
6 two-stage operation in ulcer and cancer of the 
stomach only in cases in which the patient was ve 
weak. In cases in which there is doubt of the d gastroenterostomy tor 
the two-stage method than fe thoes in which wes ne 
wo-s age m in in Ww was appearec 5017 * 
. sure of cancer, because not only may cancer pro- have done the secondary operation in three cases in ) 
) gress during the waiting stage, but it may be more which no tumor remained. My experience in car- 
. extensive than anticipated, and the adhesions from einoma differs from that of Dr. Lilienthal, for after 
: ; a gastroenterostomy at the first stage, I have found 
complica t is my belief, especially when we 
| consider that these patients, although with low 
; m undou cancer 0 stom 
operation in selected cases. I know of no more Da. ALEXANDER Primrose, Toronto: While Dr. 
satisfactory procedure than, with enlarged pros- Crile has shown us that the two-stage operation has 
tate and infected bladder where ether anesthesia | very valuable application, I quite agree with Dr. ä 
ö would be fatal, under a local anesthetic, to make a Gerster that it should not be the routine method of 
small incision suprapubically and drain the blad- procedure. For example, Dr. Crile spoke of the 
, der. I am also in accord with Dr. Crile in refer- value of drainage of loops of gangrenous bowel; 
ence to appendectomies. There is a strong ten- here I would take issue with him under or 
dency to undertake too much and to interfere with | conditions, and in illustration would refer to vol- 
come of the undertakings of the Almighty. Many | Vulus high up in the small bowel where the gan. 
times have J opened a large abscess and not being! grenous area existed within some twelve - 
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re; there the excision of 


the duodeno-jejunal juncture 1 
the bowel was made, or rather, drainage with 
tial excision because no further operation could be 
done, and we had here the further difficulty of nu- 
trition to contend with. We were compelled to do 
a operation in twelve days, and the condi- 
tion of adhesions was such that the operation was 
exceedingly difficult and the patient succumbed. 
We could have possibly saved this life if we could 
have perfo immediate operation in the first 
stage. Another case of volvulus of the small intes- 
tine occurring at a lower point occurs to me in 
which the bowel was gangrenous. Resection and 
anastomosis were followed by recovery. I would 
also take issue in acute appendicitis. I think the 
gangrenous and septic appendix is a source of great 
danger and should be removed if at all possible to 
get it out. My experience is that there is trouble 
locally with also danger of spreading infection along 
the lymphatics with resulting subphrenic abscess 
when the appendix is left in and the abscess drained. 
Dr. Crime, closing: Of course I do not propose 
the two-stage operation for everything, but natu- 
rally, for the healthy risks which I stated at the 
beginning of my paper. The discussion centers 
down to two questions,—what shall we do with the 
acute infections, and how shall we operate in cases 
carcinoma. The only way to determine whether 
it is best to break down the walls of adhesions in a 
circumscribed abscess in acute appendicitis is to 
make a long series of observations. We can 
over 200 cases of all sorts of acute appendices, not 
those in which the resections are easy, but all kinds 
of cases, without a fatality. 


SYSTEMIC BLASTOMYCOSIS. 


Dr. Cuartes A. Powers, Denver: The paper 
gives the history, pathological conditions, course 
and ordinary termination of the disease. Two cases 
are cited, both of which were fatal. The first had 
been studied bacteriologically for nearly two years, 
the cultures of the micro-organism being carried 
successively from one animal to another. 
mycosis generally results in death when it becomes 


tassium iodide and of cupric sulphate may possibly 
be of value. The condition generally begins with 
cutaneous or subcutaneous lesions and generaliza- 
tion may be preven I by very early and very wide 
excision of the affected tissues. Early diagnosis of 
the cutaneous and subcutaneous condition is, there- 
fore, of prime importance. Interesting facts de- 
rived from one of my cases, regarding the botany of 
the organism, have been presented by Dr. Whitman, 
professor of pathology in the University of Colo- 
rado, in the Journal of Infectious Diseases, Vol. 
xiii, July, 1918. I strongly advise early, thorough 
and wide excision of all blastomycetic lesions, when 
this be possible, with a view to preventing their 


generalization. 

Dr. ArtHUR Dean Bevan, Chicago: Shortly 
after Gilchrist announced his first case of this dis- 
ease I saw a case, which was reported in the litera- 
ture as the Hektoen-Hyde-Bevan case, at which 
time there were only two or three in the literature. 
Dr. Hyde, the dermatologist, referred the case to me 
for extirpation of the lesion, with the understand- 
ing that he was uncertain whether it was the tu- 
bercle bacillus or the spirocheta pallida. I extir- 
pated an extensive lesion in the arm, submitted it 
to Dr. Hektoen and he isolated the yeast fungus. 


show | of some of the 


Our attempts to grow this were unsuccessful. | 
tried a series of experiments on this particular case 
with bichloride of mercury internally, with no ef- 
fect; potassium iodide with marked effect,—an ex- 
tensive lesion clearing up almost entirely as we find 
a gumma di ing under the iodide. In a con- 
siderable series of cases, however, this was not al- 
ways true, but the drug had a marked eff 
organism. Later we used i 


the 
literature 100 cases,—some 80 local, and about 20 
cases of systemic blastomycosis which he has 
actually seen and in which he has obtained a num- 
ber of postmortems. These cases are more frequent 
than is generally recognized. The Germans for a 
long time doubted the existence of this lesion, but it 
is quite as definite as syphilis or tuberculosis. 
Treatment rests upon the use of potassium iodide 
plus the x-ray, and by this treatment nearly all local 
cases are cura So far none of the systemic cases 
under the observation of Dr. Ormsby and myself 


: Sometime ago we 
ie of blastomycosis and 
of cases were of the systemic type, 
all of which died. They seemed to tolerate drugs 
ey badly. We tried varying forms of treatment 
in the local cases with very good 
Dr. Emmet Rixrorp, San Francisco: I fear there 
is some little confusion on this subject in the minds 
speakers. The term blastomycosis is 
given to this disease which Dr. Powers and Dr. Me- 
eil have reported. The organism is very different 
from the blastomyces, that is, the fungus which 
multiplies by budding. The cases mentioned by 
Dr. Bevan were cases of true blastomycosis. The 
disease reported by Dr. Powers is entirely limited to 
California and to a single valley,—San Joachim val- 
ley. The first case was found by myself in 1894. 
Dr. Gilchrist confirmed our observations as to the 
character of the organisms, which I thought were 
coccidiae. Dr. Stiles of Washington, to whom the 
material was then submitted, gave the name cocci- 
diodes. Shortly 


seemed to have an epidem 


8 


thereafter we found a second case, 
in which the organism was distinctly different, as 
were also the clinical manifestations. The . — 
ism in this second case was much larger. 

was high fever, great depression, and death oc- 
curred within six weeks of the first manifestation 
of the lesion. In the first case, which lasted two 
years, nothing did any good except vigorous local 
surgical procedures. Before the man died his face, 
eyes, and mouth were destroyed. There were le 
sions in his bones and at autopsy his lungs were 
found to be completely consolidated with innum- 
erable white tubercles about the size of oldish mil- 
iary tubercles. The adrenals were as large as duck’s 
eggs and consolidated with caseous material. 


(To be continued.) 


—— — 


Book Reviews. 


The Ready Reference Hand-book of Diseases of 
the Skin. By George THOMAS Jackson, M.., 
professor of dermatology in the College of 
Physicians and Surgeons, medical department 


| gone on to recovery. 
systemic. Prolonged and increasing doses of po- 
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of Columbia University, New York. Seventh 
edition, thoroughly revised. 12 mo, pp. 770, 
with 115 engravings and 6 colored plates. 
Philadelphia and New York: Lea and Feb- 
iger. 1914. 


The seventh edition of Dr. Jackson’s ad- 
mirable Ready Reference Hand-book of Diseases 
of the Skin illustrates the rate of growth of the 
subject of dermatology. The first edition, pub- 
lished in 1902, contained 502 pages, discussing 
164 diseases. This edition comprises 726 pages, 
describing 257 diseases, although there has been 
much weeding out of obsolete matter. New sec- 
tions have been added on fifteen new affections, 
and many of the old sections have been entirely 
rewritten. Drs. Engmann, Fordyce and Mac- 
Kee have contributed articles on vaccines, sal- 
varsan, and the use of the x-rays, respectively. 
There are some admirable new illusirations, in 
marked contrast to the old reproductions from 
the classical authors. 


Auricular Flutter. By Tuomas 
Rrrenm, M.D., F. R. C. P. E., F. R. S. B. Edin- 
burgh and London: W. Green and Son. 1914. 


This valuable monograph by a Scottish expert 
aims to illustrate the physiologie, pathologie, 
and clinical facts relating to auricular flutter, 


or extreme acceleration of the auricles, by cases 


from the author’s own experience. It is fur- 
ther illustrated by 107 figures and 21 plates, 
chiefly electrocardiograms, The recent develop- 
ment of this method of investigating cardiac ir- 
regularities and disturbances makes this book 
particularly timely and useful to students and 
internist practitioners. 


Text- hoo of Local Anesthesia. For Students 
and Practitioners. By Pror. Dr. Grond Hir- 
SCHEL, Heidelberg. Translated by RonaLp 
E. S. Knonx, M.D., Lond. New York: Wil- 
liam Wood and Company. 1914. 


The growing importance and use of local an- 
esthesia in surgical procedures, made possible by 
the careful elaboration of its technic, gives par- 
ticular value and timeliness to the English trans- 
lation of this excellent German monograph. 
Beginning with the pioneer work of Braun, 
the author undertakes to collate all known and 
tested facts relating to the subject. A notable 
merit of his book lies in the admirable and val- 
uable series of 103 anatomic figures with which 
the text is illustrated, chiefly taken from the 
atlases of Spaetholz, Corning, Hasse, Toldt, 
and Fischer. There is an introductory preface by 
Professor Dr. Wilms, and a copious alphabetic 
bibliography. This book should prove almost in- 


dispensable to surgeons who wish intelligent! 
to. avail themetivés of the newest methods end 
possibilities of local anesthesia. 


Renal Diagnosis in Medicine and Surgery. By 
Dr. Victor BLuM, tutor in urology at the Uni- 
versity of Vienna. English translation by 
B. CuristorpHerson. New York: 
William Wood and Company. 1914. 


This is an admirable English version of 
Blum’s monograph, ‘‘Nierenphysiologie und 
Funktionelle Nierendiagnostik, im Dienste der 
Nierenchirurgie und der internen Klinik.’’ It 
aims to be ‘‘a handbook of the theory and prac- 
tice of functional testing of the kidney. It 
gives a historic review of the early work in 
functional renal diagnosis and a description of 
its present. condition, illustrated by examples 


alphabetic bibliography and brief index. 
Though literal, the translation is clear and idio- 
matic, and the book should prove useful to prac- 
titioners in the field of renal diagnosis. 


Nurses for Our Neighbors. By Aurrep Wor- 
Sr, A. M., M.D. Boston and New York: 
Houghton Miffin Company. 1914. 


This volume of essays is written in the au- 
thor’s familiar and most charming style. The 
second of the. series, on Medical Methods Old 
and New, was first published in the issue of the 
Journal. for Feb. 1, 1912, under the title of 
„Past and Present Methods in the Practice of 
Medicine.’’ Some of the other chapters have 
been printed elsewhere, but most of the book is 
new. Dr. Worcester’s long experience in the 
training of nurses, and his wide sympathy and 
insight into their problems and those of human 
suffering, give his work an especial authority 
and compelling grace. It should be read by 
nurses and physicians alike, and by the public 
which knows and understands altogether too lit- 
tle of the higher aspects of nursing. 


Blood-Pressure in Medicine and Surgery. By 
Epwarp H. Goopman, M.D. Illustrated. 
Philadelphia and New York: Lea and Feb- 
iger. 1914. 


This book aims to be ‘‘a guide for students 
and practitioners,’’ ‘‘to make fully available the 
assistance which the study of blood-pressure af- 
fords in the is, prognosis and treatment 


diagnosis, p 
of disease. It is clearly written and well 
illustrated with 57 figures in the text, and should 
prove a useful manual and text-book on an im- 
portant and hitherto much neglected subject. 


from the author’s clinical experience. There 
are 16 good figures in the text, and an excellent 
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mouths, and it has always been customary to 
refer these exclusively to some condition of the 
gastro-intestinal tract, and particularly to stom- 
ach conditions. Naturally, some of them are 
unquestionably due to the latter, but it has 
lately been stated by a physician of extended ob- 
servation that the larger the experience he has, 
the more is he inclined to discard in numerous 
instances a gastric origin for these bad tastes in 
the mouth. Many of them, he believes, are at- 
tributable to protein poisoning, and in support 
of this view may be cited the results of recent 
work at the Rockefeller Institute, which has 
shown that the amino-acids resulting from the 
breaking-up of proteins are primarily stored in 
the tissues; while the old idea, in support of 
which there has really never been any proof, 
was that the transmutation of peptones takes 
place in the walls of the intestine. It is possible 
that at the expiration of two or three hours 
after a protein meal some of these amino-acids 
may return to the mouth. 

It would now appear that not only may a bad 
taste in the mouth be due to a great variety of 
affections other than conditions originating in 
the gastro-intestinal tract, but that in certain of 
these it may prove of positive diagnostic value. 


For this knowledge we are indebted to Dr. 
Thomas F. Reilly of New York, who in a paper 
read at the recent annual meeting of the Amer. 
ican Therapeutic Society in Albany presented 
the results of a special study of the subject 
which he has been making during the past year. 
From this, Dr. Reilly is of the opinion that most 
physicians have so long been accustomed to asso- 
ciate a bad taste with digestive disorders that 
they have quite overlooked the fact that it may 
be an expression of various other diseased condi- 
tions. His attention was first directed to the 
matter about a year ago while he was engaged 
in studying a group of cases with high arterial 
tension. Associated with the latter he found 
this to be a constant symptom, and, since then, 
close questioning of all patients affected with 
high arterial tension and other evidences of 
nephritis has almost always revealed the pres- 
ence of persistent bad taste in the mouth. In 
the early stages of chronic interstitial nephritis 
the patient had this symptom only on rising in 
the morning, resembling in this respect 
the suboccipital headache so characteristic 


hjof early nephritis. In the more advanced 


stages, however, it was present the greater part 
of the time, and, in general, the more contin- 


uous it was, the worse seemed to be the prog- 


nosis. In many instances this was the only 
symptom complained of, and he therefore sug- 
gests, as a working rule, that when a patient 
(particularly a person of forty-five or over) 
complains of persistent bad taste, a blood- 
pressure examination should be made at 
once. It is worthy of note that he often found 
this sign preceded the appearance of other 
symptoms by a month, or more, and he is con- 
vinced that in cardio-renal disease it is a diag- 
nostic mark of distinct value. As to the treat- 
ment of the symptoms in this condition, in the 
cases associated with flatulence bromides proved 
more efficient than anything else, and in those 
without flatulence digitalis, either alone or in 
connection with hydrochloric acid, produced the 
best result. The nitrites and other vasomotors 
did not cause any improvement, but in a few 
instances diuretics of the diuretin type worked 
well. 

Another affection in which he found this com- 
plaint of positive diagnostic value is gall-bladder 
disease, and its association with gall-stones and 
cholecystitis was next in frequency to its occur- 
rence in connection with cardio-renal disease. 
Here the taste is usually a characteristic bitter 
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PARAGEUSIA. 

THE term parageusia was coined a few years 
ago, by Varden, to designate the complaint of 
bad taste when there is no material in the mout 
to account for it. From time immemorial pa- 
tients have called attention to bad tastes in their 
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one, though in a few instances it was described 
as like that of musty eggs. This gall taste was 
practically always present in drainage opera- 
tions of the gall-bladder, and it persisted as long 
as the bile drained. In several cases of catar- 
rhal jaundice it was noted from three days to a 
week before the appearance of the jaundice. In 
some cases of pulmonary tuberculosis a bad taste 
comes on about noon and lasts the rest of the 
day, and in acute rheumatic fever a disordered 
taste, either acid or bitter, appears to be present 
in about 60% of the cases. In two cases of per- 
nicious anemia a persistent bitter taste was 
found to have preceded the other clinical symp- 
toms by six and eight months, respectively. Pa- 
tients with arteriosclerosis sometimes com- 
plained of an inversion taste,—salty things 
tasting sweet, for instance. Anomalies of taste 
were also occasionally noted in disease of the 
central nervous system, and were believed to be 
often due to syphilis of the brain or cord. 
Among other conditions in which Reilly has 
found a complaint of bad taste are diabetes, 
hysteria, neurasthenia, pregnancy, gastric and 
duodenal uleer, and cancer of the stomach and 
uterus. As the result of a year’s close question- 
ing of hundreds of patients, he concludes that 
persistent bad taste in the mouth is a symptom 
of much importance, that it is for the most part 
an expression of a serious toxemia, and that it 
may be of very.great service in the early diag- 
nosis of disease. In the two affections, inter- 
stitial nephritis and gall-bladder disease, when 
the sign is present it sometimes affords valuable 
information. As to the significance of its pres- 
ence in other diseases, time will disclose, he 
says, whether or not it has any practical value. 


EFFECTS OF THE WAR. 


WneN the first news of the European War 
reached us the universal feeling was that a 
far-reaching calamity had overtaken us. Soon 
we shall realize that foreign books and instru- 
ments cannot longer be obtained, international 
medical congresses will be abandoned, the price 
of drugs, food supplies and automobiles will go 
up—they have done so already—and we shall be 
cut off from the recreation and profit gained by 
foreign travel and instruction at the great Euro- 
pean medical centers. | 


The student of eugenics stands aghast at the 
set-back his cause has received. What is the use 
of studying declining birth-rates, the marriage 
of the unfit, and the many problems for race 
betterment when the chief nations of Europe 
are hard at work killing off their able-bodied 
men? The armies are picked men; all are in the 
flower of youth; there are no dwarfs, no crip- 
ples, no mental defectives, no old men. The 
better the soldiers fight the greater the mortal- 
ity. The race in future must be propagated by 
those who are excluded by the physical recruit- 
ing tests and by those who escape death and the 
diseases of army life. Picture what our country 
might be today if those lusty scions of the early 
settlers of the land, cut off by cruel strife, had 
survived our Civil War. Could any more in- 
genious device be conceived to thwart the aims 
of practical eugenics than war, a carefully 
planned means of preventing the survival of the 
fittest ? 

In the days of the black death and extensive 
epidemics of contagious diseases the hand of 
the Lord was seen smiting his enemies ; countless 
thousands of the Chinese were swept away an- 
nually because of unhygienic modes of living 
and inability to provide the necessities of life. 
Modern sanitation, preventive medicine and effi- 
ciency have worked extraordinary changes and 
the world has progressed through knowledge to 
a higher plane. 

Although the Japanese in the Russo-Japanesc 
war taught the army surgeon how to treat gun- 
shot wounds in a really aseptic manner, and 
experiences of the present war, the field of bat- 
tle is not the training place for the surgeon that 
it was in the time of Ambroise Paré. Recent 
discoveries have done away with, to a great ex- 
tent, those great menaces to armies, typhoid 
fever and syphilis, and yellow fever and cholera 
are no longer prominent factors. The clever 
methods of destroying life represented by the 
rapid-fire gun, smokeless powder and the non- 
expanding bullet, dynamite bombs, the dirigible 
balloon and aeroplane, more than make up for 
the better results of surgery and improved sani- 
tation. At the present moment Europe is in 


process of reverting to its status in the Middle 
Ages by means of the same chief agency in ham- 
pering progress employed at that time, namely, 
destructive warfare. 

The Continent has lived through many 
lengthy wars and one era of Napoleon with its 
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shifting of boundaries and peoples, and it will 
probably survive the present disturbance. Let 
us trust that the United States may remain neu- 
tral, and may settle whatever differences arise 
by diplomatic means. We, who usher humanity 
into the world, who spend our lives repairing 
the broken frames and trying to prevent them 
from leaving this vale of tears, may well register 
a protest against legalized deliberate maiming 
and killing in this twentieth century. 


AEROPLANE AMBULANCES. 


Tux present terrible European struggle, with 
the inevitable unprecedented number of wound- 
ed, makes a recent communication in the London 
Lancet’ concerning the possibilities of the aero- 
plane as an ambulance, of peculiar interest. 

The report states that recently aeroplanes 
were experimented with in this connection and 
surprising results obtained. The speed at which 
the wounded could be transported to the field 
base would, of course, be one of the greatest ad- 
vantages of the method, and would in a measure 
offset the limited number that could be carried 
at a time. 

At the military manoeuvers by the French 
army last year, the report goes on to say, 
aviators searched for the supposed wounded 
after a sham battle, with surprisingly good re- 
sults, many wounded being found who would 
undoubtedly have remained undiscovered by 
other methods of search. 

Mile. Marvingt, a well known French woman 
aviator, has had a special machine built to ac- 
commodate, besides the aviator, a physician and 
a litter. The idea was given that this aeroplane 
ambulance might be useful in a European war, 
the writer little thinking how soon the ambu- 
lance might be actually tested in this connec- 
tion. When the wounded are left lying at night, 
hidden from observation by slight changes in the 
elevation of the ground, this may prove to be a 
valuable way of finding them. 

Landing and starting the machine would, of 
course, present many difficulties, but it will be 
soon found out in the present crisis, how much 
real value there may be in the idea. A fleet 
of Red Cross aeroplanes is entirely within the 
possibilities. 

2 July 4, 1914. 


MEDICAL NOTES. 


BuBONIc PLAGUE IN THE UNITED StTates.—The 
weekly report of the United States Public Health 
Service for Aug. 14, 1914, states that during the 
week ended July 4, 7 plague-infected squirrels 
were found in California and one at Seattle, 
Wash. Up to Aug. 14 there had been 15 human 
and 32 rodent cases of plague in New Orleans, 
La., since the outbreak of the epidemic at that 
city on June 27. Two new human cases were 
reported on Aug. 15, making a total of 17; and 
20 more rodent cases, making a total of 52. It 
is believed that the infection was originally im- 
ported from Liverpool, where two deaths from 
plague have recently occurred. 


INCIDENCE oF POLIOMYELITIS IN JUNE.—Dur- 
ing the month of June, 1914, 10 cases of polio- 
myelitis were reported in Massachusetts, 8 in 
California, 6 in New York, 5 in Ohio, and 3 
each in Minnesota and Mississippi. 


Honor rox PRS ENT Dr. Charles W. 
Eliot, of Cambridge, Mass., has recently been 
eleeted a corresponding fellow of the British 
Academy. 


MeEMoriAL TO Dr. Witson.—A statue of Dr. 
Edward Adrian Wilson, who perished in the 
Antarctic with Captain Scott in March, 1912, 
has recently been unveiled at Cheltenham, Eng- 
land, Dr. Wilson’s birthplace. 


Rabies ix Prrrsaundn.— Report from Pitts- 
burgh, Pa., states that rabies is at present epi- 
zootie in that city, and that on July 29, eleven 
persons were bitten by rabid dogs. 


Lonpon Deatn-Rates Ix JuNE.—Statistics 
recently published show that the death-rate of 
London for June, 1914, was only 12.6 per 1000 
inhabitants living. Among the several districts 
and boroughs, the highest rate was 18.2 in Fins- 
burg and Shoreditch, two crowded central and 
east end slums, and the lowest was 8.9 in 
Lewisham, a southern suburb. 


Foster Raptum CoNnsErvATION Report 
from Washington, D. C., on Aug. 5 states that 
the Foster radium conservation bill will prob- 
ably be brought up for early legislative consid- 
eration, owing to the shortage of radium occa- 
sioned by the European war, which has closed 
all the German radium manufacturing plants. 


— — 
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This bill aims to establish federal ownership of 
radium ore fields and operation of radium plants 
in the United States. 


INTERNATIONAL CONGRESS OF ELECTROLOGY.— 
The seventh biennial International Congress of 
Medical Electrology and Radiology was held 
from July 27 to 31 at Lyons, France, under the 
presidency of Prof. Renaut. Previous con- 
gresses have been held respectively at Paris, 
Berne, Milan, Amsterdam, Barcelona, and 
Prague. 


BOSTON AND NEW ENGLAND. 


RepIstRICTING OF Boston MILK SrarioNSs.— 

The Boston Milk and Baby Hygiene Associa- 
tion has recently announced a redistricting of 
its stations in the effort to secure closer and 
more efficient codperation between them and the 
several Boston hospitals. 

‘‘Babies from milk stations in Roxbury and 
Dorchester wil! be sent by preference.to the In- 
fants’ Hospital wards or the out-patient depart- 
ments of the Children’s Hospital; those from 
the North and West Ends and Charlestown will 
go to the Massachusetts General Hospital ; those 
from the Lincoln House station will be sent to 
the Massachusetts Homeopathic Hospital; those 
from the South Bay Union station, Denison 
House station, South Boston and East Boston to 
the Boston Dispensary Hospital for Children or 
the children’s out-patient department of the 
Boston Dispensary. 


Boston’s Lowest DeatH-RaTeE IN JULY, 1914. 
—Boston’s death-rate during July was the low- 
est ever recorded by the health department for 
any month. It was 12.48 and the number of 
deaths was 778. During the 33 years the records 
have been kept by the health department, this 
rate has never been equalled, and in July, 1881, 
with the population less than half the present 
population, the actual number of deaths was 
only 60 less than the number last month. 

The deaths of children less than 1 year old 
during July was 139, which is also a record, the 
smallest number for any July in previous years 
being 163 in 1913. The highest death list of 
infants was 549, in July, 1896, and the July av- 
erage for the period from 1881 to 1914 is 292. 


HospiraL Bequest.—The will of the late 
Charles W. Richardson, of Salem, Mass., which | ingle 
was filed recently in the Essex probate court 
contains a bequest of one-sixth of his residuary 
estate to the Salem Hospital. 


THE Cases oF INFecTivus Diseases reported 
to the Boston Board of Health for the week end- 
ing Aug. 11, 1914, are as follows: Diphtheria, 
44, of which 5 were non-residents ; scarlatina, 8, 
of which 1 was non-resident ; typhoid fever, 11; 
measles, 28, of which 6 were non-residents; tu- 
berculosis, 54. 

The death-rate for the week ending Aug. 11, 
1914, was 13.89. 


NEW YORK. 


THE WEEK’s Deata-Rate.—There were fewer 
deaths during the week ending August 1 than 
during the corresponding week of last year. 
There was in fact a saving of seventy-two lives. 
The death-rate for the first thirty-one weeks of 
1914 was .33 lower than that for the correspond- 
ing period of 1913. 

The most noteworthy feature last week was 
the decrease in the number of deaths from diar- 
rheal diseases among infants, which is to be at- 
tributed in large measure to the cool weather 
that prevailed. 


BEQuEsT.—Among the charitable bequests in 
the will of the late Miss Cora Van Courtland 
Catlin of New York is one of $5,000 to the New 
York Post-Graduate Hospital, for the endow- 
ment of a bed in the children’s ward in memory 
of the testator’s father. 
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6. Leopold studied the blood in eighteen cases of 
Sydenham’s chorea. His results indicate 8 


of eosinophilia 
majority of cases is in favor of the theory of the in- 
fective origin of chorea rather than the that 
it is a functional neurosis. 
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1. Davis reports a case of infection 
probably caused by an acid-fast branching mycelia] 
growth. These cases clinically are not usually dis. 
tinguished from pulmonary tuberculosis. Potassium 
iodide in large doses constitutes the treatment for 
such cases. 

2. Ash studied the blood of a man who fasted for 
thirty-one days. He found that there was a slight 
actual loss in hemoglobin, more marked during the 
second ten days. There were moderate fluctuations in 
water content, particularly during the first half of the 


fasting period. There was a decided rise in poly- 
nuclear neu in the early days. There was 


pressed in -millimeters of mercury, does not fall below 


immune to the group of organisms to which the spe 
cial orga ca the The 
writer has immune sera effective against 
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same person at the same time, as evidenced by 
appearance of both orga in the 


pigs. 
tion of leucocytic substances caused 
blood, producing a marked leucocytosis and 
changes in the individual leucocrtes. 


in the 
marked 
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an increase in coagulability, especially after the first 
two weeks. The blood as a whole was distinctly re- 
sistant to the effects of uncomplicated inanition, per- 
mitting of entire abstinence from food for the thirty- 
one days without deleterious consequences, as far as 

the blood was concerned. 

4. Newburgh and Minot studied the blood-pressure 
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of the Eaternal Ocular Muscles. treatment in pneumonia. The writers tested the 
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the pulse-rate, expressed in beats per minute, the 

holis believes that the dialysis test for preg- prognosis is good. In their series of cases they found 

its present stage of development is chiefly of | this rule wrong more often than right. The rate of 

! a negative sense. That is, if a woman falls the pulse and not the level of the pressure is the chief 
Res is not pregnant. If, on factor in deciding whether the pressure will fall above 

Pen she gives a positive reaction one can or below the pulse. 

Eee probably pregnant, for 10 to 15% of 5. Cole discusses the theory and the present status 
t persons give positive reactions. of the serum treatment of pneumococcus pneumonia. 
rz finds that this test is very complicated |The outcome of a case, he says, depends upon the 
reliable because of the difficulty in mas- virulence of the organisms concerned and upon the 

hnic. He advises more effort to sim-/ ability of the body, first to limit the local infection, 

hods now in use. and second to prevent the invasion of the blood by 

from large clinical evidence that sal- the organisms. Leucocytes play a part in the resist- 

varsan is specific in any disease caused by any variety | ance to the local spread and probably also to the gen- 
of spirillum. It has curative properties in those dis-| eral infection. ‘The most important part in preven- 

eases in which the infecting organisms are found in] tion of general infection is probably played by im- 

the blood or lymph. It is of great value in conditions | mune substances contained in the blood serum. Pneu- 

in which arsenic has been successfully used, and if mococci differ in their immunological reactions and 
used long enough, often in those diseases in which | for effective treatment it is necessary to use serum 
arsenic has been unsuccessful. 
5. These authors have a very practical and valu- 
able article on the experimental production of gastric 
ulcer. two of the most important groups of pneumococci, and 
7. Ra vogli's article is of very practical interest | has used them on a limited number of cases of pneu- 
and value. IE. H. R)| monia with promising results. 
7. Claypole discusses streptotrichosis and its dif- 
THE ARCHIVES OF INTERNAL MEDICINE. ferentiation from other infections, especially tubercu- 
losis. Streptotrichins (glycerinated bouillon cultures, 
Pe concentrated), made from the non-acid-fast mycelial 
and partly acid-fast bacillary organisms, give definite 
skin reactions on persons with frank infections, but 
do not show on controls (including cases of recognized 
Gland and bone-infections with strep- 
otriches may be demonstrated by skin reactions, too. 
treptotrichosis and tuberculosis may exist in 2 
and 

8. Archibald and Moore report on an experimental 
puscles. study undertaken with the purpose of obtaining leu- 

7. *CLAYPOLE, E. J. Human Streptotrichosis and Its cocytic substances in quantities that would render 

Preliminary | sible. They were able to obtain thesé substances in 
Report on the Production, Action, and Thera-| such quantities directly from the blood of normal 


13. Kaurmann, K. 
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THe INDIAN GAZETTE. 
Jury, 1914. 


1. Wall, F. Fatal Case of Ophitozemia. 
2. TuKE, A. W. Cocaine Haters of Bombay. 


Retroversion of the Uterus by the Sling Operu- 


tion. 

7. Scott, L. B. The Nature of Jail Dysentery. 

S. Renautt. Notes on the Treatment of Cholera by 
the Rrhibition of Chlorhydrate of Emetine in 
Hypodermic Injectiona. 


1. Wall reports a case of death in ten hours from 
the bite of the common Indian krait (Bungarus 
caeruleus) with symptoms of fulminating toxemia 
typical of Colubrine poisoning. He has seen only two 


MiNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 28. Jvry 14, 1914. 
1. BAUMGARTEN, P. The Relation of Lymphogranu- 
loma to Tuberculosis. 


2. *Kruse, W. The Cause of Coughs and Colds. 
3. MARCHAND, A. Living Adult Monstra Duplicia. 
4. *NIkITIN, M. The Influence of Protective Inocu- 


Cured by Lecutyl (Copper Lecithin). 
9. Masargry, A. Adalin in the Altitudes and Tropics. 
10. Srüurxx, G. Gonorrheal Granulations. 
11. v. Maraist. The Diagnosis of Brain Tumor. 
12. Strauss, H. Intravenoua I 
The 


eptolytic 
15. v. STUBENRAUCH, L. Arthritis 
Light of Recent Studies. (Conclusion.) 
16. Dincx, H. Dr. Gaspar Vianna. 


inoculated in similar fashion, and fifteen developed 
the disease, while of thirty-six who 
became infected. Kruse thinks from 


lated only one 


was begun, the patient has been well. This observa- 
tion led Nikitin to make two series of studies. In 


of normal rabbit spinal cord given daily. The pa- 
tients were followed for a month. In no case was 
any benefit noted. In the second series of cases, epi- 
leptics were injected with a spinal cord emulsion from 
infected animals as in the preventive treatment of 
rabies. Nikitin found that this emulsion had a very 
beneficial effect on more than half of his patients. 
The epileptic fits diminished after a variable period 
of latency and gradually becames less and less fre- 
quent. Whether a cure of the disease can be accom- 
plished by this treatment cannot be stated. The first 


No. 29. Juty 21, 1914. 


1. Bums, E., Ax Warnekros, K. Cure of Deep- 
Lying Carcinoma by X-ray Treatment. 

2. „v. Prrquet, C. The Graphic Analysis of Cuta- 

Reactions. 


neous 

3. Weyroanpr, W., Jaxon, A., AND HAFKA, R. Clinical 
and Eeperimental Studies with the Injection of 
Salwarsan into the Central Nervous System. 

The Treatment of Surgical Tubercu- 


NEKER, O0. ew 
ing 0 Areas with Ethyl 


— 
— ³ꝛ¹Rm 
teen days with subcutaneous injections of an emulsion 
3. Connor, F. — 
4. Suorten, J. A. Ossecous New Growths at the 
Elbow Joint Following Injuries. 
5. DowpeN, R. Three Cases Iustrating Unusual 
Sequelae of Malarial Fever. 
9. CuatTeRJEE, G. C. A Case of ry Tubder- — X 
culosis Treatcd with Tuberculin. 
10. *DaRNVALA, B. P. Tro Cases of Transposition of 
the Viscera. 
other fatal Cases. 
10. Darnvala reports two cases of complete situs losie with Enzytol. 
transversus viscerum, and believes that anatomie 5. Horz. Continuous Anesthesia. 
anomaly to be more frequent than is commonly sup-| 6. WN, M. Abderhalden’s Dialysis Method in 
posed. IR. M. G.] the Diagnosis and Differential Diagnosis of 
Malignant Tumors. 
7. Fauser. A. “Passive” Transference of Ferments 
from Peychopethic Patients to Rabbits. 
8. Hotzpacu, E. Continuous Irrigation of the Blad- 
der and Pelvis of the Kidney. 
&. Schurz. R. Chronic Gastro-intestinal Dyspepsia, 
Colitis, and Cirrhosis of the Liver. 
ment. 
lations against Rabies in Cases of Epilepsy. 
5. v. Domarus, A., AND Barmen, W. The Question 
of Protective Fermente. Chloride. 
6. — K. The Magnesium Treatment f 12. Micuarr, O. A Bos for Sterile Gauze. 
etanus. 
7. I. Results with 13. Treatment of Post-partum Prolapse 
15. Heorr, P. Hugo Kronecker. 

2. von Pirquet describes a method for the graphic 
reproduction and analysis of intracutaneous tubercu- 
lin reactions. He measures the skin area involved at 

Pneumothoreg. stated intervals after injection, and by an empirical 

2 scale the degree of redness, swelling or exudation. 

in the | In this manner, he is able to plot three characteristic 

curves in a given test. The first is due to trauma, 

the second is due to the 1 

LENZ. F. Resolutions on the Question Births | uses as a vehicle, and the third is due to a c 

by the German Society for Race po “x reaction. The method is, therefore, more quantitative 

| than the customary visual method of recording skin 
| 2. The cause of head colds has been attributed to a | tests. 

) variety of micro-organisms. Recently Kruse obtained] 5. Hotz reports on a few surgical cases treated 

: from the nasal secretion of one of his assistants aj with “Anesthesin.” This is a powder, whose compo- 

filterable virus. In four out of twelve individuals | nents are not mentioned, manufactured by the firm of 

: inoculated intranasally with this virus characteristic | Höchst. “Anesthesin” is designed to act as a local 

: symptoms of head cold developed in from one to three | anesthetic for a considerable interval of time, and 

thus to prevent post-operative pain and tenderness, 

and to remove causes for shock. In abdominal section 

before the sutures are placed, a small amount of an- 

esthesin” is powdered into the wound, which is then 

ese observations that a certain percentage of ordi-| closed according to ordinary technic. Hotz has used 

nary colds are due to such a filterable virus and sug-|“anesthesin” in only a few cases. Sepsis did not 

| gests further studies in regard to its nature and occur. Post-operative pain was diminished notably, 

specificity. so that the patients were able to move without dis- 

4. In 1891, Nikitin saw a typical case of epilepsy |comfort and suffered little bodily and mental re 

. which was given Pasteur treatment on account of ajaction to the operation. On the whole, Holtz con. 

; Lite received from a rabid dog. Following this, except | cludes that “anesthesin” may prove of considerable 

for one epileptic attack shortly after the treatment I value in post-operative treatment. W 
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6. *Bornet, E. Vaccine Treatment in Typhoid Fever. 
7. RArHAEIL, A. Note upon the Bacillus Perfringens. 


6. In this part of his article on treatment of ty- 
phoid fever, which is to be continued in a later num- 


DeuTsCcHEs Asch run KLINISCHE MEDIZIN. 
115. Herr 5 ann 6. June 26,1914. 
The Composition of Pneumothorage 


2. Matiwa, E. Work on the Chemistry of Sputum.— 
Ferments of Sputum. 

3. AcHELIs, W. Adhesive Pericarditis and the Dis- 
appearance of the Vertical Dislocation of the 
Heart on Change from the Horizontal to the 
Upright Position, as Occurs Normally. 

4. *LANpsBerc, M. The Question of Sugar Combus- 
tion in Pancreatic Diabetes. 


6. ZapeK, J. Disturbances Following Pneumonia. 

7. Straus, H. Dynamics of the Mammalian Heart. 

8. Wack, P. Leucocytic Count in Miliary Tubercu- 
losis and Its Diagnostic Importance. 

9. Semeran, M. A Study on Puleus Paradorus. 

10. ScHuttz, W. Treatment of Scarlatina with Hu- 
man Serum and Lipoid Serum. 


importance of a positive Widal reaction or blood cul- 
ture to confirm the diagnosis before treatment, as it 
is detrimental to the patient in tuberculosis. He 


appears the oxygen will disappear and will do so 
before it is possible in other ways to demonstrate an 


exudate. The disappearance of oxygen may thus be of Fization in Tu q 

diagnostic value. 2. BesrevKa, A., AND Jupitre, F. Egg Gelatin Cul- 
4. La takes up the different possibilities of ture Media. 

glycosuria in the human and also the two theories of] 3. MANOVELIAN, D. / of the Cardiac 


Minkowski and v. Noorden in regard to diabetes. The 
former looks upon the disease as an inability of the 
tissues to take care of sugar and a subsequent over- 
production of sugar on the part of the liver. 


ence of Nerve Centres in Organs. 
6. Ramon, G. Studies upon the Bacillus of Malasse 
and Vignal, the Pseudo Bacillus of the Guinea- 
Pig, Experimentally and in the Natural Course 


rmone from 
then takes up a review of the literature in support of 
the different points of view. He then reports on 
series of experiments he has conducted u 
order to see the activity of the blood cells in the 
breaking up of sugars. In his animals he produced 
diabetes by extirpation of the pancreas. From his 
work he finds no proof of even a diminution of the 


(Second part.) 
8. ALIKAIseE, E. Studies upon Ricine—Hypersensi- 
tiveness to Ricine. 
9. Cnausst, P. Conditions of Saliva and Tuber- 
cular um Powdered by Air Currents, and 
tent 


11. Ronsentzorr, D. Intestinal Flora of Rabbits 
Fed on Carrots and Others Subjected to Star- 
vation. 


1. These authors tried out the test for deviation 
of the complement in tuberculosis experimentally and 
on human beings. ‘They find that the guinea-pigs and 
human cases react pretty much the same way. 
test can be used diagnostically and to a certain de 

prognosti 


is necessary for 
the burning of sugar by the body cells. IC. F., In.] 


gree cally in tuberculosis. In early cases 
ANNALES De L'INSsrrrur Pasteur. the fixation is always present, in older cases usually 
so and in late cases the reaction only partial or nega- 
Vox. xxvii. No. 5. May, 1914. tive. In the negative cases death usually soon fol- 
lows. 


1. TSIKLINSKY, MLLE. The Intestinal Flora of Mice.| 7. Boinet in this number of the journal adds 28 
2. Bernarp, S. N., anp Bancue, J. Influence 7 Mode more cases to his list of patients with typhoid fever 
of Penetration by Skin or Mouth of the Stepha-| who have been treated with the sensitized virus of 
nurus Dentatus upon the Localization of Tate Besredka. From this series he is more impressed 
Hematode in the Pig and upon Its Evolution, | than ever with the value of this form of treatment. 
3. WEINBERG, M., AND Sram, P. Biological Ne. both from the point of view of cure and the chance of 
searches upon Eosinophiles. hastening the recovery. His figures in his two series 
4. Levaprtt, C., AND Pramor, J. Phagocytosis of Neu-| certainly compare favorably with the figures for the 
rons in Poliomyelitis. cases in the hospital at the same time in the preced- 
5. Lannoy, L. ann Bount, M. L. The Blood of the ing year. He again emphasizes the importance of not 
Fowl in Experimental Spirillum Infection. using the vaccine in very severe cases. [C. F., Ja.] 


1. 
2. 
3. 
4. 


25 cases. He has used the sensitized vaccine of 
Besredka. He emphasizes especially the persistence 
of the vitality of the typhoid bacilli in this vaccine. 
This feature allows one to hope for an immunization 
more active and rapid and the formation of a greater 
number of antibodies. It also produces a more 
marked bactericidal power in the blood. He em- 
ploys from three to six subcutaneous injections of not 
more than eleven cubic centimeters, and has seen no 
5. Eichhonsr, H. Latent Meningeal Cancer. accidents from the inoculations. He emphasizes the 
considers that this form of treatment augments the 
number of antibodies and bactericidal power of the 
serum. There next follows the report of the 25 cases. 
Twenty-one of these cases acted favorably, and in 
part, he thinks, due to the action of the vaccine. In 
1. Tobiesen has studied the chemical content of air| the four cases that died he considers the vaccine 
introduced into the pleural cavity. If nitrogen, oxy-| either did not have a fair chance or else the cases 
gen, carbonic acid gas, or mixtures of them, are in- | died of typhoid accidents, such as hemorrhage or per- 
troduced into the pleural cavity, they change their | foration. IC. F., Ja.] 
relations somewhat by diffusion into the tissues 80 
that they exist in a ratio of 90% nitrogen, 4% oxygen 
and 6% CO,. If now an exudate of beginning pleurisy Vor. XXVII. No. 6 June, 1914. 
Plerus and Innervation of the Aorta. 
4. MANovELIAN, T. In Regard to the New Theory 
about the Pathogenesis of Angina Pectoris. 
5. MANOUELIAN, Y. Remarks Concerning the Ezist- 
inability depends upon the failure of a hormone from 
the pancreas, which normally stimulates the body tis- 
sues to burn the sugar. v. Noorden, on the other 
hand, thinks the primary trouble is an inability of the 
liver to turn the sugar into glycogen, due to the fail- of the Disease. 
7. *Rornet, E. Vaccine Therapy in Typhoid Fever. a 
10. Morax, V., AND Box Lack, J. Feperimental Stud- 
ability to burn up sugar in a diabetic organism. ies upon Anaphylactic Reaction Produced by 
Blood cells from his dogs destroyed as much sugar as the ‘Albuminoid Cristallin. 
cells from normal animals. Normal blood cells in 
serum from diabetic dogs used as much sugar as 
similar cells in normal dogs’ serum. The sugar 
burnt up in working muscle of pancreatic diabetic 
dogs corresponds practically with that used in normal 
working animals’ muscle. This work speaks against 9 
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II. POLIGLINICo. 
June, 1914. 
MEDICAL SECTION. 
1. Fracnito, O. Tumor of ae Right Frontal Lobe 


with Cerebellar Symp : 
2. Biancui, E. He and Clinical Studies 


perimenta 
on the Basophilia of the Red O 


orpuscles. 
8. Vinont, G. The “Fore-arm Sign” in Mental Dis- 
eases. 


SURGICAL SECTION. 


1. Beccnerte, G. A Case of Extrapelvic Tumor of 
the Round Ligament. 

2. FioraAvANTI, L. My Method of Tendinous Plastic 
in Two Cases of Grave Traumatic Lesions. 

3. *Drant1, G. Hematuria from Vesical Varices. 

4. Azara, P. The Various Grades of Detachment of 
the Mesentery in Relation to the Vitality and 
Function of the Intestine. (To be continued.) 


3. Continuing and concluding his work on vesical 
varices, Dialti classifies them as,.(1) idiopathic, (2) 
associated with pregnancy and gynecologic affec- 
tions, (3) prostatic, and (4) associated with local 
and general maladies. There is a 
Hography. IR. M. d.] 


— 


Miscellany. 


FOREIGN BIRTH-RATES AND THE 
EUROPEAN WAR. 


THE Paris correspondent of the Journal of 
the American Medical Association has recently 
communicated the following additional data 
about the constantly diminishing birth-rate, and 
other important vital statistics of France :— 

„There were 745,539 living infants born in 
France in 1913 as contrasted with 750,651 in 1912. 
No lower total has ever been regi with the 
exception of the year 1911. In i 
steady fall in the French birth-rate, it will be 
enough to mention that the annual average of liv- 
ing births was 945,000 during the iod from 
1872 to 1875; that, since 1907; the number of 
births dropped below 800,000, and since 1911, 
below 750,000. This means that in less than 
forty years the French births have diminished 
by more than 200,000 a year. The proportion of 
living children to every ten thousand inhabi- 
tants was 188 in 1913, instead of 190 in 1912, 
187 in 1911, 196 in 1910, and 205 in 1906. 
decrease, therefore, is accentuated each year. 
It is true that the birth-rate is falling in all the 
large countries of Europe, but the proportion is 
much less than in France; and, moreover, the 
excess of births over deaths is proportionately 
five or six times greater. Thus, for the year 
1912, the excess of births over deaths for each 
ten thousand inhabitants was only 15 in France; 
in the same year it was 158 in Holland, 140 in 
Italy, 130 in Hungary, 127 in Germany, 107 in 


Austria, and 105 in England. Last year showed 


an excess of 41,901 births over deaths, or 

10 for each ten thousand. The excess in 7515 
was 57,911, or 15 per ten thousand. This dimi- 
nution is due to a deficit of 5,112 births and an 
increase of 10,989 deaths. The departments in 
which the birth-rate exceeds the death-rate are 
those of the north, Pas-de-Calais, Brittany, the 
frontier regions of the northeast, Limousin and 
Corsica. On the other hand, the valley of the 
Garonne, Normandy, the plateau region of Lan- 
gres and Dauphiny continue to lose ground. 
The number of deaths (703,638) is greater by 
11,000 than that of 1912, which was lower than 
any recorded number since the opening of the 
nineteenth century. The proportion of deaths 
to the population is 178: 10,000, as against 172 
in 1912, 196 in 1911, and 179 in 1910. The mor- 
tality has increased in 64 departments, and par- 
ticularly in Bouches-du-Rhéne, Dordogne, Var, 
Haute-Savoie, Corsica, Somme, Haute-Vienne. 
l’Aveyron and Tarn-et-Garonne. In 1913, 298,- 
760 marriages were recorded, or 13,169 less than 
in the preceding year. The proportion of the 


bib-| newly married for each ten thousand has 


dropped from 158 in 1912 to 151 in 1913. The 
number of divorces has increased by about 500; 
15,706 were recorded in place of 14,579 in 1912. 
The increase has therefore continued ; in 1900 


there were but 7,157 divorces; in years 
the number has more than doubled.’’ 

These statistics, always of interest for - 
lation, acquire new significance in the light of 


the great European war now in progress. If it 
be true that this war is at bottom racial, another 
step in the great medieval barbaric invasion of 
South European civilization by hordes of su- 
perior vitality from the north, then the outcome 
of the conflict, whichever way it may befall, 
should go far toward solving the question 
whether decreasing race fertility is or is not an 
accurate index of declining race vigor. 

On Aug. 7 the Berlin correspondent of the 


the | Boston 7'ranscript communicated still 


data of interest in connection with the German 
birth-rate and population :— 

„The imperial statistical department gives the 
population of the German Empire, for the mid- 
dle of the year 1914 as 67,812,000. In the mid- 
dle of last year it amounted to 67,000,000 in 
round numbers, and it is assumed that in the 
meantime it has increased to the amount of 
800,000. Of course this is merely an estimate. 
But the statistical department is extremely care- 


The | ful in such calculations, so that the figures may 


be regarded as likely to be extremely accurate. 
As the population of France has increased by 
only 42,000 persons in the course of the last 
year, the natural increase of population in Ger- 
many would amount in the same period to 
nearly twenty times that of France. 5 
‘¢ At the same time, it must be borne in mind 
that there has also been a falling off in the birth- 
rate of Germany of late years. For whereas in 
the year 1906, 2,085,000 children were born in 
Germany, in the year 1910 the total amounted to 
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only 1,983,000, that is to say, to over 100,000 
less, and in the year 1912, the total amounted to 
only 1,926,000, that is to say nearly 80,000 less. 
This decrease in the births is, however, almost 
equalized by a nearly equal decrease in the 
death-rate. In the year 1905, 1,256,000 persons 
died in Germany, whereas in the year 1912 the 
total deaths amounted to 1,086,000; so that the 
falling off in the death-rate amounts to 170,000, 
the result being that this falling off is only 
10,000 less than the decrease of births since 
1908. 

„Then we have the fact that there has been no 
falling off in the number of marriages in Ger- 
many during the last few years. The number 
recorded for the year 1909 was 494,000, and that 
for 1912 523,000. We see, therefore, that the 
number of marriages has increased by nearly 
30,000, whereas in France the number has les- 
sened almost to the same extent. This all points 
to the fact that, in contradiction to France, there 
is not likely to be any material falling off in the 
German birth-rate in the immediate future. 
Furthermore, the continued hygienic improve- 
ments being introduced into Germany, more 
especially all that is being done to fight against 
infant mortality, render it extreme'y unlikely 
that any increase of the death-rate should take 
place, of course, barring all unexpected events, 
such as epidemics or a war. 

It is extremely difficult to reconcile this 
steady fall in the French birth-rate with the 
continued increase of the peace strength of the 
army. An eminent authority, the French Gen- 
eral Pédeya, has expressed his opinion that the 
reintroduction of a period of three years’ mili- 
tary service will place an unnatural strain on 


the resources of the country. He points out that. 


Austria-Hungary, with a population of ten mil- 
lion more, possesses a much smaller standing 
army. Another authority, Troussant, the in- 
specting medical officer of the French army, 
states that the health of the French troops is in 
a very unsatisfactory condition. An appalling 
percentage of the young men serving with the 


colors are tuberculous. It will readily be be- De 


lieved that the great physical strain to which 
the modern soldier is subjected, even in times of 
peace, is hardly likely to have a beneficial effect 
on such men. It is obvious that a country hav- 
ing a population of forty million inhabitants 
and increasing at the rate of only 40,000 an- 
nually, can keep the same number of men with 
the colors as a country of sixty-eight million 
inhabitants, and with an annual increase of 
more than 800,000, only provided that it is pre- 
pared to accept a far lower physical standard 
for its recruits, that is to say, such a country 
must take the recruits as they come, and be pre- 
pared to see a large percentage of them phys- 
ically ruined by the strain thus imposed.’’ 

It is probably true that the Germans have 
already, especially in the larger cities, begun to 

feel and show the debilitating and deteriorative 


effects of modern civilization. The question 
therefore remains whether this effect is yet sufi. 
cient to make thein unable to cope, on the one 
hand, with highly civilized nations with a low 
birth-rate, like France and England, and on 
the other with the perhaps still sturdier and 
more prolific stock of the more barbaric Museo. 
vite and other Slavic peoples of Russia and the 
Balkan countries. 


— 


AMERICAN RED CROSS HOSPITAL ANxDoꝰ 


NURSING PROVISIONS FOR THE EURO. 
PEAN WAR. 


THE outbreak of hostilities in the great Euro- 
pean war was followed almost immediately by 
extensive arrangements on the part of all nations 
to provide adequate field and base hospital ae- 
commodations and nursing to care for the large 
numbers of wounded which may be expected. 
Not only the countries involved in the contest, 
but neutral nations as well, especially the United 
States, have made preparations to furnish many 
volunteers for this work. 

On Aug. 5 Mr. Robert Lansing, counsellor of 
the United States department of state, as chair- 
man of the international board of the American 
Red Cross, called a joint meeting of that body 
and of the Red Cross war relief board, of which 
General Gorgas is chairman, in the latter’s of- 
fice at the war department to consider ways and 
means of extending aid to the combatants. 

The meeting today was attended by Maj. 
Gen. William C. Gorgas, surgeon-general U. S.A., 
chairman of the Red Cross war relief board, pre- 
siding; Miss Mabel T. Boardman, chairman of 
the national relief board of the Red Cross, and 


Surg.-Gen. Braisted of the navy; Ernest P. Bick- 
nell, national director of Red Cross; Maj. R. U. 
Patterson, chief of the Red Cross first aid depart- 


ent of the navy nursing corps, 
the war relief board, and Bernard N. Baker of 
Baltimore and Director-General John Barrett of 
the Pan-American Union, members of the inter- 


equip an American Red Cross relief ship to 
carry hospital units to points nearest the vari- 
ous scenes of action. Each unit will consist of 
3 physicians and 12 nurses. It is said that 5000 
American Red Cross nurses have already volun- 
teered for this service. 

It was also voted at the joint meeting to issue 
the following official appeal for money contri- 
butions and support of the work. 

„During our war with Spain thousands of 
dollars were sent by the European Red Cross 


[Avevust 20, 1914 


spect t | 


„% 


a memder 0 me Interna tiona D0ard ; 
ment; Surg. J. R. Holeom, U.S.N.; Miss Jane A. 
lano, chief of the Red Cross general nursing 
service, and Mrs. Lena S. Higbee, superintend- 
national relief board. : 
At this meeting it was voted to charter and 
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„eieties to the American Red Cross to aid in 


the care of our sick and wounded soldiers. Now 
in the hour of their supreme need the American 
Red Cross, both for the sake of humanity and to 
express our gratitude for their aid to us in the 
time of trouble and distress, has decided to char- 
ter a ship and send to each country involved 
nurses and hospital supplies. 

„This ship, sailing under the Red Cross flag, 
will be under the protection of the treaties of 
Geneva and The Hague and can enter any har- 


-bor for the discharge of its beneficent duty. In 
no other way can this trained personnel so 


greatly needed reach the different countries. 
Protection is provided also for the personnel of 
the Red Cross societies of neutral States that 
render aid by the treaty of Geneva. 

‘‘The American Red Cross appeals most earn- 
estly to all of our people, to the governors of 
states as presidents of the Red Cross state 
boards, to the Red Cross chapters, to mayors of 
cities, to chambers of commerce, to boards of 
trade and to all associations and individuals for 
contributions to carry on this work. Contribu- 
tions may be designated by the donors, if they so 
desire, for the aid of any special country and 
will be used for the country designated, but as- 
sistance will be given to all in the true spirit of 
the Red Cross represented by its motto, ‘Neu- 
trality- Humanity. 

Grieved as we may be over this terrible war, 
the agonizing cry of suffering men cannot appeal 
to us in vain. The American Red Cross asks 
for a prompt and generous response. Contribu- 
tions may be sent to the American Red Cross, 


Washington, D. C., or to state and local treas- 


urers of the Red Cross.’’ 
The following committees were appointed to 
take charge of special details of the enterprise. 
To charter a suitable vessel—Surgeon General 
William Braisted, U.S.N.; Chief Constructor 
Watt, U. S. N., and Bernard M. Baker of Balti- 
more 


On personnel and i units—Surgeon- 
General Braisted, Major R. Patterson, Medical 
Corps, U.S. A., chief of Red Cross first aid de- 


partment. 

Designation of nurses—Miss Jane A. Delano, 
chairman of the American Red Cross general 
nursing service, numbering 5000 graduate 


d Cross relief ship will be certain, 
painted white, with a red band 
hull. A red cross will be painted on the smoke- 


pital units will be despatched thence as quickly 
as transportation can be obtained. 

The women of Canada have also offered to 
provide a hospital ship for the British navy, and 
on Aug. 9 this offer was accepted the ad- 
miralty at London. On Aug. 10 the former 
Empress Eugénie sent a subscription of 5000 
franes for the British Red Cross. On Aug. 11, 
report from Rotterdam stated that the Dutch- 
American Steamship Line had placed its piers 
on the Hook of Holland at the disposal of the 
Dutch Red Cross. On the same day it was re- 
ported that Kaiser Wilhelm has given the sum 
of 400,000 marks to the German Red Cross. 

On Aug. 12, it was announced from Wash- 
ington, D.C., that Rear Admiral Aaron Ward, 
U. S. N., retired, has accepted the command of 
the American Red Cross hospital ship. 


— 


PROSPECT OF CASUALTIES IN THE 
EUROPEAN WAR. 


THERE is an almost prophetic note in a vol- 
ume’ recently publi in Paris by Dr. Octave 
Laurent, of Brussels, on the surgical aspects of 
the recent Balkan wars between 


Bulgaria put into the field 
wars more than 500,000 soldiers, drawn 
population of about 4,300,000. In the war 
30,000 men were killed and about 53,000 
wounded. In the second war the killed num- 
bered 16,000, and the wounded about 62,000. 
The totals for the two wars were: ed, 46, 
000; wounded, 115,000. The total of killed and 
wounded, 161,000, represented one-third of the 
effective force of the whole army, per 
cent. of the entire population of 
The deaths were one in twelve 
army, one in four of the wounded, and one in a 
hundred of the population. During the month 
of July, 1913, 150,000 men were ki 
wounded on both sides; and more 
these, at least 80,000, fell on the 
Bregalnitsa during the six days from June 30 to 

uly 5. 


first-class powers of Europe on the fighting line 
before each other. There would be not less than 
1,500,000 dead and wounded in the course of 


the first month.’ 
„The high p ion of the killed to the 


wounded during the Balkan War is a modern 
feature that would be likely to be repeated. Ar- 
tillery fire, meaning by that the use of explo- 
sive shrapnel, was responsible for more than half 


1 Commented upon by Mr. Benjamin Baker in the Boston Tran- 
script. 


‘* “Tf you put a zero 
* : will have some idea of the effective 
The American Red Cross relief ship will be N the K. and the losses that must 
* designated as me ond mae convey be presumed to take place in any war which 
ospital units assigned to sev countries set the armed forces of any two 
engaged in war as circumstances may direct. would tomorsos 4 
it Red Cross flags. At the 
time a particular country is receiving assistance 
the flag of that country, in addition to the Red 
Cross flag, will be flown.’’ 
The first acceptance of this offer of aid came a 
on Aug. 6 from The Hague, stating that hos- 
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of the deaths, but for less than one-fifth of the 
wounded. Rifle fire was therefore relatively in- 
effective by its failure to produce those massive 
destructive effects which follow so swiftly on 
the skilful use of artillery. It is precisely the 
reliance on the large use of artillery fire which 
would mark the operations of the great Euro- 
pean armies, and from that one has little excuse 
for forecasting any but high figures for the 
killed. 

‘‘Under modern conditions, many of those 
wounded by the small calibre, high velocity bul- 
lets now used would stand good chances of re- 
covery with probable small permanent disable- 
ment. One of the surprising features of the 
wounds in the Balkan War was the great num- 
ber of perforations by bullets which did com- 
paratively little permanent damage. In some 
of these seemingly serious cases of wounds, heal- 
ing was rapid and uneventful. Even bones were 
sometimes neatly pierced with small holes, with- 
out fracture, or other serious consequences. This 
was not the rule in bone injuries, however, for 
there were many complicated fractures of the 
larger bones, these constituting a special surgical 
problem. Flesh wounds from direct rifle fire 
were often absolutely harmless; and in many 
cases the wounded were back on the firing line 
in two or three weeks after wounds that in the 
older wars would have meant absolute disable- 
ment. The mortality was distributed among fifty- 
five per cent. wounds of the head; thirty-five to 
forty per cent. wounds of the trunk; and five 
per cent. wounds of the limbs. Amputations 
were done in less than one per cent. of all the 
’ eases treated in the hospitals. 

In modern warfare, where the soldier fires 
under cover as much as possible, lying prone in 
a trench, bullets from the enemy either hit him 
on the head or catch his hands. The right hand 
is protected by the rifle, so that it is the left that 
gets hurt. 

Laurent suggests the use of a metallic shield, 
sufficiently light, yet resistant, to protect the 
head, another fixed to the left hand or on the 
rifle itself, and a third to protect the region of 
the heart. Many soliders have had their lives 
saved by the chance presence of a pocket-book 
filled with papers, or even of a metallic cigarette- 
case, in the left breast-pocket of their tunic. Su- 
perposed sheets of paper have always consti- 
tuted, even in ancient wars, an excellent shield. 

Laurent's statistics show from 82 to 84 per 
cent. of bullet wounds, from 15 to 17 per cent. 
of shrapnel wounds, and 1 per cent. of wounds 
by cold steel. Infection by the projectile was 
observed in 40 per cent. of cases by shrapnel 
and from 10 to 28 per cent. of bullet wounds. 

The number of wounds cured without any 
complication was 75 per cent. Shrapnel bullets 
have a much less penetrative force than rifle 
bullets, at any rate when the shrapnel does not 
burst close to the soldier. 


afterwards said that the furs were rabbit and were 
worth three-fifths of what I paid for them. 
Yesterday this same man tried to sell his wares to 
another physician who was wise enough not to buy. 
This used my name as a customer and it is evi. 


claims them to be. 


of the Electro-Therapeutic 
Association will be held at Battle Creek, Mich., Sep- 
tember 15, 16, and 17, 1914. 


J. W. M. D., Secretary. 


Sheffield, 
of physiology. 
UNIversiry or Lonpon.—Mr. T. B. Johnston, M. B., 
of Edinburgh, has been appointed lecturer and demon- 
strator in anatomy. 
— 


RECENT DEATHS. 


Dr. Grorce HARKNESS Payne, who died on Aug. 5 at 
Medford, Mass., 
ceived the degree of M.D. from the Boston University 
Medical School. He was a member of the Massachu- 
setts Surgical and Gynecological Society, and made a 
specialty of rhino-laryngology. 

Sir CHRISTOPHER Nixon, M. D., ex- president of the 
Royal College of Physicians of Ireland, died recently 
at the age of 65. 

Dr. E. F. Agnotp of New York, a graduate of the 
medical department of New York University in the 
class of 1885, died at Londonderry, Vt., on August 11. 

Dr. CLEVELAND S. STILWELL, a physician and 
prominent citizen of Sag Harbor, Long Island, N. Y., 
died suddenly from cardiac disease on August 6, He 
was 61 years of age. 

Dr. Ropert Francis Gipson of West Somerville, a 
Fellow of The Massachusetts Medical Society, died at 
Hill, N. H., August 15, aged 40 years. He was 
8 of the Harvard Medical School in the class 
0 


Dr. DANIEL CAMPBELL Rose, for thirty-six years 
town and school physician of Stoughton, died at his 
home August 15, aged 75 years. He was gradu- 
ated from the Harvard Medical School in 1869 and 
was a native of St. James, N. B. He is survived by 
two daughters. 


BOOKS AND PAMPHLETS RECEIVED. 


What is a Safe Drinking Water? By Allan J. 
McLaughlin. Reprint No. 204 from the Public Health 
Reports. June 26, 1914. 

Annual Report of the Department of Health of the 
City of Buffalo, N. Y., for the Year ending December 


31, 1913. 
The Twenty-fourth Annual of the Eye, Ear, 


Report 
Nose and Throat Hospital, 1913. New Orleans, La. 


was born in 1840, and in 1875 re- 


[Aveusr 20, 1914 
— MV 
Correspondence. 
WARNING. 
Boston, Aug. 14, 1914. 
Mr. Editor: A man who says he is the agent of the 
Alaska Fur Company sold me furs the other day 
which he said were lynx. An established fu 
that he among the physicians 
of the Back Bay, and I write this letter that you may 
warn your readers that his wares are not what he 
PHYSICIAN, 
— — 
SOCIETY NOTICES. 
— 
APPOINTMENTS. 
UNIversiITy oF Liverroo.t.—Dr. J. S. Macdonald, of 
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THERAPEUTIC ARTIFICIAL PNEUMO. 
THORAX AS ASSOCIATE TREATMENT 
IN PULMONARY TUBERCULOSIS. A 
PRELIMINARY REPORT OF SIXTY-TWO 
CASES.* 


By James A. Lyon, M.D., RUTLAND, Mass., 


Assistant Superintendent and Physician, Rutland 
State Sanctorium, Rutland. 


THERAPEUTIC artificial pneumothorax consists 
of the introduction of a sterile gas under pres- 
sure, into the pleural cavity, for the purpose 
of establishing and maintaining for an indefi- 
nite period a complete or partial collapse of an 


infected lung. 
The principal results the immobili- 


pleural effusion the cough and expectoration de- 
crease, the temperature slowly returns to nor- 
mal, and the patient’s strength and weight also 
increase. It has been our practice, until re- 
cently, to refrain from removing the fluid un- 
less there were well grounded reasons for 60 
doing. Recently, however, we have been replac- 
ing the fluid with sterile nitrogen gas. 

Carson, in 1821, proposed inducing pneumo- 
thorax as a therapeutic measure in pulmonary 
tuberculosis. Adams, in 1887, reported a case 
of advanced pulmonary tuberculosis in which 
the occurrence of an extensive hemoptysis was 
controlled by the sudden onset of a spontaneous 
pneumothorax. He, like Carson, recognized the 
possibility of establishing a pneumothorax as a 
therapeutic measure, but did not put it into 
effect. Forlanini, between 1882 and 1894, ex- 

rimented on the immobilization of the lung, 

h on animals and also on human beings. At 
first he introduced various solutions, but, on 
account of unfavorable results, he discontinued 
their use, substituting oxygen and atmospheric 
air. These, too, however, on account of their 

, on account of i w ing powers, 
he substituted nitrogen gas. In 1895, he re- 
ported the cure of an advanced unilateral case 
of pulmonary tuberculosis. This condition, 
which was at first a spontaneous pneumothorax, 
was maintained by frequent and prolonged in- 
troductions of nitrogen gas. 

Murphy, in 1898, reported five instances of 
unilateral pulmonary tuberculosis treated by 


* Read at the annual 
Society, Goshen, New York, a 


compression of the lung. At the time of the 
report all had shown improvement, but had been 
under treatment for only a few weeks. Schell, 
in 1898, reported a case of profuse hemotysis 
controlled by inducing pneumothorax. Lemke, 
in 1899, an associate of Murphy, made a pre- 
liminary report of 53 persons treated, but owi 

to his early death, a subsequent report was not 
made. In the years intervening between 1901 
and 1911, therapeutic artificial pneumothorax 
was apparently discontinued in this country. 
Brauer, in 1906, published for the first time his 
observations on therapeutic artificial pneumo- 
thorax. Lapham, Robinson and Floyd, Roth- 
child, Balboni, King and Mills, Barnes, Ham- 
mon and Sloan and others have recently re- 
ported a number of patients treated by this 


cation to that class of cases which fail to respond 
to the usual sanatorium régime ; to those of ex- 


sults is attested by all authorities on the subject 
of artificial pneumothorax therapy; but that 
its application should be limited to this class is 
by no means true, because if it were, its useful- 
ness would be extremely limited. 

With a few exceptions all our cases are bi- 
lateral, and it has been, and is our rule to re- 
frain from establishing at once a complete col- 
lapse of one lung where the disease extends be- 
yond the apex in the opposite one. We have 
felt that its greatest usefulness in these cases 
lies in relieving the cough, the amount of ex- 
pectoration, and the toxemia, by restricting the 
mobility of the more extensively diseased lung, 
and later, if conditions are favorable, to estab- 
lish a complete pneumothorax. In other words, 
it is our experience that if the disease in the un- 
treated side has extended beyond the apex and is 
moderately active, the compensatory 
following the collapse of the opposite lung in- 
creases the activity of the other. In several 
instances we have witnessed the disappearance 
of all physical signs of active disease where the 
disease has been confined to the apex of the un- 
treated side. We credit this change to the 


diminished cough, and the expectoration and 
toxemia following the collapse of the more ex- 
tensively diseased lung. 

Our failures are recorded under three head- 
ings :—unilateral cases with extensive pleural 


adhesions, instances where an active process in 
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method. 

The seleetion of cases for pneumothorax ther- 
apy is difficult, and, in our present state of 
knowledge, it would seem best to limit its appli- 

versal of the . 4 in protec 9 — which give a bad prognosis irrespective of the 
eases of pulmonary tuberculosis following the e of the yore —— with an active 
accumulation of a pleural exudate, are well | Heeres existing in ungs are not suited to 
known. Coincident with the accumulation of ‘His treatment. If the treatment is resorted to 
with patients who are rapidly approaching their 
termination, the failures will be many and the 
unpleasant complications which persistently fol- 
low will be embarrassing. That unilateral cases, 
free from adhesions, will afford the best re- 
* 
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both lungs extended beyond the apices, and 
cases which are rapidly reaching the terminal 


stage. 

With the majority of patients, percussion, 
auscultation or the x-ray will determine the 
area best suited for the introduction of the 
nitrogen gas. In not a few cases, however, one 
will be surprised at the simplicity with which 
the pleural cavity is reached, although the per- 
cussion note and respiratory murmur suggest 
extensive pleural adhesions. On account of the 
simplicity of the method, we adopted the opera- 
tion advocated by Forlanini in preference to the 
more complicated one outlined by Brauer, which 
is as follows:—Shortly before the operation the 
patient is given an opiate. The areas to be 
operated upon having been determined, the 
arm is extended over the head, and several pads 
or pillows are placed under the patient’s side 
to separate the intercostal spaces. Then the area 
is sterilized, cocainized, and an incision from five 
to seven centimeters in length is made through 
the skin, fascia and superficial muscles. The 
fibres of the intercostal muscles are then separat- 
ed, exposing the parietal pleura. A dull cannula, 
with a small opening located upon the side near 
the point, is then forced through the pleura. A 
rubber urethral catheter can then be 
through the cannula to palpate the pleural 
cavity. In this way, one is enabled to determine 
more accurately the extent of the pleural ad- 
hesion if present. When it is determined that 
the pleural cavity has been reached, and there 
are no contraindications, nitrogen gas at body 
temperature is slowly introduced. Brauer ad- 
vocates introducing from 500 to 1000 ec. e. of 
nitrogen gas at the outset, claiming that it 
minimizes the danger of perforating the lung 
tissue during a secondary filling. 

Forlanini, without local anesthesia, penetrates 
the tissues lying in the intercostal space with a 
small aspirating needle which is attached to an 
apparatus equipped with a manometer. If the 
needle is in the pleural cavity, a characteristic 
manometer reading will follow. The gas is then 
allowed to flow in. Forlanini introduces from 
200 c. c. to 300 e. e. of nitrogen gas at the first 
sitting and advocates giving small doses at fre- 
quent intervals until the lung is completely col- 
lapsed. Brauer’s operation has many disad- 
vantages, in comparison with the simpler method 
of Forlanini. It is more complicated and more 
painful, and cannot be persistently performed 
several times at the same sitting. It is much 
easier to obtain the consent of the patient if he 
is told that the operation is painless and that 
there will be no unpleasant after effects. 

Pleural shock, cardiac dilation, infection, spon- 


Pleural shock comes on suddenly as a rule. 
We have seen it occur while injecting a solu. 
tion of novocaine into the pleural cavity, and 
have witnessed it following the introduction of 
a small amount of nitrogen gas. The patient 
complains of a sensation of pressure in the chest 
near the heart, the pupils dilate, the heart beat 
becomes rapid and weak, the respiration shallow, 
cyanosis develops and the patient may become 
unconscious. 

V. Muralt reports a case of pyopneumothorax 
following Brauer 's method, while Hammon and 
Sloan cite an instance following Forlanini’s 
method. Hemoptysis may occur if the needle is 
introduced into the lung tissue during manipula- 
tion. This happened in one of our cases. We 
have, in several other instances, punctured the 
lung but have not caused olood spitting, nor 
have we had an infection of the pleura follow. 
Keller and V. Muralt report cases in which a 
spontaneous pneumothorax followed the second- 
ary filling. This occurred in one instance in our 
series (Case 9021), and, following a recent sec- 
ondary filling, it ended fatally. 

The possibility of sudden death being caused 
by air embolism can best be described by re- 
lating the experiences of Brauer. While he was 


passed | giving a second filling the patient suddenly 


moved. At first there was a feeling of severe 
pain, following which the patient became uncon- 
scious. Later hemiplegia developed, and in a 
few hours he was dead. In another instance in 
a patient who had received but one treatment, 
Brauer was unable to get the characteristic 
manometer reading and, thinking the needle 
might be occluded, he introduced a small amount 
of gas. The patient at once became unconscious, 
and died in a few minutes. 

The one infection which occurred in our series 
came about in this way. We were unable to 
get the characteristic manometer fluctuation, 
and slightly withdrew the needle. The mano 
meter still refused to work satisfactorily and, 
thinking it occluded with a blood clot, we al- 
lowed the nitrogen gas to flow in. When a 


manometer recorded a decided positive pressure, 
after which we withdrew the needle. Within a 
few hours the patient complained of severe pain 
extending over the anterior chest. Later, ex- 
tensive redness and swelling of the tissue 
veloped, and in a few days several dermal 
cisions were made and large amounts of 
were found to be present. There can be 
little doubt that the infection was carried 
within, and that the needle was in the 
pleural space when the gas was allowed to 
spreading the infection throughout the soft 


taneous pneumothorax, air embolism, pulmonary | sues. 


hemorrhage and recrudescence in the untreated 
lung are the chief dangers accompanying in- 
duced pneumothorax. Floyd cites a fatality in 
his series caused by pleural shock and cardiac 
dilation. 


;öß' 
amount of gas had been introduced, dne 

If the failure of the manometer to work 

satisfactorily had been regarded, or gas had not 

been introduced, it is reasonable to suppose that 

this infection would not have followed, because 

in all the other instances when we have pune- 
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rr then allowed to wash sl through the 1-500 
— ted above, no unfavorable compli- bichloride solution in beetle L, which in turn 


eations developed. 

If, during the. first few injections, the intra- 
thoracic pressure is raised to too high a degree, 
the gas will escape through the opening made in 
the parietal pleura by the needle and invade the 
surrounding tissues, causing surgical emphy- 
sema. While this has occurred in several of 
our cases, we have witnessed it in but one where 
it caused any marked discomfiture to the pa- 
tient. In this instance the patient was an 
emaciated subject, suffering from a complication 
of ulcerative tuberculosis. During 
the first treatment following the introduction of 
800 c. c. of gas, the manometer registered 1+ 
positive pressure. After the patient had re- 
turned to the ward she had a paroxysm of 

oak within a few hours, the gas had 
infiltrated the subcutaneous tissue of the chest, 
neck, face and scalp. The patient suffered from 
dyspnea, dysphasia and hysteria for several 
hours. But within a few days the emphysema 
had — disappeared, and the treatment was 
resumed. 

The apparatus used is the one devised xg 
inson; the needle the one perfected by 

Before beginning the operation, the fick rch H 
and the instruments are sterilized by being put 
into a hot 2% lysol solution for twenty minutes, 
and then passed through 95% alcohol, and 
finally rinsed in sterile water. The Robinson 
apparatus is then connected with bottle L, which 
contains a 1-500 bichloride solution, by ‘tubing 
N, at point M. Cock B is closed, and cocks C, 
D and F are opened. The gas from tank K is 


displaces the bichloride solution in bottle E, 
forcing it into bottle G. At this juncture the 
valve on tank K and cocks marked C and D are 
closed. The tubing N is then detached, and re- 
to which is attached needle 


As before mentioned, the site of the puncture 
is determined by the percussion note, the respi- 
ratory murmur, or the x-ray. Unless contra- 
indicated, we have usually chosen the anterior 
chest in the nipple line on the right, or the an- 
terior axillary line on the left. The site, how- 
ever, will be governed by conditions present. 
One must be careful to avoid the proximity of 
the heart, the root of the lung and cavities. The 
patient reclines in bed, or on the opera 
table with several pillows under the chest to 
separate the intercostal spaces. The skin is then 


more sterile towels about the field of operation, 
and a sterile solution of 1% novocaine with 1 to 
10,000 adrenalin chloride is then injected, first 
into the derma, then gradually into the under- 
lying tissues until the pleural cavity has been 


be recognized 
the plunger. After waiting 
minutes a small incision is 
the derma, and the needle J, 
to the apparatus by the 
tubing H, is then cautiously 
tissues until its point has 


860 benzine, and painted with | 
ture of iodine by the nurse. The operator, 
eg? 
whose hands have been sterilized, places one or 
This can 
sened resistance 
from two to th 
made through 
* 
which has been 
sterile rubber 
foreed through 
— 
f 
1 
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ease with which the point of the needle can be 
moved about. The trocar is then withdrawn, 
and the cocks C and B, governing the manom- 
eter A, which contains 95% alcohol, are opened. 
If the needle is free within the pleural cavity, 
there will be a negative pressure, depen 
pon the degree of adhesions present. If the 
opening of the needle is pressing against the 
visceral pleura, slightly withdrawing it will fre- 
quently give the manometer reading. This 
characteristic negative pressure will not follow 
if the needle has penetrated the lung, a cavity, 
entered a bronchus, or has merely encountered 
the tissues of the chest wall. If there are ex- 


If it has been determined that the needle is 
in the pleural cavity, cock B is closed, and cock 
D is opened, allowing the gas to flow in slowly. 
The rapidity and force of its introduction may 
be regulated by elevating the bottle G, which 
contains 2000 c.c. of a warm 1-500 bichloride 
solution, and the amount given computed by 
reading the scale J on bottle E, which contains 
approximately 2000 c.c. of sterile nitrogen gas. 

After each 100 or 200 cubic centimeters have 
been introduced the manometer reading should 
be taken, and the amount administered regu- 
lated accordingly. It has been our practice to 
regulate the amount given by conditions present, 
but we have usually limited the amount intro- 
duced at the first sitting to 400 c.c. At the out- 
set, introductions are made twice a week until a 
complete pneumothorax is established, and then 
the time is extended to one week, two weeks, 
three weeks, and four weeks respectively. The 
frequency of injection must depend upon the 
conditions present, as shown by physical ex- 
aminations. It is our experience that the in- 
terval between injections should at first be 
every three or four days, and that after the 
lung has been collapsed the injections should be 
given at least every four weeks. 

In the absence of pleural adhesions the op- 
eration is comparatively simple. We have on 
quite a number of occasions attempted to break 
up dense adhesions by injecting gas cautiously 
under moderate water pressure, but, with few 
exceptions, we have met with failure. In some 
few instances we have been able to introduce 
from 50 to 100 e. e. of nitrogen, but the results 
have been unsatisfactory, and we have discon- 
tinued the practice because of the possible se- 
rious consequences. As the operation has_ not 
caused any discomfiture to the patient in the 
majority of cases, we have frequently made 
several punctures in search of a free pleural 


space. Under constant moderate pressure 

ral adhesions occasionally — 
ciently to permit the formation of a complete 
pneumothorax. In four instances where pleural 
effusion has developed, we have removed the 
fluid and replaced it with sterile nitrogen gas, 
In the above mentioned cases the results have 
been satisfactory. 

The technique of this operation is the same as 
that described above for introducing nitrogen 
gas. The level of the fluid is ascertained by aus. 
cultation, percussion, and an exploratory punc- 
ture with a glass aspirating syringe. The needle 
attached to the nitrogen apparatus is then in- 
troduced anteriorly through the intercostal 
space into the pleural cavity, just above the 
level of the fluid. Then a large needle attached 
to a vacuum bottle is introduced posteriorly in 
the sixth interspace, into the pleural cavity. As 
the fluid is withdrawn the nitrogen gas is intro- 
duced slowly, replacing the pleural exudate. - 
The amount of gas administered should be suffi- 
cient to give a neutral pressure, as indicated by 
the manometer. Gas should not be introduced 
and if this does not occur on account of the 
present, a sufficient amount should be withdrawn 
to produce it. Rigid technique should be prac- 
ticed, lest a hydrothorax should be converted 
into a 


which developed hydrothorax (Case 9381) to 
any great extent. Two others developed it in a 
small amount, but not sufficiently for its re- 


moval. In both instances it was readily ab- 
sorbed. 
Graetz, Kistler and Forlanini have 


had been in a collapsed condi 
When a complete pneumothorax has been 


tissue. The epithelium of the alveoli is changed 
and becomes cuboidal or columnar in 


ungs 

April, 1913, and February, 1913, respectively. 
There has been no recurrence of the hemo- 
ptysis, and for the past several months the spu- 
tum has been negative to tubercle bacilli. It is 
our intention to discharge both these patients 
at an early date. There were thirty-one cases in 
the moderately advanced stage of the disease, 
two in which the prognosis was questionable, 
seventeen unfavorable, and twelve bad. In three 
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established itself into the pleural cavity. This 
can frequently be determined by the conscious- 
ness of the lessened resistance afforded, and the 
tions will be extremely limited, and the negative 
pressure will be slight, or entirely absent. In 
case the needle has penetrated the lung tissue, 
entered a bronchus, the variations will be : 
marked, but irregular, and will give a mean 
pressure of about zero. 
We have had but one instance in our series 
made pathological studies of the lung after it 
| estab- 
lished, the lung is in a firm mass lying close to 
the spinal column. The increased connective 
tissue, which is marked, is greatest in the re- 
gions where the compression has not been re- 
stricted by adhesions. The bronchi and alveoli 
are sometimes found imbedded in connective 
There are capsular formations surrounding old 
tuberculous foci, and there is a tendency to 
callous formation in the region of the blood ves- 
sels and bronchi. 
Of the sixty-two patients treated in our se- 
ries two were incipient ones, and treatment was 
to relieve frequent hemoptysis. The 
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instances the lung was collapsed to relieve hem- 
orrhage and the iment was successful. 


The treatment had to be discontinued with two 
of the patients on account of a recrudescence of 
the disease in the opposite lung. One devel- 
oped a severe hemoptysis in the uncollapsed 
side (Case 8833) and the treatment had to be 
abandoned. Four had to be discontinued on ac- 
count of a recrudescence in the opposite lung, 
in one on account of neurosis, in three because 
we were unable to introduce a sufficient amount 


appendicitis. One died following a spon- 
— pneumothorax (Case 9021), and the 
treatment was discontinued in another 


dyspnea. 

Of the fifteen remaining patients, five have 
been discharged and are doing well, three of this 
number are at present employed about the insti- 
tution and are hours 


in the remaining ten cases, many of whom are 
soon to be di 

The greatest number of injections made in a 
given case was 28, the maximum amount given 
was 1700 c.c., and the minimum amount was 
50 e. e., with the exception of the patients suffer- 
Here i 


on account of pregnancy, and the one remaining 
is a spontaneous pneumothorax (Case 9529), 
and the collapsed lung has been maintained by 


occasional introductions of gas. The greatest d 


number of injections with any one person was 
20, the maximum amount introduced was 
1600 e. e., and the minimum amount was 50 0. e. 

When the results of the treatment are ana- 
lyzed, it must be understood that in almost ev- 
ery instance the prognosis was not en i 
and was, in most instances, exceedingly 
Of the sixty-two cases treated, fifty-eight were 
bilateral and four were unilateral. The treat- 
ment was discontinued in thirteen cases on ac- 
count of dense unyielding pleural adhesions, and 
in twelve on account of recrudescence of the 

in the untreated side. 

The following cases on account of their special 

rest are summarized:— 


Case 8833. Female, age 22, waitress. 4 
history negative. Admitted April 29, 1912, 
222 


portion of the 
t lung, extending down to third rib anteri- 
orly, and to the third vertebra iorly. Prog- 


ease extended rapidly in the right lung and in a few 
weeks it had indir ted its upper two-thirds anterior- 


mon 
gas was introduced into the right pleural 
Su t fillings were made every few 


Ee 


S 


rf 


15 


3 
i 


July 1, 1913, as unimproved. 


1 


i 
115 


maintain a complete collapse of the lung. In 
the active ee 
enti sappeared in ight apex, 
ture continued to remain normal, 


ission: t patient 
nourished ; intrapulmonary disease is moderately 
dence she had several small hemorrhages amounting 
to six or eight ounces. From this time on, the dis- 
of gas to ex any 
the treatment was abandoned on account of the 
occurrence of pleural shock, on both occasions 
when we attempted to introduce gas the patient | the „ 
became unconscious. The treatment was dis- * 
few weeks. From August until January, 1913, she 
gained 
tubercle 
account ¢ qhesions at tne Dase OL the opposite | The last 
numer- 
The treatment is being continued satisfactorily ta the bad back, 
few fine rales could be heard in the apex. 
m the 
anteri- 
— 
Case 9021. Male, age 20, clerk. Family history : 
prognosis was unfavorable in ten, and bad in| negative. Admitted August 19, 1912, classified as 
nineteen. The treatment was discontinued in moderately advanced. The presumable duration of the 
eight instances on account of recrudescence in disease was about seven months. Physical examina- 
the untreated side, four on account of neurosis, | tion on admission: general development poor, slight- 
| — on of dense unyielding pleural ad- — — — 
6 — ary 9 W dilation and moderate activity in the upper one-half of the 
tients, one has been di maining pa. jeft lung in front and behind. Prognosis unfavor- 
ents. one has been discharged as arrested and able. During the first two months he failed to 
4 orking in the institution eight hours per gain in weight and his temperature fluctuated from 
, y, three are progressing satisfactorily, the 97.8° F. in the morning to 102.4° F. (rectal) in the 
treatment was discontinued in another instance evening. The process in the lungs remained about 
the same. On October 21, 500 c. c. of nitrogen gas 
was introduced into the left pleural cavity under 
slight pressure. The day following the temperature 
ropped to 99.8° F., slowly to rise again to 100.8° F. 
In the third day. On October 24, 750 c. c. of gas 
was introduced after which the temperature re- 
turned to normal and remained so. On October 30, 
650 c.c. of was introduced and a pneumo- 
a 
the cough and expectoration enti 
disappeared, and on November 9 the patient was 
sitting up an hour a day in a reclining chair. In 
a few weeks he was up and dressed for the day. The 
treatments were maintained sufficiently often to 
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was able to go to the dining room to his meals. 
During the intervening months until July 18, he 


and was 


treatment been 
was very limited, 


nitrogen had been 2 
was produced. A physical examination : 

lung to be collapsed against the point of adhesions 
in the second and third interspace near the sternum. 
Three days following, on the 17th, the patient had 
a severe coughing spell, and complained of dyspnoea. 


On the following day the temperature rose suddenly 
to 104.5° F. (rectal) and the pulse was rapid, 140, 


and weak. A metallic tinkling was heard all over 

the left chest extending to the bottom of the right 

ral cavity, about four inches from the median 

He grew worse, and died on the night of the 

20th. We were unable to obtain a post mortem 

examination, but the assumption is that the visceral 

pleura was torn during a paroxysm of coughing, and 

this resulted in the formation of a v ar pneumo- 

thorax. Death was due to shock, cardiac dilation, 
and pulmonary oedema of the untreated lung. 


Case 8783. Female, age 17, student. F 
history negative. Admitted March 25, 1912, - 
fied as moderately advanced. The presumable dur- 
ation of the disease eight months. Physical ex- 
amination: general development good, well nour- 
ished, color of lips and mucous membrane 
There is a general infiltration scattered ral — 
the left lung with moderate activity, the right lung 
shows an incipient lesion in the extreme apex. 
nosis unfavorable. Sputum positive 6 Gaffky. Dur- 
ing the first six months of residence she slowly de- 
clined, the cough was marked and troublesome, 
expectoration increased, and there was persistent 
loss in weight. On September 30, 1912, 550 c. e. of 
nitrogen gas was introduced, under slight pressure, 
into the left pleural cavity. lung movement 
became restricted, the rales fewer, and the breath 
sounds faint. October 4, the manometer gave a 
decided negative pressure and 600 c. c. of gas was 
introduced. The patient’s condition afterward was 
good and the manometer showed that the negative 
pressure had been greatly reduced. Following the 
treatment the physical signs were the same as on 
September 30. Subsequent fillings ranging from 
300 to 600 c. c. were given twice weekly for the 
next three weeks, at the end of which time the 
lung had completely collapsed. The period between 
treatments was then extended to one week, two 
weeks, three weeks, and four weeks respectively. 
With the exception of the treatment given on the 
morning of January 10, 1913, at which time 825 
c. e. was introduced, the patient stood the operations 
very well. The physical examination before the 
introduction of gas on this occasion showed a com- 
plete pneumothorax. The manometer reading was 
negative, and a sufficient amount of gas was in- 
troduced to obtain a positive pressure of 4 cm. of 
alcohol. The patient’s condition immediately fol- 
lowing was satisfactory. About 2 p. m., she ex- 
perienced a slight pain in the chest, and in at- 
tempting to find relief got out of bed and walked 
the floor, following which she became short of 
breath. The respiration ran up to 40 per minute, 
and she became cyanotic. The heart action was 
rapid and weak, with a pulse of about 140. The 


Prog- | fairly well nourished 


patient was extremely excited. A subcutaneous in- 
jection of morphine sulphate, gers. 4, and atropine 
sulphate, grs. 1-100, was given, following which the 
heart quieted down and the respiration became less 
labored, and less frequent. The temperature, which 
was at first subnormal, rose to 101° F. Bromides 
in smal were given every two or three hours 
during the night, and on the following morning the 
respiration had d to 24 per minute, the pulse 
was full and strong, and rated about 120 to the 
minute. We kept her in bed until the 14th, at which 
time she got up and went, in a day or two, to the 
dining room for her is was a distinct evi- 
dence of cardiac dilatation brought on by too great 
an intrathoracic pressure, aggravated by the pa- 
tient’s exercising. On January 20, the pressure was 
negative and 450 c. c. was introduced, giving a 
slight positive pressure of about 1 cm. of al 
There were no unfavorable symptoms following this 
and subsequent treatments. The patient from the 
beginning of the pneumothorax treatment began to 
gain in weight; the expectoration and cough in- 
and in a short time 


during the last eight months of residence, the 
sputum was free form tubercle bacilli. 


Case 9094. Male, age 17, student, youngest of 
nine children. Family history negative. Admitted 
October 4, 1912, classified as moderately advanced. 

ical examination: general development poor, 
, net weight on admission 120 
pounds. re is an infiltrated area in the upper 
lobe of the right lung with slight activity, and a 
general infiltration throughout the upper two-thirds 
of the left lung with moderate activity. Prognosis 
unfavorable. Sputum positive 6 Gaffky. During 
the first month of residence the patient’s condition 
was unchanged, his temperature and pulse irregular. 
At times the temperature would suddenly rise to 
102° F. (rectal), in a few slowly drop to 
normal. The daily maximum p rate was 1 
beats per minute. His cough was moderate in ex- 
tent, and the 24-hour amount of sputum was 
proximately 75 c. o. He had gained but two po 
in weight. On November 8, 1912, 800 c. c. of nitro- 
gen gas was without difficulty introduced, under 
slight pressure, into the left pleural cavity, in the 
anterior axillary line. The manometer, which regis- 
tered a marked negative pressure, was greatly re- 
duced, but did not become neutral. Following the 
introduction of the gas the rales could be heard 
faintly, and breath sounds and respiratory excursion 
was diminished. The patient was transferred to the 
recovery room. Shortly he complained 
of severe pain in the left chest, following which he 
became pale, his pulse fell to 40 and became slow 
and weak, after which he lost consciousness. Within 
a few minutes he regained consciousness and one 
of aromatic spirits of ammonia was given. 
The pulse returned to normal within the next half 
hour. The patient was comfortable the following 
day, the maximum temperature being 101° F. (rec- 
tal) and the pulse 124. Within three days the 
temperature and pulse returned to normal and re- 


on unlimited exercise. On July 14, after a period 

of one month had elapsed and 1 

given, the manometer reading 

tending to be slightly negative. After 150 c. c. of 
3 was made on August 18, 1913, and the patient 
: was discharged as an arrested case on the 15th of 
mained so until his discharge. Another treatmen 
was given on November 20 in which 500 c. e. of 
) gas was introduced without any ill effect. A com- 

* 
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Percussion t 
the fourth intersp 
were 


we reduced it to 4+. The patient suffered no dic- 
2 or ill effects. 


Case 9529. Male, colored, age 30, physician. 
Family history negative. Presumable duration of 


a distinct metallic tinkling, the sounds were 
absent and there was a deci resonant note 
on percussion. The left lung normal. 
Diagnosis, hydro-pneumothorax. hundred 


cubic centimeteres of fluid were at once removed, 
but this did not relieve the patient. His condition 
remained critical and on October 15, 2400 c.c. of 

id was withdrawn, and 1450 c. c. of nitrogen gas 
introduced. After this, his temperature dropped 
one or two degrees, and he was more comfortable. 
On October 22, 710 C. e. of fluid was withdrawn and 


November 6, 1200 C. c. of fluid was removed and 
1200 c. e. of gas was introduced. On November 24, 


That its application 
should be confined to this class of patients is 
by no means true, and if it were, its usefulness 


tended beyond this point in the untreated side, 
the results will tly be unsatisfactory. 
The replacing tubereulous pleural effu- 


moderately advanced patients who fai 
a reasonable length of time, to respond to the 
older and better known forms of treatment. 


THE FUNCTIONS OF A DISPENSARY OR 
OUT-PATIENT DEPARTMENT. 


By M. Davis, Jz., PR. D., Boston. 
Director of the Boston Dispensary. 


In 1687 the medical profession of London, 
stirred by the evident amount of unrelieved ill- 
ness in the growing metropolis, voted, through 
their official organization, the College of Physi- 


By cians, that all members should give, without 


charge, their services to the poor. They trans- 
mitted this resolution in due form to the Lord 


pharmacists of the city were organized as 
** Apothecaries’ Hall, the guild of the trade: 
and the prices of prescriptions established by the 
guild were beyond the means of the poor. 
though the physic'.ns were p to donate 
their services, Apothecaries’” would 

duce its prices. Fifty leading members 
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lete collapse of the lung was brought about on we removed 310 c. c. of fluid, but did not introduce 
Nov. 22, at which time 600 C. o. were introduced. nitrogen gas, as it was not considered necessary. 
This complete collapse continued at the time of his Again on December 31, 1150 Cc. c. of fluid was re- 
leaving the institution, on December 24, with his moved and 600 c. c. of nitrogen gas was introduced, 
disease arrested. In all, 26 injections varying from following which the manometer recorded a neutral 
1250 C. C. to 250 C. o. in amount were administered | pressure. The patient’s condition is somewhat im- 
at different intervals. The last treatment was 45 proved and a complete collapse of the — lung 
on November 31. He had gained 17 pounds in is present, but the outlook is unfavorab 
weight and his cough and expectoration had com- 
pletely disappeared. His sputum, during 1 Therapeutic artificial pneumothorax will 
six — of residence, was negative to tu give the best results when administered to those 
bacilli. suffering from unilateral pulmonary tubereu- 
Case 9517. Male, age 27, laborer. One brother 
died of pulmonary tuberculosis two years ago. Ad- 
mitted September 6, 1913, classified as moderately 
advanced. General development poor, poorly nour-| Would De extremely limited. Dillateral cases I 
ished and anemic. The disease was confined to the which the active disease in the untreated side 
upper two-thirds of the right lung. On October 10, is limited to the apex, will, in many instances, 
the . Oe was found to be than = show satisfactory improvement after being sub- 
road jected to this treatment. When the treatment 
this whee — ini t. 18 resorted to where the active disease has ex- 
) and over all of the left chest there was an exagger- 
ated breathing. A small aspirating needle was intro- 
duced into the right chest and 1 0. o. of clear serum | B : : 
was removed. This was found to contain tubercle | sion with sterile nitrogen gas will prevent the 
bacilli. On October 15 the needle attached to the formation of pleural adhesions and will prevent 
nitrogen apparatus was introduced into the . the 9 of the fluid. 
cavity in the mammary line 5 above the line of It is our belief that artificial pneumothorax 
reco 2 therapy is applicable to a very limited number 
bottle was then introduced into the pleural cavity, 8 2 NA tuberculosis, 
posteriorly, in the sixth interspace in the mid-scapu- | and that the be: ow its careful 
lar line. After a small amount of fluid had been Administration in that class of incipient and 
removed the manometer gave a slight negative pres- 
sure. Then, slowly 1250 c. c. of gas was introduced 
and, at the same time, we removed 1200 c. c. of 
pleuritic fluid. The manometer at this juncture 
gave a pressure of 10+ and, thinking it too great, 
has been maintained by frequent introductions of 
gas, and to date, there has been no reaccumulation 
disease 15 months. Patient was admitted on Sep- 
tember 15, 1913, classified as far advanced. General 
development good, poorly nourished. Pulse 120, 
irregular and thready; temperature 108° F. There 
was a marked bulging of the right side, and on 
cussion, flatness up to the fourth interspace. 
oscultation over the area above, there could be heard . 
Mayor and Aldermen. At the end of the seven- 
teenth century the drug-shop was more in the 
foreground of medical treatment than it is to- 
day, and, unfortunately for the charitable inten- 
tions of the medical brethren of London, the 
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— met ap pounds apiece to Dr. 

Thomas Burwell, one of their number, and estab- 

lished their ee eee dispensary, with capital suffi- 
2 


ly of medicines for the 

time, 1696, the 
building of the College of Physicians, and with- 
in five years after its foundation, had dispensed 
20,000 prescriptions. 

‘About the year 1700 leading physicians of 
London complained that the public pane to be 
more impressed by the dispensation of medicine 
than by the freely-given services of the medical 
men. The dispensary appears to have been re- 
garded as a medical soup kitchen. The dole of 
medicine to the sick poor seemed equivalent 
to the coffee and roll of the bread line. 


Sir William Osler in his ‘‘Remarks on the 
Function of an Out-Patient Department” a at the 

j 908, expressed another 


the 

tant (tunetion) is the relief of the poor. 
In acting as the training school for the younger 
members of the profession, the out-patient de- 
—P great function. . 

ith sufficient staff, there is no reason why just 
as careful notes should not be taken in these 
younger physicians in the audience that some of 
the most brilliant reputations in the profession 
of this country have been built up upon the solid 
foundation of notes taken in out-patient depart- 
ments. Let me urge you to make ample provi- 
sion for your medical students in the out-patient 
department, where they see the patients in their 
native state, so to speak, before they have been 
scoured and "cleansed by the nurses in the ward. | oculist. 


A well-known institution in one of our largest 
cities advertises, in a circular designed to attract 
students to its post-graduate courses, that the 
daily average of dispensary patients admitted 
as clinical material is 550. When a 
is closely affiliated with a medical school, supply- 
ing the students with ‘‘material’’ will usually be 
the prime reason for the interest of the medical 
staff in a dispensary. When a dispensary is an 
out-patient department of a hospital whose 
teaching functions are absent or at least not 
ope eer the medical staff is largely interested 


the dispensary because it supplies patients to | i 


the beds in the ward. In either case, the medi- 
** as such, is second - 


‘ 


of the preserip- 


Dispensaries and ou departments, ag 
we know them today, have developed under the 
joint stimulus of two forces: the charitable im- 
pulse to relieve the sick poor, and the medical 
impulse to secure clinical material for hospital 
— 1 or for teaching purposes. The 
has thus been — either or both 


1. A medical sou 
2. A medical feeder. 


As a medical soup-kitchen,® the dispensary 
hea not been taken very seriously by the lay 
public. 8 it has not been 
recognised by p physicians as possessing distinct 
functions of its own. Both as a medical and ag 
a charitable institution it has been over-shad- 
owed by its rich relation, the hospital. Though 
the hospital beds treat fewer patients than the 
dispensary clinics, in the wards appear the crises 
dramatic, and apparently more important. Cer. 
tain vances in medical science, together with 
the rapidly-growing interest in public health 
work, raise the question as to whether the dis- 
pensary or out-patient department has any dis- 
tinct functions of its own, and whether, if 80, 


dispensaries are at present 80 as to 
fulfill these functions p 

THE ORGANIZATION OF SPECIALISTS. | 

The practice of icine, in from 


loped many directions, 

sively, to enable the whole to be mastered by any 
one mind. At the present time, thorough medi- 
cal work almost always involves, or ought to in- 
volve, more than one medical man. To put this 
in another way, no person can receive medical 
care today, on a level with the best standards, 
from the hands of a single practitioner. A man 
with symptoms of ‘‘indigestion,’’ before his dis- 
ease can be properly diagnosed, will probably 
require an examination by an internist, an x-ray 
expert, a surgeon, a laboratory worker and an 
The best medical work requires codper- 

ation in diagnosis and team-play during treat- 
ment. This cooperation and team-play is impos- 
sible, or is uneconomical, without tion. 
So long as the specialists work independently in 
their respective offices, their codperation is far 
Sommer for any but the well-to-do to af- 
In the modern hospital the medical service has 
been organized for the benefit of bed patients, 
with splendid results. In the best modern 


„The is obviously unworthy of the really fine spirit 
dispensaries; but it does 
dispensaries have been regarded by laymen. 


— 
| TEACHING ‘‘ MATERIAL. 
function of a dispensary : 
That an out-patient department is simply for 
the relief of the poor—the common idea—is to 
take an altogether too narrow view of its func- 
0 cence id GUrIng tHe latte 
the nineteenth century, has necessarily 
pensaries has been organized 
| ambulatory patients, with excellent results. The 
: dispensary represents an association of special- 
who, meeting in the same building simul- 
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taneously, or at times near together, can give to 
any patient the benefit of joint consultation. 
The medical men themselves also profit greatly 
in thus learning from one another. Moreover, 
the di offers laboratory and x-ray facili- 
ties and other medical equipment on a scale 
rarely available in the private offices of physi- 
cans. The medical principle on which the dis- 
pensary is founded is that of the organization 
of specialties, and this is one of the important 
functions of this type of institution, a function 
which is likely to play a large part in the med- 
ieal practice of the future.“ 


SPECIAL MEDICAL FIELD OF THE DISPENSARY. 


So long as the dispensary or out-patient de- 
partment is regarded as a medical feeder, its 
‘clinical material“ is habitually classified by the 
attending physicians as follows: 

1. Routine cases. 

2. ‘‘Interesting’’ cases. 

The ‘‘interesting’’ case means, as a rule (a) 
a patient with an unusual or rare disease; (b) a 
case of developed acute serious disease requiring 
hospital care or operation; (c) a case of value 
for teaching medical students. 

That a patient makes any of the above contri- 
butions to medical experience is a legitimate 
ground for medical interest in him. From the 
standpoint of the public health, however, the 
medical material in an out-patient clinic must be 
classified differently. From this angle a rough 
division of the typical medical field of the dis- 
pensary may be made: 

1. Minor surgical accidents. 

2. Serious diseases. 

a. In their early and often preventable 


stages. 
b. In their convalescent stages following 
he treatment in the hospital or at 
ome. 

3. Certain serious diseases which do not usu- 
ally require any period of bed treatment; e.g. 
gonorrhea. 

4. Minor diseases. Often these, if not prop- 
ad cared — will diminish earning capacity, or 
essen resis wer, so as to th 
to serious 

5. a. Diseases of special organs; e. g. the eyes, 

the ears, the teeth, the throat, ete. 
b. Developmental defects of childhood. 


E 
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_ A brief summary will show the practical bear- 
ing of this enumeration. 

Minor i constitute a consider- 


Prom 

these accidents means the saving of large sums 
of money by reducing the period during which 
an employee is incapacitated. The community 
as a whole, and employers of labor in particular, 
have a direct economic interest in seeing that 
surgical treatment in out-patient departments is 
efficient. From this standpoint, a surgical out- 
patient clinic is not a medical feeder to the hos- 
pital, but has an important economic as well as 
humanitarian function of its own. 

Modern medicine has emphasized the impor- 
tance of diagnosing and treating serious diseases 
in their early stages whenever possible. In a dis- 
pensary, cancer, heart disease, kidney troubles, 
digestive and intestinal disorders, and tubercu- 
losis, appear early in their course. In an effi- 
ciently-conducted dispensary with adequate lab- 
oratory facilities, accurate and early diagnosis 
of these troubles is practicable—often even more 
so than in private practice. The dispensary thus 
has a function of the utmost importance from 
the standpoint of the public health, and not at 
all dependent upon its relation to the hospital: 
the function of detecting serious disease in its 
early and often preventable stages. This fune- 
tion of the dispensary has been recognized in a 
large way in the anti-tuberculosis movement. 
During the last ten years this has become a great 
national campaign — better organized, better 
financed, than any other general public health 
movement. In 1905, when the campaign was in 
its infancy, there were 18 tuberculosis dispensa- 
ries in the United States. On May 1, 1913, there 
were 389, distributed over 35 States of the 
Union. The leaders of the anti-tuberculosis 
movement recognize that the dispensary, with its 
physician and visiting nurse or social worker, is 
as essential in the diagnosis and control of early 
tuberculosis, and in the control of cases dis- 
charged from institutions, as are the hospitals 
and sanitoria themselves in the treatment of the 
disease at a later period. Pennsylvania has 
placed a state tuberculosis dispensary in every 
county. State laws have been enacted in Massa- 
chusetts, New Hampshire and elsewhere, which, 
when finally enforced, will cover these states 


with a tuberculosis dispensary system. 


OUT-PATIENT WORK IN MENTAL DISEASES. 


In another branch of medicine a campaign has 
been organized,—against mental discase,—and a 
National Committee on Mental Hygiene is now 
at work, with several state branches. This com- 
mittee is urging the establishment of out-patient 
departments and dispensaries for mental dis- 
ease, either in connection with hospitals for the 
insane, or separately. The Psychopathic Hos- 
pital in Boston and the Phipps Psychiatric 


Clinic in Baltimore have out-patient 


* Dispensaries and out-patient departments are 2 12 — v—é5 
posed to treat only “the poor,” as are the ward beds in to the 
ital. “The poor“ and the well-to-do thus have — classes, in- 
— the great majority of the — . We 
ve not access to such service; nor rural better medical 
ma! expect in the near future to see the need for 
service to this middle class met on 
Physicians representing different and 
probably organize in groups, 80 as 
diagnosis and treatment — 22 
neither “worthy,” nor “poor,” a 
This will not mean cheap practice, 
joint use of ipment and the dimi 
part of the medical men, will render a 
scientific service — — 
ern medicine is inconsiste 
Vice is organized to meet the needs of the mass of the it 
now is for the two social extremes. 
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ments already at work, and there are indications, 
especially in New York, that many more will 
follow. Such clinics, whether large or small, 
will fulfill the bre function (2 * 2 b) of 
„spotting and of diagnosing mental disease in 
its early stages, and of caring for the discharged 
or the convalescent cases that have been sent out 
from hospitals for the insane. 

Early diagnosis of internal cancer provides at 
present the only hope of its cure, and the 
newly organized ‘‘ American Society for the Con- 
trol of Cancer has already called attention to 
the important part which dispensary clinics 
should play in detecting cancers in early 
stages, and bringing them to operation at a time 
when surgery can really accomplish a cure. The 
gynecological section of the Associated Out-Pa- 
tient Clinics of New York City has issued a spe- 
cial circular on this point. 

CHILDREN’S DISEASES. 

Another important group of serious diseases 
which are the special province of the out-patient 
clinic, are certain acute functional disorders of 
early childhood, particularly the gastro-intesti- 
nal and bronchial. The baby or little child who 
has a digestive upset may be at death’s door if 
seen tomorrow, but on the road to speedy cure 
if taken today. The mother is ready to take the 
child to a hospital when the doctor assures her 
that hospital care is necessary to save the child’s 
life, but she is willing to bring the child herself 
to the dispensary before the child’s life is in 
danger. The function of the pediatric out-pa- 
tient clinic is not to supply the hospital wards 
with sick children. Its proper end is to keep 
children from becoming sick enough to need the 
hospital. Recognizing this, pediatricians have 
developed an extensive dispensary system as part 
of the campaign to reduce infant mortality. 
This is another public health movement which 
has also been organized throughout the United 
States in the National Association for the Study 
and Prevention of Infant Mortality, with some 
eighty local societies engaged in work in 
different cities and towns. 

The out-patient clinic now holds a recognized 
* in the program of this national campaign. 

addition to the many out-patient elinies for 
babies and young children in connection with 
general hospitals or children's hospitals, at least 
150 special clinics for preventive work with 
babies have been established—often called ‘‘Con- 
sultation Clinies. 


There are two diseases, of the first importance, 
which the dispensary may almost be said to have 
for its special province: gonorrhea and syphilis. 
The complications of gonorrhea and the later 
manifestations of syphilis bring many patients 
to the hospital wards. Yet large though the 
number of these bed-patients is, they represent 
only a fraction of the total who suffer from 


treatment as ambulatory cases. This trea 
is secured in one of four ways: = 
1. From private physicians in their offices. 
2. At dispensary clinics, : 
3. In the offices of advertising doctors, or at 
medical ‘‘institutes,’’ or by correspondence with 
Self-treatment — the 
treatment patient p i 
for himself on advice obtained from friends, 
from literature, or from drug clerks, with drugs 
bought at pharmacies. 


No one knows the relative proportion of pa- 
tients who secure treatment through each of 
these four sources, but three points are clear: (a) 
the last two agencies of treatment are tho 
undesirable; (b) they are widely used; (c) 
fact is evidence that the desirable agencies of 
treatment are, for one reason or another, not 
adequate to the immediate existing needs. 

Can private practice be developed to meet 
these needs? The fact is that, despite increas 
ing numbers of physicians, and increasing com- 
petition for practice, private practice does not 
so develop. Furthermore, the treatment of gon- 
orrhea and syphilis in private offices is seriously 
handicapped by lack of the best modern fa 
ties for diagnosis, and also for treatment. These 
facilities are too expensive to be at the command 
of the average practitioner who treats these dis- 
eases. 

There is a rapidly advancing campaign 
against venereal disease. At the present time 
this campaign is concerning itself especially 
with the problem of education in sex hygiene; 
but the increase of facilities for the treatment of 
venereal disease must also be a part of the 
program. From preliminary reports of the 
hearings of the British Royal Commission on 
venereal disease, it appears that this commission 
will probably recommend a great enlargement 
of well-equipped dispensary clinics for gonor- 
rhea and syphilis. The recent book by Abraham 
Flexner on ‘‘Prostitution in Europe’’ shows 
that much has been accomplished by the mu- 
nicipal dispensaries for venereal disease devel- 
oped in Scandinavian countries. Under the 
present and the probable future conditions of 
private medical practice, American communities 
may find that the enlargement of dispensary fa- 
cilities is the only means by which adequate op- 
portunities for treating venereal disease can be 
p 


What are commonly called minor diseases, 
often have more than minor effects upon the 
health and working efficiency of the sufferer. 
Such diseases, which do not confine the patient 


to his bed, fall particularly within the province - 


of the dispensary: for example, many skin dis- 
eases, very troublesome, and in some instances 


the | infectious; the common cold and its sequels; 
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ö venereal scourges. The large majority de 
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VENEREAL DISEASES. ‘*MINOR’’ DISEASES. 
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disturbances ; digestive disorders; septic feeds, follows up, and forestalls the 
— of hands and feet, together with minor The out-patient clinics feed the wards of the 


surgical injuries 72 working 


proportion of the 

— organs, particularly the throat, nose, ears, 
eyes, and teeth. New demands have come upon 
the dispensary because of the growing sense that 
‘‘minor’’ diseases are important. Medical school 
inspection is adding more to this demand than 
any other factor. When medical school inspec- 
tion is carried out to the extent which now ob- 
tains in a number of cities, almost the entire 
population between the ages of six and fourteen 
years receive periodical medical examinations, 
and an enormous number of defects, as well as 
functional diseases, are revealed. Questionable 
eyesight, bad teeth, defective hearing, enlarged 
tonsils, occluded nasal passages, postural defects 
or malformations are found to be widespread. 

The community at once realizes that it is of 
little value to spend money in discovering such 
defects unless it is prepared to remedy them 
after they are found. In every city where medi- 
cal school inspection has raised this problem, 
private medical practice has proved itself in- 
capable of solving it. A large proportion of the 
children never secure treatment because their 
parents cannot pay for it. Much of this treat- 
ment involves work by specialists, such as opera- 
tions in special surgery. Even self-supporting, 
working-class families cannot afford the usual 
fees charged for such work at private offices. 
Consequently dispensary clinics have been ex- 
tensively used, in a number of cities, as a means 
of providing needed treatment. Even with this 
aid the need has nowhere been fully met, and 
the demand for additional clinics is becoming in- 
sistent. Dental clinics for school children have 
been established in several cities. School eye 
clinics have been begun by the board of health of 
New York City. 

To recapitulate: The typical medical mate- 
rial of the dispensary includes some of the most 
prevalent and dangerous diseases: tuberculosis, 
syphilis, gonorrhea, cancer, infantile disorders ; 
and these appear chiefly in the stages when they 
can be most advantageously cared for. Within 
the special province of the dispensary are that 
great mass of diseases which are individually 
called minor,“ but which collectively are the 
major part of private medical practice: the dis- 
orders and impairments of the special sense 

but not the convalescent stages of 
disease following bed care 


THE DISPENSARY AND THE HOSPITAL. 


The task of the dispensary 
not merely secondary to that of the hospital; 
and though the hospital and the dispensary are 
mutually interdependent, each has its own place 
in the publie service. The hospital needs the 


sary for three reasons, which might be 
summarized in three the 


is its own: it is 


hospital with which they are connected, or of 


other hospitals in their community. When a 


patient is able to leave a hospital bed, he fre- 
quently requires further medical supervision. 
This the out-patient clinic, if properly equipped, 
can provide, with benefit to the patient and 
direct economy to the hospital. Many are the 
re-admissions to the hospital wards caused by 
too early discharge at the first admission. The 
dispensary bridges the gap between ability to 
walk and ability to work. 

Finally, by detecting serious disease in its 
early stages and by successfully treating minor 
defects and diseases which lead up to serious 
illness or infection, the dispensary keeps patients 
from needing hospital care. Inasmuch as bed 
care, on the average, costs per patient from 
three to ten times as much as efficient out-pa- 
tient service, a dispensary, if so equipped as to 
be efficient, is a money-saving investment for a 
community. 


ease; major surgery 
tific laboratory research; and 
physicians and nurses—have a place in the dis- 
pensary, but their center in the hospital. Pri- 
vate medical practice and dispensary service are 
alike dependent upon the hospital in this sense. 
From the clinical standpoint, the dispensary is 
related to the hospital very much as, in private 
practice, the physician’s office work relates it- 
self to his visits to patients in their homes. 
There is another standpoint,—that of the ad- 
ministrator: Is not the dispensary subordinate 
to the hospital so long as physicians and sur- 
geons seek hospital appointments as the great 
prizes, and leave dispensary appointments to the 
young men or the second-raters? 


the dispensary ial functions of its own, 
of high importance from the standpoint of pub- 


people; and a 
| 
Of course, there is much to | on | 
side of the hospital’s service to the dispensary : 
the dispensary needs the hospital exactly in the 
same way as private medical practice and the 
community as a whole need it. The hospital is 
the center of medical work for its community. 
The intensive study of acute and serious dis- 
interested in performing these functions. Public 
health work (ie. in the health departments of 7 
cities or states) is passing through just this evo- 
lution today. Many young men now receiving 
their medical training are debating seriously 
whether they shall take up practice, or enter 
„— — 
perform and in the future will be more fully 
gnized as performing—a type of medical 
work of special interest to certain men.“ 
They will seek appointment in the during 
their period of study, perhaps to leave it later. The of der. 
vice in the dispensaries of the future, however, must take up the 
work as a branch of public-health service which they choose as 8 
. career. Such positions must, of course, be salaried. 
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PREVENTIVE WORK. anama ; but in individual case-work, have ian 


The final function of the dispensary 
side the sphere of clinical medicine, and wholly 
in that of preventive. The un- 
equalled opportunity as a center for the instruc- 
tion of patients and their families in hygiene. 
Out-patient clinics dealing with large numbers 
of the sick, develop a host of contacts with the 
well, especially the well members of the fami- 
lies of their patients. The dispensary should 
be an effective center for lectures, exhibits, and 
the dissemination of literature upon health sub- 
jects. Finally, the dispensary is in a position to 
supply periodical medical examinations on & 
more efficient and more economical scale than is 
possible in any other way, because in the dis- 
may be found a group of 
who, through codperation, can make the most 
thorough study of a patient. Modern medicine is 
preaching that everybody should have periodical 
medical examinations, in order not only to dis- 
cover physical defects, but also to develop the 
ivi so as to promote his 


APPLYING MEDICAL KNOWLEDGE IN PRACTICE, 


The wonderful progress of medical science, 
since the epoch-making discoveries of Pasteur, 
has brought knowledge sufficient to control many 
of the most serious diseases of mankind. This 
progress has been achieved chiefly through scien- 
tific research, in which hospitals, medical schools, 
and practitioners have codperated with the work- 
ers in pure science—chemists, physicists, and 
bacteriologists. The present generation should 
not diminish its support for scientific research 
along medical lines, but it should and must 
greatly enlarge its provision for rendering the 
fruits of this research of practical benefit on a 
large scale. Although in case after case, the cost 
of disease has been proved to be greater than the 
cost of prevention, the general public is not yet 
sufficiently penetrated with the new knowledge 
to support the initial expense of applying it 
among all classes of society. There is now a 
rapidly-advancing interest in public health work 
of all sorts, and this growing interest really 
means that the public is gradually becoming 
ready to pay for putting scientific knowledge 
into practice. 

In this process of application, the dispensary 
will play a large part. Curative medicine has 
found that, in dealing with bed cases, medical 
organization is essential to the best results. 
Curative medicine is appreciating more and 
more the importance of dealing efficiently with 
ambulatory cases, and is finding that here also 
medical organization among complementary spe- 
cialists is a prerequisite to the most effective 
work. This medical organization simply means: 
the dispensary. Preventive medicine will con- 
tinue to develop city-wide, country-wide pro- 


ventive medicine must also be applied, the dis. 
pensary is the best field 3 
tion. 


Up to the present time, the serious, on 
has been its relative inefficiency, due to inade- 
quate equipment, insufficient staffs, incoherent 
organization. So long as the dispensary is re- 
garded as merely a soup-kitchen or a feed. 
er,“ it will continue to be treated as secondary 
and it will be second-rate. So soon as its proper 
medical functions, and its special contributions 
to public health, are recognized, it will be 

as an institution which must be efficient, 
and the funds and energy which are necessary to 
make it so, will gradually be forthcoming. 


The main points in this paper be sum- 
marized as follows: oy 


1. The dispensary developed as a medical 


soup-kitchen. 

2. It became also a feeder for hospital 
wards and for medical teaching. 

3. The dispensary has therefore been merely 
secondary in medical work. 

4. The development of modern medicine has 
created and the best medical work 

5. The work of specialists demands such elab- 
orate equipment, and their team-work requires 
so much time, that it is impracticable, on a basis 
of private practice, except for the wealthy. 

6. Dispensary organization, as now devel- 
oped, is applicable not only to help the poor, 
but to provide medical service for those who can 
pay fees. In no other way can the 
best medical service be made available to the 
people as a whole. 

7. The organization of self-supporting dis- 
pensaries, on a business though not a merely 

ture. 


8. The di medical field 


has a special 
n this field fall a large group of 
i in 


The dispensary is also pe- 
culiarly adapted for preventive work. 

9. The dispensary and the hospital are in- 
terdependent: the hospital is the center for ad- 
vancing medical knowledge and medical educa- 
tion in its community; the dispensary is a 
center in which medical knowledge is to be 
applied for the benefit of the largest proportion 
of the population. The dispensary feeds hospi- 
tal wards, follows up discharged patients (thus 
promoting hospital efficiency), and forestalls the 
need of hospital service by detecting and curing 
illness before it requires bed care (thus promot- 
ing economy of hospital service). 


* 
SUMMARY. 
health and working eficiency. { 
of its own. I 
important 
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AN ANALYSIS OF ONE HUNDRED CASES 
“STUDIED IN CONNECTION WITH THE 
“MUNICIPAL CRIMINAL COURTS OF 


than in engineering skill, for the French failed 
not because of their poor ineeri ili 


ery of the causes of yellow fever, malaria, 
lague, ete., by our laboratory investi- 
gators, and the utilization of this knowledge by 


, Ware the extraordinary death rate in our 
Civil: nd Spanish-American wars due to ty- 
phoic b many thousands in each succumbing, 
with he almost total absence of typhoid among 
the <‘panese in the Russo-Japanese war. A 
feat Cf prevention; a memorial to preventive 

in our fight against the diseases of child - 
hood, the diseases of middle life, and in the 
great battle against the White Plague, the key 
note of all our progress is prevention. 
Now in her social problems, Society has 
milar methods to pursue. Crime must be 
looked at in the light of natural phenomena, and 
an effort made to discover the underlying causa- 
tive factors that are responsible for its produe- 
tion. This is not to be done by hasty generali- 
zations, not by the guesswork of untrained ob- 
22 but by patient and persistent study at 
hands of those trained in methods of seienti- 


assertions have been made that 


Dogmatic 
in | poverty, social ineqrality, alcoholism, or what 


not, was at the basis of crime. The burden has 
been laid on a faulty environment, and efforts 
have been made to eradicate it by improving 
social conditions. The expected decrease, how- 
ever, has not come about. It still remains one 
of the most serious problems that Society has to 
face. One state alone, last year, spent thirty- 
9 million dollars in handling the erime prob- 
em. 

Almost universally now are earnest students 
attributing this failure to the faet that in our 
search for the causes of crime we have over- 
looked the most important factor in the whole 
situation, the criminal himself. We have sought 
for external conditions associated with crime, 
and passed by its real source. We have overlooked 
the real springs of human conduct, the impell- 
ing forces within the individual that drive him 
to commit a criminal act, and have directed our 
attention on the act itself together with the en- 


plain guessing, based on nothing more than 
intuition,— without an adequate diagnosis of the 
criminal himself, of what he really is and really 
needs,—has very often missed the mark. 
Now if we are to make any progress in 
handling of the crime problem, if we are to 
at the very roots of crime, we must adapt 
particular treatment to each individual offender 
as he needs it. This is not a matter of guess- 
work, but depends upon the constitution of the 
offender; it depends upon a knowledge of the 
iain makeup of the individual him- 


disease. We want to know just what is the mat- 
ter with our patient, else our ignorance is liable 
to result in disastrous uences. The same 
thing is true in the treatment of the criminal, 
except that the Court’s failures are followed by 
recidivism rather than the death of the patient. 

If our Courts are in sympathy with the spirit 
of progress, if they desire to improve the present 
court procedure and reduce perceptibly the ap- 
parently increasing criminal army, they have it 
within their power to utilize the same scientific 
methods for careful examination and diagnosis, 
as well as p is, before they undertake to 
say what kind of treatment shall be meted out 
to an offender. 

The need of such à rational procedure I am 
sure requires no unn urging, for it must 


ecessary 

be self evident how different should be the dis- 
position of the case of a mental defective from 
that of an individual capable of profiting well 
by experience; or in what a different light are 
we to view the misconduct of an from 


10. Criticiem of inefficient dispensary 
is wholesome. The number of dispensaries 
United States has increased from about 100 
21500 to over 700 in 1914. Standards of serv- 
ise must now catch up with magnitude of serv- 
jee. 
BOSTON. 
By V. V. Anperson, M.D., Boston, 
Medical Officer, Municipal Criminal Courts. 
Or the many wonderful strides of modern 
2 none are more striking than the re- 
ion of disease and mortality. The elimina- 
tion of those terrible ilences, small-pox, yel-|Vironment within which the criminal lives. As 
| lew fever, bubonic L ete., that might have been predicted, the treatment ad- 
dene depopulated great districts has proven one ministered under such conditions, being simply 
\ of the greatest blessings that science has ever 
contributed to mankind; making habitable deso- 
late and pestilence-ridden districts and saving 
millions of human lives; making possible such 
feats of undertaking as the Panama Canal, more 
a lesson to the world in the __ of disease 
use of the terrible death rate from yel- 
low fever, malaria, ete. So high was the rate of 
death, that one, it has been said, could walk 
the Isthmus on dead bodies. With the 
In the practice of medicine if we should treat 
a man with typhoid for tuberculosis, our igno- 
8 be the of his In these 
diseases, the Isthmus of Panama is practi modern days we demand a careful examination 
health resort, its death tate being lowes than |and disgnosis before we begin the treatment of a 
| | 
research, 
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erent type of disposition required in the case 
of a mentally deteriorating chronic alcoholic 
from that of a mentally disordered inebriate; 
problems that are at the very root of crime. 


With these things in mind I have made a 
hasty analysis of my last one hundred cases, in 
order to illustrate the varying types of individ- 
uals that are to be met with in the ordinary 
daily run of the court, as well as the great im- 
portance of handling each according to the par- 
ticular problem he or she presents. 

Before proceeding with the discussion of our 
cases. it might be profitable to speak of the 
methods used in studying these individuals. 
First, our purpose is to secure as accurate a 
life history of our individual as is possible. This 
is secured from the individual himself, from 


relatives, from acquaintances, and whatever i 


sources are available. We aim to go rather 
carefully into the family history, looking 
for any heritable defects or traits. Next, 
the personal history, starting from 
through infancy, childhood, adolescence and 
adult life; in other words, a careful develop- 
mental history up to the present. Then a study 
of his habits and instincts, an estimation of his 
ethical relations, and an examination of those 
qualities that constitute his value in relation to 
his fellows. Finally, an evaluation of his present 
environment as far as such is possible. Next, 
our purpose is to get an idea of his present 
physical condition. The neglect of fundamental 
matters, such as the investigation for sensory 
defects and causes for general weakness, is ab- 
solutely inexcusable, so great is their relation- 
ship to the production of criminality. Finally, 
and most important of all our investigation of 
the offender, is the study of his mental life, 
which may be arranged under two headings: 
first, the psychiatric method, investigating for 
the presence of mental disease; second, and by 
far the more important, the psychological. Here 
we lay under tribute the psychology of in- 
dividual differences and the impelling forces of 
human conduct. That method of psychology 
to which I wish to call your special attention, 
however, is the method of mental tests. 

By mental tests we mean the experimental de- 
termination of mental capacity, the scientific 
measurement of mental traits. It is a method 
superior to casual observation, inasmuch as it is 
purposeful and methodical. It is a method 
common to experimental investigation at large, 
in that one is able to control conditions, subject 
the obtained results to quantitative treatment 
and secure the possibility of repetition. The 
giving of mental tests to offenders is in almost 
every case an indispensible condition for diag- 
nosis of the individual. Surprising defects and 
ae may be ype in many, even ap- 
parently normal, and surprising capabilities 
may be discovered in some who appear sub-nor- 


mal. The grading of vocational aptitudes 
very general terms possible by the use of 
The examination should include; first, a 
of tests that would give us some idea of his 5 
tal level, as compared with that of a normal & 
dividual ; second, a determination of our indivi 
ual’s various mental powers and traits, such a 
different types of memory, powers of mental rep. 
resentation and analysis, ability to plan, or t 
show foresight, ability to appreciate rational 0. 


lationships in various ways; his psychom | 
abilities, and so on. In general, we desire to 


determine by our various tests what are the 


[avever 2, | 


capabilities, the adaptabilities, the needs, of our 
individual. For such purpose we have at hand 


the Healy and Fernald tests, and vario 
methods that have been standardized by the — 


psychological laboratory. 
Having thus before us a life history of 


mental capacity ; of his mental traits; of the p 
ponderating op 


formation is laid before the judge in the follow. 
manner: 
ind e have here an individual with,— 


1st. Such and such physical characteristics. 

2nd. Such and such mental abilities 
mental traits. 

3rd. Committed such and such types of de- 
linquent acts. 

4th. In the background are such and such 
conditions of defective heredity, patho- 
logical development, injuries, early teach- 
ings of immoral conduct, bad pe 
habits, lack of educational opportunity, 
or what not. 

5th. In the light of his being what he 
physically and mentally, and having this 
background, we can offer on the basis of 
known predictability, such and such a 
prognosis, if such and such treatmen, is 
afforded in such and such an environmnnt. 


One may ask, why is all of this ela orate 
scientific investigation necessary? Why 1ould 
the courts or society in concern 
with a careful diagnosis of the capabilitic$ and 
adaptabilities of individuals whom it is for¢ed to 
consider as serious social problems? 

As hinted at in the beginning of our paper, 
it seems quite clear to anyone who thoughtfully 
views the situation, and especially the 
procedure of courts which deal with offenders, 
that the agencies intended to produce the de- 
sired reform are set in operation without any 
careful ascertainment of the actual needs of 
the individual himself. In other words, treat- 
ment is undertaken without diagnosis. 

A most cursory inspection shows that daily 
there appear in our courts many cases present 
ing extremely difficult problems. This fact, to- 
gether with observation of the failures of insti- 


portunities and interests 
birth, shown by study of his mental content. This in- 


0e | 


/ 
| 
nalv nis Preser anc me ral 
condition; a fairly accurate knowledge of n N 
| 
) 


Vou. CLXXI, No. 91 


BOSTON MEDICAL AND SURGICAL JOURNAL 


343 


tutional treatment, is leading many people who 
are acquainted with first-hand facts to the con- 
clusion that perhaps one of the greatest causes 
of the lack of success in our handling of crimi- 
nals has been our neglect of the study of their 
actual mental conditions, and the paramount im- 
portance of psychological work and mental tests 
in this field is self evident. 

It is quite clear, and needs no argument to 
prove, that the judge, with his slender opportu- 
nities for observation of the offender, and his 
lack of results of carefully conducted examina- 


tions, is often in a poor position to do the best 1 


that could be done. 

We know too much about mental defectives, 
who have the gift of language, appearing bright, 
and with good enough presence to readily pass 
muster in court; we know too much of defect- 
ives who can do well under the prescribed con- 
ditions of institutional life, to believe that with- 
out competent psychological examination differ- 
entiation can be safely made between those whom 
it is wise for society to allow out on probation 
and those who, in the interests of social pro- 
tection, should have proper institutional, or 


_ Admitting that there are extra legal considera- 
tions, and taking the view that our individual 
must be handled in the light of what he is as 
well as what he has done, we find that our 22 


larceny cases contain 8 feebleminded individuals, minded, 


2 cases of dementia praecox, 3 constitutional 
psychopaths, 4 sub-normal individuals, 2 epi- 
lepties, 1 case of ataxie paraplegia and 2 normal 
individuals. 

Of the 45 individuals arrested for being drunk, 
our records show that 11 of them were feeble- 
minded, 3 were suffering from dementia prae- 
cox, 1 was a case of alcoholic hallucinosis, 17 
were constitutional psychopaths, 5 were sub-nor- 
mal in mentality, 5 were epileptics, 1 senile de- 
mentia, 1 hysteria, 1 normal. 

Of the 6 arrested for assault and battery, 3 
were feebleminded, 1 dementia praecox, 1 epi- 
lepsy, 1 normal. 

The one individual arrested for selling drugs 
Was a paretic. 

Of the 10 individuals arrested for offences 
against chastity, 5 were feebleminded, 3 were 
normal l in mentality, 1 was an epileptic, 1 


Of the 2 individuals arrested for running 


away from home, 1 was feebleminded, and 1 was 
sub-normal. 

Of the two vagrants, 1 was feebleminded and 
1 was a constitutional psychopath. 

Of the 7 cases of non-support, 1 was feeble- 
minded, 1 was suffering from dementia praecox, 
and 5 were constitutional psychopaths. 

The one individual arrested for highway rob- 
bery was, from the intellectual standpoint, nor- 
mal. He was a boy under 21 years of age, who 
quite early began to show criminal tendencies. 


(The stupidity of his offense was most evident: 
he was ordering goods in the name of another 


in 
ing his name as that of another man.) 

So that if our courts would substitute for 
vagueness of moral responsibility the natural re- 
sponsibility of the psycho-physical constitution 
of the offender and for the concept of punish- 
ment that of treatment we would have in these 


ciety. Individuals who from the very nature of 


ity; who naturally, because of th 
economic stability, when at large, drift into 
prisons, alms-houses, hospitals and 

tutions. Unteachable, unemployable, a nuisance 
to themselves and everyone else, without a place 
in the economic régime of a law-abiding commu- 
nity, the position of the unsupervised defectives 
is extremely forlorn, and can hardly fail in the 
long run to compel them to swell disproportion- 
ately the criminal ranks. The treatment based 
on giving them another trial, on sentencing them 
to a short term of imprisonment, is not even 
touching the problem. It ignores not theories, 


, 

I, grew up in the streets, early bad associates. 

ental examination showed a very quick, active 
mind, vehement rather than stupid, of an ad- 
venturous disposition, not in the least suggesti- 
ble, and of strong anti-social tendencies. 

Of the 3 cases of threats, 1 was suffering from 

\ dementia precox, and 2 were constitutional 
psychopaths. 
Finally, the one individual arrested for ob- 
S taining goods under false pretenses,’’ was a con- 
stitutional psychopath, who had been on one of 
his periodic drunks for several weeks, was mark- 
edly disordered mentally and had a partial am- 
er guardianship. nesia for the events at the time of examination. 
We are now prepared to discuss more particu- 
larly the results of our analyses of one hundred 
eases. In the first place, our individuals ap- man, and having sen man 8 
( pear on the court record under the following | place of business. The receiver of the goods 
offences: 22 cases of larceny, 45 cases of drunk- made complaint against him, and he was ar- 
/ enness, 6 cases of assault and battery, 1 case of 
selling drugs, 10 offences against chastity, 2 
cases of running away from home, 2 cases of 
vagrancy, 7 cases of non-support, 1 case of high- 
i way robbery, 3 for threats, and 1 for obtaining 
goods under false pretenses. 

JU cases the ollowing or Our Judges 
consider along with the record of their mis- 
conduct: first, that 30% of them were feeble- 

mentally defective individuals, not 

minals in the sense of innate wickedness, but 

weak minded defectives, incapable of under- 

their own non-development, 2 to — 

their obligations to the order of society and who 

consequently fail to obey its mandates. Indi- 

viduals who more easily become entangled in the 

meshes of crime, simply because of their stupid- 


2 
i 


or another short term, again out into 
iety and then back into the courts—off to 
prison again, and so the vicious circle goes. 
The question presents itself: what is to be done 


12 


of his case, where intelligently directed efforts 
may be made to render him adaptable, if this 
be , to the demands of society. 

courts would have to consider further, 
that out of our one hundred cases eight per cent. 
were suffering from dementia praecox, a form 
of mental disease, a psychosis essentially of ado- 
lescence, characterized by a dementia tending to 
progress, though frequently interrupted by re- 
missions; a mental disease, in the etiology of 
which heredity plays a marked réle; often re- 
curring repeatedly in the same family. Inas- 
much as their anti-social conduct has its basis 
in a delusional background, sentencing them to 
a short term of imprisonment in no way solves 
the problem. Here, too, their reactions should 
be differentiated from crime, and they should be 
committed to such an institution as is best suited 
to the needs of the case. 

One per cent. had alcoholic hallucinosis, a 
condition not likely to be overlooked, even in 
the crude methods of examination incident to 
the ordinary court room procedure. 

Twenty-nine per cent. were constitutional psy- 
chopaths ; a most important type for our courts 
to recognize, inasmuch as they form such a large 
part of the criminal army. Careful psycholog- 
ical examination shows that these individuals 
are in no sense defective in intelligence, and that 
they are not suffering from any form of psycho- 
sis; but that they have certain anomalies of char- 
acter which lead to a rather inefficient type of ad- 
justment to their environment, and that they 
sometimes become actually disordered. The most 
striking defects found in those individuals is 
in the field of volition. They seem to be in- 
hibitionless. Their problem is a most difficult 
one, and always requires an understanding of 
the causative factors in the background, the im- 
pelling forces of their conduct, if it is in any 
sense to be solved. 

Thirteen per cent. of our one hundred cases 


Not 
quite so capable of complying with the demands 
of society as the normal, they accordingly fail to 
conduct themselves in such a manner as to avoid 
coming in contact with the law and thus ap- 
pear in a greater proportion in the army that 
passes through the courts than do those of nor- 
mal intelligence. They are individuals far more 
capable of profiting by experience than the men- 
tal defectives, and thus more amenable to proper 
remedial measures. 

Nine per cent. were epileptics, possibly the 
most important of all this entire group for so- 
ciety to recognize, inasmuch as their reactions 
are absolutely unpredictable. Mental tests on 
these individuals show rather interesting re- 
sults: one gets different levels of intelligence on 
different days of examination. But the import- 
ant thing for society to know is that the most 
serious and revolting crimes are often committed 
by these individuals; that after an epileptic at- 
tack they often act as pure automatons; that the 
tendency in the majority of all cases is toward 
mental degeneration. 

One per cent. had general paresis; an individ- 
ual with the most bizarre delusions of grandeur, 
and was committed as insane. 

One per cent. ataxic paraplegia; a disease of 
the spinal cord that has associated mental symp- 
toms and changes in conduct; and six per cent. 
was normal. The latter group no less demand- 
ing individualization than the most serious of the 
others, inasmuch as among them is to be found 
the opportunity of making out of so-called 
criminals, non-criminal and useful citizens. 
Especially is it true of this normal group that 
what society does or fails to do for them is 
shown in their reform or tendency to a repetition 
of the criminal act. 


percentage of 
cused of crime. On the contrary, it only repre- 
sents a series of individuals picked out by judge, 
or probation officer, as manifesting sufficiently 
abnormal conduct to warrant a mental examina- 
tion. But it does serve to call attention to the 
need of careful examinations and accurate diag- 
nosis of a very large percentage of those individ- 
uals upon whom our courts are to pass judg- 
ment, if the problems which they present are to 
be satisfactorily solved, and a repetition of their 
anti-social conduct to be avoided. It serves to 
call attention to the fact that behind every in- 
dividual’s conduct there are certain causal 
tors within the individual himself that cannot 
be ignored. This does not in any sense diminish 
punishment or loosen the safeguards of society, 
but it serves to direct them along more rational 
lines. 

A study of the 45 cases arrested for drunken- 


ness showed some rather interesting results; air 
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were sub-normal individuals, who according to 

the mental tests appeared to rank between the 

with these mental derelicts who form a large 
part of the criminal army to be seen passing 
through the courts of our larger cities? First, 
their reactions should be differentiated from real 
crime. How? By an examination at the hands 
of a psychologist and alienist. When? At the 
time of the investigating court trial. The court 
should be furnished the necessary scientific as- 
sistance to secure an accurate and positive diag- 
nosis and classification, and on such findings 
the accused should be committed to such an in- 
stitution as is best suited to the particular needs 

AS previously stated, this group of one Hun- 

dred cases by no means represents the actual 
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more individuals were added to this group inas- 
much as alcohol seemed to be the exciting causal 
factor in their conduct, making all told 51 cases. 


These cases d be readily grouped into 
two distinct : the periodie drinkers’’ or 
‘‘inebriates,’’? and the steady drinkers,’’ or 
‘‘aleoholies. 


clearly insane. nly 
have another paroxysm. As in the epileptic, 
these seem to be convulsive fits which are uncon- 
trollable. 

Thirty-seven of our 51 cases were 


periodic | ¢ 
drinkers of the inebriate type. Of these 67.5% 


were constitutional psychopaths, inhibitionless, 


neurotic types of individuals, of good intelligence | i 
when not under the influence of alcohol, but who 


drink spirits convulsively. Thirteen and five- 
tenths per cent. were epileptics; 2.7 % suffering 
from hysteria; 2.7% alcoholic hallucinosis; and 
only 13.5% defectives. So that we may say 
that the periodic drinker is a neurotic, an un- 
balanced and an unstable type of individual, in 
whom alcohol acts in an explosive manner, and is 
not a defective or insane. He is not an individ- 
ual demanding any prolonged institutional 
treatment, as the periodic nature of his at- 
tacks seems to remain unmodified. His mental 
disorder usually clears up in a short while and 
he remains perfectly sane until another attack 
ensues. Over these attacks he has little con- 
trol. He belongs to a class of individuals whom 
society must incorporate into its scheme of liv- 
ing and handle by well directed social measures. 

On the other hand, the ‘‘alcoholic,’’ the 
“steady drinker, presents quite a different pic- 
ture. Fourteen of our cases were of this type; 
steady drinkers,’’ aleoholies. Fifty-seven 
and fourteen one-hundredths per cent. of these 
were mental defectives; 21.5% dementia prae- 
cox; 7.14% sub-normal mentally, 7.14% epilep- 
tie; 7.14% senile dementia. All rather serious 
problems; all showing an insidious, progressive 
impairment of all the senses, a lowering of the 
functional activities of the body and a degenera- 
tion of the higher mental faculties. The more 
careful and accurate the measurements on these 
cases were made, the more positive deviation 
from the normal became. All of these individ- 
uals were institutional cases. All showed evi- 
dence of poisoning from alcohol, not that they 
evinced from casual observation any marked 


stupidity or mental degeneration; on the con-; 


trary most appeared reasonably sane, and some 
even impressed one favorably. 

One case of the group will illustrate the 
point: This particular individual showed from 
a physica] and mental examination all the phys- 
ieal and mental stigmata of chronic alcoholism, 
and the examiner felt that prolonged detention 


P e a y good impression 
court and was given ‘‘another chance.’’ 

out, the obsession for spirits, the morbid 1— 
for drink, against which his i 

absolutely helpless, landed hi 
Tombs within twelve hours, 
he appeared next morning. 
be expected of p 
group. Giving them another chance, or a short 
term of imprisonment, i 


physical and mental 


nation of these individuals, which may very 
profitably be applied to court-room procedure in 
any offenses the question of alcohol may 
enter 

(1) The defect in memory was very evident 
in all the cases. The derangement of the brain 


with the complex problems of daily life, give 
way in the inebriate and alcoholic to a certain 
positiveness that is misleading. This type of 
individuals would become dangerous witnesses. 
(3) It is quite clear that inebriety and al- 

ism do impair the sanity and integrity of 


that is ordinarily attributed to them. 


Such work as we have already done tends to 
lead us away from the theories of criminal law 
and ethies, and closer to life; tends to cause 
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has distinct drink paroxyms which subside and 
are followed by periods of sanity and rational 
thought and conduct. Suddenly the storm breaks 
out again, and he drinks to great stupor, and is EE facts calling for treatment, 
and that treatment consists in a prolonged de- 
tention in institutions suited to their needs. 

So that we have the inebriate, a neurotic differ- 
ing in makeup from the alcoholic, and requiring 
ntirely different measures in his treatment; an 

ndividual having periodic alcoholic attacks. 
heir apparent recovery from individual attacks 
n no sense constitutes a genuine recovery; al- 
ays liable to another outbreak. They are a 
| most difficult problem for society to handle. The 
alcoholic is a more simple problem, in that pro- 
longed detention is usually indicated. 

Certain points stand out in the mental exami- 
prevents the impression of the senses from be- 
ing registered with any sort of certainty, and 
thus varying degrees of amnesia were present. 

(2) The powers of perception and discrimi- 
nation were distinctly impaired. The fine dis- 
tinctions, the uncertainties, the doubts, charac- 
teristics of the average mind when confronted 
brain and body, and that such persons do not 
possess the free will and ability for self control 
—— — 

5 in us a con- 
viction that in the study of criminalism there 
are causes and sources that are strong enough to 
partake of the nature of natural phenomena, 3 
ad that in neglecting their influence and ex- 
Astence we are disregarding the first principles 
|of common sense. We have come to the conclu- 
sion that the commission of crime is largely the 
| result of the mental condition of the offender, 
and that a study of the mental life of offenders 
brings appreciation of human differences,— 
| makes us realize that it is impossible for all per- 
sons to avoid conduct which is in violation of 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{[Aveusr 27, 1914 


tru or generous, or courageous. 


F 


same types as are to be found in the non- criminal 
class. The difference is one of degree, and not 
of kind: of a quantitative, rather than a quali- 
tative character. ‘‘Some are vicious, some are 
stupid, some are brutal, some are excitable, some 
are lazy, some are some are vehement, 
some are dull. But none seem born crimi 

In every stupid mind, in every careless mind, in 
ind that is vehement and impulsive, 


mental life under which 
determined; the psychological 


examination; a diagnosis 

judge a knowledge of the makeup of the of- 
fender, that gives him an understanding of the 
actual underlying causes of the particular indi- 
vidual’s conduct, and points to the safest and 
sanest method of solving the problem. 


—ͤ̃ — ¼-¼e 


REMARKS ON THE DIAGNOSIS AND 
TREATMENT OF EARLY PULMONARY 
TUBERCULOSIS. 


By Jonx B. Hawes, 2p, M. D., Boston. 


THE ician who makes of 
physician a diagnosis of early 


| 


of still more importance, that the former may 
at any time and often does become the latter. 


8 


consumption and instituting treatment 
grouped as follows :— 
1. Waiting for a positive 
How many tragedies are caused by this 
conservative attitude on the part of 
How many patients are lulled into 
i i card 


i 


amination or a detailed questioning of 
tient is unnecessary because of the 


122 


yond a d 


— 


the subsequent course of events. 
4. careful 


Failure to take a 
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be 
A enders 
special defects peculiarities, and experi- DIAGN 
ences, both personal and social, that have all to aE 
do with the production of anti-social conduct. There are two grave mis 
A careful study of offenders leads us away sieian may make in the 
| from the old concepts of the Lombrosian school, monary tuberculosis. The 
from born criminal, to the recognition of the | tant of these errors is putti 
agnosis until too late; the 
making a diagnosis on i 
The chief factors which | 
delay making a positive di 
a crime finds an easier foothold. One feels that 
: if society is to do its work well, if the question i 
; of conduct is to be handled so that society will| the words, ‘‘Sputum negative or ‘‘Tubercle 
: be protected to the utmost, then it must take cog-| bacilli not found. How many doctors have 
| nizance of the persuaded themselves that a careful chest ex- 
laws through , 80 as vior 18 con- : ive spu- 
| cerned, we live, and move, and have our very|tum. We do not require a positive Wassermann 
being. test to diagnose syphilis; we do not always find 
One feels that whenever the problem of hu-| plasmodia in the blood of every case of malaria; 
/ man character is in question, whenever it forms nor do we need an x-ray to diagnose all frac- 
' the basis of such a complex issue as that of|tures. Why, therefore, should we so often de- 
‘ crime, whenever for the improvement of the of-. mand a positive sputum before diagnosing pul- 
| fender social agencies are directed, or penal tuberculosis ? 
quired an accurate diagnosis; a diagnosis that ; 
| presupposes systematic and positive methods of | tuberculosis. 
: Despite the fact that it has been 
i Doubt that such a hemo 
ith the cheerful untruth that the b 
nose, throat or stomach. 
ilure to note and give due weight to 
ional signs and symptoms. Such signs 
— may be 
8 (6) Unexplained loss of weight. 
(cj Loss of strength and , 
— ͤ “MU —— d) Undue fatigue and ease of tire. 
pulmonary tuberculosis d always remem- 
ber that in so doing he is assuming a grave re- lungs I could little or nothing, but who 
| sponsibility. To stamp a person as a consump-| constitutionally showed clear and definite evi- 
tive is a serious matter; to make such a person| dence of active tuberculous disease proved by 
and possibly go to a sanatorium is a still more history. } 
5 serious matter, while on the other hand, failure} There is probably no disease whose onset 18 
| to recognize and treat tuberculosis in the early] so insidious as tuberculosis unless it be some 
and curable stages is the most serious matter of forms of gastric cancer. There certainly is no 
all. In addition to this, the physician should| condition in which a detailed and painstaking 
always bear in mind the difference between tu- history is of more real value in diagnosis as 
berculous infection and tuberculous disease, and, l well as in future treatment. 
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5. Unwillingness to make a definite diagnosis 


for fear of losing the patient or of making a 


The routine taking of pulse 
and of having the patient strip to the 
too often neglected, while th 
present in the physician’s mind. 
noses can be made in a 


F 


2 


EE. -F 


proof, however, still rests 
demonstrate this. 


ould not send her so far away, if at 


3. Ignorance or forgetfulness of the fact 
that exophthalmic goitre often closely resembles 
incipient phthisis 

The distinction between these two conditions 
may be very hard to make. Absence of definite 


lung signs, along with a rapid pulse, tremor, 
or 


slight thyroid 


of so-called consumption are not in- 
frequently brought about by salvarsan, iodide of 

potash and mercury. 
5. Failure to bear in mind that it is per- 
fectly possible for a person to lose weight and 
become weak and anemic, and even 


a cough and run a fever without these 
tuberculosi 


̃ 
It is hard to believe that this can be a factor is practically the same in either case. In some 
; in preventing doctors from making early diag-| cases time alone will show the true cause of 
noses. The experience of any specialist in this symptom. 
subject, however, whether in private practice or 4. Forgetting that pulmonary syphilis is not 
at a dispensary, shows only too clearly that this 80 rare as is commonly supposed. Any patient 
often happens. who presents other signs of luetic infection 
6. Being in too much of a hurry. should be put through a Wassermann test. Bril- 
takes but a few seconds to make being d 
diphtheria, or to diagnose various In these days when the professional and lay 
ditions. One cannot and must mind is constantly being prodded in regard to 
diagnosing incipient phthisis. tuberculosis and its cure and prevention, it often 
These, in brief, are what I happens that the young and enthusiastic medical 
chief causes of the lack of early student or physician becomes imbued with the 
wish to refer now to that other mi idea that tuberculosis is the cause of all our 
often made, and which I fear chronic coughs, colds, and run-down conditions. 
the future still more often,—that To a large extent this is undoubtedly true, but 
diagnosis on insufficient evidence. Here 1 | the fact that there are other causes of such con- 
roughly group what I believe to be the chief fac-| ditions must not be forgotten. 
tors in causing errors, as follows: 11 
1. Failure to remember that in young adults|culin in the diagnosis of these cases. I do not 
particularly, extensive signs in the lungs with-| believe that it ought to play any part among 
out constitutional signs or symptoms are often general practitioners in such diagnoses. Like- 
not of tuberculous origin. wise in regard to the x-ray, except in the case 
Chronic influenza, bronchitis, an ordinary lo- of children, I believe that only in rare instances 
ealized bronchitis, lung abscess, unresolved| it is of much help in discovering cases of incip- 
pneumonia, as far as the | are concerned, | ient phthisis. 
will often closely simulate * process. 
Aside from the fact that the sputum is negative, TREATMENT. 
the fact that these extensive signs in the lungs | 
are compatible with perfectly good health and a Leaving now the problem of diagnosis, I 
blooming personal appearance and physique is shall take up briefly the treatment of incipient _ 
evidence against tuberculosis. The burden of phthisis. I classify such patients in my own 
pag the physician to mind as follows: 
. 1. Those who will get well anyway, with or 
2. Disregard of the fact that in children without treatment. 
processes due to either pneumonia or influenza| 2. Those who are going to do badly despite 
may cause consolidation, produce symptoms, and every effort that can be made to save them. 
run a course resembling a tuberculous process 3. Those who need only a comparatively 
in every detail. slight change or improvement in their method of 
I once sent a young girl up to Saranac Lake living in order to make an apparent cure. 
under such circumstances as this. Signs in the| 4. Those who should go to a sanatorium, or 
lungs and constitutional toms were all should at least take rigorous and aggressive 
those of tuberculosis. Shortly after the child’s| treatment for a long period of time in order to 
departure, the young brother came down with a| get well. 
similar attack which cleared up at home. I be- The patients who belong to the first class, il. e. 
lieve these two cases were of ori- those who are going to get well whether or not 
gin. The child was greatly benefited in every they have treatment, cannot be picked out be- 
way by her sojourn at Saranac, but at another forehand. It is, therefore, utterly unsafe to 
all. class, no matter how t may be the signs 
and symptoms and how bright the outlook. 
These patients n 
in the course of an examination for some other 
trouble that there is found a definite history of 
* 


torium, who assists me, has often remarked con- 
cerning a given patient that he believes the out- 
look in this case to be absolutely bad. In many 
instances I am unable to see any reason for this. 


— physiel 
Stone, At all events, whether or not the doctor 
believes the case to be a hopeless one from the 


patients, consisting of 
those who need only a short rest or vacation, or 
a modified or improved method of living, is 
constantly confused with those in the next class, 
which includes those who should go to a sana- 
torium or else take strict and rigid treatment 
for a long period of time. The solution of a 
large part of the tuberculosis problem depends 
upon the wisdom and foresight which the med- 
ical profession uses in distinguishing between 
these two groups of patients. Whether a given 
patient should be assigned to the first or second 
of eee. two groups on :— 
y hi 


7. The extent and nature of the signs in the 


lungs. 


terly unsafe to allow them the li 
which they would have outside of an i 
hysical makeup of the pati 


In regard to the mode of onset, it seems to 
that those cases in which the onset has 
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3 
: 


: 


3 
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8 
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i 


months. 
Jistinetl 


or a damn fool!’’ I have every reason to agree 
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a hemorrhage or a period of semi-invalidism | these classes. A bad family history and an un- | 
years ago, which has been followed by perfect favorable occupation or trade, and financial in- | 
health, without giving up work or undergoing) ability to live under good conditions, on the | 

f treatment of any kind. part of the patient, would suggest the more con- , 

One of my own patients, an incipient case | servative course. 

; who has done splendidly following a year at] The patient’s mental attitude is of the great- 

: Saranac Lake, told me that his older brother| est importance. I have sent many patients to 

while a student at Yale had a brisk hemorrhage, a sanatorium simply because they were appar- 
which was undoubtedly of tuberculous origin, | ently unable to grasp the seriousness of the sit- 
and from which he entirely recovered without | uation, and because I theref it ut- 
giving up his work or changing his method of 
living in the slightest. This man is a typical 

example of this class. 

. It is likewise true of those unfortunate pa- important, although naturally 

' tients who must be assigned to the second class, | in favor of the strong and robust in 

: —those who are doomed to go steadily down hill me 
despite all treatment,—that no one can tell with 
| absolute certainty beforehand that such is going 

. to be the case. A few men of long sanatorium | increasing 

; experience seem to have remarkable powers in apt to do 

; recognizing this type of patient. Dr. Karl von been more sudden. 

Ruck of Asheville is said to have almost un-| Concerning the signs in 
canny prognostic abilities. Often it is a sort of ence of much moisture, as 
: unexplainable, instinctive feeling on the part 
: of the physician. In my own clinic at the Mas- 
sachusetts General Hospital, Dr. P. C. Bartlett, 

late superintendent of the Rutland State Sana- 

I presume that it is the long sanatorium ex- 

| perience and the opportunity there given to a br 
watch patients from beginning to end that food, etc., but that he 

start, he must in no way let up in the care, en- dollars’ worth of good advice. He 

thusiasm, or optimism with which he approaches | kept under supervision and made to 
the patient. a month regularly for five or six 3 He 
must be made to realize that he is y on 
trial, and that it is ‘‘up to him’’ to prove that 
ö both you and he are justified in not taking more 
radical measures. 
Likewise with those patients whom you do 
send to a sanatorium or otherwise put under a 
| strict régime, the need of continued observation 
| is essential. Two or three months at a sanato- 
rium never really cured a case of pulmonary 
| tuberculosis. The real cure or permanent ar- 
. rest only comes after months or years of careful 
living. If the patient cannot or will not profit 

. by the lessons he has had every opportunity to 

. learn at the sanatorium, his case may as well be 

2. Occupation. given up. Dr. Paterson of the Brompton Sana- 

i 3. Financial and social standing. torium in England once said to me, ‘‘ Hawes, 

4. The patient’s intelligence and mental at- you can’t cure a consumptive who is alcoholic 

titude toward his disease. — 

f 5. Physical makeup of the patient. wit statement. 

A careful study of these various factors will] The law clearly states that tuberculosis is 8 
usually enable the physician to assign the pa-| disease dangerous to public health and there- 
tient fairly accurately to one or the other of! fore that it must be reported. Ordinary com- 
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with absent or negative sp 
with sputum loaded with bacilli? But—and I 
strongly on this point—just as public 
safety demands that those cases be reported, 
humanity demands that be not made mar- 
tyrs of, that their trouble should not be made 

lic property, and that their h and 

should not necessarily be visited time and 
time again by agents of boards of health, dis- 
trict nurses, and other interested individuals, 
where this is not absolutely necessary. I freely 
admit, however, that it is only in rare instances 
that such visitation should be altogether omit- 
ted. . 
In my own practice, it is my custom in this 
class of patients invariably to report them, but 


8 
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SOME UNUSUAL PHASES OF 
SIGMOIDOSCOPY.® 


By Ralrn W. Jackson, M. D., Fatt River, Mass., 
Froctolaglet at the 
Hospitals, Fall River. 


THE value of the pneumatic sigmoidoscope as a 
means of di ie accuracy in proctology and 


in general medicine and surgery is no longer de- 


batable. The better hospitals are rapidly includ- 
ing rectoscopy in their routine examinations and 
recording the findings thereof in every case 
where such investigation is in the least indicated. 
Unfortunately, however, the same cannot yet be 
said of extra-institutional practice. The average 
physician, still unappreciative of the possible 
value of sigmoidoscopy, neither knows how to 
use the instrument nor with any frequency con- 


sults one who can. Even the medical schools, isting 


which have been progressive enough to include 
in their curricula instruction in rectal disease, 
have not taken any pains to demonstrate to their 
students the instruments of precise rectal diag- 
nosis. I have been surprised to see how many 
young men, who come to our hospitals as in- 
ternes, have never seen a sigmoidoscope in use 
and much less know how to handle one or in- 
terpret the findings. 


head before the sixteenth 
Proctologie Society, Atlantic Olty, N. J., Jone $2.23, 1814 


No time need be spent in enumeration of the 
sigmoidoscope. Enough has 


IFES 
144 


tic uses of the instrument, which are con- 
siderable, are not at hand. Foge's atlas, 


tal work and of the writings of Strauss.“ Mum- 
mery’s‘ small, but excellent, volume treats this 


sigmoido- 
scope are that it enables one to do, as well as see, 
things in the rectum with the accuracy of 
sight, rather than with the lesser 


treatment through the sigmoidoscope than by 
blind irrigations, which reach and possibly 
spread infection to healthy mucosa far above ex- 


condition, and have found the sigmoidoscope of 
signal use in diagnosing the condition, affording 
a means of breaking up the accumulation by 
long forceps or by, pouring in upon it small 
amounts of hydrogen peroxid with immediate 
and happy results. 

So much for of 
the sigmoidoscope of its employ- 
ment, but occasionally there may be surprising 


mon sense and humanity demand that such be 
he case. For who can tell when the patient] pa 
with case histories and graphic colored plate 
has almost nothing to say of such uses. Much 
the same may be said of Schreiber’s? fundamen- 
: phase of the subject only transiently in connec- 
tion with generous discussion of the diagnostic 
value. Likewise, in all the American and Eng- 
lish text-books on rectal disease, at no one point 
are all the therapeutic possibilities of the sig- 
moidoseope suggested, as they might profitably 
f health that be, in connection with the description of the in- 
the patient is under adequate supervision, is in- strument and the technic of its use. 
telligent, and is not in any way a danger to the 
public health, if such be the case. 
Finally, I would again emphasize the fact that 
it is the careful study of the patient as a whole, 
—his history, and that of his family, his occupa-| racy of the sense of touch, and for three 
tion, habits and surroundings, his constitutional the distance within the anus, for the 
signs and symptoms,—which will lead to a cor- 
rect diagnosis, and that were the stethoscope 
used less and the thermometer and common 
sense used more, we should not make so many 
mistakes. bougies must De blind, and may possibly involve 
3 much traumatie manipulation in the search for 
it, unless this be avoided by introducing them 
visually through a proctoscope, preferably of 
tion. If the stricture is to be divided, a polyp 
removed, or a bleeding point reached, forceps, 
knife, snare, cautery or thyrotome (Lynch) can 
be intelligently used only through a protoscope 
or sigmoidoscope. I am skeptical as to consti- 
pation ever being due to hypertrophy of the 
rectal valves and have never seen a case which I 
believed could be explained by this condition ; 
put, if ever justifiable, valvotomy makes such an 
nstrument indispensable. Proctitis and sigmoi- 
ditis are as frequently localized conditions due 
to fecal stasis in the organs involved, or to other 
causes, as they are parts of a general colitis; 
and, especially when accompanied by ulceration, 
are often more effectually handled by topical 
ed with the frequency of sigmoid impac- 
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sometimes ician confirmed. examination 


Not infrequently the sigmoidoscope produces 
abrasions and irritation of the bowel which are 
unpleasant, but which, I believe, are u 
avoidable with careful handling of the instru- 
ment. As to the more serious consequences of 
sigmoidoscopy. ‘Tuttle says, It may be sug- 
gested that there is danger of rupturing a weak- 
ened and inflamed intestine by such distention, 
but as a matter of fact it is never so great as to 
produce any such effect. Whenever the pres- 
sure assumes any force, the air will escape 
through the sphincter or the plug will slip out. 
I am not so sure of all this, for I have heard, but 
have been unable to obtain details, of cases of 
intestinal perforation from pneumatic endoscopy 
or from forcing the instrument through some 
ulcerated area. It is not easy to find specific 
reports of such cases, perhaps from the natural 
reluctance of any one to tell of results so certain 
to be construed against him. Some years ago 
Hill' cited a case which had been reported by 
Sultan.“ In a woman suffering from chronic 
intestinal catarrh a rupture from pneumatic in- 
flation occurred above the 20 em. mark. Perito- 
nitie infection, abscess formation and eventual 
fatal result followed. This case is also cited by 
Strauss“ along with two others. One is from 
Schreiber.“ Following an operation for multiple 
polypi of the rectum a peritonitis appeared which 
terminated in the death of the patient, and only 
at autopsy was found a rupture which had been 


— by the sigmoidoscope. The other case i 


from Anschutz.’° A perforation following an 
examination was repaired by laparotomy and re- 
sulted in complete recovery seven weeks later. 
Fortunately for myself, but unfortunately for 
this paper, the accident has never happened to 
me and I have no case to report. Perhaps the 
discussion may bring out the acknowledgment of 


some. 
The two cases to follow were simple sigmoido- 
scopies, done for other physicians in consulta- 


tion, and afforded unexpected results pleasing | charges from the 
ies concerned. 


to all parties 


Case 1. Mrs. E. P., American, 
Mar. 13, 1913; at her home in Fall Rie n rs 


sultation with Dr. A. A. Howland. She had had no cul 


recent illness except arterio-sclerotic conditions in- 
cident to her age, which were rather marked. There 


moderately distended. There was tenderness but no 
palpable tumor in the lower left quadrant. For the 
constipation cathartics and enemata had been given 
repeatedly and without result. The enemata came 
back as fast as given, and a rectal tube could be in- 
serted only 8 or 10 cm. and was pushed back at once. 
Her nurse had introduced a finger through the anus 
and thought she felt some obstruction, which the 


mucosa was then in 
and bled freely from the instrumentation. A stormy 
few days followed, but the bowels were readily kept 

ith repeated doses of laxative medicine. 
She improved steadily thereafter and has remained 


Case 2. Mr. C. B., Syrian, aged 24, seen Mar. 
1910, at the Union Hospital in Fall River in consul- 
tation with Dr. M. B. Swift. The 


— Widal was negative. Examination 
of and repeated aspirations in the area of sup- 
posed pleurisy were negative. He had nausea and 
vomiting, some abdominal distention and much 
pain, to relieve which he laid on his abdomen most 
of the time. 
2 — resistance, of some size in the lo 


lieved, began to im had a qui 
ful convalescence, left the hospital shortly, and 80 
far as known, has remained well since. Sequence 
does not necessarily mean consequence, but improve 
ment in this case followed the sigmoidoscopy 8 
closely that one can hardly avoid some such conclu- 
sion. 


structures above. There were no feces in the rec- 
tum. I verified this by proctoscopic examination, 
and within a few hours passed the pneumatic 
moidoscope for about 20 cm., a 
1 marked incipient intussusception, but ing at the 
7 — point an impassable angle. Immedia- 
4 ately after the examination an enema was given 
ike all ones — retained suf - 
ciently long to produce a satisfactory dejection, 
On the 14th she had several stools and improved, but 
on the 15th her vam recurred and I repeated 
the si idoscopy. o feces were found, but the 
| 
some months „which was relieved by gravity 
extremis, but „. i i 
which changed the entire aspect of things. 
as he had been treated by other physicians, at an- 
other hospital and at home before his removal to 
the Union. Some weeks before he probably had a 
pleurisy with effusion and later gastric disturbance, 
| abdominal pains and bloody stools. Previous to my 
examination he had been seen by several members of 
: he staff and no satisfactory diagnosis made and the 
| ndications were not definite for surgical interfer- 
bnce. He had an average temperature of 102, pulse 
140-50, and cold sweats, and looked septic. He had 
a leucocytosis of 28,000 to 30,000 with 93-95% poly- 
) anus with scanty feces. Upon re- 
hoidoscopic investigation. I passed 
the pneumatic instrument for about 25 cm. with 
comparative ease except that an unusually sharply 
defined fold at the site of what was probably 
O’Beirne’s sphincter was gotten by with great dif- 
‘ . There was no rectal or sigmoidal impaction, 
the mucosa was nearly normal, and the bleeding 
| point or points were not in evidence. After re- 
) was a history of progressive constipation and she | moval of the sigmoidoscope the inguinal mass was 
; had had no dejection for one week previous to the | at once almost imperceptible. The patient was re- 
examination. She was in bed, was extremely weak 
| and resented all disturbance. Her general condition 
| warranted a very bad prognosis. She had fever, 
| nausea and vomiting, some abdominal pain and wat 
N Such results are explainable on the supposi- 
tion that the instrumentation cleared away an 
occlusion which was not absolutely definite in 
either case. One must consider, first what ob- 
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the sigmoidoscopy relieved them, and probably 


need not go far to determine either. The notable | i 


thing is the apparent infrequency of such cases, 


relief. 

Everything in the physiology 
the human tends to pile up in the pelvis a mass 
of viscera, some belonging there and some not, 
but all erowded down upon the pelvie diaphragm 
and produeing a pressure thereon unknown to 
any other creature; in a word, pelvic visceropto- 
sis. No better recognition of the consequences of 
this has appeared recently than the working out 
by Moscheowitz of his theory of the causation 
of procidentia of the rectum, and his rational 
and satisfactory operative cure for it. Combine 
with the above, first the usual hypermobility of 
the sigmoid due to excessive mesenteric length, 
and second the existence below of the fixed and 


poten 
tially the cause of acute cases. Cripps’? and 


Gant“ have both called attention to the common- | edition 


ness of chronic invagination of the distal colon 


and rectum, and Delatour"* laid considerable 


stress on the frequency of obstructive sigmoidal 
Si — dueted, 

igmoidoseopy p con ie. pre- 
ferably in the knee-chest position or in the near 
est possible approach to it, reverses the condi- 
— — of the above troubles. As in 

Trendelenburg position, the pelvis is emptied 
of all but the fixed organs, — 
away from rather than pressing upon the pelvie 
floor. And if gravity alone is not sufficient to 
this end, atmospheric (often alone quite effec- 
tive) or pneumatic pressure, admitted through 
the sigmoidoscope, and intelligent manipulation 


of the instrument may accomplish the desired 


effect. The result may be the unfolding of 
kinks, coils, angulations and invaginations, un- 
less they have been of sufficient duration and in- 
tensity to bind the bowel by inflammatory ad- 
hesions in its pathological position. Foges“ re- 
counts a similar case history where, in the course 
of an examination which determined the diag- 
nosis of invagination, the same was disinvagi- 
instrumentation. 

n my cases the patients were too ill 
to be placed in the kmee-chest attitude but an 
extremely exaggerated Sims was used. In Case 1 
the digital examination showed the sigmoid be- 
ginning to invaginate into the ampulla, which 
was more evident on visual examination and dis- 
appeared with the upward passage of the sig- 
moid . ce of the symptoms was 
relieved by the same treatment and this time 
permanently. In Case 2 the instrument passed 
the sigmoido-rectal juncture with great diffi- 


and anatomy of | good? 


_ The means which relieved the acute occlusion 
in these cases and the probable way in which it 
was brought about, all seem too simple to require 
lengthy dissertation, yet two lives were saved 
thereby during a mere effort at diagnosis. If 
the sigmoidoscope may thus unwittingly become 
an instrument of therapeutic value, will not the 
greater prevalence in its use, which we ask of the 
profession, bring to light many more cases of 
similar character, where it may be deliberately 
used as such? 


: Diseases of Anus, Rectum and Pelvic Colon, p. 125. 
* Hill: Boston Mun. Sune. Jour., Dec., — 
"Sultan: Deut. Zeitechr. Chir. Bd. 7, 1907. 


Strauss: Procto-sigmoidoskopie, pp. 21-8. 

o Schreiber, Halle, 1908, 

% Anschutz: Sir ape 
112 Meschoowita: N. '¥. State Journal of Medicine, Vol. xii, No. 
h Crippe: Diseases of Rectum and Anus, pp. 114 and 115, third 
1 Gant: Constipation and Intestinal Obstruction, pp. 107 and 


227 — history of plates 
" case 


Clinical Department. 


GONORRHEA IN MALE CHILDEN. 
By Wattzre D. Birnen, M.D., Worcester, Mass. 
Worcester City Hos- 


On March 23, 1914, the father of a family of 
three children consulted me at the genito-urin- 
ary clinic at the Worcester City Hospital in re- 
gard to a male child of the age of six years. He 
complained that during the past ten days the 
child was very restless and had considerable 
trouble in passing his urine. 


On examination a boy of six years of age, well 
developed i „presented a marked case of 
i i so much 80 it was impossi 
to retract over the glans is. 
margin o repuce was a copious offensive 
white discharge. The foreskin was tender, ede- 
matous an 
At this visit a diagnosis was made of phimosis, 
the cause being balano-posthitis due to a long tight 
foreskin. The treatment advised was circumcision 
and on the following day the 


upon. 


tructive conditions there were, and sécond how | culty, but beyond that with comparative ease. 
Was it the passage of the angle at this site or the 
asufflation of air beyond the extreme point of 
introduction, distending and relieving some un- 
seen kinking or invagination, that caused the 
deceptive tumor to disappear at once and for 
REFERENCES. 
1 Foges: Atlas der Rectalen Endoskopie. 
more or less open rectal ampulla, and one has the * Straus. — and Berl. klin. Woch. (1908 
elements necessary to produce the conditions of ee: 
invagination, angulation and volvulus which are 
admittedly more common here than elsewhere in 
the bowel, and which, in varying degrees of 
mildness and chronicity, I believe to be frequent 
1 


wing 
was unable to pass his urine. 


On examination he presented the same condition 
as the first. In this case the foreskin was retracted 
over the glans penis thus showing a free urethral 
discharge. On microscopical examination the pussy 
discharge showed the presence of gonococci both by 
staining and culture. In the case of the boy of six 
years both urines were cloudy, containing pus and 
a number of shreds. The first urine of boy of 
three years was cloudy, the second clear. 


An attempt was made to learn the. source of 
infection. mother and father were asked 
to submit to examination, also the remainder of 
the family, which consisted of a girl thirteen 
years of age and a boy eighteen years old. This 
boy was a stepbrother to the other children, his 
father having been dead for the past few years, 
and this being his mother’s second marriage. 

The mother and father denied all venereal dis- 
ease and on examination were negative. The 
oldest boy of eighteen gave a history of suffering 
from an acute attack of gonorrhea four months 
ago. He had been under the care of a physician 
and one month ago was pronounced cured. To 
date he has had no signs or symptoms of the 
disease. Examination in his case showed no sign 
of infection and I would say that he was cured. 
A gonorrheal complement-fixation test was done 
and reported as negative. 

Examination of the girl of thirteen years 
showed that she had a ruptured hymen and on 
separating the vaginal wall there was a some- 
what free, thin, greyish discharge which on 
microscopical examination showed the presence 
of gonococci. Smears made from the urethra 
were negative. From the absence of the acute 
symptoms and the microscopical picture I would 
say that the girl was suffering from a sub-acute 
or chronic gonorrhea. 

The fact that the three children were suffer- 
ing from gonorrhea was all that I was able to 
obtain. It was impossible to get a clear history 
of any of the cases. 

The mother and father could give very little 
information as to the source of the infection. 
They stated that the boy of six years and the 


dressings | . 
removed and the external meatus was found 
together. 


the 


Society for 
Prevention of Cruelty to Children and through 


tigate the living conditions of the family. Each 
of the children was questioned closely but no in- 
formation could be obtained from the two boys 
suffering from gonorrhea. They were very stub- 
born and refused to answer questions. The girl 


of thirteen was taken into a room alone and 


considerable pain and for some time afterwards 
experienced a burning sensation on urination. 
She said nothing to her parents of what hap- 
pened; the reason for this we were not able to 
have her explain. 

On the day of this examination the boy of 
eighteen learned on his return home that an 
agent of the Society had been to the house to in- 
vestigate the cause of the infection. Confronted 
by his mother on what had transpired he imme- 
diately turned about, left the house, and to this 
date has not been seen or heard from. 


CONCLUSIONS. 
The source of infection in 
dren was from the girl of thirteen. 
children occupied the same 
sexual relations had occurred 
and two younger boys. The sexual o 
both male children were well deve 
much larger than the average child 


years. 
girl’s infection dates back 


: 

F 

: 
+ 


5 
1 


time the boy was suffering from subacute gonor- 


boys were free from urethral infection. While 
it is possible for the male to become infected 
from articles that contain fresh gonorrheal pus, 
it is more probable that such infection would 
take place from sexual intercourse. 


CARE AND TREATMENT OF THE TWO BOYS. 


Prophylaxis was placed on both cases. The 
mother was instructed as to the pussy discharge 
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On account of the marked edema, circumcision | girl of thirteen attended school every day, while 
| was performed under ether. A dorsal incision was the child of three years was kept at home. Far. 
i made and the flaps were trimmed. The edges were thermore, none of the children was away from 
4 sutured with silk-worm gut. h f 1 f ti . 
) — operation the | dome for any ength of time. I thought that if 
: child dmeone was sent to the house of the parents to 
; ous avestigate their mode of living we might be able 
; to be o come to some opinion as to the source of the 
separating the lips of the meatus there was a free infection. 
: flow of thick white pus which relieved the child, 
thus allowing to his — 
examination o pus showed a number of Gram ir agen 
negative diplococci both intra and extra cellular. — 8 
Cultures were made which showed the presence of 
| gonococcus. 
1 A few days after, the mother brought to the 
1 elinie the youngest child who was three years 
old, complaining that he was having similar after careful questioning admitted that six 
: trouble as his brother. seven weeks before, while the parents were away 
one afternoon, the oldest boy of eighteen years 
placed her on his lap and attempted sexual in- 
tercourse. Following this attack she suffered 
| äwEꝛ2Lk— 
I do not believe that the infection of the two 
boys could have been obtained from bed elothing 
or contaminated articles of the household, be- 
8 cause during the supposed period that the girl 
{ was suffering from her acute infection the two 
222 ͤ—-„V-—-—òʃ. 
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and ordered to burn all dressings. She was also 
warned of the dangers of gonorrheal ophthalmia. 
The children were placed on a non-stimulating 
diet. Excess of meat was avoided, also highly 
seasoned salty food. Liquids were restricted to 
milk and water, water being used very freely. 
For the purpose of catching the urethral dis- 
charge and keeping it away from the clothing a 
small bag was made in which the penis was car- 
ried. Absorbent cotton was placed in the bottom 
so as to catch the discharge. 


The boy of three years was given ten drops of 
thyresol daily, while the boy of six was given 
fifteen drops. From these doses their stomach 
or kidneys showed no irritation and they were 
able to take this amount during the course of 
treatment. 


LOCAL TREATMENT. 


In both cases the anterior urethra was irri- 
gated every other day with a solution of protar- 
gol. I started with a solution of 1:8000 and 
gradually increased the strength up to 1:4000. 
Irrigation was performed by inserting a soft 
rubber catheter into the anterior urethra and 


gently forcing the fluid through by means of a i 


large hand syringe. 

At the end of the first week the boy of six 
years developed a posterior infection. This was 
treated by placing the catheter in the posterior 
urethra just behind the cut-off and gently irri- 
gating the canal. After a few irrigations of the 
posterior urethra it cleared. At the end of the 
second week both cases showed very little 
urethral discharge and on microscopical exami- 
nation few gonococci were found, the first glasses 
being turbid, the second clear. At this stage of 
the disease instillations were substituted for irri- 
gations. 

One dram of a quarter of one per cent. of 
protargol was instilled into the anterior urethra 
and retained five minutes or until the child com- 
plained of pain. This was performed every 
other day and the strength of the solution was 
increased until five per cent. was reached which 
seemed as strong as either child would tolerate. 

At the beginning of the fourth week both 
glasses became clear and the urethral discharge 
subsided. On stripping the urethra no dis- 
charge was obtained. Smears taken from the 
urethra by meane of swab were nega- 

ve, 

All treatment was stopped and the children 


were kept under observation for two weeks. At has 


the end of this time no signs or symptoms of the 


cu 


euren“ being present, they were discharged as 
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AMERICAN SURGICAL ASSOCIATION. 


Axnvuat Hetp m true Astor Horst, 
Yorx Orrr, Aran. 9, 10 anp 11, 1914. 
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The President, Da. Wu Inn J. Mayo, in the 
chair. 

(Continued from page 316.) 
THERAPEUTIC TREATMENT. 
THE VALUE OF GLUZINSKI’S TEST IN THE DIAGNOSIS OF 
GASTRIC ULCER. 

Dr. Jonan Niconaysen, Christiania, Norway: 
Kocher in 1912 recommended Gluzinski’s test as a 
means of making the differential diagnosis between 
ulcer and cancer of the stomach. 

Ulcer, as a rule, is accompanied by hyperacidity 
while cancer is attended by an atrophic catarrh 
which causes the disappearance of the free hydro- 

chloric acid. 

When cancer develops upon the basis of an ulcer 
there may be demonstrated at an early stage of the 
disease an insufficiency of function of the stomach 
to produce hydrochloric acid. This is made by giv- 
ing two test-meals, one following immediately upon 
the other. While the amount of free HC! will 

| increase from the first light meal to the second 
heavier (beef) one in cases of ulcer, it will decrease 

n cases of cancer of the stomach. 

The author and his assistant, Dr. Grondahl, have 

examined 86 cases of ulcer of the stomach and duo- 
denum, cancer of the stomach, gastroenteroptosis, 
appendicular dyspepsia and gall-stones. Of the 
cases of cancer, only two had free HCl in the gas- 
tric contents. These gave Gluzinski’s reaction, to 

wit: the amount of free HCl decreased in the 
second meal. But the same insufficiency of func- 

) tion was also found in cases of gastro-enteroptosis. 

In all cases of ulcer but one, there was found a 

| pronounced increase in the amount of free HC] in 
the second meal. 

| This phenomenon may be used as a differential 
symptom in the diagnosis between ulcer and other 
diseases of the gastro intestinal canal, which cause 
dyspepsia. 

In two cases referred from the medical ward with 
the diagnosis of callous ulcer, there was no increase 
in the amount of free HCl and no ulcer was 
found by the operation, only adhesions which had 

given rise to the dyspeptic symptoms. 

: Gluzinski’s reaction is reliable, nevertheless, its 
result is to be considered only as a symptom which 
must be judged in conjunction with the other symp- 

toms and the history of the case. 

RESUME OF THE ROENTGENOLOGICAL DIAGNOSIS OF SUR- 

GICAL LESIONS OF THE STOMACH AND DUODENUM. 

Dr. Georce Emerson Brewer, and Dr. Lewis 
Grecory Cote, New York City: The most satis- 

story diagnostic method up to the present time 

been serial roentgenology, i.e. the study of 50 
or 60 roentgenograms of the patient in various pos- 
tures, taken in several series at intervals of two 
hours until the stomach is empty. We have per- 


taltic contractions; character of the systo 
diastole; depth of the rugae and the direction in 


phenomena of the descending and ho 
haracter of the pyloric sphincter and of 


um; ¢ 
the cap (pilleus ventriculi). 


serial roentgenography in 89% 
of the cases. The objections to the method are that 
it requires considerable time and is moderately ex- 
pensive. In the opinion of the writers, however, 
serial roentgenography will give more accurate in- 


and chronicity of ulcers; hence, radical 
are more urgently called for in both 


| by 
or removal of the ulcerated area. Although — 
ulcers rarely undergo cancerization, they frequently 
bleed and perforate, both of which dangers are in- 
creased the freer movements of this portion of 
further 


the stomach during respiration, and the 


fact that protective adhesions are less apt to form 
i curvature, which is relatively 


if we except the 
immobile. 


A METHOD OF SUBTOTAL GASTRECTOMY. 


Dr. Francis T. Stewart: The method of sub- 
total gastrectomy consists in ing the diseased 
segment of stomach from left to right, 
forming an end-to-side anastomosis between the lower 
portion of the incision which amputates the 
so conducted that the suturing necessary to unite 

stomach the i is co 


tion will prove to be easier, qui 
the methods usually employed. 
not be understood without studying 
which accompany the paper. 

(To be continued.) 


Book Reviews. 


Manual of Military Hygiene. For the Military 
Services of the United States. By VaLERY 
Havarp, M.D.; Colonel, Medical Corps, United 
States Army, Retired; former President 
Army Medical School. Second edition, thor- 
oughly revised and greatly enlarged. New 
York: William Wood and Company. 1914. 


This second edition of a well-known manual of 
military medicine, presents many advances over 
the original, being increased in bulk from 503 to 
786 pages. Published, as it is, under the au- 
thority and with the 2 of the surgeon- 
general of the United States Army, it may be 
regarded as an official work representing 
most modern practise of the medical corps. The 
chapter on venereal diseases advocates venereal 
prophylaxis, regulation of prostitution, and the 
restoration of the canteen as a means of making 
camp-life more attractive and affording safe di- 
version for troops instead of tempting them to 
resorts of vice. The book is fully illustrated 


with seven plates and 251 engravings, and has 
a new and complete bibliography. 
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fected a true roentgenocinematographic machine, | ditions may confront the ee in ulcer; but, it 
: capable of making 50 roentgenograms of a single will be much less frequently case. 
{ cycle, or 200 roentgenograms of an individual — Gastric ulcers, duodenal as woll, are more fre 
F taltic contraction from the fundus to the pylorus. | quently multiple than is appreciated ; some excellent 
5 The information gained by such an examination in- authorities state that such is usually the case. All 
5 cludes: Size, position and shape or type of the potential dangers are increased with the number 
. stomach; activity of peristalsis and width of peris- a. 
128. 
...... 1 
1 which they run; degree of dilatation and the motor pying the expanded four-fifths of the stom | 
| The interpretation of findings has been worked ! 
| out by a study of about 20,000 roentgenograms of | 
680 cases. A report on 27 consecutive cases ex- 
4 amined roentgenographically by Dr. Cole and oper- 
} ated upon by Dr. Brewer shows the accuracy of the 
: method. The clinical history, physical examination 
and gastric analysis were unknown to the roentgen- 
ologist. In the evidence furnished by this series of m 
N 27 cases we find that of the 21 cases definitely diag- 
: nosed by the roentgen method, subsequent operation 
proved that 20 were correctly diagnosed and one 
{ incorrectly. In 10 of these cases the diagnosis was 
N negative regarding the presence of a gastric or du- 
odenal lesion, although the clinical history was so 
strongly suggestive of ulcer or carcinoma as to 
justify exploratory incision. In not one of these 
cases was there found an organic lesion. In the six 
instances in which thé roentgenologic diagnosis was | ei viscus 18 t is t that opera- 
not definitely stated, the opinion expressed was cor- „ and safer than 
rect in four instances and incorrect in two. In e operation can- 
other words, in this particular series, a correct di the illustrations 
duodenum than any other method employed at pres- po 
ent. 
A FURTHER REPORT ON PYLORECTOMY OR EXCISION OF 
THE ULCER-BEARING AREA. 
Dr. WLAN L. Ropman, Philadelphia: If ulcers 
are situated at or near the pylorus, as they are in 
about 80 per cent. of all cases, and the pyloric end 
of the stomach and proximal portion of the duode- 
num can be easily mobilized, pylorectomy, which 
gets rids of the present ulcers and prevents future 
ones to a large extent, removing as it does, four- 
| fifths of the ulcer-bearing area, is certainly the oper- 
ation of choice. The frequency with which hemor- 
rhage, perforation, and cancer, especially the latter, 
follow after gastroenterostomy renders it inadequate. 
If, however, the converse obtains, the stomach 
| and duodenum being bound down by adhesions to 
adjacent viscera, such as the pancreas, liver, gall- 
bladder, tranverse colon, etc., simple gastroenteros- 
i omy, the anastomosis being made about the middle 
| of the stomach, or preferably to its left, should be 
( practised. If the symptoms are not relieved with- 
4 in a reasonable time, then pylorectomy may be per- 
formed. 
4 The operation can also be done in two stages in 
N those patients not in good condition, whether it be 
i from hemorrhage, perforation, anesthetic or other 
cause. It is often best to perform pylorectomy for 
cancer in two stages, and practically the same con- 
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Report of the Commissioner of Education. For 
the Year Ended June 30, 1913. Washington: 
Government Printing Office. 1914. 


Claxton, United States issi of Educa- 
tion, records the activities of the bureau of edu- 
cation of the interior department for the fiscal 
year 1913. Chapters III and IV of the first vol- 
ume deal with progress in medical and dental 
education, and chapter XIX with methods and 
means of health teaching in the United States 
With regard to the teaching ot sex hygiene, 
Mr. Fletcher B. Dresslar, author of the latter 
chapter, says in part, ‘‘The main precaution 
now to be taken is to limit as far as possible the 
overstatement and exaggeration of supposed 
facts. There are interesting chapters also on 
educational topics in other countries. The sec- 
ond volume consists almost wholly of statistics. 
The entire report is of the usual interest and 
value, and to physicians especially those portions 
228 with medical education and public 


Variolation in the Eighteenth Century. By 
ArNoLp C. Kuzss. Giessen, Germany: Alfred 
Töpelmann. 1914. 


This German h, published as a vol- 
ume in the series of data, studies and transac- 
tions in the biology of micro-organisms, is a 
historic contribution to research in immunity. 
It deals with the early history of inoculation and 
vaccination, and especially with experimental at- 
tempts to produce true variola in the lower ani- 
mals. There is a bibliography of 119 titles. 


Avian Tuberculosis. By L. Van Es and A. F. 
Schalk. Agricultural College, N. D. April, 
1914. 


This monograph, issued as a bulletin (No. 
108) of the North Dakota Agricultural Experi- 
ment Station, represents the results of the au- 
thors’ investigations in a series of 601 domestic 
fowls with tuberculosis. In birds the disease is 
typically acquired through the alimentary tract. 
The disease affects the peritoneum, liver, and 
spleen. Its diagnosis may be made by the re- 
action to a tuberculin inoculation into the comb 
or wattle. The reaction in the latter is more 


lates and has an 
Pended bibliography of 291 titles. = 


Etiology of Certain Biliary Cirrhosis of the Hot 
Countries. By Dr. Emme Lana, of Al- 
giers. Paris: Maloine. 1914. 1 


In this monograph, illustrated by five figures 
and five charts, the author, after reporting sev- 
eral cases of biliary.cirrhosis of splenomegalic 
type, points out that such cases have their maxi- 
mum frequency in regions with endemic dysen- 
tery and are very often preceded by diarrheal 
gastro-intestinal troubles. He believes that they 


of, emetine hydrochloride. 
contribution to the study of amebiasis. 


1914. 


and therapeutic application. This new mono- 
graph, originally intended as an introduction to 
the author’s medical writings, undertakes to 


Inevitably so much that is specula- 
tive is involved in such a discussion that its 
exact merit and value cannot at present be de- 
termined, but must await the verdict of time 
and the gradual growth of human knowledge. 


| 
are often manifestations of amebic infection, 
and may be ameliorated or cured by injections 
The Nuclei Tuberis Laterales and the So-Called 

Ganglion Opticum Basale. By Epwarp F. 

Matone. Baltimore: The Johns Hopkins 

Press. 1914. 

This monograph (No. VI in the new series of 
the Johns Hopkins Hospital Reports), from the 
anatomic laboratory of the University of Cin- 
cinnati, is concerned with the cell-groups of 
that portion of the mammalian telencephalon 
known as the pars optica hypothalami. It is 
based on a study of four complete series of 
homo, one of macacus rhesus, two of lemur 
rupus, and three of felis domesticus. It is illus- 
trated by a series of 15 plates, comprising 58 
figures, 23 of which are colored, and constitutes 
a valuable contribution to comparative neuro- 
histology. 

The Philosophy of Radio-Activity or Selective 

Involution. By Euumm Savmon. 

| New York: William R. Jenkins Company. 
11 

The English works hitherto published on ra- 
dium, by Dawson and Turner, Finzi, and New- 
comet, have been concerned with the purely sei- 
entific and practical aspects of its description 
elucidate the theory of its action upon living tis- 
sues, of radio-activity in general, of the relation 
between the animate and the inorganic worlds, 
and of the place of radium as a vital force in the 
scheme of the universe. It thus deals with the 

: borderland domain between biochemistry and 
constant and reliable, the comb and the other| metaphysics, and raises questions concerned 
wattle being used as a control. Many other ani-| with the origin of life, the determination of sex, 
mals have been proved susceptible to infection and the nature of malignant disease and cell 
with fowl tuberculosis, but the avian bacillus has 
rarely been found associated with human tuber- 
culous lesions. The work is illustrated with 
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RED CROSS PREPARATIONS FOR THE 
EUROPEAN WAR. 


In last week’s issue of the JoURNAL we com- v6 


mented on the preparations being made by the 


Red Cross of the United States and other coun- 


tries to render aid to the armies and navies of 
the several nations engaged in the Euro- 
pean War. On Aug. 13 President Wilson is- 
sned the following appeal to the American peo- 
ple for money contributions to the Red Cross 
fund. 


To the People of the United States: 

The present wars in Europe are certain to 
impose upon the Red Cross of the nations en- 
gaged a burden which demands the sympathy 
and aid of the world. 

The American Red Cross is earnestly de- 
sirous of assisting its sister societies in their en- 
deavors to alleviate distress and suffering among 
the combatants, and, therefore, appeals for 
funds to be expended impartially for the relief 
of the sick and wounded soldiers of the nations 


at war. 

Contributions for this purpose may be sent 
to the American Red Cross, Washington, D.C., 
or to local treasurers of the society in other 
cities. I confidently hope that the humanity 
and liberality of the people of the United States, 
so often manifested in the past, will cause them 
whey one promptly and generously to this ap- 
pea 


(Signed) Wooprow Wu, sox, 
President of American Red Cross. 


On Aug. 15 the first call for enrolled Red 
Cross nurses to go on the relief expedition of 
the American Red Cross hospital ship was is- 
sued in New York, Brooklyn, Buffalo, Albany, 


ford, Conn. It is announced that 150 nurses are 
needed to sail on the first voyage of the Red 
Cross ship. They will be under charge of Dr. 
Robert W. Patterson of the United States Army 
medical corps. 

In an open letter to the daily press, Migs 
Mabel T. Boardman, of the national executive 
committee of the Red Cross, points out the ur. 
gent need of funds for the extensive work to be 


_| undertaken. 


Not since the Red Cross Society was organ- 
ized has that organization been face to face with 
so great a task as that which confronts it 
in the war-ridden countries of Europe. But the 

Cross is rising to the test and already thou- 


base hospitals, to provide the medical and nurs- 
ing forces that will be needed to carry its work 
forward, and the providing of countless other 
things which will be needed to ease suffering and 
make the lot of the wounded soldier more com- 
fortable. There must be central bureaus of 
medicine, nursing, material, and intelligence, 
and each must be in charge of an experienced 
person with an ample force of capable assistants. 
„Now, at a time when so many people in all 
parts of the world are contributing to the va- 
rious Red Cross war funds, it is of interest to 
know what this great organization will do with 
those funds. First of all it must pay the ex- 
penses of its huge field force which will operate 
with all the armies. It must pay for its great 
stores of medicines and medical supplies and 
hospital equipment ; it must support a service 
intelligence with which friends and relatives 
can communicate to ascertain the fate or where- 
abouts of soldiers in the field; and it must or- 
ganize and have in efficient working order great 
supply depots, easy of reach and from which 
ean be instantly drawn the articles that are 


needed in hospital work on so gigantic a scale a 


that which now faces the Red Cross.’’ 


Report from Montreal on Aug. 15 states that 
the movement to equip a Canadian hospital ship 
for the war is well in progress. 


“A m from Sir Thomas Shaughnessy, 


president of the Canadian Pacific Railway, a 
St. Andrews, states that acting on behalf of the 
company he has offered a ship for this purpose. 


— — — 92 — — 
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daily for the work of mercy that it has already 
suffering that will follow the clash of the armies 
f the great European powers. 
In addition to its work on the battlefields, 
DDr | the Red Cross will be expected to have men and 
means of transportation available for the re- 
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le 
8. 


BOSTON MEDICAL AND SURGICAL JOURNAL 357 


societies of Canada, and it was decided to equip 
a hospital ship and place it at the disposal of the 
Admiralty during the war, as a gift from the 
women of Canada. This offer was met with 
keen enthusiasm by Premier Borden, their royal 
highnesses the Duke and Duchess of Connaught, 
and the members of Parliament. It is in co- 
operation with this movement that the Canadian 
Pacific Railway is supplying a suitable ship. 
As yet the name of the vessel has not been an- 
nounced. ”’ 


Report from Paris on Aug. 15 states that two 
wealthy English ladies have offered to establish 
a French-English base hospital at Le Touquet, 
or wherever else may be deemed convenient. 
This hospital is to contain 2000 beds and to be 


maintained as long as the war lasts. 


On Aug. 17 the Rockefeller Foundation made 
a contribution of $10,000 to the American Red 
Cross fund. A unanimous joint resolution was 
passed on Aug. 18 by the national Congress 
authorizing President Wilson to admit to Amer- 
ican registry foreign-built ships for use by the 
Red Cross. On Aug. 19 the American Red 
Cross offer of relief had been accepted by Hol- 
land, Russia, France, England, and Servia. 


ͤ üu¹X᷑ 


NURSES AND THE EIGHT-HOUR DAT. 


A COMPULSORY universal eight-hour day bill 
has recently been passed by the legislature of 
the State of Washington. Its acceptance as a 
law will depend upon the popular vote at the 
referendum next fall. Interestingly enough, it 
being opposed by the nurses, to whom its pro- 
visions would also apply. A recent editorial 
on this subject in the Tacoma Ledger says: 
If the socialistic advocates of the universal 
eight-hour bill assumed that everybody whose 
work would thereby be limited to eight hours 
would support the bill, they were in error. The 
bill violates common sense by proposing a uni- 
form rule for an immense variety of activities. 
It was conceived by theoretical dreamers, whose 
aim 1s to restrict property rights and ultimately 
have the state own and operate . 

Graduate nurses of Spokane have come out 
strongly against it. They readily see that few 
families could afford to employ three different 
nurses for a day of twenty-four hours, and they 
understand, too, that it would not be well for 
the sick to have so many different nurses. There 
are about one thousand registered nurses in the 
state, and practically all of them are expected 
to vote against the bill and to work against it, 


too, which will mean more votes against it. 
Should the bill pass when it is referred to the 
people next November, one nurse predicts 


than eight hours in twenty-four, but certainly 
unjust to say that no one may work more. The 
more liberal a profession, the more elastic 
should be its time of employment; and nurses 
have hitherto generally been glad to share the 
physician’s privilege of working over eight 
hours a day. 


QUO USQUE TANDEM! 


Tue physician making a casual visit to our 
down-town markets, or to any New England 
market for that matter, asks himself, ‘‘How 
long, O Lord!’’ There, exposed to view, with- 
vut the slightest protection from the flies or 
dust, are the delicacies which appear raw on our 
tables in the evening,—berries, fruits of all 
kinds, lettuce, radishes, oysters. Outside are lit- 
erally hundreds of market teams and teamsters, 
and in the immediate neighborhood is a truck- 
ing business of every description. 

Let us look squarely at this situation for a 
moment in its medical light. Of the thousands 
of men working here, there are probably forty to 
fifty who have active tuberculosis, while the list 
of those having other contagious diseases, includ- 
ing typhoid, diphtheria, and acute naso-pharyn- 
geal infections, is much larger. Up and down 
the streets sweeps the wind, depositing dust and 
dirt on our evening berries. Flies travel back 
and forth from the street to the booths, picking 
up manure and sputum and depositing it in like 
manner. Fortunately most of our food is 
cooked before being served, but there is enough 
food eaten raw to cause many deaths and a 
large morbidity each year. 

Here again is an opportunity to wage a 
„Safety First campaign, and let no one cry 
out that the cost of living is high enough al- 
ready, for it is cheaper to save lives than to have 
sickness. 

It is perhaps not an opportune time to com- 
pare some of the European countries with us 
in many respects, but it is an opportune time 


Vor, CLXXI, No. 9) 
National Chapter of the Imperial Order of 
a Daughters of the Empire called an emer- 
ener meeting in Toronto of all the women’s 
It wou ve sick to the hospitals and 
would practically do away with nursing in the 
home. 

The real evil of such measures, as with trade 
unions, is their paternalistie interference with 
personal liberty of the individual. It is per- 
haps right to say that no one shall work less 
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for us 


to carry on this campaign at home. It 
is one which they have managed far better 
than we, who as yet have hardly begun the 


— 


MEDICAL NOTES. 


Dr. CarRREL as A FRENCH SURGEON.— 
Report from Paris on Aug. 13 states that Dr. 
Alexis Carrel, of the Rockefeller Institute for 
Medical Research, New York, has joined the 
French forces as an army surgeon. 


sued the following urgent appeal to the public 
for funds to enable the completion of this season 
of its work :— 


„The demands on the hospital have been 
greater than usual during the summer of 1914 
and, owing to the Salem fire and the disturb. 
ances in Europe, the management fears that the 
subscriptions will not be adequate to continue 
the work during the present season. If the 
hospital is to complete its season the manage. 
ment must be assured of raising at least $15,000, 
and appeal is made to all friends of the hospital 
to assist in raising this sun. Subscriptions 


Sick-Rates AT Vera Cruz.—During the week Street, 


ended Aug. 15 the sick-rate among United States 
troops at Vera Cruz, Mexico, was only 2.18% 


as compared with 2.3% for the preceding week, 
and that of the marines was only 1.93% as 
against 2.23%. 


Busonic PLaGuE aT NEw ORLEANS.—Report 
from New Orleans, La., states that on Aug. 16, 
17, and 18, three new human cases of bubonic 
plague were reported in that city, making a 
total of 20 since the outbreak of the infection 
there on June 27. 


ENLARGEMENT OF AMERICAN HoserraL at To- 
KI0.—It was announced on Aug. 15 that the 
American St. Luke’s Episcopal Mission Hospital 
at Tokio, Japan, is to be extended into a modern 
international institution. 


Already a large sum of money has been con- 
tributed in the United States for this purpose, 
an American council has been formed, with 
headquarters at New York and an American 
woman’s auxiliary board will help to make the 
project successful. The latest step is the organ- 
ization of a Japanese council, with Premier 
Count Okuma as president, which promises to 
furnish land for the hospital. 

The institution was founded fourteen years 
ago by Dr. Rudolf B. Tuesler, who came from 
Richmond, Va., as a missionary doctor. It is 
now an institution of eighty beds with a staff of 
three foreign and ten Japanese doctors, a 
nurses’ training school with forty pupils and a 
medical society of about fifty Japanese mem- 
bers. The professors of the medical department 
of the Imperial University are consultants to the 
hospital. Foreigners throughout Japan as well 
as members of the embassies and legations avail 
themselves of the hospital. The project is to 
erect a new institution on the pavilion plan at a 
total estimated cost of $485,000.’’ 


BOSTON AND NEW ENGLAND. 


NEEDs OF THE Boston Fioatine Hosprral.— 
The Boston Floating Hospital has recently is- 


Work or MiLk anp Basy Hygiene Assocu- 
T1I0N.—The recently published midsummer re- 
port of the Milk and Baby Hygiene Association 
shows an increase of twenty per cent. in the 
number of babies for which it cared. From 
June 1 to August 15, 2126 babies were under 
the supervision of fifteen physicians and sixteen 
nurses. During that period last year 1784 ba- 
bies were under care. The twelve milk stations 
are filled to their capacity, the largest three be- 
ing those in the West and North Ends and East 
Boston. | 


TRUSTEES OF Foxsoro Strate Hosprrau.—On 
Aug. 17 the board named by Gov. Walsh to take 
charge of the Foxboro Hospital, since its divorce 
from the Norfolk State Hospital, organized at 
the State House. The commissioners are: 
Henry T. Schafer (chairman) of Boston, Isaac 
Heller of Boston, Dr. S. E. Coppinger of Need- 
ham, George C. Shields of Mansfield, Dr. T. J. 
Seanlan of Boston, Mary A. Mahan of Boston, 
Joseph H. Guillet of Lowell. Dr. S. E. Cop- 
pinger was chosen secretary, Mary A. Mahan 
was appointed chairman of the finance commit- 
tee, J. H. Guillet chairman of the committee on 
commitments, and Isaac Heller chairman of the 
executive committee. The board assumes the 
duties of trustees of the Foxboro institution. 


DiadNosis oF TUBERCULOSIS IN CHILDREN.— 
The trustees of the Massachusetts Hospitals for 
Consumptives have recently sent the following 
circular letter to physicians throughout the 
state :— 


‘‘Dear Doctor: Do vou consider that the 
prevention of tuberculosis is one of the most im- 
om social and medical questions of the 


struggle. 
D should be sent to George C. , treasurer, care 
of lee, Higginson and Company, 44 State 
Boston. 
| 
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“If 
the child against tuberculous infection is of 


paramount importance, do you realize that 
you physician hold the hey to the situs 


* nein you read carefuily the following plan 
and cooperate with us? 

„Into every household come people either as 
visitors, boarders or workers, who either con- 
tinually or spasmodically have tubercle bacilli 
in their sputum. Children as a rule associate 
with these people intimately, which association 
may in a few weeks thoroughly infect the child. 
If the child is very young and the infection is a 
virulent or massive one, acute tuberculosis in 
some form often results and brings about the 
death of the no The older children, with 


i only slightly 
ailing through school life. It is these children 
however, who cannot stand the strain of young 
adult life and who furnish our thousands 


place. If you delay making a diagnosis until 
actual disease is evident the case has probably 


gone beyond the 


diagnosis of ‘disease’ is the key to this prob- 
lem. 


the state 

ance of this test at a place near his home, and 
also training in the examination of children’s 


— 


por these infected children open-air schools 
are a necessity. Will you not begin now to agi- 
tate this question, an early start insuring success 
in obtaining such schools for next winter. 


„Wars C. Baux, M.., 
Chairman. 

‘‘ARTHUR DRINKWATER, 

‘*‘Gzorce A. Dunn, 

AtBert C. M. D., 

‘‘Sytvia B. 


Cases or Inrectious Drsnasus reported to the 
Boston Board of Health for the week ending 


August 18, 1914: Diphtheria, = of which 5 
were non-resident; scarlatina, 9, of which 1 
was non-resident ; — — * 63 measles, 


NEW YORK. 


WEATHER AND INFANT Monralxrr.—In con- 
trast with the two previous weeks, not only was 
the general death-rate of the week ended Aug. 
17 higher, but the death-rate from gastro-intes- 
tinal diseases of infants was also higher. The 
latter are traceable to the hot weather that pre- 
vailed during the past week and again demon- 
strate that hot weather is the greatest enemy 
of infants. Undoubtedly when the public is 


of | sufficiently educated in the proper care of in- 


.| fants during the summer menths, the infant 
death-rate will be reduced still further, for most 
of the deaths are distinctly preventable. The 
task of aducating the public is not an easy 
one, particularly as each year finds a large 
number of parents recruited from the newly 
arrived immigrants. The success achieved dur- 
ing the past years, however, should encourage 
us to continue our efforts in behalf of infants. 

Despite the increased number of deaths last 
week, the death-rate for the first thirty-three 
| weeks of 1914 still remains lower than that for 
the corresponding period of 1913. 

The Health Department’s bulletin issued Aug. 
16 shows that there were 132 fewer deaths than 
during the same week last year. The greatest 
saving was in infants under one year, and is 
due, according to the health officials, to the 
cooler weather prevailing this summer. This 
opinion is borne out by the absence of deaths 
from sunstroke and the decreased number of 
deaths from drowning, falls from fire escapes, 
roofs and windows. 

In discussing this week’s mortality, Dr. Shir- 
ley Wynne assistant registrar, said: ‘‘We 
should be guided by the teachings of Nature. 
Last week’s mortality figures show clearly that 
health may be retained and death from the pre- 
ventable summer diseases avoided if we will 
only follow a few simple rules of living. In 
warm summer weather, we should dress lightly, 
eat sparingly of plain nutritious food, drink 
plenty of pure water, avoid many of the mix- 
tures sold under the guise of summer drinks, 
bathe frequently and secure sufficient rest. The 


— 359 
The death-rate of the reported deaths for the 
week was 13.92. 
new cases eacn ye 
It is your opportunity, first to protect thes 

lage nen cure 18 Die 
iagnosis Of ‘infection’ as contrasted with 
Ford OL He » whieh Doard WII urnisn spe 
cial cards for the purpose. 
chests. 
be 
y' 

„Damm. L. PRENDERGAST, 

„ Swie.’’ 


BOSTON MBDIOCAL AND SURGICAL JOURNAL 


{Avcust 27, 1914 


babies may be tided over the warm weather if 
the same general rules are adopted for their 
care. 

The death-rate for the first thirty-two weeks 
of 1914 was .35 less than the rate for the corre- 
sponding period of 1913. If this decrease in 
the death-rate continues until January, 1915, 
the city of New York will have had the lowest 
death-rate in its history. 


AL, Inspection.—The Weekly 
Bulletin of the City Health Department denies 
the correctness of the statement recently made 
in a German medical journal that school med- 
ical inspection in the larger cities of this coun- 
try was 11% more efficient when conducted un- 
der the supervision of the educational authori- 
ties than when administered by boards of health. 
After pointing out apparent discrepancies in 
the figures quoted, it says: School medical in- 
spection was instituted by health departments 
for the purpose of giving them a method of 
reaching children of school age, and thereby not 
only controlling contagious diseases, but insti- 
tuting preventive and corrective public health 
measures among a large class of the population 
during the most plastic and receptive period of 
their development. The true purpose is not 
medical control of school children, but medical 
control of children of school age. The schools 
offer the easiest method of reaching the greater 
part of the children of the city; they serve as 
clearing houses. In New York, Boston, Chi- 
cago, Philadelphia, Baltimore, Cincinnati, Pitts- 
burgh, Buffalo, Detroit, the system is under the 
control of the health departments. In only 
two cities of the first class, Cleveland and St. 
Louis, have the health authorities neglected to 
appreciate fully the enormous field for public 
health betterment that lies in reaching the chil- 
dren. Where boards of health are well organ- 
ized and efficieni, the great majority have the 
system of school medical inspection under their 
control. In smaller cities the lack of a compre- 
hensive public health program, or meagre equip- 
ment of health departments, has resulted in the 
school authorities taking the initiative. In 
many communities school boards are more per- 
manently organized and more efficient in their 
methods than health boards. It is in such com- 
munities that the latter have neglected what 
is undoubtedly one of the most important fac- 
tors in preventive publie health work. 


Mortauity Srarisrics.— The weekly reports 
of the Health Department show that during the 
month of July the mortality in the city repre. 
sented an annual death-rate of 11.83, as against 
11.97 in June and 12.19 in July, 1913. Among 
the diseases in which there was a diminished 
fatality were the following: The weekly aver. 
age of deaths from measles declined from 19 in 
June to 7.25 in July; the weekly average from 
scarlet fever, from 10.5 to 3.25; from diphtheria 
and croup, from 29.75 to 28; from epidemic 
cerebrospinal meningitis, from 7 to 3; from tu- 
berculous meningitis from 17.25 to 15.75; from 
pulmonary tuberculosis, from 169 to 143,25; 
from acute bronchitis, from 10 to 6.25; from 
pneumonia, from 72.75 to 38.75; from broneho- 
pneumonia, from 81.5 to 59; from appendicitis 
and typhilitis, from 13.25 to 12.75; from hernia 
and intestinal obstruction, from 10.25 to 9.75; 
from cirrhosis of the liver from 12.75 to 11; 
from Bright’s disease and acute nephritis, from 
114.75 to 91.75; and from puerperal diseases, 
from 12.25 to 10. Among the diseases in which 
there was an augmented fatality were the fol- 
lowing: The weekly average of deaths from ty- 
phoid fever increased from 4.75 to 7.75; from 
whooping-cough, from 5.25 to 6.75; from apo 
plexy and softening of the brain, from 15.25 to 
23.75; from diarrheal diseases under five years, 
from 37 to 126.75; and from organic heart dis- 
eases, from 142.75 to 163.75. The general death- 
rate, as well as the infant mortality, was the 
lowest ever recorded for the month of July. 


Bequests.—By the will of the late Marcus 
Muritzer of New. York $10,000 is left to the 
Hebrew Orphan Asylum and $500 each to the 
Mount Sinai Hospital, Lebanon Hospital, the 
Montefiore Home and Hospital for Chronic In- 
valids, and various other charities. 


Massachusetts Medical Society 

APPOINTMENT OF Dr. CHARLES F. McCarrest. 
—Governor Walsh has sent the name of Dr. 
Charles F. McCaffrey, of Somerville, a Fellow of 
the Massachusetts Medical Society, to the Exect- 
tive Council, as Medical Examiner for the See 
ond District of Middlesex County, in place of 
Dr. Thomae M. Durell, whose term expired in 
January. 
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J. M. Fractures of the Upper End of the 
umerus. 

5. Gorrnenm, W. 8. The Atoserum Treatment of 
Dermatoses. 

6. DRENNAN, J. G. A Gram Negative Streptococcus 
Pathogenic 

7. ARNOLD, J. D. Some Signe of Danger in Labor, and 


How to Meet 
8. JuETTNER, O. Forchheimer. 


THE JOURNAL or EXPERIMENTAL MEDICINE. 
Aveust 1, 1914 


and Regenerat 
T. Concerning the Supposed Regulatory Influ- 
ence of the Spleen in the Formation and De- 
struction of Erythrocytes. 

3. Austin, J. H., Ax Pearce, R. M. The Relation of 
the Spleen to Blood Destruction and 
tion and to Hemolytic Jaundice. XI. The In- 
Nuence of the Spleen on Iron Metabolism. 


4. EBELING, A. 
Dilation of Culture 
Tate on the Cell Proliferation of Connective 


of Human in Vétro. 
G. *MacCaLtum, W. G., R. A., AND VOGEL, 
K.M. The of Calcium from the Blood 


by Dialysie in the Stud Tetany. 
* * 
7 M.S, ang Lown 1. he Experimental 


Production of Necrosis of the Liver in the 
Guinca-pig. 


8. Firisner, I. S., Lozs, I. The Effect of the 


vou. CLXXI, No. 91 
9. Guonmzres, A. A. A Study of the Circulation of 
—o 1. Adler makes a preliminary report on his ex- 
studies of atherosclerosis in dogs. All 
e acid gave 
findings which, however, require confirmation. 


6. MacCallum, Lambert and Vogel removed a large 
part of the calcium from the blood by dialysis and 


like that observed in tetany. 
blood of a parathyroidectomized animal in tetany was 
replaced with normal blood the tetany was relieved, 
but when replaced by calcium-poor blood the tetany 
was not relieved. This 
twitching and hyperexcitability of the nerves 
tetany is due to the lack of calcium in the blood. 


a Abecess of the Lung 

8. Hn, R. B., anp Stumons, C. C. Results of 
Conservative Treatment of Disease 
the Breast. 


in Ite Relation to Treatment of 

7. Goo N, C. Arteriovenous Anastomosis of the 
Femoral V 

8. A. E., Ad Gmson, B. T. Melanobdlas- 
tomas of the Foot ( Mela- 


pa 
symptomatology, diagnosis, course, 
operative treatment. Radiography is of so little 
val bronchiectasis 


— 
lating Mali ea it 
raphs; Opera: a pecimen. 
3. 2 J. R. Ulcer of the Lesser Curvature. | Were able to produce in an isolated extremity of an 
Treated by Radium and Roentgen Rays. 
5. Tont, W. E. A Case of Volvulus of the Jejuno- 
ileum with Anterior Gast 
6. Barucu, 8. An Apparatus 
Training. 
7. — B. Conservatism in the Treatment of 
Nisease, 
8. Pumsrick, I. C. Socialization of Medical Train- I. L.] 
ing and Practice. 
b. Rapcey, J. H. Spinal Sublusations; Their Nature ANNALS OF SURGERY. 
and Cause. 
10. Greetry, H. The Organism of Small-poe, Juty, 1914. 
h * tat 0 10 
Chicken-poe, and Vaccinia. 1. 0 A. 
Nees of the Heart. 
New Yore Mrpicat Journal. 2. W. On Bronchicctasie. 
3. Munro, J. G., a Rostnson, S. The Surgical 
Avevar 8, 1914. Aspects of Bronchiectesie. 
1. Nascuer, I. L. Lene ‘Autointosicaté 0 4. *Munpny, F. T. The Choice of Anesthetic in Oper- 
and the Manifestations of Senility. 
2. Wootsey, G. Conservatiam in the Operative Treat- 
ment of Fractures. 
. Horowitz, P. The Treatment of Diabetes Mellitus 
f 6. Catz, G. W. The Tio0-Stage Operation, Especially 
1. Carrel reports opening the aorta and cauteriza- 
tion of the sigmoid valves and patching of the pul- 
monary artery and arterial cone with a piece of vein. 
The operations were performed on dogs anesthetized 
by the Meltser-Auer method. There were operations 
the second type with 2 fatalities. Arrest of circula- 
3 tion was accomplished by seizing the pedicle en masse 
1. *Apter, I. Studies in Eaperimental Atherosclero-| with rubber-covered Doyen clamps. By thoroughly 
sis. A Preliminary Report. oxygenating the biood before closing the clamp the 
2. Keumenaar, E. B., Au Musser, J. H., Jn. The | circulation could be safely arrested for two and one- 
Relation of the Spleen to Blood Destruction | half minutes. Entrance of air into the right heart 
was without accident, but into the left ventricle and 
aorta caused death. This was obviated by aspiration 
with cannula and vacuum apparatus through suture 
line before removal of clamp. ä 
trachea and bronchi. Patients who have all subjec- 
tive symptoms of pulmonary tuberculosis, but with 
5 I sputum continuously negative for tubercle bacilli, most 
. Loser, J. R., ann Eaguine, A. H. The Cultivation | iixely suffer from bronchiectasis, particularly if spu- 
tum is of foul odor and taste, and if condition is a 
sequel of pneumonia, caused by aspiration or other- 
wise. He remarks upon the frequency of suppurative 
processes in the central nervous system in the course 
of the disease, and upon the apparent resistance 
of the bronchiectetic Inng to tuberculosis. Under 
non-operative treatment is considered Singer's thirst 
cure, intravenous injection of electrargol, inhalation 
ntravenous Injection of Substances Affecting | of superheated air with admixture of suitable drugs. 
Tumor Growth on the Cyclic Changes in the and intrabronchial application of drugs by means of 
Ovaries and on Placentomata. catheter and atomizer. The last two methods, he 
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cept 

been of little value. Thoracoplasty freq 
great improvement but rarely cures (Meyer has had 
1 cure). He has practiced ligation of branches of the 
pulmonary artery to produce carnification of the lung 
three times with improvement. Pneumectomy is re- 
garded as the only method certain to effect a cure, but 
to date the mortality has been 50%. 


3. Mumford and Robinson regard lung resection as 1. 


an ideal method of treatment, but only rarely applic- 
able in bronchiectasis. They have had one cure. They 
favor preliminary collapse therapy, followed by re- 
section, to resection in one stage. Friedrich’s pleuro- 
pneumolysis is considered a dangerous operation. 
They have had two fatalities and one narrow escape. 
Artificial pneumothorax is advocated in all early cases 
of bronchiectasis. If it fails, thoracoplasty is not 
„ but lung resection alone considered. 
4. In considering the c 

ating for lung abscess Murphy 
as too dangerous; ether, although much safer, has the 
disadvantage of being a respiratory irritant; nitrous 
oxide and oxygen is regarded as ideal but, as a gen- 
eral anesthetic, increases the danger of pulmonary in- 
fection, and its use is therefore reserved for those 
cases in which preliminary exploration of the lung is 
necessary for the localization of the abscess, and for 
children. In other cases he advocates the use of local 
anesthesia with or without morphia or scopola 


mine, 
with some of the less toxic drugs, such as stovaine | ¢ 


cases the two-stage 


5. Greenongh and Simmons have assembled from 
the records of the Massachusetts General Hospital 

surgical staff cases cystic disease of the 
breast treated primarily 


thelial and adenomatous epithelial. They have er- 
cluded cases of the known 0 


adenoma,” “villous papilloma” or “duct cancer.” 


They, therefore, advo- 
cate the removal of all gland tissue of affected breasts, 
best accomplished by “subcutaneous amputation” or 
by elliptical amputation, but where the diagnosis is 
doubtful by elliptical amputation. Partial plastic re- 
section should be practiced only in earliest and mild- 
est cases. 
7. Goodman reports 14 cases of arteriovenous anas- 
osis of the femoral vessels for impending gan- 
grene. Six were successful. required subse- 


Fight 
quent amputation; one of these was a side-to-side 
anastomosis and three were cases with spreading gan- 
grene. Sepsis and advanced gangrene contraindicate 
the operation. The pre-gangrenous stage is the oppor- 
resulting improved 
gangrene, however, 


tune time for intervention. 
nutrition in cases of ae 


— 


permits lower amputation than would be 


Wiener K.iINIscHE WOCHENSCHRIFT. 
No. 12. Marcn 19, 1914. 


1. Kirscnpaum, P. The Chemistry and Tovicology 
the Tozin of Dysentery. of 


Gra 
4. Roc, V. The Removal of Pancreatic Cysts. 
5. Kroxrewicz, A. Acute Tuberculosis without Focus. 
No. 13. Mauch 26, 1914. 


VON A. Tonic Innervation. 
2. BacHracnu, R., anp Lowy, R. New Treatment of 


8. Matecnauma, awe fhe Wassers 
Reaction Technic. 
tion of Residual Nitrogen 
5. Borrerr, J. Deetroversio Cordis. 
6. Petize, 8. Weight of the New Born in Relation to 
Mother's Circumstances. 
No. 14. Apri 2, 1914. 
1. Farunp, K., ann Kaminer, G. Serochemistry 
ancer. 
2. *Hatizcan. J. The Clinical Sign of Galactosurie 
Disease. 


in 
3. E. The Use of “Papoverins” in Treatment 
Popper, 


2. The author’s views agree with those of other 
workers in the same line, namely, that galactosuria 
appears in practically all cases of jaundice after the 
ingestion of 40 gm. fasting. In differential diagnosis 
of liver conditions the quantitative estimation is used. 

undice amount was from 1.95 to 


1/25. In a majority of cases in other liver conditions 
it was under 1. and never over [F. S. K.] 
IL. POLICLINICO, 
Jury, 1914. 


MEDICAL SECTION. 
1. *Canreriz, O. Some Studies on Indot and Ite 
Derivatives. 


2. Bosco, P. On Lipemia, Eepecially in Diabetes 
Mellit 


1. Cantelli describes some experimental studies of 
indol formation and excretion in health and disease. 
His results do not bring out any new facts. Indi- 
canuria is not of importance except as an index of in. 
testinal putrefaction, although a constant excess of 
indol in the urine denotes a functional deficiency in 
the organism with 


poisons in general. 


SURGICAL SECTION. 
1. Scatons, I. The Surgical Cure of Basedow's 


( 
2. *DURANTE, Anatomo Pathology 
to the Study of Tuberculosis 


— 
merit greater recognition. He has tried te rr oer. 
— wie — success. Under operative treatment | possible. IT. W. H.] 
is considered pneumotomy, collapse therapy (artificial 
pneumothorax, pneumolysis with introduction of a 
: plomb, thoracoplasty, phrenicotomy), ligation of 
: branches of pulmonary artery and pneumectomy. In 
a performance of pneumotomy he advocates free lung in- 
for contol of incon | 
| tery rather than knife, and single stage operation ex- | "Fa itiei, . Discussion of the Above. 
. 3. Korencan. Regeneration of Long-Bone from Bone 
j 
i 
Motor ‘Aphasie 
4. Finzi, A. Case of Transcortical Mo 
with Paralysis and Inability to Read Correctly. 
KauHaneE, H. Obsessions and Psychotherapy. 
G. Balneotherapy and Skin Disease. 
enred and one ending fatally after a third severe hem- 
orrhage. In both EE method was 
used. 
than amputation, in which gross ‘and microscopical ees 
pathological examinations had been made. In 88 o 
3 the cases the later results have been obtained. C 
these, in 14 instances both breasts were operated upor 
They distinguish three main classes: the simple fibre 
cystic with flattened or atrophic epithelium, and tw 
types showing epithelial proliferation, pap’ eDi- 
1 our and eight-tenths per cent. of the 83 cases devel- 
- 2 ate of the — three after partial plas- 
1. tie resection and one after simple excision of the 
N tumor; 5.9% showed recurrence of cystic disease in 3. MANTORANI, M. The Use N41 ; 
: the other breast; 9.6% showed recurrence of cystic the Serodiagnosis of Syphilis by ermann 
+ disease in the breast tissue left by the first partial Method. 
N operation; in 20% therefore partial operation for - 
— 
| 
4 


— 


* 


Se &£ & 8 


8 & 


nt? 


Vou. CLXXI. No. 91 


BOSTON MEDICAL AND SURGICAL JOURNAL 363 


4 Licasur, P. 4 Case of Subphrentc Abscess. Fol- 

: lowing Measles. 

4 Nota, A. A New Procedure in the Radical Cure of 
Inguinal Hernia in Children. i 

5. SepasTIANI, A. Subglenoid Dislocation of the Hu- 


merus. 

6. *Azara, P. The Various Grades of Detachment of 
the Mesentery in Relation to the Vitality and 
Function of the Intestine. (Conclusion.) 


2 Durante reports two cases, in women of 33 and 
and collects an alphabetic bibliogra- 


1 em. therefrom, 
b. With a detachment of 6 or more cm. along the 
resection be performed. 


treated 
by resection. LR. M. d.] 
BULLETTINO DELLE SCIENZzE MEDICHE. 
Jung, 1914. 
1. Bonrantt, W. Effects of Iodine Saline Inhalations 
the Phosphorus Metaboliem. 


on 

2. *Beretta, A. The Etiology of Gangrene of the 
Dental Pulp. 

A Cavina, G. Puriform Oerebro-Spinal Fluid in Two 
Cases of O Hemorrhage. 

4. MonTANagI, „„ Stenosis of the Pul- 


2. As a result of his experimental researches on 
guinea-pigs and dogs, Beretta reaches the 
conclusions with reference to the etiology of dental 


circulating in the bloodstream may lo- ling 


a. Bacteria 
cate in the normal tal pulp. 


® 


Lox nom, Avucust 1, 1014. 


Mr. Editor: Probably nothing in the way of a sur- 
has ever occurred compara to 


43 


Kickman J.Godlee, retiring president of the Royal 
College of 8 supplemented by the well-known 
organizing ability of Dr. Franklin H. Martin, secre- 
tary of the congress, and his able executive, Mr. A. D 
Ballou, the machinery of started this 
morning without friction, and by ten o’clock the one 

more members were buted about 
the city in the opera theatres of the thirty hos- 
pitals, intent upon the miracles in surgery being 


of London. The 
erating theatres small, and designed so, 


es 


words, that a small class in close touch with both pa- 
and surgeon gives better results than a large 


Heap 


if 


stooping 
great reserve physical 
and he is a master of forcefu 
Like all 


110 


supply.“ 
“I’m telling you what I think. You can form your 

own conclusion—that’s your job.” 
“The way to do an operation is not 


ectomy, rostomy,—and everything else un- 
der the sun has been taken out but the right thing. 
Short-circuiting the colon has cured her, and she stays 
cured. Drain the intestine and your cases of chronic 
intestinal stasis will get well of goitre. cervical ade- 
nitis, tuberculosis wherever localized, Raynaud's dis- 


TT 
beginning July 28, the guest of the tals and 
thia, rst day of the congress, be cri- 
terion of the whole week, it can safely be said that 
for hospitality, cordial welcome and unparalleled ef- 
forts to show to the visiting surgeons the best of : 
everything which can interest them, the world has 
| never seen the like. Under the tireless efforts of the 
London committee of arrangements, headed by Sir 
phy of 114 titles on the subject. 
6. From the results of his experimental work on 
dogs, Azara formulates the following rules for treat- 
ment of traumatic mesenteric detachment. 
a. With a detachment of not more than 5 cm. along 
the intestinal margin, or of 6 cm. at a distance of 
a detachment of 15 cm. or less should be treated con- | London long ago discovered that efficiency in impart- 
ing surgical knowledge required that teacher, patient 
and student must be in close communion,—in other 
ri 
— enterprises, he has been most caustically eriti- 
i by —— 44x 
b. ‘Their sojourn there may be of varying duration. mont ctures (bone plating) equally 
c. In the pulp of teeth — i thalen root they may bold doings (removal of the colon) in cases of chronic 
remain almost as long as in the lymphoid organs. intestinal stasis. But he is a man who strikes back, 
d. Bacteria have an affinity for the dental pulp, and follows steadily on in his course of original work 
e. In the dental 
conditions, —— oven under perfectly normal | them. If they put them in dirty, they are bound to 
. It is admissible, at least in certain cases, that ne ent. If they are put in clean, they will stay in. 
spontaneous death of the pulp is in relation to an — 
infection supervening by the hematic route. 2 se less they have of common sense. 
g. Acute inflammatory processes, which often su- ia * aoe a sense. ‘Common sense 
pervene in pulp Previously dead, are probably to be| things" “Fhe phyalclan is like the parson, he is 
interpreted as bacterial localizations arriving second- | rns — 4 2222 = 
arily by the hematic route in a locus minoris resis- 
tentiae. — — (his medicines) is all rubbish. His little doses of 
poisons are no good.” “We must clean up the food 
—— — 
Correspondence. 
In my palate — use 
n esteemed colleague of mine covers table.” 
LONDON LETTER. My 
CLIN distinguished colleagues everything right 
NICAL CONGRESS OF Surczons oF NortH AMERICA. thing Sor. thats, cases of stasis. ‘They peur 
Norrs S880 down cathartics y pump up enema no 
22 * purpose as far as real cure is concerned. Here is a 
Err case which has had every possible thing done but the 
right —ovaries removed, appendectomy, hyster- 
1 n in London. 
nde an association of surgeons which has transported 
bodily from its home in North 
er land, 3000 miles away, and is du this week, 


of feet of it.” those already mentioned, the writer has been 
“The anatomists (who know nothing about sur- lurly impressed with the special excellence of the 


gery) call these things bands and congenital adhe- | work of Bland-Sutton. Berkeley, Handley and Bonny A. 

— If they are congenital children ought to be of the Middlesex Hospital; Barker and Spencer, of 

born with them, but they are not. the University College; of the Royal Free; 

“I find everybody is modifying this operation. Battle and Ballance, of the St. 45 

They are doing it the way I did it thirteen or four- ; Sir Victor Horsley, of the National; Open- 

teen years ago. That's the way they modify it. I've shaw, of the London; Burford, of the London Homeo- 

tried all these things.” pathic; Tate, ; Eden, of the Charing + 

don't know anything about shock from pulling |“ ; Barrington-Ward, of the Children’s. 

on the mesentery. I pull on the mesentery all I ve been of absorbing inter- 

want to. It's all right as long as you keep pumping | est and largely attended. The only noteworthy varia- 7 

in salt water. Keep pumping in salt water, and you | tion has been the ab- 

need have no fear of shock.” sence of Professor Kronig, on account of Austro- |. 

“Go to women if you want to learn to sew. If we|Servian War. The only but brief, 

invent a stitch, we call it after somebody’s name. It ance of the serenity of the course 

doesn’t do any harm and it pleases people. But the was an outburst on Friday by one of the 

women have known about it all along.” female furies of England (suffragette), 

“The biggest fool thing is to do a gastro-enteros- a chair and succeeded for a time in creating a 

tomy for ulcer—uniexs you've got mechanical obstruc-|monium. She was quickly out” and ° 

tion.” hustled out. The chairman begged the indulgence 

Whatever may be said of Sir Arbuthnot’s original of the audience on her behalf, suggesting that she 

work, theories and results, he is a careful, painstak- and her ilk might be the innocent subjects of the mal- 

ady last mentioned on the evening’s program—intes- 
ve u sur- | tinal stasis. 

gery. ee =e The annual executive session was held Friday af- a. 


successor, Sir Watson Cheyne, is now | ® na 

“The Grand Old Man” of English surgery. He repre | surgeons have received government notice to be in 
sents the type of surgeons of Lister’s day—careful, | rea — military duty. American |. 
conservative, loth to change methods which have stood | tourists are rushing across the Channel from the Con- 

test of time. In his operating room his motto is, tinent, and many of the American surgeons and their 
“Do not trust to others what you can do yourself.” | families who desire to return to the United States are * 
Therefore, he does the last cleaning of the field of op- unable to secure or promise of return at 
eration with his own bare hands, adjusts the to either early or remote dates. 

a ne n an e arma- 8 

mentarium he continues to use sea sponges. er ee 

Today’s evening session has been one of surpassing ä — —ͤ—ͤ— * 
interest, including addresses of welcome by Sir 
Mr. — the American RECENT DEATHS. 

bassador, naugura of President J. B. the , 
Murphy, a scientific paper on “Ulcer of the Stomach” — 


Society, 
by Prof. von Eiselsberg of Vienna, and an illustrated special died at Falmouth Fore- 
address by Dr. Murphy on “Arthrodesis.” It will be — Me., D — b 


of 
the Royal College of Surgeons, came to Chicago last Dr. Sammut A. NicHoitson, who died on Aug. 17 in 
November to attend the first convocation of the Amer- | Haverhill, Mass., was born at Bambas, P. E. I., in 
ican College of Surgeons, and by his presence and | 1874. He was a graduate of the Boston College of 
masterly address did much to add weight and dig. | Physicians and Surgeons, and had his pro- 
nity to that occasion. He has been tireless in his | fession in Haverhill since 1903. is survived by rh 
efforts to make this London session of the surgical | his widow and by one son. , 
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ease, Addison’s disease, rheumatic arthritis; and their | congress a succcss, both in the preliminary arrange- 2 
general condition will change from toxemia and mal- | ments and his cordial personal welcome to every visit- 1 
nutrition to good digestion, good assimilation and ing member. It has been largely through his influence 
good health.” that the Royal College of Surgeons was thrown open 

“Their tubercular sanatoria are all rubbish, from] to the congress on Wednesday afternoon, and all 
start to finish—just a popular craze.” guests received in state hy the president, Sir Watson : 
“This operation (colectomy) is as simple as any | Cheyne, and his associates. It was like a chapter . 
on the palate—any fool can do it.“ out of the past to wander through the great library 
“It is the most simple operation in the world if you | and museum, the largest in the world of their kind, 
just know how to do it.” where those mighty men, John Hunter, Sir Astley 7 
“Nothing can be more pathetic than the way this Cooper, Edward Jenner, und others of past centuries 
thing (the protruding colon) is asking to come out.” made history and fame. 
“We'll give this case as much rectum as is justifi-| It is impossible to speak in detail of the many 7 
able—which is as little as of skill and technic 
a ne want a lot of sma testine. re been exhib London surgeons 
1 See eS 8 * very well with a couple during this week of the congress. In addition to 7 
Sin Watson CHEYNE AND KiNo’s CoLLecE HOsPITAL. — 4 
What historical memories are associated with | Toronto, vice-president; Robert L. Dickinson, Brook - 
King’s College Hospital! For it was partly here that | lyn, second vice-president; Dr. Franklin H. Martin, 
Lister worked out his epoch-making discoveries and | Chicago, general secretary; Allen B. Kanavel, treas- ° 
methods which revolutionized the surgery of the|urer. No formal discussion occurred on the plan of 
world. But old King’s College is no more, for a the 1915 meeting, but it is “in the air” that Boston 
magnificent new group of buildings has been erected Is the place where a large percentage of the members 
far out in the suburbs at Denmark Hill. These to- would like to gather for the next clinical congress. 
gether constitute the new King’s College and Hos- | The total registration has been upwards of 1400, and 
pital, and represent the latest and best in hospital | every state in the Union has been represented. : 
construction, design and architecture. It is now a In the last hours of the congress disquieting tidings 
generation and more since Lord Lister achieved his are circulating that a cataclysm of war is imminent 


mi 
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itions. was t 
@riginal Articles. — 
her husband earned $25.00 a week. It seemed ad- 
visable to inform the patient of her cardiac con- 
AN EXAMPLE OF DISSOCIATED — but with r startle her. “7 
was aware ving any heart trou 
PERSONALITY. before, and seemed very little worried. She was 
dismissed from the room, being merely advised 
By Ernest G. Grey, M.D., Boston, „ r Apparently the 


AND 
Warren R. Sissox, M. D., Boston, 


Peter Bent Brigham Hospital, Boston, Mass. 


INTRODUCTION. 


In the literature there are reported a great 
many cases of so-called multiple or dissociated 
personalities. A number of these have been pub- 
lished in detailed form—for example, the well- 
known studies of Prince, and Sidis and Good- 
hart. From a review of these reports, references 
to which we add at the close of this paper, we 
have become more or less familiar with this 
type of abnormal psychology, and have been 
able to understand many similarities between 
the clinical pictures. 

The case we wish to report, while properly 
it represents a disordered eT ons rather 


In March, 1913, a woman came to the out-door 
department of the Peter Bent Brigham Hospital, 
oe her small child for treatment. Our inter- 

est at this time was centered entirely on the child. 
He was poorly nourished, poorly disciplined, anae- 
mic, and represented the type of infant that is 
“boarded out.” The mother manifested surprisingly 
little concern for her child. The grandmother, who 
also accompanied the child, assumed apparently 
all the responsibility of his welfare. The contrast 
between the 


turned unaccompanied. She gave her name at the 
admitting desk as Mrs. X,* her age as 23; her ad- 
dress was that given for her child. She had no 
cause o ry 
was taken. „n 


sufficiency. 


Tee days later a most unexpected event took 
place. The attendant at the admitting desk an- 
nounced to one of us, with an expression both of 
disgust and t, that a patient whom she 
recognized definitely as having seen two days be- 
fore, and whom she knew to be Mrs. X, the mother 
of a child also a former patient, was now at the 
desk under an assumed name, attempting to gain 
admission. The deceit was so apparent and ri 
that the patient was admitted at once in order to in- 
vestigate its cause. She informed us that a well- 


ter’s, Mrs. X’s, 
the inquiring party ‘sould 
information was given, but the party was 

come to the hospital in person. On the following 
afternoon a person, apparently a total stranger, 
came to the administration building and 

one of us. We found a 
accompanied by a 

she acted as if she had 
nounced that she was Miss B, Mrs. X’s 
law, was a milliner _— lived in a suburban town. 


were addressing. It was unmistakably 
Mrs. X herself. Miss B stated that her sister-in- 
law had been recently to a dance where she had 
fainted. This fact, together with her sister’s (Mrs. 
X’s) announcement that she had heart trouble, led 
Miss B to consult her sister-in-law’s physicians. 
Miss B spoke very freely of her 


ed. 
One episode told by Miss B, later referred to in 
detail by Mrs, X and Mra, A. is of interest. Previ 


returned immediately complaining of menstrual 

=f 

nown gynecoiogis 11 Serre ne’ Di- 
. tal. Her complaint was not stated definitely but 
during the visit she said she would like to have a 
| child. She gave her name as Mrs. A, said that she 
ent address from that of Mrs. X, and was born in 
Scotland. (Mrs. X was born in Massachusetts.) All 
i this information was given without any hesitation, 
pom no „ motive to 

4 . istory o was now taken. sta 
| ditional data to that already assembled upon | that she — married but had no living children. 
this type of psychosis. She gave no cardiac history, etc. A complete 
1 physical examination was made and the same con- 
ditions were noted as had been found in the case 

4 of Mrs. X. A pelvic exmination showed essentially 

normal findings and Mrs. A was encouraged to re- 
turn for observation. 

° Again two days later we were once more sur- 
prised. One of us was called to the telephone, 
where someone was inquiring concerning her sis- 

the one an obese, purposeless, disinterested, harmless 

J person, the other, older, but an energetic, mod- 
est, thoughtful housewife. The two had no interests 
. in common, not even the child. 
After a few visits with the child the mother re- 
1 . X’s heart trouble. There was no doubt whatsoever 
> id; and had been told that she was often nervous. 
A number of years ago she had “rheumatic fever.” 
a. She was married and had a child 16 months of age. 
Very recently she had a miscarriage; it was asso- 
ciated with no complications and was attributed to . a 
„a fricht with a subsequent fall. On physical ex-| many very interesting Tacts concerning her iife 
amination the main interest centered about 
heart. She had definite signs of a mitral 
‘ “We have used Mrs. X throughout the paper to designate the| medical student. He proved untrue and Mrs. X 
true 0 . 
the other, persctalition teeteted by the ub. B to indicate | had been obliged to break the engagement. This 
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caused her great disappointment. Later Mrs. X 
referred continually to this, believing that her life 
had been ruined. She seemed to respect her present 
husband, who really is solicitous for his wife, and is 
an industrious man. She said, however, that she 
did not actually love him. Miss B now displayed a 


revious to her marriage, and said that Mrs. X 
had attempted i 
back to her. Consequently Miss B appropriated it. 

In the course of the conversation Miss B stated 
that her sister-in-law, Mrs. X, had often em 


At the outset of the explanation to her we felt 
that her responses would lead probably to a satisfac- 
tory interpretation of her previous difficulties. The 
complete absence of emotion during this conversa- 


susceptibility to 
suggestion, it was not very difficult, N course 


orig- 
her grea calling herself Mrs. A. When Mrs. | inal ty, Mrs. X. During the past few 
X was pe 12 she went to the home of months we have had opportunity to use suggestive 


i 


Miss B was asked by one of the nurses how ber 
child was. Again, presenting herself as Miss B, 
she was introduced to one of the doctors as Mrs. X. 


stand what they meant asserted that Mrs. A 
was a woman larger than herself, a woman of an 
entirely different type. 

In a number of subsequent visits many most in- 
teresting facts were ascertained. Time would not 
permit to relate in detail many of the conversations 
we had with the various personages. Often the true 
Mrs. X seemed very much worried for fear that 
she had said or done some indiscreet thing while 
she was Mrs. A or Miss B. She complained 
occasionally of feeling that she was deceiving every- 
one. On one occasion she came to the clinic in great 
haste to ask our advice. It seemed that, as Mrs. A, 
she had written a in gen tly a 
friend of the family. The letfer had been returned 

i X said she was entirely un- 


husband. If she had what should she do? 

The anxiety of the patient was so apparent and 
the complications that might develop so numerous 
that it did not seem wise to us to pursue the analy- 
sis further. We therefore endeavored, as tactfully 
as possible, to inform her of her actions. The oc- 
casion of this disclosure was one evening when she 
appeared as Mrs. A. A very long introductory con- 
versation was held and finally the full details of 
her past actions were set forth. Mrs. A seemed to 
have little comprehension of the import of our con- 
versation, though it was indeed no new information, 
for her husband and friends had spoken of it be- 
fore. On being escorted to the door that evening 
she asked, “Who, then, am I now?” 


5 
F 


5 
8 

E 
F 
15 


occasion, 
when Mrs. was questioned concern 

her actions in the administration 
building of the hospital as Miss B. Apparently she 


Concerning the interpretation of this case 
we have certain views which we shall mention 


the observations it seemed likely that some ex- 
pression or action ultimately would indicate dis 
simulation in the subject’s attitude. This, how- 
ever, did not prove to be the case. She never 
manifested the slightest suspicion of tho new de- 
velopment in her mental life. Prior to her re- 
adjustment she believed completely in the in- 
duced ideas. Afterwards the suggestion of her 


366 22 4 
— ̃˙ ̃] v 
tion, and the confusion, nearly amounting to com- 1 
watch that the medical student once gave her sister, | plete depersonization, indicated to our satisfaction 
that there had been definite, temporary disintegra- 
tions of the personality. As the patient had shown J 
h nd’ » whe he child was born. Measures, and these, weewe n Careful sur- 
a 2— — veillance of her daily life, have . intact the per- 
sonality X. It is of interest to add that the patient . 
has again become pregnant. While this may lead 
ultimately to a repetition of her former difficulties, * 
members of the family. — * — is centered at present on the features 
rather amusing situations of this situation. 
X has dressed In several instances an attempt was made to dis- 
She immediately corrected the statement, apparently . 
being somewhat amused, and stated that a number 
of people had made the same mistake. 
Soon after Miss B’s visit to the hospital, Mrs. X 
again returned. The latter told of her sister-in- 
law’s visit in her home and of her experience at 
the dance. To her astonishment her sister-in-law, y 
husband, and friend, all had accused her of imper- 
sonating other people. Mrs. X could not under- | Wii * a 
not remember ever having writter AS she recog | 
nized the writing, however, she acknowledged that 
tain other incidents, on the other hand, have shown ; 
that the amnesia has not been always so complete. 
DISCUSSION. 
briefly. These we have endeavored to keep 
conscious of ever having written it. The contents entirely distinct from the history of the case. 
worried her even more, for she had informed this} By making use of neurologic methods in the . 
gentleman that she would gladly accede to any de- xamination and with clear conceptions in mind 
mand that he might make. She now recognized f th tural history of nervous diseases, the 
that, as she had no recollection of having written the Ot the _ ry ‘ustifiable. There 
letter, she might also have been unfaithful to her diagnosis of hysteria seems J =. 
was a complete absence of any sense of incom- 
pleteness. There was also a marked absence of ° 
struggle against her impulsive acts, and a lack 
of any definite discomfort which might have . 
hindered the progression of her ideas into ac. 
tions. during the early course of J 
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physicians, in whom she appeared to have every 
confidence, sufficed to abort any misgivings 
which might have arisen. 

The response to suggestion throughout the 
study, the immediate and complete reunion of 
the personalities under suggestion, and the cu- 
taneous anaesthesia, indicate definite hysterical 
stigmata. Repeated observations by different 
examiners have demonstrated an area of com- 
plete anaesthesia involving the right breast, 
shoulder, and upper arm. While the boundaries 
have varied from time to time the extent of 
the anaesthesia has remained practically con- 
stant. There were no restrictions of the visual 
fields, no abnormalities of the skin and tendon 
reflexes, no pupillary inequalities, and no secre- 
tory alterations. 

The morbid features here, it seems fair to 
assume, formed a definite system—a system suffi- 
ciently organized to alternate in mass with the 
normal personality. This probably was brought 
about by physical and environmental stimuli. 
There are, furthermore, several complexes dis- 
cernible in the case which seem powerful 
to account for most of the paycho-neurotic symp- 
toms. The disturbances of personality repre- 
sent a certain degree of compromise between 
opposing groups of ideas—ideas with marked 
affective coloring. The complex largely respon- 
sible for these symptoms seems to have centered 
about an early love affair. She had been en- 
gaged to marry a man to whom she was deeply 
attached. Previous to the marriage, however, 
the young man became involved with another 
woman, and the patient was forced to sever 
her relations with him. Though shocked and 
disappointed, the circumstances altered in no 


of consciousness. At length she married another 


nancy. It seems that she never had experienced 


later Miss B. The real Mrs. A, the 
of the personality of Mrs. A, we are led to be- 
lieve, was fortunate in having had of 
expectations of married life gratified. The real 
B is an attractive young milliner whose 

imi joubted] 


numerous 
more or less enviable. 


While the disorder of consciousness at this 
early date was of very brief duration, it is im- 
portant to remember that certain psycho-neu- 
rotie symptoms persisted—the endeavors to es- 
cape the commonplace situations of the home 
life, to associate and correspond with other 
young men, to read books treating of unfamiliar 
subjects, ete. 

The onset of the second outspoken disorder of 
personality, we think, can be associated more or 
less definitely with her visit to the Out Door De- 
partment. It seems likely to us that certain 
stimuli in this new environment were sufficiently 
suggestive to bring this about. Since then, up 
to the writing of this report, there have been no 


further repetitions. Since the apparently suc- 


cessful reéstablishment of the personality, Mrs. 
X, however, the patient has again become preg- 
nant. While this may lead ultimately to a re- 
appearance of her former difficulties, there is 
nothing at present to suggest it. Her thoughts 
now are occupied largely with the exigencies of 
gestation, and, coupled to these, with various 


enough | schemes for artificial abortion. 


In conclusion we believe that from the study 
of the case recorded above we are justified in 
considering this a periodic ion of person- 
ality in a hysterical subject. The ease in read- 
justing the patient, moreover, once the condi- 
tion was ascertained, seems to warrant the em- 
phasis we have attached to this type of mental 
aberration. The absence of any outspoken dis- 


extended sexual basis for the condition, together 
with the temporary character of the dissociation 
are interesting. It seems probable that such 
cases are leas unusual than we ordinarily believe. 
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* 
{ 
qj in tne III D, ne ALiure 
| after repeated examination to ascertain a more 
way her affection. Had it not been for a fear —— 
of society despising her she would have married 
him willingly in spite of all else. A conflict ' 
: developed in this way, probably leading to a ef 
successful exclusion of her love from the focus 
her attention upon her new domestic duties. 
. Nevertheless the repression appears to have 
persisted only up to the time of her first ~ 
d th 
and that the marriage relations were always dis- Med. Herald, 1906, vol. xxv, p. 485. 
With the inception of maternal life the 
" stronger complex hed co 2 8 Jour. Nerv. and Ment. Dis., 1907, ee xxxiv, 
this time, however, it appeared in a compromised mu. 1907, vel. divi, 
. form. The repressed psychic activities took the Abn. Paych., 1907-8, vol. fi, p. 141. 
form of several ities, first Mrs. A. and 4. 
Goothart, Med, 1608, vol xv, 
— p. 104. 
vol. lix, p. 170. 
lvili, p. 236. 
. Par., 1912, vol. ix, 
1 465 and 615. 
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SOME OBSERVATIONS UPON PYOGENIC 
INFECTIONS OF THE UPPER URINARY 
TRACT.“ 


By ArtTuur L. Cnurk, M. D., Boston. 


A Urrrin while ago it was pretty generally 
considered that most pyogenic infections of the 
upper urinary tract were ascending, that 
they had their origin in the bladder and invaded 
the kidney by way of the ureter. More recently 
it has been evident that many of the acute renal 
infections come by way of the blood stream, and 
some have inclined, in the light of this new 
knowledge, to minimize the réle played by the 
ascending infections. I should hesitate to give 
an opinion as to which is the more common; it is 
my feeling that both ways of infection are com- 
mon. If I were asked however, which infections 
I believe the more important, that is, which 
threaten the kidney most, I should say the as- 
cending, since they are so often associated with 
back pressure or obstruction of some sort, factors 
that tend to make a renal infection especially de- 
structive. I shall have occasion to refer to this 
point again. 

There is another more or less probable route 
of infection, and that is by way of the lymphat- 
ies. We have little definite knowledge upon this 
point, but the frequency of infections with the 
colon bacillus suggests that the route may not be 
so uncommon as we have thought. 

The organisms found in these pyogenic infee- 
tions include most of the common ones and some 
that are not especially common. In my personal 
experience the colon bacillus has been more fre- 

uently met than any other organism. Next in 

requency have come some of the staphylococci, 
of which there are evidently a number of varie- 
ties, some of which are urea splitting and some 
of which are not. Another rather striking or- 
ganism is the pyocyanus. I have chanced upon 
two infections of this sort in the past week. In 
fact there are few pyogenic organisms that may 
not serve as the medium of an infection of the 
upper urinary tract. 

There is no constancy of the lesion brought 
about by the infection of a kidney with a given 
organism. Neither does the route of infection 
produce a definite lesion. In a general way one 
may say that a pelvis that is enlarged with a 
flattening of the renal papillae speaks for an 
ascending infection—in the same way that a cav- 
ity in the renal tissue that bulges into the pelvis 
speaks for a blood-stream infection. Neither is 
definite, however, as it is perfectly evident that 
an infection that began in the cortex may extend 
to the pelvis and persist there after the original 
cortical focus has healed, producing the effect 
that an ascending infection brings about. In the 
same way, an infection that began in the pelvis 
of a kidney may extend into the secreting tissues 


* Read before the New Englard Branch of the American 
logical Association, Nov. 18, 1013. Ure- 


and there lead to a focus of suppuration though 
the process in the pelvis clears up. 

The dilation of a ureter even for some distance 
below a kidney does not mean that an infection 


_| has necessarily come up the ureter. In two cases 
‘| within the last few months I have seen a dilata- 


tion of the ureter that has begun above and has 
extended some inches along the course of the 
ureter. In neither of these cases was there any 
recognizable obstruction in the ureters. This 
process was evidently one of stretching of an in- 
flamed and inelastic ureter by the muscular ac- 
tion of the kidney pelvis. There are, of course, 
plenty of instances where the dilation has taken 
place from below, noticeably the cases with ob- 
structions at the bladder outlet. The point I 
wish to make is this, that the presence of a dila- 
tion of the upper segment of the ureter does not 
necessarily ascending infection ; it may 
be a descending one. 

The lesions that we commonly see in pyogenic 
infection of the kidney are pyelitis, pyelo-nephri- 
tis, abscess of the kidney and pyo-nephrosis. If 
one insisted upon being absolutely literal, I sup- 
pose he would have to say that a pure pyelitis 
(if such ever exists) would come only from an 
ascending infection. While this may be so liter- 
ally speaking, yet practically any of these lesions 
may arise by either route of infection. 

The diagnosis of these pyogenic infections of- 
ten presents much that is confusing. In the 
acute stage, if the swelling of the kidney tissue is 
enough to cause pressure on the capsule, one sees 
pain and tenderness as well as temperature— 
usually the temperature is rather out of pro- 
portion to the apparent illness of the patient. 
Often, if the invasion is not very acute, there is 
little to localize the process, and exceptionally it 
may be recognized only by the condition of the 
urine. This is especially likely to happen with 
young children when the question of an acute 
renal infection must always be considered in a 
patient presenting an indefinite illness with tem- 
perature. 

It is doubtful if we often see cases of pure 
pyelitis. There is usually some involvement of 
the renal tissue as well, so that, strictly speaking, 
the cases are pyelo-nephritis. The importance 
of the process depends on the nephritie element, 
the extent of which is roughly indicated by the 
amount of albumin present in the urine. With 
the exception of papillomata of the bladder, I 
think one never sees bladder lesions that give 
more than one per mille of albumin by Esbach 
—this of course excepts bloody urines. On the 
other hand, the presence of a smaller amount of 
albumin does not by any means rule out a kid- 
ney infection since there are plenty of renal in- 
fections that show less than one per mille of 
albumin. For accurate diagnosis the ureters 
must be catheterized, and the amount of albumin 
considered in relation to the specific gravity. 
The estimation of the amount of albumin is an 
easier and quicker way of distinguishing between 
an inflammatory invasion of the upper and lower 
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urinary tract than depending upon the finding 
of casts and other distinctly renal elements. 
With a considerable suppuration casts are only 
rarely found—therefore, their absence is of no 
real value. 

In the chronic renal suppurations—not alone 
the cases of pyelitis and pyelo-nephritis—but 
where there are abscess cavities, or even pyo- 
nephrotic sacs, provided the pus is not under 
tension, there are often no symptoms that point 
to the renal origin of the process. What subjec- 
tive symptoms there are may, in fact, point more 
to the bladder than to the kidney. The sure way 
of diagnosis is the catheterization of the ureters. 
It allows not alone the localization of the sup- 
puration, but the differentiation between kidneys 
showing foci of suppuration and kidneys that 
have been turned into pyo-nephrotic sacs. For 
instance, the appearance of moulds of pus from 
a ureter indicates a pyo-nephrosis so advanced 
that there is little secretion of water. In the 
same way collecting a urine from the ureter (not 
the kidney pelvis) of a suppurating kidney will 
give a very fair idea of the secretion and conse- 
quently of the extent to which the suppuration 
has destroyed its function. The application of 
the phenol-sulphone-phthalein, and the indigo- 
carmine tests accomplishes the same results. 

The prognosis in the acute pyogenic infection 
of the kidney is good, as a whole. More espe- 
cially so in the hematogenous ones which a few 
years ago we were advised were especially dan- 
gerous, but concerning which fortunately wiser 
advice now prevails. The acute pyelo-nephritis 
of ascending origin that is seen in cases of back 
pressure due to obstruction at or near the blad- 
der outlet is much more than the 
acute hematogenous infection, since the back 
pressure has already greatly crippled the kidney, 
and its persistence prevents the kidney from 
freeing itself of its infection. 

In a general way we may expect the acute 
pyogenie infections of the kidney to clear up in 
the vast majority of instances in which the kid- 
ney empties itself. These suppurations do not 
necessarily clear up at once, and one sees in- 
stances where, without deformity, a kidney pel- 
vis holds more than it should for some time fol- 
lowing an acute infection. Certain of these event- 
ually clear up and I believe the persistence of 
the trouble over some little time is due to an 
infiltration of the pelvis and consequent inter- 
ference with its muscular function. When, due 
to some deformity, a kidney does not empty it- 
self, an acute process may not clear up but be- 
come a chronie suppuration. 

Besides the chronic suppurations that follow 
acute invasions of the kidney there are others 
that are chronic from their inception. They 
oceur for the most part in organs that do not 
drain perfectly, and perfect drainage is as neces- 
sary to clear up an infection of a kidney as it is 
in instances of infection of the bladder. The 
progposis in these cases is not good: without in- 

rference the progress will be slow but steady 


— 2 greater part of the kidney has been de- 
stroy 

The treatment of acute infections of the kid- 
ney should be expectant for the less acute cases 
—the very acute cases of pyelo-nephritis with 
miliary abseess formation will be benefited by 
decapsulation and occasionally by nephrotomy. 
Nephrectomy is so seldom indicated that it is 
only a very slight exaggeration to say that it 
should never be done. | 

The underlying principle for the treatment of 
the chronic infections is the securing of adequate 
drainage, in the cases where conservative treat- 
ment is possible. This consists in the simplest 
instances in freeing abnormally tied-down organs 
or in fastening in place abnormally mobile ones. 
In other instances it consists in doing plastics 
of various sorts. The object is to secure perfect 
drainage of the infected kidney. The result got- 
ten in some of these cases of renal suppuration 
is ifying, even in cases that were unpromis- 
ing; on the whole, however, my experience with 
conservative operations on kidneys that have 
shown definite foci of chronic suppuration, has 
not been very encouraging. The removal of a 
suppurating kidney in the presence of a well 
fellow is attended with such brilliant results 
that I think we all tend toward the radical oper- 
ation. It is fair to expect, however, that our 
increasing knowledge of the subject will lead in 
the future to more satisfactory results from con- 
servative operations upon suppurating kidneys. 


TREATMENT OF MOVABLE KIDNEY 
WITH OR WITHOUT INFECTION, BY 
POSTURE.“ 


Br Canor, M. D., Boston, 
AND | 
Liorp T. Brown, M. D., Boston. 


Tux basis for the work which Dr. Brown and 
I have been doing is a follows: 

We, all of us, recognize a certain type of in- 
dividual, the body type described years ago by 
Harris, with which ptosis in its various forms is 
commonly associated. Of this ptosis mobility of 
the kidney is of course a We further rec- 
ognize that obstruction of the ureter is at least 
a very important cause of renal infection. Many 
of these patients come to the surgeon on account 
of symptoms chiefly referable to the kidney and 
many of them have a pyelitis with more or less 
tendency to relapse. The fixing of these kidneys 
by surgical measures is sometimes a most effec- 
tive measure but should it be possible to limit 
the mobility of the kidney by other means it is 
obviously desirable. 

The work done by Goldthwait and his col- 


„ Read before the New England Branch of the American Uro 
logical Association, Nov. 18, 1913. 
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leagues suggests that considerable benefit may be 
obtained by alterations in posture and our work 
has been in the determination of the effect upon 
these kidneys of alteration of posture similar to 
that suggested by Goldthwait. The work is too 
young to entitle us to conclusions and such tenta- 

tive suggestions as we have to offer will be dis- 
ceussed by Dr. Brown. I only desire to point out 
that our success thus far obtained seems to me 
so encouraging as to warrant a much more ex- 
tended trial. 

As our methods of diagnosis have become more 
and more exact we have found that the separate 
specialties in surgery and medicine have begun 
to overlap each other more and more. 
once genito-urinary surgery meant to some of us 
only the care of the venereal infections it now 
has a much larger and more interesting field. 
Where orthopedics used to mean, to many, only 
the care of the feet it now has a scope which is 

ing every year and one, the principles of 
which, we feel will eventually be of the greatest 
assistance to the other specialties. 

These principles are derived entirely from the 


consideration of the human body as a vastly |i 


complicated machine and from examining each 
and every patient firstly for any organic lesion 
and secondly, for any marked variations from 
what we consider to be a normal human body. 
The term ‘‘normal human body’’ is used ad- 
visedly as it differs very markedly from what is 
included in the term average human body. 

First of all, what may be considered a normal 
human body and then what are the variations 
and what may be some of the results of these 
variations from the normal? 

As physicians we can learn a great deal which 
will be of use to us in our examinations of hu- 
man bodies by using some of the points which 


— and horsemen consider of importance in- 


the examination of racing horses. The following 
is a quotation: ‘*The shape of a race horse is of 
considerable importance, although it is said with 
— degree of truth that they win in all 


The body or barrel (of the horse) should be 
moderately deep, long and straight, the length 
being really in the shoulders and in the quarters. 
The back should be strong and muscular with 
the shoulders and loins running well in at each 
end. The loins themselves should have great 
breadth and substance, this being a vital neces- 
sity for weight bearing and propelling powers. 

Let us now take a normal human being 
see how well this description fits. Here is an 
athlete ; notice the body or barrel, for this is the 
part which supplies the legs and arms and head 
with the energy and endurance to stand long 
strains. See Fig. 1. As with the race-horse the 
body is moderately deep and long and straight. 
The loins also have great breadth and substance. 
You have all seen a horse rear and stand on his 
hind legs and may have been struck by the way 
the ribs stand out and the belly itself is perfectly 


flat, in fact almost concave. In this athlete 
nearly the same thing is true. Let us now ex- 
amine the inside of the athlete’s body and see if 
there is any reason for this fullness in the lower 
rib region and the flat lower abdomen. 

In this picture taken from Cunningham’s 
anatomy you can see the normal arrangement of 
the organs. See Figs. 2-3. First notice the shape 
of the ribs, the width of the xyphoid angle and 
that the direction of the ribs themselves is more 
nearly horizontal than straight downward. 
The chest itself, as with the race horse, tends to 
run well in at each end, thus in the lower part 
giving some support to the liver and other or- 


Where | gans here. Now look at the organs themselves. 


As you see all the important organs, the liver, 
spleen, stomach, pancreas, duodenum, kidneys 
and large branches of the abdominal aorta and 
the solar plexus are all above the umbilicus and 
are practically all above the lower border of the 
lowest ribs. Notice especially that the liver in 


that the axis of the kidney is backward 
the kidney tends to fall backward upon i 
As mentioned before the posterior lobe of 
liver comes down in front of the upper pole 


58 


— 


~ 


back, comes down below the upper pole of the 7 
right kidney. In this sagittal section notice the 

shape of the abdominal cavity and how the liver e 

s enclosed by the rounding in of the ribs. See 

Fig. 4. In this picture part of the liver has been ; 
removed to show the right kidney, lying in its 
bed of retroperitoneal fat. See Fig. 5. 
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the right kidney and so anything which tends to 
crowd the liver down would in turn tend to push 
the kidney downward into its bed of retroperi- 
toneal fat. It is well known that pressure on fat 
causes the fat to disappear. To get another idea 
of the shape of the abdominal cavity examine 
these cross sections of the abdomen. See Figs. 6, 
7 and 8. This one at the twelfth dorsal vertebra 
shows the size of the cavitly in this region. As 
we go further downward notice that the lumbar 
vertebrae get larger and the depressicns at the 
sides of the vertebrae are gradually filled up by 
fat and lower down by the psoas muscles so that 
at the region of the fifth lumbar, which is below 
the umbilicus, the cavity is very narrow. This 
lower part is normally filled by the small iutes- 
tine and sigmoid which, provided there is room 
enough in the upper abdomen to prevent down- 
ward pressure on the organs, may act, as Cod- 
man says, as balloons and give some support to 
the viscera. 

Having thus carefully examined both extern- 
ally and internally a normal human body, let us 
now take an average body, or better, one that is 
below the average. Consider first the possibili- 
ties of impairment of function which may come 
from the changes in shape of the chest and ab- 
dominal cavity, and secondly, what can be done 
to repair the damage already present. 

This is the picture of a woman who gave the 
following history. See Fig. 9. I wish to thank 
Dr. Goldthwait for permission to report this case. 


June, 1912. Woman 32 years, single. The 
toms were that she had much weakness in the a 
domen so that it was impossible for her to sit 
for long. Much backache low down and at the 
of neck. Much abdominal pain. Four years ago 
the right kidney was hitched up and the i 
removed. These operations were performed for pain 
in the right side of the abdomen. After this she 
was better for two years when she developed neural- 
gia in the left chest and then shingles on the I&t 
side. Since this the abdominal pain has returned 
and increased. The nights are bad. Digestion is 
one Vomiting occurs at times with much gas. 

uch constipated and always used up for some 
hours after movements. Urine is controlled nor- 
mally. She had been for six months in the Adams 


Nervine and had been discharged as not being a 


nervous case. She had 


itself. 

The treatment was planned to change the 
the body from the very cramped and poorly e- 
tioning condition seen in this pieture. The 
was that as its shape there would 
come a readjustment of the abdominal organs 
which would allow them to functionate better. By 
Oct., 1912. the condition in this picture was ob- 
tained and now the woman is able to be back again 
on her job. See Fig. 10. Compared to her 
condition she is a well woman, but she 
very definite limitations. If she gives up taking 
certain positions after meals and wearing the braces 
and corsets which were necessary in her case she 


has a return of the indigestion. From the point 
of view of complete anatomical readjustment she 
has not yet attained the normal, but as she has more 
and more app this she has had increasingly 
better heath. She probably never will be perfectly 
normal because undoubtedly there are congenital de- 


6.—Cross section of abdomen at intervertebral disc of 11th 
and 12th dorsal vertebrae. 
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Fic. 7.—Cross section at second lumbar vertebra. 
been seen by a prominent 
internist and given a hopeless prognosis. This m- * 
ternist had only seen the internal organs and had 3 =) 
not taken into account at all, the of the bod oe Sa 
* 
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— 
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2855 
Fic. 8.—Cross section at fifth lumber vertebra. Notice how the 
anteroposterior dimension of the abdominal cavity hes changed 8 
from Fig. . 
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fects in the attachinents of the hollow and solid ab 
dominal viscera which have been increased by the 


0 
habits of but ber condition today 


formerly that she considers 
herself , with certain limitations, a well 
woman. We that as the improvement in the 
anatomical justment continues these limita- 
g tions will get less. 


is so much 


Fic. 10.—The same type four months later. 


much changed as it is here. iNotice that the ribs 
instead of being nearly horizontal and rounded 
are much more nearly straight downward and 
are flat and almost concave. The eleventh and 
twelfth ribs are also very straight downward 
and being so are often a serious difficulty in 


lower chest or upper abdominal cavity as you 
can see, is tremendously narrowed, so that at 


come 

great blood vesse te and the sympathetic nervous 
system, the solar plexus, which controls these 
vessels and which are immediately in this region. 
It is enough to say that we as orthopedic men 
believe the possibilities of impairment of func- 
tion which may come from the faulty mechanical 
use of the body as a whole are so many and 80 
important that a consideration of and an at- 
tempt to correct these faulty some will be of 
the greatest help to other specialists in meeting 
some of their difficult problems. ä 


— — 


THE ROENTGEN DETERMINATION OF 
CERTAIN RENAL AND URETERIC 
VARIATIONS AND DISORDERS.* 


By Percy Brown, M.D., Boston, 


THE rate of progress attained by peg 
rays, as a diagnostic agent, with respect to such 
regions as the biliary reservoir or the alimentary 
apparatus, eclipses, perhaps, its advance in situ- 
ations where the urinary functions are con- 
cerned. This is not to say, however, that there 
has been no degree of development in the uro- 
logic application of roentgenology ; quite the re- 
verse, indeed, which fact modern pyelography is 
alone enough to exemplify. It has been but few 
years since we were obliged to search, step by 
step, as with a divining-rod, the entire urinary 
of some visible manifestation of li 


* Read before the New England Branch of the American Uro- 
logical Association, Nov. 18, 1913. 


Consider now in this case a few of the points 
* f anatomical adjustment which must be present 
, hen the shape of the abdominal cavity is as 
“ the patient. There was practically no resistance 
here to bimanual palpation. The depth of the 
spinal column. What must this narrowing 
mean? It must mean that the space for the 
liver being narrowed by the crowding in of the 
ribs, the liver itself is crowded upon and the 
* pressure upon it is downward and backward. 
| This means that the right kidney is pressed upon 
by the posterior lobe of the liver and it in turn 
is crowded downward into its bed of fat. There 
| is not time to go into the possibilities of inter- 
* ferences in the functions of the kidney which 
| 
Fie, 9.—A not uncommon type. 
i 
| 
the 
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sis, formerly the one pathologic spring to be dis- 
covered by this method. From then on an 
vance has been made, not so rapid, as has been 
said, nor yet so spectacular as in other anatomi- 
cal stamping-grounds. Our progress, by its 
very subtlety, may well arouse us today to the 
surprising realization of what is actually ours 
in the way of diagnostic accomplishments. The 
blind divining-rod has given place to a broad 
and clear simultaneous record of both kidneys in 
their true relation to their adnexa and to each 
other; likewise, the entire course of both ure- 
ters from renal pelvis to bony pelvis can be 
swept in a glance of the eye. The urinary blad- 
der is now a reservoir of information as well as 
of excretory material. All these forward steps 
have been made more firm and sure with the aid 
of the cystoscopic art, by means of which soft 
and delicate structures, otherwise hidden, can be 
brought to view with the temporary help of sub- 
stances atomically heavy and thus roentgeno- 
i dense. 


logically 

Complete voluntary control, even over a struc- 
ture —5 to it, is oftentimes difficult, but 
by pursuing our diagnostic record-making with 


ad- is al 


is much more likely clearly to be outlined. This 

together fortunate, for the subject who gen- 
erally envelops his kidneys with fat is apt gen- 
erously to deposit an ever 2 surplus of it 
in his abdominal wall—a fact most depressing 
to him who attempts to investigate the urinary 
tract by the aid of x-rays! The original ordain- 
ing that the kidneys should lie in the retroperi- 
toneum is likewise fortunate, for the perirenal 
neighborhood can thus be approximated with 
relative intimacy to our screen or to our diag- 
nostic plate, in the course of our examination. 
In this way, the element of shadow-distortion, 


be 
information obtained as to the size of a 
kidney from measurements of its shadow, cor- 
responds closely with that obtained from meas- 
urements made in situ or post mortem. Quain 
gives as the normal measurements of the kid- 
neys: ten centimeters in length, six centimeters 
in breadth and three-plus centimeters in thick- 
ness. We have recently measured one hundred 
kidneys taken at random from cases in which 


a physical force increased in vigor and in power, | renal 


we are no longer in need of shouldering our 
tient with the responsibility of protracted 
mobility. 

One of the profound influences which roent- 


pa- 
Im- 


anatomist, from the original conception of the 
shape of the human stomach. It has been found 
that the stomach of daily life and the stomach 
of the dissecting-room are two different things. 
We believe that this is so with respect to the 
kidney, although to a lesser degree. Allowing 
for the phenomenon of optical distortion, we be- 
lieve that we can better determine the shape and 
size of the renal viscera as they exist in the liv- 
ing than can be done in the dissecting-room at 
varying intervals after death. We feel that 
many kidneys have been measured and recorded, 
in the dissecting-room, as presenting anatomical 
anomalies in size which owe their dimensional 
variation to previous pathological change only 
to be determined microscopically, perhaps. The 
converse is as true, of course. 

It is indeed fortunate that the kidney, al- 
though to be classified as a soft organ, is, by vir- 
tue of its relations and physiological functions, 
to be roentgenologically isolated. The ease with 
which this can be done depends on several condi- 
tions. Certain of these conditions can be ren- 
dered favorable at once and, therefore, can be 
better described under a head of technic. Other 
conditions are, of course, inevitable, favorable or 
otherwise. The renal viscus most difficult to 
portray by x-rays, is, strangely enough, the 

ean kidney, as it may be called. The kidney 
which is the possessor of a rich capsula adiposa 


LENGTH. WIDTH. 
In ll cases 132.5 to 13.2 m. 8.0 to 8.5 em 
In 16 cases 10.3 to 10.8 em. 6.7 to 7.1 em 
In 54 cases 9.8 to 10.7 cm. 6.0 to 6.5 em. 
In 19 cases 8.2 to 9.7 em. 5.4 to 63 cm. 
100 


7 

In over half of these kidneys, the interpolar 
measurements are found to varv from near ten 
to near eleven centimeters and the distance from 
renal pelvis to outer cortex to vary from six to 
six and one-half centimeters. Considering the 
fact that we are measuring so-called shadows, 
the figures are in surprising accord with those of 
the anatomists. All our measurements were 


the kidney is a matter of the greatest difficulty. 
By stereoscopy alone is an approximate idea ob- 
tained, and this amounts to a mental impression 
only. The dimension of thickness is to such an 
extent out to of length and 
breadth, stereoscopic impression is un- 
satisfactory. The point is one of anatomical in- 


terest rather than 
t by 
becomes impossible, 


reveal the outlines, in situ, of pelvis ureter. 


Art, and real art, is involved, because not merely 
2 of colloidal silver suffices; it must 


— 
| gen-rays are bound to exert in the future shall 
be their influence upon our anatomic under- 
standing and specially upon the teaching of 
anatomy. This is exemplified in a desertion, on 
made rrom hich were produce WI 
the retroperitoneum under compression; thus, 
the renal viscera were as closely as possible ap- ; 
proximated to the screen or to the diagnostic 
plate. We are convinced that there is no ap- 
preciable change in shape or in contour of the 
kidney under compression. In our 1 
to obtain an accurate record of the of 
stance. — to 
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be present in such an amount as to portray pel- 
vis or ureter free from the influence of disten- 
tion. It is natural to assume, even if our knowl- 
edge were lacking, that normal pelvic or ureteric 
mural tissue is less ‘distensible and possesses 
more tone than if diseased. Patients differ, how- 
ever, in degree of physical sensibility and espe- 
cially with the method of forceful injection (as 
opposed to that by gravity) it is easy to over- 
distend even the remote calices. The writer 
continues to marvel at the skill displayed by 
some eystoscopists in controlling the limitation 
of this injective force. 

The ureter in health can be portrayed by one 
of three methods; by colloidal injection, by the 
radiographic catheter (so-called in reality and 


of foreign material of high atomic weight. Each 
of these methods has its short-comings. The 
presence of colloidal silver within ureter, pelvis 
or calix under undue pressure is a cause of in- 
accurate interpretation; the modern radio- 
graphic catheter is an improvement over its 
predecessors, but even a delicate catheter may 
force, into a false position, a ureter the kinking 
of which it is the heart’s desire to observe; ma- 
terial introduced by catheter, such as leaden 
fuse-wire either possesses the fault of the ca- 
theter if too coarse, or is difficult to introduce 
and to extract if too fine. The writer feels, how- 
ever, if gatheter and fuse-wire can properly be 
combi as to their individual excellencies of 
pliability, that such a combination is an ideal 
arrangement. If really fine lead fuse-wire can 
be employed successfully, its power to produce 
a shadow of rare clearness is unquestioned. 

Both the roentgenologist and the surgeon 
should become familiar with the roentgen pie- 
ture of the normal kidneys én situ. The position 
of each is generally, but not invariably, in ac- 
cordance with anatomical description. The 


lower position of the right viscus is constant in 
a large percentage. It is sometimes higher, 188. 


however, in the supine ; if so, the writer 
is inclined to believe that the situation becomes 
abnormal on the ground of hypermobility. The 
normal kidney, either right or left, should never 
be examined alone, but in company with its fel- 
low, for the reason that slight changes in size 
can thus alone be determined, since individual 
anatomie variation exists in the urinary tract, 
as elsewhere. 

The element of visceral abnormality in whic 
the roentgen rays have proven to be a diagnostic 
factor, may be divided, in this field, into 

(a) Enlargements of the renal viscus, with 
but secondary reference to its pelvis. 

(b) Dilatations of the renal pelvis, with no 
especial reference to the general interstitial tis- 
sue. 

(e) A combination of renal enlargement and 
pelvie dilatation. 


The specific 
ena are usually seen by the roen as: 


1. Hypertrophies from compensatory change. 

2. Hypertrophies and dilatations from hy- 
dronephrotic change. : 

3. Hypertrophies and _ dilatations from 
change due to malignancy, such as the hyper- 
nephromata, etc. 

4. Hypertrophies, with or without degenera- 
tion, from changes pyo-nephrotic or cystic. 

Relative or absolute change in visceral posi- 
tion (as obtained by shadow) may occur in any 
of these aberrations. Simple ptosis, with or 
without hypernephrotic change and ureterie 
functional embarrassment, offers to roentgen- 
ology a fertile field and a difficult one as well. 

It is generally extremely hard, without acces- 
sory or secondary knowledge, to determine roent- 
genologically between a phy due to com- 
pensatory change or an enlargement due to 
hydrostatic pressure or to primary disease. 
Merely to declare this fact is not enough. It 
remains for the devotee of the method to reiter- 
ate; first, the necessity for codperation on the 
part of the cystoscopist and the roentgen-worker ; 
and, secondly, the absolute necessity for the 
simultaneous examination of both renal fields, as 
well as of both ureteric fields. On the one hand, 
the revelations obtained from a collargolized 
ureter may indicate immediately a hydrostatic 
cause for the renal hypertrophy. On the other 
hand, the unexpected discovery of a degenerated 
or totally absent kidney on one side may deter- 
mine the compensatory cause of the renal hyper- 


posi 

Next to the interest which such hypertrophies 
arouse is that to be elicited by the renal pelves. 
In such instances, the aid of cystoscopy is an 
absolute necessity and the skill of the cystoscop- 
ist largely governs the positive or negative find- 

On his part, the cystoscopist is equally 
dependent upon the roentgen procedure; he may 
know, by measurement, that the kidney will hold 
a greatly increased amount of fluid, but he has 
naturally a keen interest as to where it goes and 
where it is contained. There are many kidneys 
of reasonable size and with generous calycine 
distribution and, on the other hand, there are 
many renal pelves of enormous size but having 
in relation but little calycine extension. The 
situation may be likened to the accessory nasal 
sinuses of diminutive extent, per se, but with 
prodigious supraorbital extension. These cases 
are often vexatious as clinical problems. 

That the course of the ureter is largely influ- 
enced by the effect of the supraimposed kidney 
is well known. rly to determine the ques- 
tion of kink, therefore, as a possible cause of 
Deitl’s crises and the like, to say nothing of 
renal back-pressure, the erect posture as well as 
the supine (or prone) is necessary. Under these 
circumstances, the changes in the courses of 
some ureters is surprising. Often the element 


n- 
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ag 

m. 

m. 

Irophy. 

i Undue enlargements of either renal shadow 
ar should always stimulate further investigations, 
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— offer —— problems, of course. 

To revert, for a moment, to the renal field, 
it should be mentioned that occasionally there 
are instances where the entire viscus may be 


similar efforts upon our part are not necessary. 
Many kidneys, particularly of a degenerative 
type, may present limy deposits within the in- 
terstitial mass as well as the parenchyma. These 
changes, as observed by the roentgenologist oc- 
cur most often, it is believed, in cases where the 


the urinary tract is but to repeat the substance 
of many assertions on the part of the writer 


p of roentgenologists as to the various ex- 
— the many types — The 
writer feels, however, this: the urologist is bound 
the more deeply to respect a method when he 
is the recipient of the benefit of all its possibili- 
ties. The roentgen-examination of a renal or 
ureteric situation is incomplete when it does 
not end by portraying, for the sake of the 


urologist has a right to demand the results of 
an examination which has been of this extent 
and nature. The question of diagnosis, in a 
renal situation at least, is totally incomplete 
without simultaneous knowledge of the condi- 
tion of affairs obtained in its fellow. 

As one looks back upon the progress, during 
the last five years, of the combined services to 
medicine rendered by what may be termed 
roentgen-urology, one cannot help but look for- 
ward, possibly an equal period of time, with 
nothing but the greatest degree of hope and 
anticipation. Personally, the writer feels that 
it is within the urinary bladder that definite 
advance shall be made. There are still many 
situations, in connection with this structure, as 
well as with the prostate and other of its ad. 
nexa, capable of amplification and elucidation 
by such a method as this. The success of the 
future, as has been the success of the immediate 
past, must depend, however, upon what Hunter 
Selby, late roentgenologist to the Mayo Clinic, 
has done so much to emphasize, namely : collabo- 
ration between surgeon, cystoscopist and roent- 

gen-worker. If the surgeon pursues his own 


. Likewise, such an exposition would imp 


cystoscopy, so much the better, for the relation 
will be, therefore, the more intimate. Any 
roentgenologist of experience is, as has been 
said, deeply impressed with the degree of tech- 
nical skill required successfully. to pursue the 


improve own technic that he may pace 
fascinating 


and satisfying form of teamwork. 


—— — — 


THE EARLY DIAGNOSIS AND TREAT- 
MENT OF MANIC DEPRESSION.“ 


By ArgtHur une. M. D., Hmonrs, 


‘*insanity’’ has been omitted from 


manic depression I believe that this lowered re- 
sistance does not show itself so much in neuro- 
pathic (psychic) temperament seen 80 constantly 
in dementia precox as it does in a neuropathic 
(somatic) sympathetic constitution, that is, in 
rapid changes in weight, skin abnormalities, er- 
ratic digestion, erotic disturbances which suggest 
an unstable nutritional and defensive ability of 
the blood stream, and an irritable, sympathetic, 
nervous mechanism. 

If one adds to this hereditary background the 
story of the patient’s — tendencies and 
traits, it will be found that while he may have 
been considered either sickly or perfectly well 
by his family, he will show marked nu- 
tritional vacillations. He has been subject to 
flatulence, constipation and capricious eating as 
a child; was over-fat or more commonly thin 
and lank and had some postural error. He was 
moody or elated, and had periods of stagnation 
or acceleration of thought. None of these were 
sufficient to attract attention and indeed are 
more or less common to many of us, which is 
only another way of saying that under deter- 

a and 

Read before the Dedham Medical Club, Deo. 10.1918. 
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— Nov. 12, 1913. 
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of distention proximal to the kink will become 
apparent only when the kidney sags under the 
full influence of gravitation. Ureterie lumina 
outlined sufficiently well by nature, or rather 
by the vagaries of nature, to an extent that 
— — 
Pier my to mention in detail * — question 1111 
n-delineation 0 
heretofore lied in the expression ‘‘manic depression, 
| secondly, because the word insanity is 
still obnoxious to many. And certainly a term 
that is both unnecessary and unpleasant has 
little left to excuse its existence. 
In making an early diagnosis of manic depres- 
sion, first secure from near-relatives as complete 
a history as possible of the family, not only in 
1 regard to the disease per se but also as to oddi- 
ties, idiosyncrasies, and habits. It is meet inter- 
Mrologist and the patient, the simultaneous de- | esting to see how history repeats itself With but 
lineation of both kidneys and their immediate | trifling variations, dependent probably upon en- 
appendages. The same may be said with regard|Vironment. Davenport says that studies of 
to the lower ureteric and the vesical regions. | the families of epileptics, dementia precoxes and 
By virtue of the element of distortion engen- manie depressives reveal the fact that they be- 
dered, it is unsatisfactory to attempt to reveal long to strains of mental weakness. Unlike 
the entire urinary tract at one examination, at the one-horse shay, we all have by heredity some 
least in a way pictorial, unless the patient hap- | that is less resistant than the others. In 
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mining conditions many of us may have manic 
depression. 
With this substrata as a starting point, there 


suspected anything of this sort. This 
ment brings out the necessity for keener super- 
vision on the part of the family doctor, the in- 


onset, which are most commonly of the manic 
phase, the patient after a few nights of insom- 
nia suddenly evinces unmistakable mental symp- 
toms, suspicion, undue excitement, pressure of 
activity, rapid flight of ideas, distractibility, and 
an unstable emotional mood, and the family has 
no alternative but to turn him over to institu- 


to discomfort and our tendency to complain, and 
it may well be that these patients, being of an 


introspeetive turn of mind, lay greater stress 1. 


upon their p discomforts and are more 
ready to talk about them. Anyway this type 
places a greater responsibility upon us because 
we are offered a chance to help them before men- 
tal symptoms have developed. Most commonly 
they come under treatment for digestive dis- 
orders, liver trouble and the like. 


A patient whom I have known for some months, 
though not to treat, complained first of stomach 
trouble and was sure she had gastric ulceration, 
hence she ate little and capriciously. There was 
building and blasting going on near her home, and 

noise was a source of such annoyance that she 
made it a subject of conversation well into the 
night and slept but little. The family was warned 
of the probable outcome, but they said she was men- 
tally normal and they could not afford treatment. 
ter she was committed to the Westboro State 
Hospital for mania. 


I do not know that this case could have been 
aborted, but I do know that much could have 
been done that was neglected. One of the great- 
est difficulties in these cases is to get the insight 


and codperation of the family, and here is one of 
the places where the mental-hygiene movement 
may greatly aid us in the future. 

Another case of gradual onset was as follows: 
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of the time, making only occasional commen 
reply to questions. He said that a short 
his head suddenly cleared up and he was 
to see what a “com failure he had 


ii 
111165 


ally 
under effort could attend and 
he could write a logical letter. He knew 
did not coincide with those of his friends 
positive that they were wrong, not he, and 
to 


| 


of volitional coéperation. 

Physical examination showed a man of medium 
stature, weighing 157 pounds (normal weight, 170 
pounds). Hair iron gray, complexion sallow, face 
drawn and worried, flesh flabby. Lungs negative, 
heart negative, except that it is slow (60) and la- 
bored. Blood pressure, systolic 130; diastolic 80. 
The abdomen was negative. The deep and super- 
ficial reflexes were normal. The urine was of good 
quantity and, except for the presence of indican, 
was normal. He ate and slept fairly well. 


Cases will doubtless suggest themselves to 
you, however, out of your own practice. There 
is, perhaps, no single paychosis which 


are two m whieh the 
e acute condition may come on; the first sudden, 
* 1. In cases of 1 1 pm doctor is fre- one year of age. His father was a sea captain and 
uently not called until mental symptoms pre-; - 

these patients have been trea or a week or discase ‘cited. 

two for acute indigestion, and have been known — — oS 

not to be well for two or three months. After 

memory has been prodded the family will say 
20 that they now realize that for a year or more 

the patient has not been himself but they never 

ness of the early symptoms, it also emphasizes 

the fact but too little realized, that there are a 

large number of aborted cases whose mental dis- 

turbances never go beyond queerness. This 

queerness has been known in the family through 

generations and is, therefore, passed over as a 

family characteristic. In these cases of sudden 

r depression and suspicion, he had been able through 

2. In the second type, ie. those of gradual | ;, 

onset, the mental symptoms do not become it all to appear normal under effort and HE 

marked for sometime, the physical* symptoms 

6 ; condemned hi 
of 
e, Emotionally he was depressed. Un the motor side, 
he resisted almost everything that was done for 

e him, not because he was obstinate or disagreeable 
d nor because he doubted the efficacy of the treatment, 
— but because be could not bring his will to the point 
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with such me ay Diefendorf says it con- 
stitutes from 12 to 20 per cent. of admissions 
to insane hospitals. In its early state there is 
no psychosis which so commonly goes unrecog- 
nized; it is tagged just nervousness,’’ the 
blues, neurasthenia or even as hysteria, and it 
frequently does not get beyond this mild form. 
Because of the mildness of its early symptoms 
and the slight degree to which the intellect is in- 
volved at first, its victims form by far the larger 
part of the so-called border-line psychoses. Cer- 
tainly, there is no psychosis in which an early 
diagnosis is of such vital importance and none 
from which so much may be expected of timely 
and well-directed therapeutics. In this it almost 
ranks with tuberculosis, for prompt treatment 
instigated in its incipiency may abort or at least 
modify the severity of most attacks. I believe 
the reason this fact has not been more strongly 
emphasized is because the larger institutions do 
not get these patients until the manic or depres- 
sive phase is so pronounced that the patient can- 
not be kept at home. They do not, therefore, 
see the lighter forms, and the general practi- 
tioner who does perhaps see them is not com- 
monly interested or trained in psychiatric mat- 
ters. Again, many of these patients think they 
are ‘‘just tired’’ and treat themselves at home, 
until suddenly they are found climbing out of 
a window in their nightclothes or attempting 
suicide. 

In the more severe forms with persistent in- 
somnia, great elation or depression and anoma- 
lies of nervous (volitional) control (excessive 
rapidity or retardation) it is easy enough 
recognize manic depression, especially if accom- 
panied by hallucinations or delusions. 

Diefendorf gives the following definition: 
„Manie depressive insanity is characterized by 
the recurrence groups of mental symptoms 
throughout the life of the individual, not lead- 
ing to mental deterioration. These groups of 
symptoms are sufficiently well defined to be 
termed the manic, the depressive and the mixed 
phase of the disease. The chief symptoms usu- 
ally appearing in the manic phase are: psycho- 
motor excitement with pressure of activity, 
flight of ideas, distractibility, and a happy 
though unstable emotional attitude. In the de- 
pressive phase we expect to find psychomotor 
retardation, absence of spontaneous activity, 
dearth of ideas, and depressed emotional atti- 
tude; while the symptoms of the mixed phase 
consist in various combinations of the symptoms 
characteristic of both the manic and depressive 


phase. , 

This definition could scarcely be improved, 
and a description of the symptoms when the dis- 
ease had settled down to this point could only 
be an elaboration of this concise statement. I 
prefer, therefore, to let it stand for these late 
symptoms and to dwell here upon the early pre- 
manic depression symptoms. 

Every one has felt tired and blue. We are 
told that this feeling is due to the development 


of toxines in the system, the result of incomplete 
elimination of the day’s' waste products; in 
other words, a lack of nutritional balance. Now 
let this failure of metabolic equlibrium go a lit- 
tle further and we have a neurasthenic. At this 
stage, simply going to bed for a few days at 
home and living on a light diet is sufficient for 
a cure. But suppose there is some strain upon 
the body as a postural error or some faulty 
chemistry which keeps up an over-production of 
the body poisons, and suppose that these poisons 
have a predilection for the finer nervous tissues. 
Then undoubtedly the disturbance is going to 
apear first in that part of the nervous system 
most susceptible and directly involved or con- 
tiguous and since that would be the sympathetic 
nervous mechanism, especially the larger abdom- 
inal or pelvic plexes, we would expect to find a 
main mental disturbance in the psychic field 
over which these preside, that is, in the feelings: 
and this is just what happens. Manic depressive 
insanity is primarily a disease of the feelings. 
The patient feels excessively happy (mania) or 
blue (depression). At first he does not attempt 
to explain this except in the simplest way. Any 
of us can look into our recent experiences and 
with very little distortion find intellectual ex- 
cuse for being either happy or sad, and this is 
what occurs in these patients. But intellectual 
balance is largely dependent upon emotional sta- 
bility, and this in turn upon metabolic balance. 
It is but another verification of the James-Lange 
view of emotional genesis: ie. that the emotions 
grow out of (are the psychic equivalent of) the 


Max E. Whitte (“ Psychological Observations 
in the Insane, American Journal of Insanity, 
Jan., 1913) says: ‘‘Thought and feeling are in 
reciprocal relation. Feeling by association in- 
fluences, colors even call up thought; thought, 
on the other hand, likewise association of past 
experiences in memory gives rise to feeling. In 
this manner a vicious circle is established. The 
morbid, painful feeling gives birth to the dis- 
tressing delusion of being forever lost, which in 
turn revives and intensifies the already existing 
anxious emotional state to one of utter terror 
and despair. As is so characteristic in painful 
states of feeling, the vital processes of the body 
are depressed and disordered, the nutritional 
functions are disordered and impaired, appetite 
is lost, digestion is poorly performed, excretion 
is deranged (especially the sebaceous) respira- 
tion is shallow, circulation weakened. The pa- 
tient is thin and emaciated, autogenic poisons 
circulate and influence the central nervous sys- 
tem already suffering from deficiency of nutri- 
ment in the blood.’’ 

I quote Whitte thus at length to show the im- 
portance of (1) the feelings and (2) the bodily 
state in manic depression and (3) to emphasize 
the fact that the intellect is only affected second- 
arily and that little attention should be paid to 
what the patient thinks about his own illness or 
the phrases with which he attempts to explain 


to | bodily state 
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suggest themselves 

(2) chemical, (3) postural 

(4) a combination of these. : 
The term ‘‘manic depression helpful as it 

diagnostically, is very broad and within its 

boundaries are many cases with similar symp- 


acute arthritis or endocarditis. 
There is a type which may be said to present 


5 
F 


There is yet another type that 
ic that 


fore there is much chance for treatment, 
in a week or two. It would seem that 
patients some substance is 
which overpowers the nervous system before 
defensive mechanism ean recover and get 
work. The whole subject of immunity is 
opened up, and it would seem that here the 
8 anaphylaxis offers an espeeially hopeful 


Enough has been said to show that the pre- 


4 


H 
FRE 


3 


expressed as an exaggera of the sense of 


fre. one or two 


quently realize the mental disturbance before it 
is objectively evident. To this extent the 
sonality is disturbed; but the patient can, if he 
exerts himself, in the early stage tell you that he 
knows the change is in himself, thus distinguish- 
ing his condition from dementia precox, in which 
the patient insists that he is all right, but is 
abused by people or things outside himself. This 
is not so true of the more advanced stage. 

Now physiological psychology teaches the inti- 


and | mate relationship between the sympathetic nerv- 


ous system, the feelings and the personality, and 
we are justified in assuming that manic depres- 
sion is a symptom complex due to a disturbance 
of the sympathetic system, the result of some 


toxic, chemical, internal, glandular, postural or 
bacteriological cause. I am aware that these 


the disease in mind it seems reasonable to regard 
manic depression as a type of toxic delirium, of 
low grade and long duration. Also it directs re- 
searches toward the abdominal and thoracic or- 
gans and gives us a cue as to treatment. 


The treatment must often begin before we 
have made a definite diagnosis, because the 
early symptoms are not pathognomonic; it must, 
therefore, be symptomatic. But if there has 
been a previous attack or if the family history 
favors the possibility of it, systematic treat- 
ment should not be delayed, for one can never 
tell when the sudden onset of mental symptoms 


rdation, to carry 
and you must, therefore, depend upon a mother 
or sister. If this codperation can be had, you 
can treat the patient satisfactorily at home; if 
not, he should be sent to a suitable institution. 


is is true of practically all cases, but especially 
those who are exhilarated. It is a good plan to 


feel- have breakfast in bed and remain there until 
the morning treatment is given. The patient 
-|should be put to bed again in the afternoon for 

hours. Many patients will say that 


Vo. CLXX!,No 10) 
his feelings. This is most important in mild 
cases since it reverses the common practice of 
accepting the patient’s statements as a basis of 
treatment. To me, the disease is primarily a 
physical one, and the psychic disorder only an 
unfortunate result of a much-disturbed metabo- 
lism plus an inherently weak nervous system. 
The nature of the disturbance is still a subject 
of conjecture, but these lines of investigation 
— — — subdi — 
one cannot help feeling that many subdivisions 
are necessary in order to make classification and | factors overlap and may mean much the same 
treatment concise. The cases occuring during thing or be interdependent, but I place them 
the early years of life are apt to run a sharper | separately to emphasize the possibilities. With 
course, but recovery is more probable than in the idea of the somatic or sympathetic origin of 
the climacteric cases. There are cases with al- 
most typical symptoms which later turn out to 
be definitely of infectious origin, developing 
7 almost an entity. The mental = in = — 
cases vary from mild psychasthenia to agitated THERAPEUTIC 
and even frenzied mania, always of the depres- : 
sive type. They are hysterical, dramatic and 
persistently delusional. Physically, they are ill- 
nourished, ptosic and loosely knit, often with 
postural irregularities which result in back, 
shoulder or neck ache. The thyroid gland is 
slightly enlarged, though there are no other ob- 
vious symptoms of goitre, ie. no tremor, no 
tachycardia or ocular protrusion. The skin is 
usually a dark color, moist and oily. It would may lead to some unpleasant incident. 
seem reasonable to suppose that this type of| The first thing to do is to give the responsible 
relatives an understanding of the condition and 
plandular secretions in which th the importance of treatment without frightening 
ptosie errors play a pa the family or losing their confidence. This is 
especially important in manic depression because 
» in the patient is frequently unable, owing to slight 
ing 
rror 
nful 
— While confidence in the doctor and a happy 
tion environment are important, I do not believe that 
— psychotherapy can go further than this in 
* manic depression. Psychoanalysis should be 
Ae tried in suitable cases, as good results have been 
*. po and not manic depressions; hysteria may simu- 
are somatic. Whether of the depressive, manic late anything. The remainder of the treatment 
. or the mixed phase it manifests itself mentally | is physical and may be summarized as follows : 
sail as a disturbance of the ees e 1. Rest in excess of apparent physical need. 
— pleasantness and unpleasantness. ince 
od te know ourselves, our ego, by our accustomed 
a ings the patient’s first thought is ‘‘I 
slain changed, different, things don’t seem the 
P I must be crazy. In fact these patients 
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say that it prevents sleep at night. 
; all these cases suffer much 
is additional rest favors 
Here I want to enter a plea 
the erroneous habit of sending these 


17 
1 


7 
8 
: 


means of 
in their medical adviser. Manic depression is a 
bodily disease primarily and should be treated 
as such. Too much diversion is harmful. 

2. Excess of fresh air. The afternoon rest 
may well be taken on a cot out of doors, as an 
excess of fresh air is an essential of the treat- 
ment. States of auto-intoxication have often 
been likened to a choked furnace, and certainly 
a forced draft with an excess of oxygen does 
much for these cases. For this reason as much 
time as possible should be spent in the open air. 

3. Diet. This should be a fruitful field. 
Unfortunately, though much work has been done 
upon it, nothing of definite usefulness has been 
demonstrated. Each case must, therefore, be a 
law unto itself, applying general dietetic prin- 
ciples. Commonly digestive disturbances are 


among the earliest symptoms, and emaciation is 


soon marked, so that as soon as one has decided 
that there is no organic error in the alimentary 
tract, it is usually best to give an excess of nu- 
tritious food, avoiding only what has been known 
previously to di with the patient. 

4. Exercise. Massage, vibration, Faradic 
electricity and walking should all be used in their 
proper places. In the postural cases with vis- 
ceral ptosis the exercises suggested by Dr. Joel 
Goldthwait and his colleagues should be prac- 
tised. The two most important of these are hy- 
perextension and prone hanging. Hyperexten- 
sion is accomplished by placing a thin, firm pil- 
low just below the shoulder blades, the patient 
lying extended back downward on a bed. This 
pillow throws up the ribs, allowing the viscera 
to fall back upon the diaphragm, thus giving 
the stomach contents the benefit of its churn- 
ing motion and reducing the trapping of food 
at the pylorus. It also makes deep breathing 
easier by putting the ribs in a position advan- 
tageous to the traction of the lateral chest mus- 
cles. This position should be assumed for from 
ten to twenty minutes after meals. Prone hang- 
ing in the knee-chest position or some modifica- 
tion of it, i.e. lying face down with the legs and 
lower trunk resting an the edge of the bed and 
the chest and head inclining downward on a 
slightly lower stool. This serves the same pur- 
pose of throwing the viscera upwards, but in 
addition allows it to hang away from the large 
vessels, thus theoretically at least allowing a 
freer splanchnic circulation. 

5. Further to promote the tone of the 
splanchnie and sympathetic apparatus, a large 


incandescent lamp (from 50 to 300 e. p.) may 
be played upon the abdomen until the superficial 
vessels are thoroughly engorged, i. e. from seven 
to fifteen minutes, and this immediately followed 
by a large, cold wet c left on about an 
hour or until it steams. This makes an excellent 
treatment for the afternoon rest period. 

6. The question of elimination is of extreme 
importance; most of these cases have suffered for 
a long time from constipation, and this must be 
energetically and persistently treated. Very 
frequently there is evident stagnation with ex- 
cessive gas distention. Each one will have his 
pet way of treating this situation. I have found 
in milder cases cascara sagrada or phenolphta- 
lein and properly given high enemas sufficient, 
while in severe obstruction with palpable scy- 
bala I have resorted to castor oil. For the exces- 
sive gas nothing is so useful as a hyperdermic 
injection of eserine sulphate, grain one-sixtieth. 
To secure an active elimination through the skin, 
the prolonged tub bath is simplest and best. It 
should be given at 96 degrees F. for an hour or 
more at bedtime in the mild cases. It is a grand 
sedative to patients who have no arteriosclero- 
sis. These latter are made worse by it. Severe 
cases with active mania may be tubbed for sev- 
eral hours on a stretch with much benefit. After 
prolonged tubbing the patient must be dried and 
rubbed with oil of some sort and urged to rest. 

The urine rarely gives any trouble except that 
of concentration from insufficient intake of li- 
quids, and for this reason water drinking should 
be prescribed in definite quantities at stated 
times. Where the patient refuses water it should 
be given as high saline milk enemas. Indican is 
generally found in excess, and the breath fre- 
quently has an acetone odor similar to the dia- 
betic. This symptom should be promptly met 
by the administration of bicarbonate of soda, 
five to ten grains every two hours. 

Drugs. As one would expect with our present 
ignorance of the basic error we have no specific 
but must fall back upon symptomatic or empiric 
prescribing. In depression I have thought I saw 
some benefit from the prolonged use of gold. In 
the emaciated and hallucinated cases, small doses 
of arsenic, usually Fowler’s solution, have 
seemed useful. These may be combined in the 
form of chloride of gold with arsenic. This mix- 
ture has long been used with benefit in diabetes 
and is certainly useful in patients who are on 
the verge of a manic-depression breakdown. 

Sedatives and hypnotics must be used in most 
cases. If the tub bath will accomplish the pur- 
pose, so much the better; but this is only in the 
early cases. Malonal, veronal and bromide have 
served me best. Ali of these cases suffer from 
insomnia, usually for sometime before other 
symptoms appear, and this symptom should be 
combated. It not only wears out the patient 
and reduces resistance but is also a great source 
of discouragement. Not that I would have it 
thought that the mere producing of sleep will 
eure manic depression, but it is an avenue to 


ened state rarely stands travel well and I could 
cite many cases in which this advice has proved 

: not only expensive but harmful, and been the 


you 
neurasthenic closely for symptoms of manic de- 


ression and institute thorough treatment at the 


patient will be saved a sojourn in a hospital for 
tal 


A SCHEME FOR PROMOTING EFFI- 
CIENCY IN STATE SANATORIA.“ 


By Warn C. Banur, M. D., Boston, 


May 8, 1914, Washington, 


181771 


to the patients. 

by this scheme the difficult ques- 
tion of discipline was made automatic; for if a 
patient in the sanatorium class broke a rule, he 
dumped himself automatically into the ital 


: 


jf 


only of the results at North Reading as the fig- 
for conclusions, and 
time enough has elapsed to allow of judgment on 
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the patient’s confidence and an important symp-| Now, no great movement of this kind has suc- 
tom in directing study and treatment. In severe | ceeded until the mass of the people themselves 
and persistent excitement nothing is so useful as | took hold of it; and with this as a starting point, 
a one-thirtieth grain of apomorphia, though oc- | it was determined to present this view at a meet- 
casionally a one-two-hundredth of hyoscin may | ing between the trustees and the patients and to 
be of equal service. explain to them that the trustees were no longer 
going to take the responsibility for their cure; 
that the responsibility was going to be placed 
p where it belonged, on the patients themselves, we 
first moment, install a competent nurse to carry simply providing them with every facility for 
out a daily schedule, which must be carefully | taking the cure, and with expert medical advice 
arranged in great detail for the special needs | and care. 
would help others in the insti 
who, when they left, would still 
: ee the fight and would get their 
Chairman Massachusetts Tuberculosis Commission, called the 
about their own or w 
Cart C. MacCoatson, M. D., Ramme, Mass., did not care to obey rules, who did not want to 
Superintendent North Reading State Senatorium. | CoOperate, but simp sanatorium as & 
Any one who examines intelli and at for the sanatorium was to be a strict one; 
close range the work of a 11 but that the results would prove that it was for 
must feel discouraged at the attitude of many of | their benefit, and that from time to time the gain 
that the earnest efforts of physicians nurses | 
make upon them in any permanent way for their 
own cure and for their enlistment in the anti- 
tuberculosis crusade. In one of our institutions 
that we studied particularly, not only was there 
almost no co-dperation on the part of the pa- ee 
tients, but an actual systematized antagonism — 
against the efforts of the physician was found to 
exist. This spirit had become so strong that any 
patient who any to aid — trienc nents complainec 
ment was an object an — ? 
aw ing. This state of affair naturally wrecked the | that their brother, or sister, or cousin, was dis 
In efficiency of the work and was most discouraging | ***isfied and was not doing well, we could turn 
ses to the physicians who saw their painstaking |‘? the record and ws - of 
— work being wasted. Lastly, by this une’ 8 compile statis- 
the First came the determination ut an end to. 
nix- this condition of affairs and second search for a dier rom our own sanatorium class patients as to 
tes fundamental working scheme. This finally evolved what state sanatorium treatment can accomplish 
on from an optimistic trust in human nature, and 
the belief that there was resident in the majority 
10st of these patients gratitude, loyalty, and a desire 
ur- to help themselves and others. Our efforts were 
the then focussed toward crystallizing these attri- 
ave butes and making them a potent force. Viewing 
rom the anti-tuberculosis movement as a propaganda, 
her a great social movement, it was realized that 
| be most of the work done up to the present time, 
ient had been done by the educated classes and had 
irce been foreed on the mass of the people who fur- 
a nished the bulk of the cases. | 
WI 
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It has been pretty well decided that if the kidney 
shows small multiple abscesses scattered through its 
substance at the time of operation that the only 


favorable result also. 

In regard to the subject of } „there is 
but little question that this method of diagnosis is a 
great aid in determining the in 


ternal arrangement 
of the kidney and in locating kinks, and abnormali- | general 


ties in the ureter. It is an important aid in the 
understanding of certain abnormal conditions of 
the kidney; yet if one does not mention the suffer- 
ing that the individual may experience when it is 
of the story. Fol- 


of the cases thus examined, but when it does 

place, rest in bed for several days and large 
repeated doses of morphia have been required. This 
unpleasant result of this diagnostic measure must 
be borne in mind. 

The patients in whom this severe pain has oc- 
curred, have usually been those with more or less 
acute inflammation within the renal pelvis, and in 
those cases in which renal drainage was interfered 


with by a kink in the urcter. 
especially in cases of movable kidney. In 
of renal inflammation I now use a solution 


operate and put the patient to the accompanying 


expense and trouble unless we are pretty definitely | has had 


to — — 
n mova idney, slight infections 
with colon bacillus or even — 2 


bacillus and cystoscopic 
showed that what little there was came from 
the right ki Injections of the pelves of buck 
i s with co showed that there was no 
deformity of the or ureter. 
ject woman to operation, especi as I 
thought that a large of her symptoms might be 


of nervous origin. . Goldthwait kindly saw her 
with me and instituted treatment by 


In regard to ptosis of the kidney as a part of a 
i have made one or two interesting 
observations lately. We used to think that the 
by 


— 


Bae 

i 


Bxx IAM Tenney, Boston experience 
with pain after introducing collargol into the kid- 
ney pelvis agrees with what Dr. Cunningham says 
of his own. All my cases have had pain and one 

One case, followed by nephrec- 
tomy, suffered more than any other that I recall. 
Dr. Mallory was more pleased over the specimen 
than I was. The collargel had through some 

in the kidney pelvis and made a wedge- 
infarct with base towards the cortex. It 
seems to me that the pain is due more to spasm or 
cramp of the pelvic and ureteral muscles than to 


— 
the infected organ. In a series of seven cases of 
this type which have been under my care but one 
died, and that was one in which the kidney was 
drained; the other six, in which nephrectomy was 
done, all recovered, and I have no doubt that if 
db ith the result that he 
i kidney was drained, we wo ave a ures and braces, wi resu r urine 
— 3 cleared up, and she went home after two or three 
weeks, considerably improved. I have heard since 
that she remains well. 
distention from repeated pregnancy would be prac- 
tically certain to cause general ptosis and ptosis 
of the kidney. This is not always the case, how- 
lowing the injection of collargol for Roentgen ray | ever. I have recently operated on two women for 
study of the kidney, I have seen very severe suffer-| ventral hernia due to 8 of the reeti from 
ing. Fortunately it occurs in but a small percen-| repeated pregnancies. thin, wrinkled, abdom- 1 
inal wall hung out between the recti like a wrin- 
kled bag. X-rays showed, however, that there was 
only slight ptosis of the stomach, and on opening 
the stomach, I found that both kidneys were firmly 
fixed in their pads of fat and in their normal posi- 
tion. 
observed 
of argy- 
rol of from 25% to 50% iustead of collargol, as it 
seems to be less irritating when inflammation ex- 
ists. I believe the best method of injecting the kid- 
ney is by gravity, as pain has more often resulted 
when I have made the injection with a syringe or 
the instrument devised by Dr. Harold Baker. It 
is interesting to note that there have been several 
cases in which renal pain of long standing has been 
lessened, or has entirely disappeared after using 
this procedure of diagnosis. 
Dr. F. B. Luxp, Boston: In regard to the treat- 
ment by posture of cases of movable kidney in which | a plastic operation. 
there may be infected urine. I would like briefly to 
report a recent case which, it seems to me, belongs 
to a class of cases upon whom we do not wish to 
urine, 
may 
OY tne iney in position and 
thus providing adequate drainage. But it some- 
times happens that this operation is not efficient 
and one is at a loss what to do. For slight infec- 
tion of the pelvis of the kidney, one cannot think over-distention. 1 have observed the same appear 
of establishing drainage through the loin. Such a ance of discomfort for a few seconds after distend- 
case was recently seen by me. It was, briefly, that ing the pelvis with warm boric acid solution, but 
of a woman about forty years of age, a multipara, | this passes away as soon as the pressure is let up, 
whose husband I had operated upon for high in-| while the pain after collargol lasts an hour or more. 
sertion of the urethra with hydronephrosis. By | It may be that the collargol is itself more irritating 
performing a plastic on the — of the kidney, II than we think. 
was successful in relieving him. She herself suf-| Infections of the upper urinary tract are more . 
fered from pains in both sides of the back and pain frequent than most of us were taught. The teach- 
in the right side, and the right kidney was some-| ing of fifteen and twenty years ago was that the . 
what movable and could be easily palpated. urinary symptoms,—frequency, urgency, and pain, 
Examination of the urine showed pus and colon l associated with pyuria,—were due to an inflamma- 
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tion of the bladder. The patient’s sensations are] shadow in 5% suspension, being insoluble, and 
still located there, but the cystoscope and ureteral | it is claimed it will not enter the tubules of the 
catheter have shown us that the lesions are above kidney. The authors used it on animals and dem- 
the bladder in the majority of cases. Cystitis is] onstrated microscopically that the renal paren- 
usually secondary to some infection above or be- chyma was not injured. I have not had a chance 
renu c ions is same as that for] ing as a ible means of avoiding some of the 

confined infections elsewhere, that is drainage. | results of colla wei 
Flushing of the kidney is desirable, but an infected Dr. R. F. O' Nu., Boston: In regard to the de- 
kidney with an obstructed ureter has little chance tail of collargol injections, I understood that the 
of being washed clean until the obstruction is re- | moderate heating of the collargol was to make it 
moved. It is a theory of mine that a kidney with| more readily soluble. It is to be prepared and 
free exit for its secretion suffers from these fil- 


W. J. Down, Boston: It seems to me that 


be ned on account of the distressing 


above 102“ and then carefully filtered. They 
claimed to have had far less painful results since 
using this method. 

In spite of this observation, however, it does seem 
as though there was probably something inherent 
in the collargol solution which cannot be always 


avoided. 

Dr. H. W. Beau, Worcester: I wish to report 
the case of a young woman with bilateral colon in- 
fection. Subsequent investigation by the pathologist 
proved the infection to be pure typhoid. The pa- 
tient gave a history of typhoid thirteen years be- 
fore. During that thirteer years only three cases of 
typhoid could be traced in her history. 

The pathologist gave a long treatment with 
autogenous vaccines, without effect. The urine was 
persistently alkaline, and all attempts to make it 
acid while administering urotropin, failed. The 
next step is to be irrigation of the kidneys, and the 
effect remains to be seen. 

Dr. A. BINNEY, Boston: I have had a limited ex- 
perience with the injection of collargol into the 
poe of the kidney, and perhaps for this reason 
have not seen the severe attacks of pain following 
it, referred to by Dr. Cunningham and others. 

_It seems to me obvious that it is not simply the 
distention of the renal pelvis that causes pain, but 
that the collargol is at fault and that there may also 
be damage to the parenchyma through its entrance 
into the tubules of the kidney. A number of ob- 
—.— have, I believe, reported such unfortunate 


In a recent number of the International Abstract 
of Surgery, there was published a method of using 
silver iodid for this purpose. It has the advantage 
of being non-irritating and giving a good x-ray 


Dr. 
pyelogra is too valuable an aid in di to | bu 
— — 


filtered just before use. A 10% solution can be 
tered with little or no residue, therefore it is not a 
suspension. 

One of the last cases I injected was done by the 
gravity method with very little elevation of the 
rette and no over-distention. In spite of this the 


solution 


the] is a question relating to the chemistry of collargol 


heating is done solely wi 


gether superfluous. 

In Albarran’s clinic it was laid down as a maxim 
that the kidney pelvis is not sensitive to heat, cold, 
or chemical contact,—but is sensitive only to dis- 
tention. Sensitiveness to distention is so uisite 
that though the pelvis will tolerate hot or so- 
lutions of even concentrated strength, production by 
injection of the slightest degree of distention be- 
yond the normal or acquired capacity of the indi- 
vidual pelvis is sufficient to cause pain. The — 
will vary from mild discomfort to a condition 
tical with “renal colic.” 

All agree on the importance of ascertaining the 
exact quantity required to fill the pelvis. The blad- 
der catheter wili indicate any leakage around the 
ureteral catheter, and the onset of mild renal dis- 
comfort will indicate exactly the stage of complete 
pelvic distention. Over-distention means faulty 
technic because it is unnecessary, painful, and 
might even damage the renal pa by caus- 
ing the solution under pressure to be forced far into 
the uriniferous tubules. 

Dr. A. L. Cuute, Boston: I want to give my 
testimory as to the value of the work done by the 
orthopedist in cases of this sort. I have had one or 
two such cases of late that have been extremely sat- 
isfactory. The roentgenologist’s accuracy has been 
of the greatest assistance to me. I have arrived 
at the point where it is a daily necessity. 

I am sure 1 do not see why Dr. Cunningham has 
so much trouble with collargol injections of the kid- 
ney pelvis. I do not take any particular precaution 


in its use except that I inject slowly with a piston 
syringe, and that I stop injecting when the patient 


begins to complain of discomfort in the loin. I 
have had but one real colic out of a considerable 
number of cases. I do not heat the collargol be- 
cause I feel the kidney pelvis is susceptible only to 
irritation from distention and do not believe that it 
reacts to moderate changes in temperature or chem- 


ical irritation. If colics are common, I believe too 
much collargol is injected into the pelvis or that it 
is injected too forcibly. 


infections, and conversely, that the existence 0 
such infection is u piece of evidence which should | 
lead us to look for obstruction. 
ient was restless and had a very uncomfortable 
afternoon and early part of the night. The solution 
jection of collargol. used was the ordinary unfiltered 10%. 
Undoubtedly much of the pain that has been| Dr. Georce O. CLanx, Boston: How previously 
caused is due to the fact that the collargol has! heating to 102° E. may affect the collargol 
1 been injected by the means of a syringe and ; 
— amount of pressure in some cases, is undoubtedly | about which I know nothing; but his. previous 
sufficient to cause the collargol to go beyond the . the idea of avoiding 
pelvis and the calices into the substances of the n troducing to his kidney 
kidney. pelvis a warm solution rather than a cold one, my 
We have been able to determine this experi- experience convinces me that the heating is alto- 
mentally and we know that such a condition has 
been found both at the time of operation and on 
post mortem examination. 
Braasch has suggested the use of the gravity 
method and also suggests that the collargol solution 
be heated to a . of about 100° and not 


Dr. Hven Casor, Boston: The unsatisfactory 
nature of our present methods of dealing with the 
cases of movable ki associated with infection 
has been brought forcibly to my mind by some re- 
cent cases, The first of these was a patient whom 
we saw two years ago with a very movable kidney, 
considerable dilatation of the renal pelvis and a 
moderate persistent colon bacillus tis. 
The diagnosis was carefully worked out by modern 
methods, including the injected radiograph. The 
kidney was cut down upon, fastened in position and 
the immediate result was excellent. She returned 
to us a year and a half later with the kidney in 
excellent position, the urine clear and sterile, but 
with practically all of her painful symptoms still 
present. An injected radiograph showed the kid- 
ney in good position and adequately drained, the 
only abnormality being the great loss of kidney tis- 
sue due to contraction of the previously formed 
sear tissue. This patient’s symptoms were relieved 


only 

Immediately after this there came under our care 
a patient with similar symptoms, previously 1 
ated upon by another surgeon, and who still 
much discumfort in the region of the kidney. The 
conditions found were essentially those in our pre- 
vious case, and again nothing short of nephrectomy 


These cases strongly suggest that though we have 
remedied all the mechanical difficulties by opera- 
tion we have still left behind some condition 
able of causing much discomfort and which is 
more important to the patient than the anatomical 
normality of her kidney. The most characteristic 
thing about all of these patients is their faulty 
standing posture, the 
the thorax and the 


was extremely movable and she was 
treated by fixation of the kidney, followed by correc- 
tion of faulty posture. The relief was immediate 


measures. 
These observations must regarded as purely 
tentative, but we have now seen several — pa- 
tients to whom the application of these principles 
has given great relief and as the hypotheses seem to 
us sound I think we should continue to apply the 
until permanent results can be reported 


upon. 
We have had at the clinic three cases which 
tend to confirm the view expressed by Dr. Cunning 
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ham. In these cases injected radiographs had been 
done with a moderate amount of reaction resulting. 
At operation, which in all these cases was a 
within three or four days, there was brownish 
tling of the renal cortex. The tissue 8 
plevis was edematous and there 
staining of the fat capsule. It 
that in these cases the collargol 
diffused through the kidney su 
some extent penetrated the tissues 

In some injections of the ki 

mortem by my associate, Dr. Young, 

a very moderate amount of press 

means of a syringe will make the 

the tubules and penetrate almost 

These observations and experiments 

us that the gravity method is safer 

syringe, since by the latter 

amount of pressure is used and too great an 
amount of force has clearly been exerted in certain 
cases. 

Dr. LLorD T. Brown, Boston: I have been much 
interested tonight in the talk about the use of col- ] 
largol because I do not know anything about it. 
The thing that is most interesting to me, however, 
is that you seem to have patients who have kidneys 

TAU with more or less infection. Associated with this 
infection is more or less back pain and side ache 
and the other eymptoms 
rest in bed, drainage, nephropexy, etc., it is possible 
to control the pyelitis, but even when this infection 
has been much reduced, when the patient gets up 
and around again there is at times a recurrence of 
the back and side pain. Now this makes one think 
whether the infection of the kidney is the primary 
cause of the pain, or whether the pai not be 

3 don 18, ore, strong tha 1dney Par- 

ticipates in the ptosis. Its vitality is lowered by 

strain upon the vessels and kinking of the ureter 

and upon the basis thus laid infection results. 

Our belief in the correctness of this hypothesis 

has been considerably strengthened by several pa- 

tients whom we have treated in conjunction with 

Dr. Brown. The most striking of these was a 

woman of 28 who, at the time that we saw her, 

had recently had a severe attack of right-sided pye- 

litis. The active process had quieted down but 

much pain and frequency of urination continued. 

The urine, however, was entirely normal. The 

| . 7 remained complete for a year. Since two 

procedures were employed in this case it is difficult 

to be sure which, if either, was most effective. Con- 

sequently, immediately after this a woman of 32 

with very faulty posture, who was seen during an 

attack of acute left-sided pyelitis, was treated ms 18, 

solely by correction of posture. The symptoms have | to the very marked change in the 

been entirely relieved and the result seems to be] The lower rib region, which 

as satisfactory as in the case treated oy operation | ordinarily narrow, is now wide 
largement of the size of the lo 
necessarily have reduced the 
which comes on the kidney w 
crowded downward by the narro 
This crowding downward of 
the kidney in three ways: first, 
on the kidney; second, by pressure on the 
vessels, either direct or indirect; and third, | 
sure on the sympathetic nerves wnich con 
kidney and its circulation. Any one or all 


Vou. CLXXI, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


cause congestion of the kidney, which, of 

— * makes a good field for infection. 
Therefore it seems rational in planning the treat- 
ment for these cases of chronic pyelitis not only to 
try to remove the infection but also to try to 
correct all the cases which tend to make the func- 


AMERIOAN SURGICAL ASSOCIATION. 


AnnuaL Mgetine, HMD tHe Astor Hort., New 
Yorx Crry, Aran. 9, 10 anv 11, 1914. 


The President, Dra. Wu Ian J. Maro, in the 


145 


115 


1 


F 


rl 
& 
1. 


the two latter methods are likely to be of the least 


use. That they are positive in the si cases 

does not make their value too great in the doubtful 

EVAN, Chicago: 

three or four of us for the last few years have been 


from the internist so far as diagnosis is 


attempt is made to have the internist offer all of 
the clinical evidence, submit a definite diagnosis, 
anatomical and pathological, and draw a pic- 
is idea of that diagnosis before exploration. 
exploration the internist’s diagnosis, made 

toms, is i 


that any mechanician or 

unless intimately associated with a team 
of internist and surgeon, will ever become as well 
able to interpret the x-ray as the truly medical man 
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better in a hard case. I 
should be done in the hard cases at any rate; 
easy ones, probably. Although I 
I would not venture to interpret a plate against the 
opinion of an experienced radiologist. I have so 
of enormous benefit and be- 
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rom roentgenologist and from the surgeon and 
then have the internist and — 2 
| | the case through to the exploratory operation. The : 
tion of the kidney less perfect and to make the kid- 
ney itself more liable to infection. | 
The evidence has been divided under four heads: 
— (1) history; (2) laboratory findings; (3) — 
findings; (4) x-ray findings. We have concluded 
represents two-thirds of the value. Repeatedly after 
a mistake we would find that we had not properly 
(2) physical findings; (3) laboratory findings; (4) 
chair. 
(Continued from page 364.) , 
DISCUSSION. 
Dr. Frep B. Lunn, Boston: It has seemed to me 
that it is only in the advanced cases of carcinoma of | Place the x-ray second and not 
the stomach that we can make a diagnosis by dkia- man referred to the unsatisfactory 
r In a man 
of 65, with in the stools and in poor condi- | 8 
tion, with diminished HCl and other si — 
gastric ulcer, I was unable to tell from the 
ulcer 
cancer. 
the mortal 
lorectomy 
the mortality between these two operations. a 
percentage of cases developing cancer after : 
enterostomy for simple ulcer is 5%, and if the mor- 
tality from pylorectomy is 10% and from simple 
gastroenterostomy 3%, I would say that gastroenter- 
ostomy is the right treatment. My own conviction 
is that the difference in mortality is much higher 
in percentage of cases developing cancer after gas- 
I want it that I am 
t : : . ing o cases, not dou cases, not car- 
end chemist | not canes in which the isin th 
that (my diagnosis goes in a sealed envelope) where | bodz of the stomach and easily excised. _ : 
the diagnosis based on a physical examination and Du. Joun Barer Buaxe, Boston: Regarding exci- 
the history is positive, that there the x-ray examina- | sion of the pylorus, it was early shown that food 
tion and the chemical examination are also likely put into the stomach where gastroenterostomy with- 
to be positive. In the marginal cases, some 20%, in out obstruction of the pylorus was practiced did not 
which the diagnosis based on the first two elements do through the new stoma but through the old open- 
is doubtful, the diagnosis by means of these two ing. Permanent obstruction is obtained only by 
methods,—the x-ray and chemical examinations, is | CUtting it off, and if you cut it off and sew it over, 
also likely to be doubtful. The three methods to- | You might just as well excise it as Dr. Rodman says. 
gether are likely to clear up some of these doubtful In this way you get rid of the ulcer-bearing area 
cases. We have made it a practice to always oper- and most effectually close the pylorus. 
ate these cases in the presence of the roentgenolo- Dr. Howarp Lusentuat, New York: I think we 
gist and chemist. It is in the doubtful cases that | should protest against the expression “easy cases. 
Handle these case ’ esions Cc ail: 
stomach, duodenum and bile tracts as clinical re- lieve that in the future it will prove of more rather 
. search. We have endeav i evidence | than of less value. . 5 
— 14 Du. Georce W. Came, Cleveland: I rise to sup- 
\ 
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things happen which 
Dr. Gibbon put the 
it really depended upon 


2 well in saying that 


mortality rate of the operation of excision of J 


the pylorus. I believe we can reduce the mo 

rate in resections of the stomach and make the 
operation sufficiently safe to bring it within the 
limitations of Dr. Rodman’s description. Speaking 
for myself, I have been too much di 


anything about the history of the case he was able 
to make a diagnosis of cancer definitely in about 
87%, while the best we have been able to do by his- 
tory or any other means was a bit over 60%. In 
ulcer of the h, taking all cases, I believe the 


tient, and then the 

In a little while you will be surprised how modest 
he will become, and how much he will learn to help 
him in the next case. 

Dr. Brewer, ing: I do not believe there is 
now a surgeon would not take an x-ray diagno- 
sis of ureteral or urethral calculus in preference to 
history and chemical examination. This I believe 
is also true in fractures. In regard to the stomach, 
by a rather new method we are developing a pro- 
cedure of serial radiography to follow peristalsis 
right through from beginning to end, to see where 
it is not normal, and where it becomes abnormal. 
This method, I believe, will give increasingly ac- 
curate results. If the x-ray will help to differenti- 
ate gastric ulcer and save the patient the necessity 
of a doubtful exploratory operation it will be of the 
greatest value. I think we are approaching this 
position. 

Dr. Ropman, closing: I should like to emphasize 
my statement that ulcers in the expanded four-fifths 
of the stomach are not very liable to undergo can- 
cer, but should be subjected to partial extirpation 
with a mortality of less than two per cent.; and, 
that these ulcers are more likely to bleed and per- 
forate subsequently due to the greater mobility of 
the stomach during respiration. Therefore, protective 
adhesions do not form, except in the lesser curva- 
ture of the stomach. It has been made very clear 
to me that a great many injudicious operations have 
been done for pylorectomy in patients who had per- 
forated, who had bled severely. It would here have 
been better to do a gastro-enterostomy first and at- 
tend to the pylorus later. In that way, I believe, 
the mortality of pylorectomy for ulcer can be 
brought down to approximately five per cent. I be- 
lieve that our best results in the future in opera- 
tions on the prostate, stomach and other organs, in 
cancer of the intestines, ete., will be secured by the 
use of the two-stage operation. 


which the radiologist did not know the 


‘Very many sufferers from stasis due 


SUGGESTIONS REGARDING THE ANATOMY OF, AND THE 


cause of intestinal stasis only when their support is 
defective, or where it may be excessive and cause 


dren to overcome minor difficulties. 
observed symptoms of these membranes in anyone 
under seventeen years of age. Most of the sufferers 
testinal sta- 
lating 


tions—and the condition remedied by i 
correcting this incompetency. The x-ray study of 
the alimentary tract is of invaluable service in locat- 
ing the cause of obstruction in obstinate an, 
to ptoses 


the hollow viscera are best relieved 
supports. 


by mechanical 


THE ILEOCOLIC VALVE AS A FACTOR IN CHRONIC INTES- 
TINAL STASIS; OPERATIVE TREATMENT. 


By Dr. Epwarp Marti, Philadelphia. 


Dr. Grorce E. Armstronc, Montreal: Keith of 
the Royal College in London, is inclined to regard 
the ileocolic valve rather as a sphincter than as a 
valve, and some of the x-rays in the London Hos- 
pital have tended to show that normally there is a 
stenosis at the lower end of the ileum, and the large 
number of lymphatic nodes situated in this region 
would seem to be another evidence that there is nor- 
mally stenosis with a more than usual amount of 
absorption. Examination of a series of cases 
determined that while, as a rule, there seems to be a 
constitutional stenosis at the lower end of the ileum 
just before it enters the cecum, it is not always true 
that the taking of food stimulates the emptying of 
the cecum. I think it quite possible that this valve 
may be designed, to a certain extent, to delay the 
emptying of the ileum, and may also have a valve 
action to prevent the back flow of the content of the 
colon loaded with bacteria where bacterial digestion 
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port Dr. Rodman's views as to the excision of the 

ulcer-bearing area of the stomach, because I have | eee 

seen in my own cases all th SURGICAL TECHNIC IN, THE TREATMENT OF JONNES- 
he has mentioned. I thin COS MEMBRANE. 

Dr. Jonn E. Summers, Omaha: The Jonnesco- 

ackson-Reid membranes should be considered as 

congenital. They may always be demonstrated in 

every individual should the incision admit. They 

are purposive and intended by nature as ligament- 

ary supports preventive of intestinal stasis rather 

[chan causative; and if this is so, they should be 

of intesti nection from of nervous and 

Dr. W Lum J. Mayo, Rochester, Minn.: I think muscular tone resulting from chronic intestinal 

we can put the radiogram first in the early diag-| toxemia. The so-called “white line” is the line of 

nosis of cancer of the stomach, because in 100 con-| fusion of the duodenal and colonic peritoneum with 

secutive cases in parietal peritoneum after rotation has been com- 

pleted, and can be made manifest by rotating the 

attached hollow viscus in a direction continuous 

with the course of the blood vessels and fibres of the 

membrane, a direction opposite to the fetal rotation. 

x-ray would again irst; pe istory III 

“I Lic e ' 3 nan ne ‘ 2 t 8 membrane to 8 
might be put ahead of the x-ray. In ulcer of the — r 
2 a be r x-ray degree as do their faces,—there are no two exactly 
not equ ry in value, but it is a close 
second. I like to look at the plates, but for reading 2 —— 
0 up, ’ van, most illuminating : : 

part is to get the whole crowd into the operating children * uce 2 

room day by day, show the plates, open up the pa. intestinal — is sufficiently powerful in chil. 

bands or ptoses, as it has been clinically proved to a 

caused by an incompetency of the ileocolic valve in 

a number of le,—250 out of 1500 examina- 

—„— 


City, 
my name has been indentified somewhat with this 


most of the Fellows said there was no such thing. 
— 4 condition in every- 


t, a 
woman aged 68 years, was operated upon 
ary, 1913. Partial resection of the cl clavicle was 
done in order to facilitate access to the vessel; the 
innominate was tied with a double-braided silk liga- 
ture and the right common carotid with chromicized 


aneurysm 
months after bays 2 — the patient was found 
to be in good condition and there was no trace of 
the aneurysmal sac to be felt. There have been 53 
cases of ligation of the innominate artery up to 
present time; of these 14 recovered, the most 
quent cause of death has been secondary 


Dr. Alus Carnet, New York: The report of in- 
trathoracic operations by American and European 
surgeons shows that pleurisy is still a frequent com- 
plication. In the tal operations performed 

lately by the writer, this complication was com- 
pletely avoided. This result was obtained by a few 
technical details which prevented the irritation and 
infection of the pleura. Through a small opening 
a silk membrane is introduced into — — ea 

ity. Afterwards two large compresses made of a 
sheet of absorbent cotton and two sheets of black 
Japanese silk are introduced into the pleural cavity 
and used for walling off the operating The 
pleura is never seen the operator or touched by 

rs. This will protect against the germs of 
the air, and the blood from the operating field is ab- 
sorbed by the cotton inside and compresses. is 


simple procedure seems to large in the 
results obtained by the wri 32 si 


in cold storage was su- 
of the pulmonary 
the wall 


5 FF 


4 
F 
14 


By 


be made absolute, though such statements are 
necessary in teaching beginners. Rarely an expla- 
nation is too indefinite, as on page 153, where 
the Bechterew-Mendel reflex is stated to be 
either a flexion or extension of the toes. The 
book might be made still more useful if the 
author could add sections with good diagrams 
illustrating the topographical diagnosis in or- 
ganic lesions of the nervous system. Here and 
there explanations might well be amplified, as 
for example, in speaking of crossed hemiplegias, 
always a puzzling subject for students. 
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goes on normally from receding into the lower end 
of the ileum. EXPERIMENTAL OPERATIONS ON THE ORIFICES OF THE 
HEART. 
Dr. Atexts Carre, New York: 1. On ei 
a patch of vein preserved 
had the honor of presenting this subject in 1908 yr ie ok eae 
vessel and of the the ventricle was cut 
patch. One dog died on the operating 
I am still in doubt as to its etiology. When one — Nay 
makes an effort to demonstrate a pericolic mem- a On 
brane when there are no symptoms to warrant it, lan if 
and pulls up the lax colon on the outside until the | ne d 
veins are put taut, he will have a a engorgement | me 
of the parietal peritoneum which be called peri- —— 
colic membrane, which, however, shows no interfer- 1 — 
therefore, my’ name ia attached to this, to| 
wish, ore, a8 My name is a to this, to : . 
say that under no circumstances would I consider 5 * N 
that to be Jackson's membrane, unless it can be M 8 by fibri pws — 
positively to be mechanical — of air "he tract 
interference with gut, and becomes the subject arteries. II oy licati ented by 
~ just — air contained in the ventricle after 
gical when p a con i pres- 
ence of this contracture and obstruction there are 4. of the 1 On one dog the 
associated elinical symptoms and evidence is also — — — the 
afforded by the x-ray. branches of the coronary arteries. Next, one of the 
branches was perforated with a needle, No. 16, and 
the blood and air escaped. The heart immediately 
LIGATION OF THE INNOMINATE ARTERY FOR SUBCLAVIAN started pulsating in its normal way. The animal 
ANEURYSM WITH REPORT OF A SUCCESSFUL CASE. is still living. 
; (To be continued.) 
— 
Book Reviews. 
ogy and assistant chief of clinic, College of 
Physicians and Surgeons, New York City. 
12 mo., 229 pages, illustrated. Philadelphia 
— and London: W. B. Saunders Company. 1914. 
This little book will be found most useful to 
teachers, and also practitioners, in that it 
ON THE TECHNIC OF INTRATHORACIC OPERATION. adopts a plan much more often followed in Ger- 
man books than in those issued in English, of 
grouping by symptoms, explaining the signifi- 
cance of them, and giving the diseases in which 
they are found. This plan is carefully worked 
out and the result is admirable. Occasionally 
one notices a too general statement which might 
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The Principles of Pathologic Histology. By 
Frank B. Matiory, associate professor of 
pathology, Harvard Medical School; patholo- 
gist to the Boston City Hospital. W. B. 
Saunders Company. 1914. 


This book differs very materially from the 
usual text-book. To quote from the preface, 
„It is based so far as possible on the study of 
lesions from the earliest to the most developed, 
not on what some one else has written about 
them. Herein lies the chief difference between 
it and other text-books of pathology. It is not a 
compilation; it is a personal book. The reader 
obtains the author’s view of the subject under 
discussion; the reader may not agree with the 
view but he knows what the author’s view is. 
This view usually is very simply and clearly 
stated; sometimes it is stated almost too briefly 
and too much is left to be read between the lines. 
This apparent defect, however, is made up in 
large part by the good, beautifully 
reproduced illustrations on almost every page 
of the book, which furnish the needed elabora- 
tion of the compact style of the next. 

Mallory’s book will have two uses. To the 
student of pathology it will be of great help in 
connection with his laboratory work. The il- 
lustrations and text used in connection with the 
students’ microscopic study of sections will be 
of the gréatest help. To the pathologists the 
book will bring many new view-points with re- 
gard to the histology and histogenesis of 
pathologic lesions. Rarely do authors today 
publish in text-books their studies of original 
material, but Mallory has done this in very con- 
siderable measure. Much in the book in the 
hands of others would have appeared in the 
form of numerous papers in the various patho- 
logical journals. The advanced student will 
gain much from reading the book. 

To the critic who reviews Mallory’s book it 
must be kept in mind that it is a pathologic his- 
tology, not a pathology, consequently there is 
relatively little description of macroscopic ap- 
pearances and little discussion of general prin- 
ciples. In a book of this kind, it is hardly pos- 
sible not to have some subjects treated with much 
more elaboration than others. This is recog- 
nized by the author in the preface. book 
is incomplete owing to lack of time and of 
pathologic specimens which would render pos- 
sible the study of all stages in the ment 
of the various lesions. It is to be hoped that 
there will be frequent editions of the book in 
order that readers may have speedy access to 
the information obtained by the author as time 
and opportunity add to his collections speci- 
mens previously lacking for the more complete 
elaboration of some of the subjects. 

Dr. Mallory is to be congratulated on this 
book. It fills a place long vacant in pathology. 


As a pathologie histology it is easily the best 


book. In the way of printing and illustrating, 
it is exceptionally good. It is the kind of a book 
badly needed in many fields of medicine. The 
reviewer would like to feel that in the future he 
who contemplates writing a medical book, would 


first read Mallory’s book and then in the same 


way turn to his cases and specimens and elabo- 
rate from them his views rather than to compile 
them from other text-books, as is commonly 
done. Should the prospective author so do, with 
few exceptions he would find that a decade or 
more would have to pass before his material was 
ready for press. The reviewer fancies that the 
medical reading public would gain, however, in 
the delay and there would be fewer text-books, 
but better ones, as the result. 


Transactions of the American Pediatric Society. 
Twenty-Fifth Session. Edited by Linnarvus 
Eprorv La Fétra, M.D. Volume xxv. Chi- 
cago: American Medical Association Press. 
1914. 


This volume contains the proceedings of the 
American Pediatric Society at its meeting in 
Washington in May, 1913. It consists chiefly 
of the 36 original papers there presented, in- 
cluding the presidential address by Dr. John 
Lovett Morse, and articles by Dr. L. Emmett 
Holt, the late Dr. Thomas M Rotch, and 
others. Several of the articles are illustrated 
by excellent plates. 


Defensive Ferments of the Animal Organism. 
By Emit ABDERHALDEN, director of the Phys- 
iological Institute of the University at Halle. 
With 11 text figures and one plate. Third 
enlarged edition. English translation by 
J. O. Gavronsky, L.R.C.P., M. R. C. S., M.., 
and W. F. Lancaster, M.A. New York: 
William Wood and Company. 1914. 


Abderhalden’s important work on the defen- 
sive ferments in the blood-serum, first published 
in 1912, has already reached its third edition, 
and this English translation, at once idiomatic 
and accurate, places it within reach of American 
scientists who cannot read German. It deals 
with the specific ferments developed against 
‘‘substances out of harmony (fremd) with the 
body, the blood-plasma and the cells; their dem- 
onstration (by the use of the optical method and 
the dialysation process), and their diagnostic 
significance for testing the functions of differ- 
ent organs. This method, first applied in the 
sero-diagnosis of pregnancy, promises to be ex- 
tended to other applications. Since the devel- 
opment of the Wassermann test, Abderhalden’s 
work is the most valuable contribution made to 
the science of immunology, and should be stud- 
ied with interested attention by all physicians. 
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EFFECT OF THE WAR ON MEDICAL 


JOURNALISM AND ON THE PROFESSION 
ABROAD. 


THE progress of a great war not only involves 
wholesale destruction of life, health, and prop- 
erty, and consumption of garnered resources, but 
also inhibits many, if not all, of the productive 
activities of peace. This is already abundantly 
illustrated in the present conflict in Europe. 
Since the outbreak of hostilities, for instance, 
not a single one of the regular medical period- 
icals has been received from France, Germany, 
Russia, or Austria. Whether they have sus- 
pended publication is unknown. This effect 
seems also to have extended to non-belligerents, 
like Italy. The English medical journals con- 
tinue to arrive, but are being printed in greatly 
curtailed form, owing to the scarcity and high 
cost of paper. 

Naturally the war is also seriously affecting 
the conditions of life and practise of the med- 
ical profession. In England large numbers of 
able-bodied British physicians have gone to the 
front for medical service in field and base hos- 
pitals, and arrangements are being made by the 
British Medical Association to have their prac- 
tises cared for by locumtenents during their ab- 
sence. The work of panel physicians under the 
national insurance act will be largely increased, 
and they may be called on to give free care to 
families of soldiers. 


„Many men on the staffs of the hospitals 
both honorary and resident—-have left for active 


Service, and not a few of the huge general hos-| chona 


pitals are left without adequate medical service, 
and in some instances patients have been sent 
back to their own homes so as to relieve the 
pressure upon the wards. Nurses have also been 
requisitioned, and as the war is on a large scale, 
the extent and gravity of which it is impossible 
to foretell, the drain upon the medical profes- 
sion in the United Kingdom is likely to continue 
for a long time. Not only is there an absolute 
shortage at the present moment in all classes of 
public and private medical practice, but the war 
is absorbing all the floating margin of qualified 
practitioners available, as well as senior medical 
students who are invited to join the Army and 
Navy as dressers. 


Not only are physicians themselves affected, 
but there is a large increase in the cost of drugs 
and supplies. 


The president of the British Pharmaceutical 
Society has sent out the following circular letter 
of comment and suggestion :— 


i potassi 
soon be exhausted, but if the sodium salts are 
used in every possible case, the supply of potas- 
sium salts, medicinal prop- 
So- 


preparations, 


Vou, CLXXI. No. 10) 
22 
per year pere. * 
for the 
n w. u. LEONARD, 
! 101 Tasmont run, Boston, Mass. ‘‘The price of medical dressings has already 
/ | advanced 10 to 20% owing to the great demand 
from the government (who have precedence) as 
well as from hospitals all over the kingdom. 
In connection with the threatened shortage. 
of supplies of medicinal substances, I should like 
to draw the attention of physicians and pharma- 
cists to the desirability of employing sodium 
salts wherever possible instead of potassium 
salts. In England we have an unlimited supply 
of sodium carbonate, but we depend for potas- 
sium carbonate almost entirely upon the min- 
eral deposits of Germany, which are now closed 
, to us. Such salts for example, as the acetate, 
benzoate, bicarbonate, bromide, carbonate, chlo- 
’ rate, citrate, formate, hydroxide, iodide, nitrate, 
, nitrite, phosphate and tartrate can be used in 
most cases either as the potassium or sodium 
salts. At the present rate of consumption the 
dium salts, will last very much longer. 
In this connection the British government, in 
the course of an inquiry into the supply of food 
and other necessaries, has found that there is a 
shortage of a number of drugs, on account of the 
stoppage of foreign supplies and the general dis- 
‘ location of commerce. 
J. „% Among the drugs of which the British mar- 
8 ket is at present short, in addition to potassium 
0 salts, are salicylates, bromide salts, preparations 
1. of mereury, and permanganates. There is not at 
resent any serious shortage of quinine and ein- 
Dor of iodine, though the 7 
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mittee, states that he has made special 

and that among drugs which should be added to 
the above list are syrups, phenacetin, phenazone 
(antipyrin), and acetanilide (antifebrin). The 
British Medical Association has received an in- 
vitation to a conference, to be held at an early 
date, to assist the government in considering 
how the medical profession can best cooperate 
in dealing with the situation. It is hoped that 
this shortage will be only temporary, and that 
soon alternative sources will be opened up. 
Meanwhile, practitioners are invited as far as 
possible to replace the preparations indicated 
above by others having similar therapeutic ef- 


Similar conditions doubtless prevail in France 
and Russia, and to a much greater extent in 
Austria and Germany, whose commercial isola- 
tion from the rest of the world is much more 
complete, and whose domestic resources are 
probably less, than those of the allies. 


THE MILK SITUATION IN NEW 
ENGLAND. 


THE movement of the Boston Chamber of 
Commerce inaugurating a series of hearings un- 
der the auspices of that body, the United States 
Department of Agriculture and the agricultural 
boards, agricultural colleges and granges in the 
various New England states, as to the number of 
cows and the production of milk,—a ‘‘milk sur- 
vey of this part of the country,—is to be highly 
commended. This action is the result of a con- 
ference which took place at the rooms of the 
Chamber of Commerce July 1 and the first con- 
ference was held at Putnam, Connecticut, 
August 26. 

It has long been apparent that the herds of 
New England have been diminishing in num- 
bers from year to year, and that the cities are 
reaching out farther and farther into neighbor- 
ing states and even into Canada for milk and 
dairy products, so that the action of the Cham- 
ber is timely. It is a subject which interests the 
medical profession most intimately ; for how can 
the people be served with a sufficient quantity 
of milk in a reasonably short time after it has 
left the cow,—the chief desideratum in the milk 
oe there are enough cows close at 

nd? 

At each hearing the granges and other State 
interests undertake to procure the attendance 


of at least four milk producers from each town, 
where milk is produced in any quantity, in the 
territory which the hearing is expected to cover. 
All questions concerning the cost of milk pro- 
duction and the problems of the farmer relative to 
the milk industry, are to be freely discussed and 
the results obtained are to be printed and dis- 
tributed. The second hearing was held in Haw- 
leyville, Conn., August 27; the committee of the 
Chamber will sit in Providence, R. I., Septem- 
ber 1; and during that month three hearings 
will be held in New Hampshire,—on the 16th at 
Portsmouth, the 17th at Concord, and the 24th 
at Whitefield. In October two hearings will be 
held in Massachusetts; in November, two in 
Maine; and in December, two in Vermont. 


— — 


CONTINUED RED CROSS PREPARATIONS 
FOR THE WAR. 


Dunkixd the past week Red Cross preparations 
for care of the wounded in the European war 
have been continued by the several nations in- 
volved. In accordance with the Hague conven- 
tion, the French and Russian governments have 
designated vessels to be used solely to aid 
wounded, sick, and shipwrecked persons,— 
France the transport Dagouay Trouin and the 
steamers Canada and Bretagne, Russia the 
steamers Nicola jeff and Ariadne. 


Dr. Ritter, the United States minister from 
Switzerland, announced that a meeting would 
be held in the Swiss Home in New York on 
Aug. 21 for the purpose of arranging an appeal 
to Swiss-born residents of the United States, 
numbering 150,000, to contribute to the general 
Red Cross fund of Switzerland. The Swiss gov- 
ernment has practically offered to turn the 
country into one great hospital to care for the 
wounded of Europe, regardless of their nation- 
ality. As yet no notice of the attitude of the 
European governments toward the proposal has 
been received. 

„Pamphlets will be sent to every person of 
Swiss birth and every Swiss newspaper in the 
United States, asking them to contribute. In 
case the warring nations refuse to take advan- 
tage of Switzerland’s offer, which is doubtful, 
according to Dr. Ritter, the money will be used 
to purchase food in this country for shipment to 
Europe, where it will be distributed in Switzer- 
land and among the destitute women and chil- 
dren of the adjoining countries. 


Report from London on Aug. 21 states that 
the activities of the British Red Cross will be 
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prices of both have been put up. Dr. B. A. 

Richmond, seeretary of the London Panel Com- 
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supplemented by those of the British Purple 
Cross, which has asked funds and volunteers to 
engage in relief work for horses on the battle- 
field. . 

On Aug. 24 the Hamburg-American Steam- 
ship Company offered to place its vessel, the 
Prinz Joachim at the disposal of the American 
Red Cross for the actual cost of operation, which 
is estimated at $1100 a day. 


‘‘In addition, the owners stipulate that the 
neutrality of ship and crew must be guaran- 


teed, and the United States government must 


insure her against all risks. It is proposed to 
have the Prinz Joachim visit the harbors of the 
warring nations, giving aid wherever possible. 
The line limits the trip to sixty days.’’ 


On Aug. 24 the sum thus far received by the 
New York State Board of the American Red 
Cross for the European relief fund reached a 
total of $36,248.38, and that received by the Mas- 
sachusetts board a total of $2037.39. On Aug. 
25 Count Adalbert von Sierstorpff reached New 
York on board the Dutch liner Noordam to pro- 
mote Red Cross relief work in the United States 
for the German army. 

In England elaborate preparations have been 
made for the care of sick and wounded soldiers. 

The gap in the nursing and medical 
ment of the Territorial army is to be filled by 
Voluntary Aid Detachments, men and women. 
In a typical county, say Kent, upon whom the 
first brunt of duty will probably Kall there are 
scattered all over the area, even in quite small 


towns, sections, 50 in number, consisting each poo 


of one lady commandant, one quartermaster 
(superintendent of stores), one lady superin- 
tendent, who must be a trained nurse, and 20 
women (four of whom must be qualified cooks) ; 
a medical officer may or may not be attached to 
each detachment. All these women must hold a 
certificate in first aid, and a further certificate 
in nursing, as issued either by the Red Cross 
Society or by the St. John Ambulance Associa- 
tion or certain other bodies approved by the 
War Office. The local control of these detach- 
ments is vested either in the Territorial Associa- 
tion of the county or in one of the bodies men- 
tioned above, usually at the discretion of the 
Territorial Association. In either case the de- 
tachments have been periodically inspected by 

the Royal Army Medical Corps authorities, a 
the dispositions made for the reception of 
— have been similarly examined and ap- 
proved. 

The War Office has also scheduled the equip- 
ment which must be furnished for temporary 
hospitals. Each detachment has retained certain 
— usually schools, publie halls, elub- 

rooms at inns and other large rooms, where do- 


depart- transplantation 


mestie offices of some sort are attached or can 
be improvised. These have been arranged either 
to form clearing hospitals and 

tions dealing with up to 200 sick and wounded, 
or entraining and smaller rest stations for 50 
cases for the night. The concentration of cases 
is not always easy to arrange, on account of the 
lack of suitable large. buildings, but in some in- 


wounded during transit by railway, and the 
women’s detachments are to take charge, in the 
evacuation stations or temporary hospitals, of 
such severe cases as are unable to continue the 
journey. 


— 


MEDICAL NOTES. 


Dr. CARREL IN Panis.— Report from Paris on 
Aug. 24 states that Dr. 1 
Rockefeller Institute for Medical Research, who 
volunteered for service in the European war, 
has been placed in charge of one of the large 
military hospitals in that city. He will make a 
particular study of vascular surgery and the 
of tissues and organs. 


Tue Rickerrs Memoria, Laporatory.—It is 
announced that the new laboratory of medical 
sciences of the University of — now un- 
der construction, is 3 to be ready for 
paney on Oet. 1 
The new building will consist of general and 
private 333 research laboratory rooms, 
class- and working- rooms, and also an assembly 
room in the rear, thirty by forty feet, to accom- 
modate one hundred and fifty to two hundred 
students. The building, one story in height, will 
be of brick exterior. This new laboratory will 
be occupied by the of hygiene and 
bacteriology and the department of gor 4 
The cost of the building will be about $50, 
The university board of trustees has voted to 
give the name of Howard Taylor Ricketts to the 
new laboratory. Dr. Ricketts, who was con- 
nected with the department of pathology at the 
university for eight years, died in Mexico from 
typhus fever, which he con while inves- 
tigating the disease. 


ANTITYPHOIW INOCULATION IN THE BriTIsH 
ArMy.—The British War Office has recently is- 
sued to officers of the royal army medical corps 
the following memorandum on the importance 
of early resort to antityphoid inoculation during 
field service in the present European war :— 


— 

ment. If the nurses are insufficient in one area 

of the country, arrangements are being made to 

obtain the surplus from other areas. Near main 

lines and railway junctions preference has been 

given to providing rest stations for preparing 

and serving meals and refreshments to sick and 

5 
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„1. There is no need to remind officers of the 
Royal Army Medical Corps of the disastrous ef- 
fects of typhoid in recent campaigns. 

„2. It can hardly be hoped that improved 
sanitary precautions will succeed completely in 
safeguarding the force from infection, since it 
will certainly be exposed to three sources of in- 
fection, diff 
namely : 

‘*(a) Men in the incubation stage of typhoid 
who have accompanied or joined the force. 

) Unsuspected typhoid carriers. 

„e) Contact with the inhabitants of the 
country in which typhoid may be present. 

3. The preventive value of antityphoid in- 
oculation is now universally recognized, and is 
well known to all who have served in India. 

4. As it was not found possible to inoculate 
the force on mobilization, only a small percen- 
tage of the men will have been protected, but it 
should be practicable, by seizing every opportu- 
nity, to raise the number of inoculated very con- 
siderably. If a unit is likely to be stationary for 
a short time, advantage might be taken of tl. is. 
with the consent of the general staff, to inoculate 
a certain number of men,—for example, a com- 
pany or half a company, and in this way a 
whole regiment or other unit might be protected, 
without any serious interference with its duties. 

In the same way individual men temporarily 
disabled by minor ailments, or otherwise avail- 
able, might be inoculated. 

It is strongly lose 
no opportunity of introducing carrying 
through some such system. 

„5. Antityphoid vaccine has been sent to 
the base depot of medical stores, and will be 
issued, as required, on requisition. 


THE Pl. Ad un Situation Id New OrLEANS.— 
The following statement with reference to the 
plague situation in New Orleans has recently 
been issued by Dr. W. C. Rucker, assistant sur- 
gecn-general of the United States Public Health 
Service. 

The plague situation in this eity is entirely 
under the control of the Publie Health Service 
of the United States. There are ten commis- 
sioned officers now in the city with 300 em- 
ployees under their command. All freight pass- 
ing through and out of New Orleans receives 
thorough inspection from the officers of the Pub- 
lie Health Service. On the water front there 
are five officers on duty, besides the fumigating 
ship Nepiune, belonging to the quarantine serv- 
ice. Every vessel entering and clearing from 
this port is fumigated with carbon monoxide gas, 
which effectually destroys all vermin or other 
animal life without in the slightest degree in- 
juring the most delicate cargo. Every vessel 
leaving this port receives one of two documents, 
stating either that it has or has not complied 
with the quarantine regulations here. There is 
also a quarantine officer in charge of an inspec- 
tion foree which examines all freight coming 


cult or impossible to control, | ough 


only country now maintaining 
inst vessels from New Orelans is Costa Rica. 
Rail freight leaving this city receives a thor- 
i i As rat fleas are the only car- 
riers of plague, all freight cars are i ted 
when empty by officials of the Public Health 
Service, who see that they are clean, free of rats, 

and rat proof. 

„Cars which are not proof against rats are re- 
quired to be repaired before loading is permit- 
ted. During the past week 800 cars were rat- 
proofed and ten condemned. Approximately 
2000 cars a week are being inspected. Not 
are the cars inspected, but the freight intended 
for them is also examined and packages li 
to harbor rats are required to be repacked. All 
cars are loaded under the direct supervision of in- 
spectors of the Public Health Service. Each car 
so loaded is closed by the inspector and sealed 
with a lead seal bearing the Service device. Cars 
loaded under this inspection are labeled with the 
inspection number, car number, destination, and 
the legend, ‘Inspected and passed as rat-free, 
conditional upon unbroken seal.’ 

„Freight passing through this city is handled 
with the utmost dispatch and there is no need for 
the diversion of freight intended for any desti- 
nation other than Costa Rica from this port. 
Several of the railways entering New Orleans 
have already taken up the question of rat-proof- 
ing their storage and freight terminals in accord- 


A CHEERFUL CENTENARIAN.—Mrs. Ebenezer 
Carpenter, of Worcester, Mass., is said to have 
been born on Aug. 26, 1806, at Warwick, Kent 
county, R. I., the first of a family of 13 children. 
She was married in Providence, R. I., on July 1, 
1834, and had six children, including one pair of 
twins, all now deceased. Her health remains ex- 
cellent, and she attributes it and her persistent 
longevity to her habitual cheerfulness. Perhaps, 
however, she is rather mistaking effect for cause. 


HosprraL Bequests.—The will of the late Dr. 
Almena J. Flint, of Boston, which was filed re- 
eently at Winter Harbor, Me., contains bequests 
of $10,000 to the Massachusetts Homeopathic 
Hospital, and $5000 to Boston University Med- 
ical School. 

The will of the late George L. Thorndike, of 
East Boston, bequeaths his entire estate of $200,- 
000 to erect in Boston a hospital in memory of 
his brother, the late Dr. William H. Thorn- 
dike. 


NEW YORK. 


PrysicaL ExaMInaTION or HeautH DeEparT- 
MENT EMPLOYEES.—The physical examination 
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into and leaving the city by way of the Old 
Basin and New Basin Canals. In view of these 
precautions there is no danger of the plague 
being carried by any sea-going vessel, and the 
ance with the plans which are being drawn up 
by the Public Health Service.’’ 
BOSTON AND NEW ENGLAND. 


Goldwater, at whose 


carrying out a plan of this kind, 
its depressing mental effect on the subjects, that 


schools supported by public money, and the pur- 
pose of the statute being so plain, 
will not — its application. 


those| I believe vaccination could be enforced where 


schools not supported by the public money en- 


the science and art of medicine find in this work | ment. 


a proper and fruitful field. The experienc? of 


the Department of Health, if typical, shows 
that among any group of active workers in av- 


medical edviee and sid. 


ployees, but urges that no ion, other 
than that of common sense, — — 
in instituting the practice... | 


Bovine TUBERCUIOSIS.—The commission au- 
thorized by the Legislature to investigate the 
subject of bovine tuberculosis and its economic 
and health effects, and report its findings to the 
legislature, has now been appointed by Governor 
Glynn. The head of the commission is Dr. 
Theobald Smith, director of the division of ani- 
mal pathology, Rockefeller Institute, and among 
the other membersare Dr. H. M. Biggs, State 
commissioner of health; Dr. Philip Van Ingen, 
of the New York Milk Committee; Dr. H. L. 
Shaw, professor of diseases of children, Albany 
Medical College; Professor V. A. Moore, dean 
of the New York State Veterinary College, Cor- 
nell University; and C. J. Huson, State com- 


missioner of agriculture. An appropriation of 1. 


$5,000 is available to de the expenses of the 
commission, and its work of investigation will be 
commenced a8 soon as 


CoMPTULSORY Vacctination.—Dr. John H. Fin- 
ley, State commissioner of education, having 
sent out a notification to the officers of public, 
parochial and private schools throughout the 
State that no pupil shall be admittted without 
having been vaccinated, as required by law, 
some of these officers have applied to the attor- 
ney general of the State tor a construction of 


chusetts Medical Society will confer a favor by 
reporting to the Librarian, Dr. E. H. Brigham, 
8 The Fenway, Boston, the addresses of the fol- 
lowing Fellows, whose mail has been returned 
by the Post Office Department as ‘‘Left’’: 

Samuel W. Langmaid, Brookline. 

Julia T. Metcalf, Brookline. 

Joseph M. Putnam, Chelsea and Boston. 
Joseph T. Herrick, Springfield. 
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of its employees periodically, recently instituted the compulsory vaccination act. Accordingly 
hy the City Health Department, has already an opinion has been rendered which is in part 
shown that the system is of far-reaching im- as follows: It is apparent that the danger is 
ortance. The results of the first 300 examina- existent in parochial schools, as well as in 
that of Commissioner 
suggestion the plan was 
In in the Weekly Bulletin of 
the department, and these indicate the useful- 
ness of the examination, especially in the pre-| when Attorney ral Cunneen examined the 
vention of disease development and the promo- question some years ago, has not been removed 
tion of efficiency. Commenting on the report, from the present statute. However, the ordi- 
the bulletin says: It is hoped that the sum-| nance powers conferred upon municipalities, 
mary here presented of the items of interest and the general powers of local boards and of 
which appear on reviewing the records of the the State commissioner of health, are such that 
first 300 examinations made will convince 
who have been doubtful of the feasibility of | (ee 
danger the health by persistently refusing to 
comply with this highly commendable require- 
Brquests.—In the will of the late Ernst 
Thalmann of New York are bequests of $10,000 
erage health there is likely to be found a con- each to Mount Sinai Hospital and the Hebrew 
siderable proportion who, without being cog-| Orphan Asylum and $5,000 to the German Hos- 
nizant of the fact, are pital and Dispensary. 
materially benefited by 
To present this advice — — 
task which may w entrusted to physicians 
of proper professional training, keen personal Massachusetts Medical Sortety 
sympathies, and enlightened social understand- 8 
ing. The department recommends the adop- 
tion ~ of ~~ examination of em ADDRESSES Wantep.—Fellows of The Massa- 
— —— 
Current Literature 
BULLETIN o¥ THE JoHNs HopPpkKINs Hosrrrax. 
Avoust, 1914. 
*Harsten, W. 8. The Significance of the Thymus 
Gland in Graves’ Disease. 
2. Mans, H. T. A Summary of Studies of Loco- 
Weed Disease in Shecp. 
3. Barrser, W. A., AND Sans, A. W. The Be- 
havior of Amebic Dysentery in Lower Animals 
and Ite Bearing upon the Interpretation of the 
Clinical Symptoms of the Disease in Man. 
4. THayer, W. S. In Memoriam. Rupert Norton. 
1. Halsted, in a long and careful paper, describes 
certain fulminant cases of hyperthyroidism in which 
even operations of the simplest nature, such as ligat- 
ing one artery, taking ten minutes to do it, re- 
sult fatally. In these cases he believes that the thy- 
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“From facts gleaned at the autopsy table, from ant- | 3. Cheyne, in a short paper on the surgery of 
recommends gastrostomy — 


mal experiments, and above all from the results fol- tric 


lowing primary thymectomies,” he is convinced that 
the thymus gland “may play an important part in 
Graves’ disease and in some cases assume the title 
role. There can be but little doubt that the secretions 
of these two organs, the thyroid and the thymus, have 
an intimate relationship in the production of Base- 
dow’s disease.” Halstead discusses the work and opin- 
ions of others on this subject, e 
own work and experiments. The article is a 
interesting and important one. J. B. H. II.] 


Tun LANCET. 
28, 1914. 


1. Dupuy, E. Localization of Motor and Speech 
— in Definite Arcas of the Corter of the 


2. Duperon, L. S. A Reduction in the Virulence of 
Tubercle Bacilli Stored in Normal Saline. 

3. *STaAIntHorrE, W. W. Observations on One Hun- 
dred and Twenty Cases of Lead Absorption 
from Drinking Water. 

4. Batren, F. E. Further Note on the Use of Cellu- 
loid Splints in the Treatment of Acute Cases of 
Poliomuclitis. 

5. Cockayne, E. A. Epidemic Catarrhal Jaundice. 

6. Kent, A. F. 8. Some Problems in Cardiac Phys- 
éology: Contributions to a Study of the Rela- 
tions Which Heist Between the Various Cham- 
bers of the Mammalian Heart. 

7. Mui, J., AND Hewat, A. F. A Case of Tuber- 
culous Disease of Vertebrae Complicated by an 


9. BULLOCK, W. E. The Technic of Abderhalden’s 
Serum Reaction. 

10. Murray, R. W. The Geographical Distribution of 
Appendicitis. 


3. Stainthorpe makes an interesting study of 120 
cases of lead ing. Four deaths were directly 
traceable to this poison. Each one showed certain 
premonitory symptoms, such as general lassitude, de- 
pression, irritability, drowsiness, etc; 102 showed ab- 
dominal symptoms,—distention, colic, epigastric pain. 
ete.; 91 had headache, 96 anemia, 89 nervous and 
muscular disorders, etc. In only 15 cases was a blue 
lead line present. Granular stippling was not present 
in any case! The diagnosis was based in each case 

on the presence of lead in the urine with clinical signs 
2 symptoms. IJ. B. H.] 


Avewst 1, 1914. 
1. „ Yala Medicine from the Chemical Stand- 


2. Branp-Sutton, J. The Surgeon of the Future. 

3. Cn. W. W. Gastric Ulcer, with 8 
Reference to Its Treatment by Gastrostomy. 

4. *E1sersperc, A. The Selection of the Method Ae 
Operation in the Treatment of Gastric 
Duodenal Ulcers. 

5. Jones, R. Internal Derangements of the Knee. 

G. *Scumigcetow, E. The Results of 
(Laryngo-Fissure) for Intrinsic Cancer of the 


rynz. 
7. he C. H. Hyperthyroidism: Primary and 


. The Treatment of —— Carci- 
noma of the Uterus by Application of Heat. 
10. a P. R. Factors of Safety in Cleft-Palate 
u 


rgery. 
11. Ixiarrr., H. Suture of the Levator Ani Muscle in 
P Operations. 
12. Wirson, T. The Results of Radical Operative 
Treatment of Cancer of the Uterus. 


gastroen- 
terostomy is the operation of choice. In cases with 
an increase of HCl the chances of the operation do- 
ing good are lessened. 

6. Schmiegelow urges further operative measures 
in cancer of the larynx. In 68% of his 96 cases 
there was great relief from symptoms for more than 
one = the operation. 

7. Mayo, in a long and interesting paper 
based 1 x - experience, discusses the operative 
treatment and its late results based on 6868 opera- 
tions, 3295 of which were in cases of hyperthyroid- 
ism. He classifies and arranges these cases in an 
elaborate table. He discusses the relative merits of 
the various operations, ligation, sympathectomy, and 
Ether is the best 


thyroidect in all its variations. 
anesthetic. His average mortality was 1-3%. 
IJ. B. H.] 
Burrisn MEDICAL JOURNAL, 
Jury 25, 1914. 
1. *Lettcn, A. Diagnosis 


The Scrum of Pregnancy 
and of Cancer: A Critical Study of Abder- 
halden’s Method 


The Position of the 
tor in 1879 and Tomorrow. 

4. „Bann, P. H. Sprue. 

5. *Stocxpate, G. V., AND Hopson, R. The 
trolled” Use of New Tuberculin in the Treat- 
ment of Pulmonary Tuberculosis. 

6. MacArtuur, W. P. 4 Note on Siaty-three Succes- 
sive Cases of Enteric Fever Treated with Vac- 


cines. 
7. L. R., Ax n Craic, W. Hernia of the 
Uterus, Vagina, and Fallopian Tubes in a Boy. 


1. Leitch discusses the serum diagnosis of cancer. 
and reports on 100 cases in which the dialysation re- 
action has been tried. In 17 cases the result of the 
reaction was entirely wrong, which in itself is enough 
to prove its worthlessness. 

4. Bahr describes sprue as a disease of tropical 
and countries, 


especially among Europeans. 
a mild or in a very virulent form. Clinical and chem- 
ical research point to an invasion with the thrush 
fungus forming a marked alimentary toxemia, as the 


5. The writers conclude that in afebrile cases tu- 
berculin may do good in regard to the local lesion. 


Avevust 1, 1914. 
1. Ocston, A. President's Address. On the Making 
of a Scottish Medical School. 
2. Gannon, A. E. Medicine from the Chemical Stand- 
point. 
3. BLranp-Sutton, J. The Surgeon of the Future. 


THE PRACTITIONER. 
AveustT, 1914. 
1. *Tayror, F. 


2. *Barker, A. E. Leukoplakia. 
3. Corner, E. M. Some Practical Notes on Dislo- 


5. Sure, R. F. p. 


en my as operation choice in many 
cases where the ulcer can be infolded. 
4. Eiselsberg reports in summary on 434 cases of 
gastric ulcer, etc., operated on by him. He does not 
Eztensive Acute Suppurative Meningitis. 
8. O’Conor, J. The Surgical Treatment of Strepto 
but has no appreciable effect on the constitutional 
signs and symptoms. It is contraindicated in all 
febrile cases. IJ. B. H.] 
cations of the Hip. 
hopedic Surgery. 
The Intermittent Pulse. 
= 
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6. Hewett, R. T. Review of Tropical Diseases. 
7. FresHwater, D. Ringworm of the Scalp and 
Beard. 


ph 
10. —. J. J., AND Martyn, C. E. The Treatment 
of Diphtheria, 
11. PANTING, L. C. Cystic Hygroma. 


12. Prxe, J. B. Case with Comments: Perforation of 
the Bladder from hap Ulceration, with Sec- 
ondary Appendicit 


1. This is a typical general paper, presenting 
nothing new whatsoever but summarizing the various 
causes of chills. As such a summary it has certain 


value, 

2. Barker describes leukoplakia, its causes, such 
as syphilis, local irritants, etc., treatment, local and 
general, with special reference to the possibility of its 
transformation into cancer or other form of malignant 
disease. He is of the opinion, however, that the ten- 
dency to believe that every case of leukoplakia in- 
pres degenerates into cancer has been much over- 


9. Thomson. in a long article discusses intubation 
in diphtheria as compared with tracheotomy, and con- 
cludes that for many simplicity, 
ease, absence of scar, it is preferable . 


EDINBURGH MEDICAL JOURNAL. 
Avucust, 1914. 


1. Hart, D. B. A New Route of Inquiry as to the 
Nature and Establishment of the Typical Ser- 
Ensemble in the Mammalia. II. 

2 *McNem, C. Anaphwlazis and Status Lymphat- 
icus; Their Relation to Intensified Types of 
Disease in Infancy and Childhood. II. 

rt A. J. Habit as a Pathological Factor. 

4. * STRUTHERS, J. W., anp THomson, H. T. The In- 
tratracheal Insufflation of Ether. 

5. Prick, E. On the Roentgen Ray and Bismuth Meal 
Method as an Aid in Diagnosia of Some Ali- 
mentary Diseases. 


2. In the second paper McNeil discusses the ana- 
— diathesis and the lymphatic diathesis, thy- 
d hyperplasia and status lymphaticus, and their 
— one to the other. He describes status lym- 
phaticus as “a condition in which anaphylactic phe- 
nomena occur not in the ordinary, but in an intensi- 
fied degree.” He believes that when fulminating cases 
of bacterial infections occur they are always accom- 
panied by marks of status lymphaticus, and that these 
exaggerated types are examples of intensified ana- 
phylaxis. Thyroid usually accompanies 
these conditions. 

4. Thomson and Struthers describe in detail the 
technic of giving ether by intratracheal insufflation, 
with illustrative cases, and urges its further re as a 

safe and efficient method of anesthesia. IJ. B. H.] 


DEUTSCHE ZEITSCHRIFT Fi'R CHIRURGIE. 
BRAND 130. Herr i-4. June anp Juty, 1914. 


1. MARKULL, F. Meningitis after Subcutaneous In- 
jurics of the Skull and Vertebral Column. 

2. *Ticny, H. Clinical and Experimental Contribu- 
tion to the Operation for Mobile Kidney. 

3. *Scuwrrs, H.. ann A. A Primary 
Round-Celled Sarcoma of Both Kidneys in a 

4. Fibrous Osteitis in Congenital Frac- 
ure, 


5. Gurk. G. Compression Fracture and Traumatic 
Softening of the Semilunar Bone. 


G. *MatseL, A. Pulmonary Tuberculates Treated in 
1911 and 1912 by Wilms’s Pillar Resection. 

7. Pout, W. Incarceration of the Appendiz. 

S. *ScuMipsrever, M. Primary Pelvic Bone Sarcoma. 

9. Roast, F. — 1 Investigations on Suppu- 
— Parotitie 


rom Gall-stones. 
12. Trorr1t, A. The Knowledge of Abnormal Appen- 
dig Locations. 
13. ALBERTS, G. A Contribution to the Operative 
Treatment of Acute Gastric Hemorr „ 
14. INGEBRIGTSEN, 


18. na Retrosternal Dislocation of the Clav- 


2. From Kiinig’s surgical clinic at Marburg, Tichy 
reports a case and describes the technic of a new 
method of suspending a mobile kidney to the perios- 
teum of the twelfth rib, and summarizes the litera- 
ture on the subject in an alphabetic bibliography of 
461 titles. 

3. From Witzel’s surgical clinic at Düsseldorf, 
the authors report, with eight excellent - illustrative 
Hates, a case of bilateral renal sarcoma in a girl of 
eight years, and collect from the literature an alpha- 
Letic bibliography of 32 titles on the subject. 

5. From deQuervain’s surgical clinic at Basel, 
Guye reports seven cases of compression fracture of 
the semi'unar bone. He regards this condition as dis- 
tinct from traumatic fracture, and believes it is pre- 
ceded by central necrosis and softening of the bone 
from trophic disturhance due to occupation. He col- 
lects an alphabetic bibliography of 63 titles on the sub- 
ject, but fails to mention the work of the late Profes- 
sor Dwight, who pointed out that such fractures are 
probably often due to incomplete fusion of the epiln- 
natum and hypolunatum. 

6. As an * —— contribution on compression 
of tuberculous lungs by rubber balloons, Maisel re- 
ports 24 cases treated by Wilms’s pillar method, which 
consists in the resection of two or three ribs, from 
tuberosity to angle, through an incision parallel with 
the vertebrai column. He collects from the literature 
an alphabetic bibliography of 151 titles on the sub- 


ject. 

8. Schmidseder collects from the literature 178 
cases of primary pelvic bone sarcoma, and to these 
adds a-case of his personal observation. He also 
summarizes previous work on this subject in an al- 
phabetic bibliography of 51 titles. 

11. From Roth’s surgical clinic at Lübeck. Wagner 
reports four cases of gull-stone ileus, and from the lit- 
erature collects and tabulates 159 similar operated 
cases, 93 spontaneously cured and 82 dead without 
operation. He finds that the condition usually occurs 
in women in later life. The stones generally reach the 
intestine through a spontaneous cholecystduoden- 
ostomy, often symptomless. The locus is commonly 
in the ileum. The best treatment is early median 
hypogastric celiotomy. If the obstructing stone is 
facetted. others should be sought for in the intestine 
and gall-bladder. Since his work was completed six 
more cases have been reported, making a total of 
240. [R. M. G.] 


Obituary. 


HASKET DERBY, M.D. 


Dr. Hasket Dersy, of Boston, died August 
21, 1914, at the age of 79. 

Dr. Derby was an 4 
cine. Prompt, accurate, rving, acu 
sourceful, he added to an unusual diagnostic 


* 


S. Kempster, C. Treatment of Rodent Ulcer by 
X-rays. 
9. *THomson, W. 8. The Advantages of Intubation 
of the Laryne over Tracheotomy in Laryngeal | 1 
l 
1 
| 
] 
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ability, a personality which inspired his patients 
with faith that they were under the care of a 
master of his profession ; and that faith, as is not 
always the case, was fully justified. 
His armamentarium was extraordinarily 
large. Always ready to try the latest method 
and promptly to accept it if it proved worthy, he 
never forgot the older therapeusis and had an 
almost uncanny knowledge as to which partic- 
ular procedure, whether old or new, would pro- 
duce the promptest relief in the case under con- 
sideration. As a consultant, to hear him sum up 
the symptoms and his findings made the listener 
wonder why he had even thought there was a 
doubt as to the diagnosis or that there should 
have been the slightest hesitation as to what 
course should be pursued in the conduct of the 
case. 
As an operator he had good judgment and 
great technical skill. His operative practice was 
large and the power of his personality in the 
control of his patients was well shown by the 
fact that before the discovery of any local anes- 


whatever. He adopted this procedure because he 
had convinced himself that the nausea and ex- 
citement of the recovery from an ether anesthesia 
were harmful when the eye had been so widely 
opened as in operation for the extraction of cata- 
ract. The cases which he was unable to control 
and to whom he was obliged to give ether were 
surprisingly few. 
In his attendance as visiting ophthalmic sur- 
4 at the Massachusetts Charitable Eye and 
Infirmary, he was always prompt, arriving 
at the exact hour and minute appointed the day 
before, and naturally his house officers and the 
hospital attendants found him a strict disciplin- 
arian, albeit always just and one who gave them 
full credit for their work if it was well done. 
His colleagues in the institution found him posi- 
tive in his opinions in whatever he thought was 
for the advantage of the hospital. To his juniors 
he was kind and never missed an opportunity to 
forward their interests, either in the hospital or 
after they had left the hospital and were estab- 
lishing themselves in their professional careers. 
Dr. Derby was born in Boston, June 29, 1835, 
and was graduated from Amherst College in 
1855 and from the Harvard Medical School in 
1858. He served as house pupil in the Massa- 
chusetts General Hospital for one year. He 
then went abroad, where he spent four years in 
the study of ophthalmology under von Graefe, 
Helmholtz, Donders, and others of the brilliant 
group of distingui men who at just that 
period were putting ophthamology on a scien- 
tific basis. Before his return home he had an 
army service in the latter part of the Civil War, 
and at the end of that period established him- 
* in practice in Boston. 
e was an active ophthalmic surgeon of the 
Massachusetts Charitable Eye and Ear Infirm- 
ary for twenty-five years. He founded the eye 


clinic at the Carney Hospital and for five years 
was the only attending ophthalmologist. He 


H 
Ophthalmological i 
early presidents. He was one of the original 
members of the American Ophthalmological So- 
ciety and was for five years its president. He 
was a Fellow of The Massachusetts Medical So. 

iety from 1862 until his death. 
e was a forceful medical writer; the greater 
roportion of his articles may be found in the 
— of the American Ophthalmological 


He gave up practice several years ago, and has 
since lived in retirement at Mattapan, Dor- 
chester. He will be remembered with admira- 


issue of the Lancet for April 11, 1914. 

„It bears an inscription in eight lines, half 
of which are the quadruple repetition of the 
owner’s name, a new one in the category of 
Roman i The text runs as follows: 
‘Aulus Uritius Hermodorus: Melinum Opobal- 
samum ad Aspritudines. Di lenemen- 
tum Thurinum ad (Suppurationes). Crocodes 
ad Caligines. The name Hermodorus, or Her- 
modoros, suggests Greek nationality, genuine or 
assumed, for the oculist, and it is interesting to 
note that three of the collyria are merely Latin 
renderings of Greek titles, opobalsamum being 

, diasmyrnes jovys, and crocodes 


that it refers to the yellow color of the rem- 
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was for several years lecturer in ophthalmology 
at the Harvard Medical School. He was also a 
trustee of the Boston Public Library, of the 
Children’s Institutions Department of the Cit 
corded a national and international reputation 
as a man of learning and skill in his profession. 

thetic for the eye, he invariably operated on especially by those who had the good fortune to 

eases of senile cataract without any anesthetic] be his assistants during his active career. 

Dr. Derby is survived by his widow (Sarah 
Mason), and by a daughter and five sons, one 
of the latter being Dr. George S. Derby, who 
practises his father’s specialty in Boston. 

— 
Miscellany. 
A ROMAN OCULIST’S SEAL. 

EarLy during the current year was reported 
the finding at Beaumont, in the Puy-de-Déme, 
France, of a Roman oculist’s seal. The follow- 
ing description of this interesting archeologic 
medical discovery is from an editorial in the 
xpoxwdys. Opobalsamum, sometimes on | 
signets written opobalsamatum and dia- 
opobalsamum, was balm; it is enumerated as a 
remedy upon these seals, and not heretofore as 
a eure for aspritudines or the palpebral granula- 
tions of ophthalmia. Here the word is qualified 
by the word melinum, which has appeared pre- 
viously upon several of these signets and has 
given ri some discussion. One lanation 
is SS 
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edy. In fact, Galen says distinctly that the 
‘emplastra melina’ were — named because of 
their ‘colour,’ which may have been produced 
by oxide of copper. Sir James Y. Simpson was 
the first to discuss the precise meaning, or mean- 


reading ‘Chrysomelinum ad claritatem,’ mean- 
ing obviously that the collyrium was of a golden 
yellow color. In another seal the balm is quali- 
fied as chloron ( xAwpés, green). Subsequently 
another seal discovered at Cirencester again 
brought the word into prominence; it read 
‘Melinum ad omnem dolorem.’ Sir James Simp- 
son cited several instances in which Galen uses 
the term ‘melinum’ as indicating the color of 
collyria, and proceeded to make up a specimen 
collyrium, using the ingredients prescribed by 
Galen to produce what he had termed ‘colly- 
rium melinum delicatum.’ The result was a 
composition of yellow color. The same effect 
would also be arrived at by the collyria Galen 
terms ‘melines,’ which have saffron as an ingre- 
dient’, There is, however, good reason for 
thinking that in some cases the name ‘meli- 
num’ had quite a different derivation and mean- 
ing. Pliny says when writing of alum: ‘The 
best is that which is called melinum from the 
isle of Melos. It represses the granulations in 
the eyes (oculorum scabritias extenuat).’ In 
another passage he states that the Melos alum is 
the most efficacious. It is true that up to the 
melinum as a special remedy for scabrities, 
save the Cirencester seal with its inclusive rec- 
ommendation ‘ad omnem dolorem.’ It is cer- 
tain that Melos alum in classical times had a 
geographical title, that of melinum, just as we 
speak of gum arabic or cognac. Moreover, the 
connection of the Melian melinum with collyria 
viridea is distinctly confirmed by Dioscorides, 
who says of melinum, ‘Emplastris viridibus 
efficaciteur inseritur.’’ This agrees with both 
Andromachus and Galen, the first of whom gives 
14 and the second 11 emplastra melina. A 
third possible derivation of melinum is 
‘pertaining to quinces.’ Pliny refers to meli- 
num (oleum) quince oil, and melinum (unguen- 
tum) quince ointment. Thurinum (sometimes 
Turinum) is derived from thus (sometimes tus), 
bos, incense. This term was used occasion- 
ally for dialibanum, the Latin equivalent of 
dal Many classic writers affirm its ef- 
fleney for ocular diseases. Floridus Macer re- 
lates its virtues in the following panegyric :— 


Thus siceumque gradu dixere se- 
Lumina clarificat, lacrymo si solvitur ovi 
Contritum vel femineo cum lacte tepenti.’ 


Many oculist seals speak of women’s milk as 
entering into their collyria. The word following 


Thurinum is effaced, but was probably ‘ad sup- 
purationes.’ A seal whereupon Turinum pro- 
vides a 2 for suppurations is that of an ocu- 
list. M. J . Satyros, which is in the British Mu- 
seum. The final sentence, ‘crocodes ad cali- 
gines,’ refers to saffron, a medicament men- 
tioned almost as frequently as myrrh upon these 
proving obscure vision. A special kind of 
crocodes named ‘crocodes of Mars,’ was a bi- 
carbonate of iron. Some of the crocodes speci- 
fied by oculists on the seals are specified as 
crocodes Paccianum. The title was derived 
from the name of the famous Augustan physi- 
cian, Paccius Antiochus. Curious details as to 
his attainments and career are to be found in 
Seribonius Largus (De Compo. Med., e. xiii). 
So great was his reputation that both medical 
men (including Galen) and quacks applied the 
term paccianum to their various special prepara- 
tions. or myrrh, is the most favor - 
ite remedy mentioned relies of this kind. 
Galen and Seribonius argus give many col- 


ficially raised by cornering it, and was there- 
fore included in Diocletian’s great edict, ‘De 
pretiis rerum venalium,’ which fixed a maximum 
price for articles of public necessity. The oc- 
currence of this i t upon the oculist 
stamps was fully treated of in The Lancet of 
— 10, 1907. Lenementum (or lenimen- 
tum) implied a soothing remedy. Ancient med- 
icai authors applied the term ‘lene’ to many 
remedies, Aetius says: ‘Leniora medicamenta 
semper sunt inflammatia partibus accommoda- 
tiora; verum debiliora quam ut, depulsa inflam- 
matione, ad perfectam sanitatem perducere 
queant.’ 99 


— —— 


LEPROSY IN THE MIDDLE AGES. 


One of the most copious works ever written on 
the history of leprosy is that by the late Zam- 
baco Pacha, published in Paris early this year. 
A writer in Le Progrés Médical, quoted in the 
issue of the British Medical Journal for March 
7, 1914, has founded on this work an account of 
the way in which leprosy was dealt with in 
medieval France 

According to Guy de Chauliae any one un- 
der suspicion of being a leper had to have his 
blood tested with salt, vinegar, and the urine | 
of a young man. If he was declared to be 
healthy, the priest publicly pronounced absolu- 
tion in church. If the case was doubtful, the 
suspect had to submit to twenty-two examina- 
tions. When a person was adjudged to be a 
a the civil authorities informed the parish 

riest and the sentence of isolation was pro- 


specially mentions three melina—M. Atarachum, M. el. P 
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logical Essays,’ i872, the discovery of an ocu- 
list’s seal at Bath. This bore an inscription 
came from Arabia and Syria, probably, as the 
name suggests, from Smyrna. It was an article 
of commerce, the price of which could be arti- 
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The church was hung with black; imitations 
of the tombs of lepers formerly expelled from 
society were put up; and there, before the pub- 
lie who were present, though keeping at a dis- 


tance, the leper, conducted by the keeper of the 8 to 


leper house, escorted by his relations and friends 
and placed in front of the choir, heard the mass 


for the dead said for him. After this, stretched | cisco, 


on a litter of ropes, he was covered with a 
shroud i 
yawning grave had been dug for him. The 
priest threw earth on the head of the leper, af- 
ter which he was taken to the leper house and 
admitted there in due form. 

In towns where there was no large leper 
house the ritual was not so solemn. The leper 
was taken to his hut and then exhorted to live 

i . The following written instructions 
were left with him: 

As long as you are ill, you will go into no 
house but your hut. You will not sleep out, 
you will not go into a mill, you will not look 
into a fountain or a well, and you will eat only 
by yourself. You will go into no dwelling, you 
will not go into a church. When you speak to a 
138 vou will place yourself to leeward of 

i You will sound your rattle when you ask 
for alms. You will not wander far from your 
dwelling unless you are clad in your leper’s 
blouse which will be of uncolored coarse stuff, in 
order that you may be recognized. You will 
drink at no stream, but only at your own barrel 
with your dish. You will not get water at other 
wells or fountain than your own. You will not 


touch the rope of a well without gloves. Lou n 
will not touch anything which you are buying Service, W. 


until it is yours. You will wear your gloves and 
will touch nothing with the bare hand. You 
will not walk outside nor sleep at night outside 
your dwelling without the leave of your parish 
priest and of the official. You will not have 
connexion with any women other than your own 
wife. You will not touch children nor give them 
anything. I forbid you to eat and drink in com- 
pany except with lepers.’ 


Then the priest blessed the furniture and the w 


utensils of the leper,—barrel, funnel, dish, bed- 
clothes, basin, pot. In front of the hut he 
planted a wooden cross with a box to receive the 
alms of the passers-by. The priest put in his 
own offering first, and the people followed his 
example. The leper henceforth was an outcast 
from the world. He was civilly dead; he could 
neither make a contract, nor inherit, nor make a 
will. He could contract marriage only with a 


woman who was willing to marry him knowing | °*% 


him to be what he was. Lepers had the beard 
and the hair of the head shaved, and carried on 
the shoulder~a red badge, a goose’s foot or a 
hand. Some cultivated the garden of the leper 
house. Others went begging for the community. 
They nursed each other. Those who had means 


took a servant, who according to the regulations 
had to be of such an age that there was no 
chance of her conceiving.’’ 


and carried to the cemetery, where a Pune! 


ASSISTANT SURGEON. 
TREASURY DEPARTMENT. 
UNITED STATES PUBLIC HEALTH SERVICE. 


B Street, S.E., Washington, D. C., and at the Marine 
Hospitals of Boston, Mass. ; ; Chicago, 
In.; St. Louis, Mo.; New Fran- 


tion at these stations are received in the Bureau. 


the examination. Candidates must have had one year's 
hospital experience or two years’ professional work. 
In addition to the 1 examination, candidates 


branches of medicine, surgery, hygiene. 

The oral examination includes subjects of prelimin- 
ary education, history, literature, and natural sci- 
ences. The clinical examination is conducted at a 
hospital. The examination usually covers a period of 
about ten 

Successful candidates will be numbered according 
to their attainments on examination, and will be com- 
missioned in the same order. They will receive early 
appointments. After four years’ service, 
surgeons are entitled to examination for promotion to 
the grade of passed assistant surgeon. 

For invitation to appear before the board of ex- 
Public Health 


Dr. James Henry SANvERSON, of Worcester, died in 
that city from , August 28, aged 47 years. 
He was a graduate of Columbia University, College of 
Physicians and Surgeons in 1890, and was an interne 


in Bellevue Hospital in New York. He is survived by 


the College of Physicians 

University. He is survived by his widow, a son, and 

a daughter. — — 
APPOINTMENTS. 

InprANA UNIverstry Mrnical Coton. Dr. Virgil 
H. Moon, of the Memorial Institute for Infectious Dis- 
eases, Chicago, has been appointed head of the pathol- 

department. 
UNIVERSITY OF CALIFoRNIA.—Dr. H. T. Summeragill, 
superintendent of the New Haven (Conn.) Hospital, 
has been appointed superintendent of the University 
Hospital in San Francisco. 
BOOKS AND PAMPHLETS RECEIVED. 
Manual of the Diseases of the Eye, by Charles 
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Board of commissioned medical officers will be con- 

meet at the Bureau of Public Health Service 
Cal., on Monday, October 19, 1914, at 10 o’clock 
a. m., for the purpose of examining candidates for 
on to the grade of assistant surgeon in the 
ealth Service, when applications for examina- 

Candidates must be between 23 and 32 years of age. 
graduates of a reputable medical college, and must 
furnish testimonials from two responsible persons as 
to their professional and moral character. Service in 
hospitals for the insane or experience / fot. detection 
are required to certify that they believe themselves 
free from any ailment which would disqualify them 
for service in any climate and that they will serve 
wherever assigned to duty. The examinations are 
chiefly in writing, and begin with a short autobiogra- 
phy of the candidate. The remainder of the written 
exercise consists of examination in the various 

shington, D. C.” 
RECENT DEATHS. 
a brother and a sister. 

Dr. Duptzy Leavitt, of West Stockbridge, Mass., 
who died in Pittsfield, Mass., on Aug. 23, was born at 
West Stockbridge in 1864, the only son of Dr. William 

Leavitt, of Pittsfield, a retired Fellow of The 
Massachusetts Medical Society and for many years a 
practising physician in Pittsfield. He was a graduate 
of Yale, and in 1890 received the degree of M.D. from 
May, M.D. William Wood & Co. 1914. 

Collected Papers from The Research Laboratory. 
Parke, Davis & Co., Detroit, Mich. Reprints. Vol- 
ume 2, 1914. 
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What does syphilis mean to us in this 
state? 


Massachusetts Medical Surtetg 


MEETING OF JUNE 10, 1914. 


SYMPOSIUM ON SYPHILIS, WITH ESPE- 
CIAL REFERENCE TO ITS IMPOR- 
TANCE IN MASSACHUSETTS. 


„Boston. 
Syphilis of the Eye in Hereditary Syphilis. By 
Vascula By George 
ascular e G. 
Sears, M. D., Boston. 
Primary Syphilis of the Tonsil. By C. Morton 
Smith, M. D., Boston. 
V. Syphilis of the Lung. By B. A. Burnham, M. D., 


The Relation of Syphilis to Internal Medicine. 
By David L. Edsall, M.D., Boston. 

What the City Should Do to Control Syphilis. 
By Thomas B. Shea, M.D., Boston. 


I. 
SYPHILIS id MasSSACHUSETTs. 
By ABNER Post, M.D., Boston. 


Recent scientific studies have t the 
subject of syphilis very prominently, before the 
attention of the medical public. Magazine arti- 
cles, popular lectures, and eugenic studies dis- 
cuss the subject for the general public. Social 
reformers talk glibly of phases of the disease 
which have baffled the research of clinician and 
scientist. It has been deemed a proper subject 
for consideration by this body, and it has fallen 
to my lot to say something on syphilis as it 
affects our own state. 

It is possible to overestimate the amount of 
syphilis in the community. This is especially 
easy to those who insist upon classing syphilis 
with other diseases under the name of venereal 
and enumerating all bse 

It is also very easy to under-rate the disease 
and refuse to see it, because it does not conform 
to our preconceived ideas. 

The tendency in the past has been to ignore 
and undervalue it. It has been taught that it is 
a disease of other countries and of cities. That 
was once true, but the conditions of other coun- 
tries have been imported to this, and the in- 
creasing ease of travel is fast amalgamating city 
and country. 

It has been said that it comes only to those 
who seek it, but this is very far from the truth. 

The title Syphilis in Massachusetts might 
lead one to expect the result of a census, but no 
census exists. 


This is 
ee a intended to answer such ques- 


° 


is it of any importance? 

‘*Is there any reason why we should pay any 
attention to it, and if so, what?’’ 

_ We can only estimate the amount of syphilis 
in the community by references in reports of 
various State institutions, and question its 
gravity in sources that are more interested in 
other directions. One of the very great difficul- 
ties in estimating the amount of syphilis in a 
community lies in the fact that syphilis and 
gonorrhea are so generally classed together, un- 
der the one head of venereal disease. 
Whatever may be the case from the stand- 
point of the moralist, from the view of the 


ap- 
proximate amount of ‘syphilis dealt with by 
that i department. 
It may be said that it is reported as most 
abundant in those departments which have 
learned to recognize it. Some years ago, the re- 
mark was made by a Massachusetts man that 
tuberculosis of the genito-urinary organs was 
rare in Massachusetts, and he was answered that 
it was apparently so, because Massachusetts doc- 
tors failed to recognize it; and time has shown 
the truth of that remark. 
The largest number of state institutions 
any one head, come under the control of 


board. 

If I read the report of the insanity 
rectly, the general average of cases of 
of syphilitic origin amount to 6% . 
(6.28), (while the cases of unknown 
insane hospitals, amount to 32 per 
the number in different localities 
largely—at Worcester, the proportion 
lities is said to be 6.25; at Danvers, it 
one of the principal causes of insanity; at 
mental wards of the State Infirmary, it is 


az 


E 


I. Syphilis in Massachusetts. By Abner Post, 
I 
I relation to the public health, deserves study as a 
separate disease. Its distinctive microbe, its dif- 
Boston. ferent beginning, its curious tendency to lie 
VI. dormant or at least without outward manifesta- 
vo tions, its occasional serious attacks on internal 
g organs, its appearance in the offspring of a cer- 
tain number of patients in fatal or disabling 
forms while it shows no effect in others, form a 
pathological entity that merits study as a dis- 
tinetive disease, even if it is largely discrimi- 
nated by unchastity. In other words, it is very 
much more than a venereal disease. 

In every department of state industry or 
charity, this disease is a source of constant in- 
quiry. In no one bureau can the questions be 
as 23.21 per cent. 

The introduction of the Wassermann examina- 
tion of the blood, gives a better means of testing 
the presence of syphilis than any we have hither- 
to possessed. The following extract from the 
annual report of the Psychopathic Hospital will 

of the percentage of ayphilis as 
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found by the authorities of that institution, by 
the use of the Wassermann serodiagnosis. 

n the report referred to we read: : 

„The value of routine Wassermann examina- 
tions of the blood serum, to establish the ques- 
tion of previous syphilitic infection, has been 
convincingly proved to every one associated with 
the clinic, and it seems unquestionable that all 
the insane hospitals of the state must get the 
benefit of routine Wassermann examinations if 
they are to single out the great number of men- 
tal diseases produced or modified by syphilis. 

Doubtless the percentage of syphilis demon- 
strable in asylum material may rarely run over 
10 per cent., but the acute material of the active 
hospitals may yield a percentage somewhere be- 
tween 20 and 30 under the present conditions of 
society. Certain leads in therapy are thereby 
indicated. 


More than ordinary attention is given to rou- 
tine examination of the blood and of the urine, 
and special attention is given to the examination, 
by a variety of methods, of the cerebro-spinal 
fluid in cases where blood serum has proved by 
ee method a pre-existent syphi- 


In regard to the Wassermann reaction as a 
test of the presence of syphilis, it must be remem- 
bered that no one has ever claimed for the Was- 
sermann reaction that it detected all the cases of 
syphilis, so that even the highest number re- 
ported with the Wassermann as a guide, is short 
of the absolute total. It must be appreciated 
that the failure to get a positive reaction, does 
not positively rule out syphilis. 

The manner in which syphilis is developing as 
a cause of disease in internal organs, in form 
hitherto regarded as too infrequent to deserve 
consideration, is very striking. Syphilis of the 
stomach is a subject of investigation and the 
knowledge of its appearance as studied by the 
x-ray has advanced sufficiently to allow of its 
recognition at our hospitals. Certain cases of 
supposed tuberculosis, in our tuberculosis hos- 

i in which the tubercle bacilli have never 

n discovered, are now recognized as syphi- 
litie. Syphilis of the heart and great vessels is 

no means uncommon. Of cases of sudden 
death from natural causes which came to autopsy 
in the Northern District of Suffolk County, dur- 
ing the last three years, 21 or 5 per cent. were 
due to syphilis. One was a gumma of the brain, 
20 were due to endarteritis with aneurysm or 
stenosis of the coronary arteries. The examiner 
for the South District lays the same weight upon 
syphilis of the vascular system, especially of the 
aorta, as a cause of sudden death. These find- 
ings of the medical examiners are in accord with 
the findings of our insurance medical directors. 
That these forms of disease are recognized clinic- 
ally in the state will be shown later this morning 
by other readers. 

Hereditary syphilis has never received among 
us the attention it deserves. The reason is not 


defined to prove 0 
ply at separate clinics for ailments of the eye, 
ear, nose, throat, joints or nervous troubles. It 
is only by putting together all these symptoms, 
by studying the family, and making use of sero- 
logical tests that one finally arrives at the truth. 
These children may be very greatly helped when 
their disease is recognized. 

Such children are the source of 
very great annoyance, of legal action and of per- 
version of the medical truths. Their various 
lesions are attributed to violence and innocent 
people are accused of causing them. A comrade 
is accused of causing disease of the bones, by a 
kick; a teacher is accused of boxing a boy’s ears 
and causing disease really due to an antecedent 
hereditary syphilis. Some of these children are 
believed, by their credulous relatives to owe all 
their ailments to vaccination. 

At the children’s hospitals, the bone and 
joint diseases of hereditary syphilis are with 
difficulty distinguished from tuberculosis and 
sometimes from various forms of osteomyelitis. 

These children are present in the institutions 
for the feeble-minded and the epileptic—in 
how great proportion it is impossible to tell. 
It is very difficult to recognize any very great 
number in these institutions as syphilitic, but 
when we consider the mental status of known 
syphilitic children, the mental and nervous af- 
fections seem more numerous. 

Heart disease in hereditary syphilis as well as 
in the acquired, is shown to be frequent and 
probably due to the constitutional disease. 

The eye affections among these children are 
comparatively frequent. Mr. Greene, the field 
agent for the Commission for the Blind, re- 
marked in a recent communication, ‘‘ Interstitial 
Keratitis’’ apparently causes fully half as much 
i indness as ophthalmia neonatorum 


Of the deaf and dumb children of the state, 
no very serious attempt has been made to de- 
termine the effect of syphilis. Some of the chil- 
dren are evidently syphilitic—a very cursory 
study of their personal and family records justi- 
fies the statement that possibly one-sixth of the 
total number of deaf and dumb children now be- 
ing educated in the state, owe their defect to an 
antecedent syphilis. 

There is very serious difficulty in the recogni- 
tion and treatment of syphilis in hospitals, espe- 
cially in the smaller hospitals of the common- 
wealth. There is constant difficulty in reconcil- 


402 
far to seck—it has been pictured as largely fatal 
very early in infant life and as presenting a 
characteristic appearance, easily recognized, in 
those who survive. This characteristic appear. 
ance is found in a comparatively small num- 
ber—others there are in whom the diagnosis 
is one of the most difficult of medical prob- 
lems. During childhood, early or late, there 
may occur a series of symptoms too rl 
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ing the rule that venereal diseases shall not be 
admitted, and the impossibility of excluding 
their after-effects. 

The same or a similiar difficulty is found in 
many hospitals as regards the danger from these 
patients—which of them are infectious and 
which are not, is a matter of great uncertainty 
to the management. 

The disease has not been taught as it ought to 
be. In many of the smaller medical schools, it is 
difficult to find in their catalogues any evidence 
that it is taught at all. And when it is taught, 
emphasis is laid upon its venereal character 
rather than its characteristics as a chronic and 
constitutional disease. So even with the most 
honest institutions on the part of the practi- 
tioner it passes un i 

One of the most interesting manifestations of 
the presence of syphilis in our midst, occurs in 
connection with the claims for compensation for 
occupational injuries before the accident board. 
Whether the syphilis of the employee was alone 
responsible for the accident, or whether it was 
a contributary cause—whether the injury con- 
tributed to bring into activity a hitherto latent 
syphilis, are questions which present themselves 
in wonderful variations—questions which are 
often incapable of exact solution, and the differ- 
ent opinions of doctors consulted render the so- 
lution still more difficult. 

Perhaps in no part of the state machinery is 
the need of more accurate knowledge of this 
baffling disease more manifest. It is encourag- 
ing to note a disposition on the part of this 
board to thoroughly investigate these cases, and 
it bids fair to give a distinct impetus to the 
study of syphilis by our profession and by the 
general public. 

At the State Industrial School for Girls, 50 
per cent. have either syphilis or gonorrhea—such 
was the statement of Mr. Carl Dreyfus a year 
ago, speaking as one of the trustees of the institu- 
tion. Unfortunately, for present purposes, such 
a statement makes it impossible to distinguish 
between these two diseases. We seem to be 
justified in assuming that the syphilis was no 
insignificant part and the particular gravity of 
the situation lies in the fact that these girls, 
before being committed by the court, have at- 
tended schools or been employed in house-work 
or as nurse girls—thus coming in contact with 
the healthier part of the community. 

The commission appointed to investigate the 
white slave traffic in pointed out 
the fact that the great majority of prostitutes 
were the victims of syphilis or gonorrhea or both. 
The commission started an investigation into the 
sources of syphilis, occurring in the practice of 
physicians in the state. This investigation was 
abandoned as beyond the scope of the commis- 
sion, but the few figures they gathered, I am 
permitted to state, indicated, so far as they went, 
that a large number of the inoculations of syphi- 
lis come from other sources than professional 
prostitutes. 


Scanty as these returns are, they allow the in- 
ference that the control of prostitution must 
always fail to control the spread of syphilis. 
Syphilis is far too widely spread. 

In considering these few available figures up- 
on syphilis, it must be remembered that we are 
dealing with a disease which is purposely hid- 
den, which is never mentioned by name if it is 
possible to find a synonym or a name of a symp- 
tom which may be made a cloak. 

In a table of thirty families recently pub- 
lished by the reader, thirty children recognized 
as syphilitic (usually the first surviving child in 
the family after a series of fatalities) had been 
preceded by the death of 86 children at an early 
age, all or most of whom have died more or less 
di from syphilis. In these 86 deaths, 
syphilis is returned as the cause of death in only 
two cases. 

Its wide-spread distribution through all the 
different institutions of the state, points to a 
much larger number of actual cases than are 
represented by any available figures. 

An actual census of cases is hardly at present, 
to be hoped for, but means of gaining better 
knowledge is certainly within our reach. 

This paper has shown us that it is very widely 
scattered—that it is a serious menace to public 
health—that it deserves our serious attention. 

It is proper to add that it ought not longer 
to be allowed to spread, without some attempt 
to check it. We have the means of controlling 
it very largely and we are not using as we 
should these means. 


II. 

Srr or THE Eve In Hereprrary Srr RUS. 
By Grone S. Deasy, M. D., Boston. 

In have many di- 


optic 
the extra- and intraocular musculature. The 
limited time at my disposal, however, I propose 
to devote entirely to the commonest and most 
significant pathological process that affects the 
eye, and which is known as interstitial keratitis 
(also called parenchymatous keratitis by the 
German-speaking people), one of Hutchinson’s 
famous triad of signs. 

Interstitial keratitis begins out of a clear sky 
by the patient complaining of photophobia and 
lacrimation of one eye. If we make an examina- 


tion, we will see a more or less diffuse injection 
of the blood vessels around the corneal border, 
and usually in one spot there is a deep cloudi 
of the cornea, which on magnification is f 
to be made up of fine gray and gray-white dots, 
flecks and lines of varying si 

This opacity advances slowly, usually 


size and appearance. 
spreading 


— 
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across the cornea, although other forms are occa- 
sionally observed. 

A well developed case of insterstitial keratitis 
shows a gray or gray-white cornea with a dull 
stippled the characteristic ground 
glass appearance. The opacity may often be so 
dense that the iris and pupil are not at all, or 
hardly to be seen. : 

With the beginning of the opacity, or some- 
what later, a development of vessels in the af- 
fected cornea takes place, which may be so in- 
tense as to give a marked salmon pink color to 
the affected tissue (so-called salmon patch), or 
so slight as hardly to be detected. 

The stage of progression, accompanied accord- 
ing to its severity with a varying degree of 
watering, photophobia, pain, and the like, may 
last in mild cases only a couple of weeks, in the 
more severe cases three to four weeks, and in 
the very severe two months or even longer. 
Finally it arrives at its maximum, and then 
gradually begins to decline. According to the 
severity of the inflammation goes the involve- 
ment of the neighboring structures of the eye. 
Iritis, irido-cyclitis and chorio-retinitis may in- 
volve the eye, even to the point of total and ir- 
recoverable blindness; or the process may be so 
mild that it is limited entirely to the cornea. 

As the inflammation declines, the corneal 
opacity slowly begins to clear, starting most 
often in the periphery where the clearing is most 
complete, and reaching last the corneal center, 
where some opacity is generally left behind. 

Years after the healing of a well-marked in- 
terstitial keratitis, although no corneal opacity 
may apparertly be visible, a careful examination 
with the ophthalmoscope will usually show the 
faint network of a previous corneal v iza- 
tion. 
At the height of the disease the vision is al- 
ways more or less affected, and may be reduced 
to perception of movements of the hand. 

Both eyes are commonly affected, the second 
generally before the first has cleared. The av- 
erage interval may be put at six to eight weeks, 
but wide variations occur. The whole course 
of the disease takes weeks and months, even up 
to a year or eighteen months. 

In general, it may be said the younger the in- 
dividual the milder the course of the disease. 

One or more recurrences may take place in a 
percentage of cases variously estimated at from 
14 to 22. These may occur in three or four 
months, and usually between two and ten years 
after the previous attack has healed, rarely later. 
the longest interval to my knowledge being 
thirty-eight years. 

Interstitial keratitis does not belong to the 
commoner of eye diseases, and yet it is certainly 
not rare. About 90 cases during the twelve 
months are seen at the Massachusetts Charitable 
Eye and Ear Infirmary, a clinic of approxi- 
mately 20,000 new eye cases a year. More gen- 
eral statistics, however, show an average of 


about one case in every 180. We should remem- 
ber, however, that in our eye clinics somewhere 
around one-half of our patients come to the hos- 
pital for refraction of the eye, and therefore 
these cases should be excluded in computing the 
disease. 

ow much damage is done to eyesight by this 

may answer i b 
quoting some observations made by — 
on 152 eyes which had undergone interstitial 
keratitis. Seven of these regained full sight, 27 
had 5-10 of normal sight or over, 56 had sight 
varying between 2- and 3-10. Thus, about 60% 
of these 152 eyes had sight of considerable prac- 
tical value. 

Of the remainder, 34 could see enough to do 
coarse work, 23 could get around with difficulty, 
5 were blind, 40% were fitted only for the 
coarsest work or were disabled entirely. 

There is a certain amount of relationship be- 
tween the sight of the two eyes. It was found 
that, where the disease had been severe enough 
to reduce the sight of one eye to less than 2-10 of 
normal, the other eye averaged about the same, 
was seldom much better, and sometimes worse. 

In 71 cases, the earning capacity of 28 was 

, while 43 suffered a greater or less 
diminution. 

It should be remembered, also, that subsequent 
to the disappearance of the disease we have an 
eye less able to stand the strain imposed on it 
by modern conditions. The sight is usually 
more or less diminished by the corneal scars or 
by the changes produced back of the cornea. In 
order to see more clearly, the child brings the 
book closer to the eyes than is normal, and we 
have an ideal condition present for the develop- 
ment of a myopia, which often reaches high 


grade. 

Many of these children, therefore, must be 
limited in the use of their eyes, and consequently 
they are unable to obtain the education that 
would otherwise have been at their disposal. 

I can call to mind a child of parents of moder- 
ate means, who, at the age of five developed a 
well marked interstitial keratitis first in one eye 
and then in the other. Her sight was reduced 
in the right eye to 4-10 of normal, in the left to 
1-10. Subsequent to the disappearance of the 
original attack and one recurrence, myopia de- 
veloped so rapidly that schooling soon had to be 
largely curtailed ; and now at the age of 14 she 
is entirely dependent for her education on the 
eyes of others, and will never be able to use her 
eyes except with the greatest caution. 

Interstitial keratitis affects the two sexes 
equally, and occurs most often in the ages be- 
tween 5 and 20, occasionally earlier, not infre- 
quently in the third decade, and rarely after 35 
years of age. In general, it may be said the 
younger the patient the more benign is the 
course of the disease, but that is by no means 
invariably the case. I can recall from my ow” 
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experience several children under ten years of 
age practically blind as the result of the severe 
type of the disease which they had suffered 


from. 

Diagnosis. Although my title limits me to 
diseases of the eye due to hereditary syphilis, a 
word in regard to interstitial keratitis in general 
may not be out of place. 

Any non-suppurative inflammation which at- 
tacks the deeper layers of the cornea may be 
termed an interstitial or parenchymatous kera- 
titis, and there are a number of diseases which 
can produce such a process in the cornea. By 
custom, however, the term has come to designate 
a process of a certain type, usually easily to be 
recognized; and it is stated that 70 to 90% of 
these cases are due to hereditary syphilis, while 
the remainder are caused by other diseases, 
chiefly tuberculosis. 

I believe that classical interstitial keratitis is 
always syphilitic in origin, usually on an hered- 
itary basis. 


There are, however, a certain number of cases 
of somewhat atypical appearance where the di- 
agnosis cannot be made on the clinical appear- 
ance of the cornea alone without a period of ob- 
servation. In such cases, the finding of other 
signs of the disease will at once make the diagno- 
sis reasonably certain. 

The point I wish to bring out is this: the diag- 
nosis of interstitial keratitis means now, in the 
vast majority of cases, a particular ocular in- 
flammation of syphilitic origin. I believe the 
term should be limited strictly to such a mean- 


ing. 

Igersheimer, who has devoted much time to 
this disease, and whose experience covers several 
hundred cases carefully studied, states that in at 
least 90 to 95% of primary, untreated intersti- 
tial keratitis other signs of syphilitic disease 
are to be obtained. 

_ On the other hand, it is stated by others that 
in 40 to 50% of these cases no trace of syphilis 
can be found. This latter statement was writ- 
ten, however, before the general adoption of the 
2 test. The truth lies between the 

0. 

The majority of cases show other signs of 
syphilis; a large majority give a positive Was- 
sermann reaction. It is probably true that the 
younger the patient the more likely is the Was- 
sermann to be positive. It should be strongly 
test, especially in pa- 

nts over 0 
walt | years of age, does not exclude 

gersheimer cites, in this relation, an 18-year- 
old girl with interstitial keratitis at the age of ten 
years, who at the age of 17 showed a negative 
Wassermann. At 18 she appeared with a recur- 
rence of the corneal disease, and the Wasser- 
mann had become positive. 

I believe Dr. Post will bear me out when I 
state that in a certain small, but definite, per- 
centage of cases the ocular process represents at 


that period of the patient’s life the only demon- 
strable evidence of his hereditary disease. 

The manner of production of hereditary, lue- 
tic keratitis is still shrouded in mystery, and 
pages could be written on the various theories 
which have been advanced to explain it. Cer- 
tain facts are of exceeding interest. 

The natural assumption would be that it is a 
direct infection of the cornea by the spirocheta 
pallida. This view is supported by the fact that 
interstitial keratitis of a somewhat atypical 
variety may affect the fetus in the uterus and 
also infants soon after birth. In two such cases 
spirochetae have been found in the diseased cor- 
nea. 

The injection of syphilitic material has caused 
interstitial keratitis of a sort in animals. From 
a ten year old boy with interstitial keratitis 
Igersheimer was able to demonstrate in a piece 
of excised corneal tissue a single spirocheta. 

Interstitial keratitis is rare in nursing infants, 
but the spirocheta has often been found in their 
corneae, and apparently may exist 
there for a considerable time. 

In 14 cases of interstitial keratitis Clausen ex- 
cised pieces of the cornea and was unable to find 
the organism in any. 

Were interstitial keratitis due to direct spi- 
rochetal infection, a marked action on the course 
of the disease would be expected from anti-syph- 
ilitic treatment, and this is not the case. Inter- 
stitial keratitis is thus laid to disturbance of nu- 
trition of the. cornea, to the action of syphilitic 
toxins, to anaphylaxis, and various other modes 
of production. The exact mechanism of its pro- 
duction is still uncertain. 

Treatment. About the local treatment of in- 
terstitial keratitis little need be said. Briefly, it 
consists in hot applications to the eye, the use of 
a mydriatic to dilate and to keep the pupil di- 
lated, and the proper shading of the eyes from 
light. To dilate the pupil and to keep it dilated 
is of paramount importance and sometimes of 
the greatest difficulty. 

The general treatment of this disease appears 
to be discouraging, in that little immediate and 
local benefit from the use of any anti-syphilitic 
remedy is to be found. Mercury, iodide and sal- 
varsan are all powerless to improve, to any 
noticeable extent, the condition of the eye. 
Much was expected of salvarsan, and certain 
writers report success with it, but general 
opinion does not bear this out. The disappoint- 
ing effect, or rather, lack of effect, of remedies 
on the local process has led many specialists into 
the mistaken course of omitting general treat- 
ment in these cases, or of simply ordering a little 
iodide in addition to the local measures. 

We specialists are apt to hecome absorbed in 
our one little corner of medicine, and to fail to 
realize the broad aspects which many of our pa- 
tients present. 

Interstitial keratitis is one sign of a serious 


general disease. The treatment of the local 
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process is but one half of our duty to the patient. N 
It is that hereditary - 

process is ong before the gen- 
eral one. Once the need for the skilled services VASCULAR AND Canblao SYPHILIs, 


of the eye specialist is over, the child will no 
longer be brought to the eye clinic and the 
treatment of the general disease is likely to be 
cut short. 

My thesis is this: Very frequently the oph- 
thalmologist is the first to see these patients. 
After he has prescribed the appropriate local 
treatment, he should provide for proper general 
care that will keep the patient under observa- 
tion and treatment for years, if necessary, and 
most im t, the parents of the case must be 
educated to a knowledge of the significance of 
the disease. 

At the Massachusetts Charitable Eye and 
Ear Infirmary, up to three years ago, the treat- 
ment of interstitial keratitis was most unsatis- 
factory. We were awakening to the fact that 
we were not doing our duty to a class of patients | a 
that certainly deserved our best efforts. We 
then, through our Social Service, began to place 
these patients for general treatment in the ing 
hands of Dr. Post and Dr. Smith at the Boston 
Dispensary, and this solution of the problem has 
been so satisfactory that it has been more and 
more followed. In 1912 somewhat over 25% of 
the interstitial keratitis cases were given this 
were so han- 


This t has been of benefit not only 
to the patients themselves, but to the writer and 
others who have followed these cases. Certain 
results, I believe, have been achieved by obser- 
vation of these patients. 

The corneal disease is to a slight extent favor- 
ably affected. An interstitial keratitis under 
general anti-syphilitic treatment gets well some- 
what sooner than the untreated case. The gen- 
eral condition of the patient is very much im- 


—— The long period of observation makes | an 


gfe of the later 

to revention accompany- 
of hereditary syphilis, the lesions of 

— joints, only observation 

cases over a long period of time will 


Another point should also be impressed on the 

i A case of interstitial keratitis is a 
guide post to a syphilitic focus in the commu- 
Seek out the family and see that all who 
need treatment are put in the way of getting it. 
Possibly, a certain number of cases of inter- 
itial keratitis and late lesions of hereditary 


By Grorcz Gd. Szanrs, M. D., Boston. 


SyYPHILis, or a synonym, as a name for certain 
clinical phenomena, has passed its fourth cen- 
tennial, but syphilis, the disease, its nature and 
significance, is of comparatively recent discov- 
ery, and some of the most important chapters in 
its history have been written in the past ten 
years. The proof that it could be transmitted 
to other animals than man, the finding of its 
specific organism and a specific blood reaction 
in its victims, have so stimulated the interest of 
the profession and made the diagnosis of previ- 
ous infection in many cases so easy that it would 
seem almost time to sound a warning that there 
are other causes for degenerative changes than 

pre-existing syphilis. This appears to be 
particularly true of the special portion of the 


An und of the clinical manifesta- 
tions of syphilis of the circulatory organs is so 
dependent on a clear conception of the patho- 
logical changes induced by the disease, that a 
very brief description of the latter may not be 
out ef place. In order to give this the weight of 
authority, I shall quote freely from Dr. Mallory’s 
recent work on ‘‘The Principles of Pathological 
Histology’’ without permitting the interruption 
which the use of quotation marks entails. 

Of all organs in the body, from the standpoint 
of syphilitic infection, the blood vessels are the 
most important from their wide distribution and 
their relation to all other specific lesions. The 
treponemata find their way into the vessels more 
often through the adventitia than the intima, 
but both locations are frequently affected at the 
e time. media may thus be involved 
from either or both sides. The intima at one 
point, or in its whole circumference, may thicken 
and cause narrowing or complete occlusion of 
the lumen. The lesion thus produced represents 
an inflammatory reaction to a mild form of in- 
jury. The clinical manifestations depend on 
the character of the vessel involved, its size, the 
extent of its involvement, and also on the vascu- 
lar coat which is most affected. Complete ob- 
literation of the lumen leads to necrosis and the 
formation of a gumma. 

In the veins, if the adventitia bear the brunt 
of the infection, a periphlebitis results, which 
often presents a definite clinical picture ; but the 
seanty literature on the subject seems to show 


and that this is more often overlooked than diag- 


nosed. In the cases which have come under my 
own observation, the arms have been affected 


quite as often as the legs, but unless checked by 
treatment, the process may wander from one 
vein to another until all four extremities may 


2401 s may be prevented DY mprovec nee 
ods for the discovery of syphilis in children, 
early discovery means early treatment. 
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be involved, and it may even extend to some of 
the veins of the trunk. The larger vessels feel 
thickened, hard and beaded, the smaller have the 
feeling of stiff cords beneath the skin. If super- 
ficial, some redness may appear, in the earlier 
stages, along the course of the veins, which later 
become blue or purplish in color. Tenderness 
and pain are common symptoms, and are partly 
due to the inflamed condition of the vessel walls, 
and partly to an involvement of the accompany- 
ing nerves. The coincident neuritis, in some 
— is responsible * the occurrence of certain 

ry disturbances like impaired sensation, or 
a — of numbness or of pins and needles, 
which may be so prominent as to mask the un- 
derlying condition, and lead to a diagnosis of 
neuritis. As the lumen of the vessel remains 
pervious, except in smaller branches. 
which may ded by the swelling of 
their walls, edema is — or present only in a 
mild degree. Occasionally small reddened nodes 
appear along the course of the veins, due to the 
formation of gummata, which resemble some- 
what erythema nodosum. In a most striking case 


nodes were present in the forearms and lower 
portions of the legs. The thickened vessel could 
be felt either above or below or on both sides of 
the lesion. Their rapid disappearance under 
antiluetic treatment cleared the diagnosis. 
Specific inflammation of the inner coat of the 
veins produces the clinical phenomena of a 
thrombo-phlebitis with all its dangers, but in 
the cases which I have seen, the pain has usually 
been less intense and the febrile reaction less 
marked than in those due to other infections. 
This form also appears to have a special tend- 
ency to wander along the course of the veins and 
from one branch to another until its nature is 
recognized and appropriate treatment given. 
Syphilitic disease of the arteries may manifest | ing 
itself by a general arterio-sclerosis, suspicion of 
its specific nature being more actively aroused 
the more prematurely it is manifested in the life 
of the patient. The clinical phenomena are 
those which are common to the condition, what- 
ever its origin. Of the local lesions special inter- 
est attaches to the infection of the aorta from the 
relationship which it bears to aortic aneurysm. 
The process may start in the intima or adven- 
titia, most commonly in the former, and it cer- 
tainly, as a rule, extends to the media, but the 
attempt to make the presence of a mesaortitis a 
pathognomonic sign of syphilis has failed. The 
arch is the portion most commonly involved. 
The earliest stages necessarily escape detection, 
but as the disease progresses, the patient may 
complain of substernal pressure or pain, 
attacks, breathlessness, etc., but it is difficult to 


a coincident affection of the heart or its vessels. 
A broadening of the arch may at times be made 
out by percussion, but an x-ray examination is 
often an important aid to diagnosis. Apart 
from this more general involvement, an acute 
gummatous endarteritis of a vessel of the arch 
may lead to perforation of the aorta and sudden 
death, but the logical result of u specific aortitis 
is a gradual weakening of the walls and the de- 
velopment of an aneurysm which is now gener- 
ally recognized as due, in a great majority of 
cases, if not in all, to lues. 

Endocarditis, due to the treponema pallidum, 
resembles more closely toxic endocarditis than 
the common forms due to infection. The spiro- 
chaetes do not, like bacteria, grow in masses on 
the surfaces of the valves, but infiltrate the sub- 
endothelial connective tissue and produce a slow 
chronic type of inflammatory reaction with de- 
formity and retraction. Its most common mani- 
festation clinically is in aortic regurgitation, 
which is more often due to syphilis than to all 
other causes combined, though to say that 90% 
of such cases are of specific origin is possibly an 
exaggeration. The mitral valve may also be in- 
fected, at times as an extension downward of the 
process in the aortic, at times as an independent 
focus, but such statistical evidence as I have 
been able to gather, points to some infection 
other than syphilis, or at least suggests great 
reserve in diagnosis where the mitral valve alone 
is involved, and also even when it is combined 
with an aortic lesion. This is particularly true 
of cases of mitral stenosis. A murmur due to 
mitral regurgitation from relative incompetence 
may, of course, appear in all cases of aortic re- 


acquired form, and except for some broadening 
of the connective tissue septa, the direct injury 
produced is not evident, myocardial syphilis be- 

ing essentially syphilis of its blood vessels. The 
effect produced depends on the size of the ves- 
sel attacked, the extent of the lesion and its 
locality. An obliterating endarteritis of the 
smaller branches of the coronary arteries leads 
to necrosis and the formation of a gumma, which 
in its evolution produces fibrous myocarditis, 
which, if extensive enough, may go on to cardiac 
aneurysm. Gummata particularly affect the sep- 
tum between the auricles and ventricles. From 
their position they may interfere with the con- 
ductivity of the muscular fibres and disturb the 
mechanism regulating the heart beat. A tiny 
gumma in the bundle of His is often the cause of 
heart block. Invasion of the coronary arteries 
themselves or of their larger branches, either as 
a localized or more general process, may inter- 
fere with the nutrition of the myocardium and 
produce a chain of symptoms due to myocar- 
dial weakness, or rovoke attacks of angina pec- 
manifestations of coronary syphilis, and may 


— ˖· 
physician, and his suspicions were aroused only 
by the long persistence of the condition. These 
kation, whatever its origin. 
hough the treponemata are often found dis- 
inated through the myocardium in congenital 
2s, they occur there very infrequently in the 
say that such symptoms are due solely to the 
: aortic inflammation, and not in part, at least, to | 
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occur even when the branch attacked is no 
greater than that of the third grade. Cases of 
angina which originate under the age of forty- 
_ five are strongly suggestive of syphilis. 

The diagnosis of specific cardiac disease is 
largely presumptive. A previous history of lues, 
the presence of a Wassermann reaction, or of 
symptoms of some nervous affection recognized 
as specific in origin, demands careful considera- 
tion of the possible influence of the disease in 
producing the cardiac symptoms of which the 
patient complains, but their absence does not 
exclude syphilis. An antecedent specific infec- 
tion gives no protection against other causes of 
cardiac disease, but diagnosis becomes easier if 
other causes can be excluded. 

The interval of time between infection and the 
beginning of symptoms may help, for, excepting 
the signs of cardiac disturbance which may ap- 
pear during the secondary stage analogous to 
those occurring in other infections, they come 
on with extreme rarity inside of three years, 
and the interval is usually much longer. Pre- 
mature arterio-sclerosis, not otherwise accounted 
for, or attacks of angina pectoris coming on be- 
fore the age of 45, point strongly to a specific 
origin, but syphilitic angina may come on at any 
age. One of the most satisfactory cases of the 
latter which I have had occasion to treat, oc- 
curred in a man well over 70 who had inno- 
cently acquired the disease seven or eight years 
before. Heart block is so frequently due to the 
disease that one’s suspicions should always be 
aroused. In aortic regurgitation the weight of 
evidence favors the presence of syphilis. 

No symptoms of syphilitic cardiac disease are 
pathognomonic, nor are there any which may 
not appear in affections of the same portion of 
the heart due to other causes, though a very 
striking feature of some of the cases which have 
come under my own observation has been the 
sudden onset, in the midst of apparent good 


render pervious a coronary artery blocked by 
organized tissue, to make soft and pliable a con- 
tracted aortic valve, or to restore its contractility 
to a fibrotic patch in the myocaridum? In 
these neglected cases the most which treatment 
can accomplish is the prevention of a further 
advance. The hope of the patient lies in early 
diagnosis for then most satisfactory results may 
be obtained. Iodides and mercurials should be 
used with thoroughness and persistence, but also 
with care, since their overzealous employment 
may do more harm than good. Salvarsan has a 
distinct place in the therapy of syphilitic car- 
diac disease. Frequent warnings have been 
given of its dangers, but these should not pre- 
vent its employment in properly selected cases. 
Small and repeated doses should be the rule. 
The only instance in my experience in which 
alarming symptoms followed its use was in the 
late stages of mitral stenosis, where, in my 
opinion, it should never have been used, since 
no benefit could be hoped from it and the pa- 
tient’s condition was such that no risk was war- 
ranted. It has also proved valuable in certain 
patients with cardiac symptoms due to lesions 
undoubtedly arising from other causes than 
syphilis since they were present before the syphi- 
litie infection occurred. The improvement in the 
patient’s general condition following its use en- 
abled the weakened myocardium once more to 
successfully take up its burden. 


IV. 
Primary SYPHILIS OF THE TONSIL. 


By C. Morton Smita, M.D., Boston. 


In 1852 Velpeau wrote it seemed impossible 
for a primary lesion of syphilis to develop in 


health, of severe cardiac symptoms, and even | the 


sudden death, as the result of some strenuous 
exertion. Even if a positive diagnosis cannot be 
made, the importance of inaugurating treatment 
early is so great that a probability, perhaps even 
a possibility, of the symptoms which the patients 
present being due to syphilis, should be met by 
active antiluetic medication controlled by the 
Wassermann reaction, though not to the exelu- 
sion of one’s clinical common sense. 

If one studies the results of treatment from 
the purely statistical side, they are disappoint- 
ag. The recognition of the importance of syphi- 
lis as a canse of cardiac disease is of so recent 
date, and the dissemination of this knowledge 
through the ranks of the profession so slow, 
that before a diagnosis is made, a large propor- 
tion of the cases have passed beyond the stage 
where hope of material benefit remains. The 
evolution of the specific lesion has already gone 
on to the production of connective tissue which 
we are powerless to influence. How can we ex- 
pect to reduce a well established aneurysm, to 


In 1858 Fournier tabulated the site of all the 
chancres occurring in a service of Ricord. Of 
471 primary lesions found in 15 different locali- 
ties, not a case was seen where the primary sore 
was situated in the throat. However, he later 
published a series of 77 chancres of the mouth, 
among which was one case of primary syphilis 
of the tonsil. 

The following year, Rollett recorded four 
eases of this sort. Diday, in 1861, published 
four cases of positive primary of the tonsil and 
four others where the retrospective diagnosis 
was the same without a doubt. To him really 
belongs the credit of pointing out the practical 
importance of primaries of the tonsil, so far as I 
am able to learn. 

For the next two decades, little mention 1s 
made of this class of inoculations. Various 
authors from time to time reported an occa- 
sional instance. Mauriac in 1883, and Legendre 
in 1884, published some extended observations 
on this route of infection, which was then being 
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recognized more frequently, and they considered 
that, aside from primary lesions of the lips, 
chanere of the tonsil is the most frequent of the 
mouth initial lesions. 

Donaldson in 1885 wrote an excellent article 
on this subject, with the report of a case and 
gave a list of recorded observations up to that 
time. He states that ‘‘theoretically, tonsil 
chancre should be more common among women 
than among men, and in confirmation of this 
idea quotes Morrell McKenzie’s seven cases, six 
of whom were women. Kissing, he gives as a 
frequent mode of infection and mentions dis- 
gusting practices in a way that leads one to con- 
sider them a frequent means of tonsil inocula- 
tion. 

The writer’s observations are not in accord 
with the greater frequency in women, and in no 
case has there been a suspicion of indecent prac- 


tices. 

Diday and Denos did not find chancres of the 
tonsil less frequent in men. 

In 1887, Nevet published a list of 338 cases of 
primary lesions of lips, tongue, tonsils, mouth 
and throat, seen in Fournier’s clinic the preced- 
ing year; of this number 29 were primary syph- 
ilis of the tonsils—23 males and 6 females. In 
this series, lip, tongue, tonsils, were the order of 
frequency, and the more than 3 to 1 proportion 
in men, is interesting, as its testimony, given 
nearly 30 years ago, is in accord with the writ- 
er’s observations, that an equal or greater pro- 
portion occur in men, a fact that fails to support 
Osler’s statement in his latest text-book, that 
mouth and tonsillar sores result as a rule, from 
improper practices. Ferro in 1897 quoted the 
above figures and stated that such practices 
played a very slight part in the etiology of pri- 
mary syphilis of the tonsil, and gives as his belief 
that kissing is really the most important method 
of infection in this class of cases. To this should 
be added the over-crowding in poor homes, with 
the too intimate use of drinking cups and eating 
utensils, smoking one another’s pipe, etc. 

The public cigar cutter must be a source of 
danger, as many men have the habit of moisten- 
ing the tip of the cigar in the mouth, before in- 
serting it in the cutter. Cigar and cigarette 
stubs, picked up and smoked soon after being 
thrown away by syphilitics, have been accused. 
Hard candy and troches which had recently 
been in the mouth of a syphilitic are given as a 
cause, and the attendant of a luetic baby has 
been infected while testing the temperature of 
the milk in the bottle, by putting the nipple in 
her mouth. Small epidemics have been reported 
among glass blowers, from using a common blow- 
pipe, now no longer permitted. 

Bulkley, in 1893, reported 2000 cases of syph- 


Fournier was inclined to place tonsils second 
only to lips in frequency of mouth chancres. 

Boeck, of Norway, considered the tonsil the 
most common site of extra-genital primaries. In 

their manner ving, e.. one spoon doing 
duty for several persons. 

There can be little doubt that the frequency 
of chancre of the tonsil is due largely to the 
location and anatomical structure of the tonsil. 
The spirochetes, carried past the lips and tongue, 
easily lodge in the crypts and follicles of the 
tonsil, where an almost ideal spot is found for 
their development and subsequent invasion of 
the entire system. 

Why the chancre develops more often on the 
right than on the left tonsil, apparently remains 
unexplained. Our table shows right 14, left 8, 
and 3 cases showed both tonsils involved. Of 
Bulkley’s 15 cases, 9 were right, 3 left, and in 3 
both were affected. 

Most cases give a history of sore throat as the 
first symptom. With some the pain is intense, 
in others, slight or lacking. It is apparently 
not dependent upon the amount of swelling or 
ulceration in or about the tonsil, but due to the 
chancre itself. 

Patients with such primaries are said to have 
a bad facial expression, with yellow skin and 
drawn features, loss of appetite and perhaps 
some vertigo. Swallowing is difficult and pain- 
ful, and even ices are not agreeable. 

Fournier gives the following important diag- 


the diagnosis of chancre of the tonsil fairly easy, 
provided one thinks of such a possibility. 
These inoculations occur most often in young 
adults. Before spirochetes were known or the 
Wassermann test was available, an immediate 
diagnosis was well nigh impossible in individ- 
uals past middle life, where the possibility of 
e importance of primary i 
tonsil is not so much its frequency as the possi- 
bility of its passing by the patient 
and i by the physician. In either 
ease, both the individual and the community 
may suffer from the lack of prompt recognition. 
One should always look with suspicion on a 
sore throat that has lasted over two weeks, does 
not respond to treatment of simple angina, and 
is accompanied by pronounced glandular en- 
largement on one side only. Many physicians 
have failed to recognize or interpret the im- 


ilis from his private practice; in many nothing | portance of this sign, which explains why the 

was known of the primary lesion. However, 111 

Were positively extra-genital infections, of which 

were Primary of the tonsils, 8 males and 7 
ales. 


satellite bubo of tonsil chanere has been ineised 
for cervical abscess and no pus found, or mis- 
taken for tuberculous glands and carefully ex- 


— 
\ 
nost. :— 
1. Unilateral occurrence. 
2. Persistence of sore throat. 
3. Induration. 
4. Character of glandular enlargement. 
A consideration of these signs should make 
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In the latter there is no limitation of motion of 
the neck or difficulty with the visual or dig- 
ital exploration, both of which should be care- 


tonsil is usually only eroded or superficially | noted. 
ulcerated, but may be phagedenic or gan- 
odor. In many cases, a whitish or greyish Male 23 Positive t tonsil From 
membrane is present, and before cultural diagno Female 21 Probable 12 Left tonsil 8 8 years 
sis of diphtheria was possible, such cases were 2 e 
— mistaken for diphtheria. Fever Total 44 Total 44 Not stated 19 — 
is usually present, the — 
being 100° or 101.“ Total 
At the end of a week or ten days, the lymph " 
glands under the angle of the jaw or beneath a 
the sterno-cleido-mastoid muscle, on the affected | Unknown ........... 2 . Nene 
This is the satellite bubo, which is usually larger | Waltres . 2 Lneman 1 
and more painful than occurring in the Factory hand ....... 2 Chauffeur ........... 1 
There is no reddening or involvement of the | Foundry worker ..... 1 ee. 
skin, but the mass takes on smooth, brawny .... 
pork-like hardness without suppuration. This prison guard ........ 1 
—.— reaction is of the greatest e Matron ............. 1 “4 
portance, soon after the appear 
ance of the primary lesion; its Glands do not enlarge in late are 
istics remain until the second stage of the only involved in cancer after the lapse of several 
disease is well established. In the differential| months. In diphtheria and Vincent's angina if 
diagnosis one has to consider: cancer, late syph-| there is glandular reaction, it is slight, but in. 
ilis, abscess of the tonsil, and perhaps diphthe. fiammatory. Smears from Vincent’s either 


ria and Vincent’s angina. There is no more 
important symptom in this connection than the 
behavior of the neighboring lymph glands, al- 
ways showing an early enlargement in chancre 
of the tonsil. In fact it is at times the swollen 
that first attracts the attention of the pa- 
tient, and to the physician it should serve as the 
pointing to an existing or healed initial 
from which a retrospective diagnosis of 
primary syphilis of the tonsil is possible, thereby 
ing an occasional troublesome problem, viz., 
uired syphilis without history of initial le- 
and no evidence of genital sores. 
It is sometimes difficul isti between 
chancre of the tonsil and tonsillar abscess dur- 
ing the first week or ten days. However, in ab- 


scess the onset is sharper, pain more severe and |: 


extends to the neck or shoots into the ear. Not 
only the glands and periglandular tissue, but 
the muscles of the neck are involved, and not 
only swallowing, but motion of head and neck, 
are painful. Chills, fever, headache, backache 
and general malaise are among the early symp- 
toms of abscess and are much less or absent in 


Ferro called attention to a valuable diagnostic 
sign which he had not seen mentioned in other 
works, viz., in abscess the patient opens his 
mouth with great difficulty so that it is almost 
impossible to get a good view of the tonsils and 
digital exploration is likewise unsatisfactory ; 
when this can be done there may be a sense of 
fluctuation which is not present with chancre. 


410 22 
Like primary lesions elsewhere, the uncom- 

plicated process is constructive rather than de- 

structive, and early in its course takes on a dis- 

tinct induration. Both the size and hardness | fully employed. 

have considerable variation. The surface of the| The difference in glandular reaction has been 
stained or with the dark-field, usually show fusi- 
form bacilli and coarse thick spirochetes in abun- 
dance. 

In examining mouth lesions for spirocheta 
pallida, one must constantly bear in mind the 
close resemblance between the pallida and 
the dentium. Morphologically, the latter are 
thicker usually, shorter, and the spirals are less 
uniform and coarser. In cultures, the dentium 
always produces odor, the pallida never. 

It was formerly difficult to make a diagnosis 
of chancre of the tonsil during the first few 
weeks of its existence. The methods of precision 
now available should make an early diagnosis 
possible in a large proportion of cases. Be- 
yond the primary stage, there is no peculiarity 
n the course of syphilis beginning in the tonsil. 

Bulkley felt these infections ran a more severe 
course. Fournier, on the other hand, states 
clearly that these individuals are liable to the 
same complications that occur in syphilis in gen- 
eral; neither the location of the point of en- : 
trance nor the method of infection has any- 

— thing to do with the subsequent manifestations: 
syphilis, like vaccination, runs its course un- 
affected by the site of inoculation. 

Case 1. Age 28, domestic, noticed a sore 
throat, which was soon followed by a marked 
swelling of the gland under the angle of the 
jaw. She was treated at a hospital, where the 
swelling was considered an abscess and freely 
incised, but no pus found. The roseola devel- 
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while she was still in the hospital, recov- 
ering from the unnecessary operation. 

2. John J., a young man of 30, had an am- 
putation of the thigh five years before for tuber- 
culosis of the knee joint. His handicapped con- 
dition compelled him to accept a minor position, 
with many other employees, where a common 
drinking cup was then allowed. On May 30 he 
noticed a sore throat, some weeks later he con- 
sulted a doctor, who gave him yellow pills, 
which he discontinued in a few weeks, on being 
told by his dentist that he was taking mercury. 
His sore throat persisted; a month later he con- 
sulted his surgeon, who had just returned from 
an extended vacation. The surgeon diagnosed 
these glands as another manifestation of tuber- 
culosis, and advised operation which was ac- 
cepted. Just before ether was given, the pa- 
tient called attention to a sparse, small papular 
eruption over chest and abdomen, and the sur- 
geon remarked that had he not known the pa- 
tient so well he should think his eruption was 
syphilis. He then proceeded to make a most 
careful dissection of all the cervical glands. As 
soon as possible, after the operation, the patient 
was sent to a farm in the country to recuperate 
on good food and fresh air. Throat lesions and 
enlarged glands were all considered a further 
manifestation of his old tuberculosis. Four 
months in the country failed to improve matters 
and he returned to a laryngologist, who recog- 
nized his syphilis and later the problem was 
solved. He had primary syphilis of the tonsil 
and his satellite bubo had been excised for tu- 
bereulosis. 

Syphilis in his case was not unthought of, but 
the failure to find a genital sore in a man known 
to have had joint tuberculosis caused the error 
in diagnosis, resulting in a needless operation. 

3. A young man was taken with severe head- 
ache, backache and sore throat, especially the 
right tonsil, on which he noticed a whitish patch, 
and sent for the family doctor. Cultures were 
taken which showed streptococci but no „* 


ys. 
der the angle of the right jaw showed a hard 
painless swelling. On the fourth day of his ill- 
ness. patient noticed a small papular eruption 
on forehead and chest, which at first was consid- 
. some way the result of the opsonie treat- 
men 


The eruption persisted, and recalling the in- 
itial headache and backache, the physician be- 
came apprehensive of smallpox. A conference 
with the local health department was held, and 
an expert from the state board was called. 
After three visits it was declared a case of small- 
pox and the patient was sent to the isolation 
room of a smallpox hospital, where the physi- 
cian in recognizing that it was not a case 
of variola, said he would have had no hesitation 
in calling it syphilis if he could have found the 
remains of à genital sore. The enlarged gland 


in the neck pointed to the tonsil as the site of 
infection and the puzzle was solved. 
simply to emphasize the important part the 
tonsil plays as a port of entry in extra-genital 


V. 
SYPHILIs oF THE LUNG. 
By E. A. Burnuam, M. D., Boston. 


ALTHOUGH the supposed infrequency of pul- 
monary involvement in syphilis has made it * 
nigh neglected in the differential diagnosis of 
diseases of the lungs, it can confidently be as- 
serted that far too little care has been exercised 
in studying many doubtful conditions in the 
chest cavity. Dieulefoy in his Text-book of 
Medicine, is the only author whom I have found 
characteristics 

and diagnosis of this condition. Osler observed 
only twelve cases in twenty-eight hundred autop- 
sies at Johns Hopkins, but reports show clearly 
that syphilis of the lung apparently completely 
heals, and, therefore, might show no patholog- 
ical findings at autopsy. 

During the last few years several articles have 
appeared in the medical journals, and these, to- 
gether with case of such men as Four- 
nier, Giraudeau, Dieulefoy, Panas, Lancereaux 
and many cannot but convince us that 
many cases have been over 

In its early stages syphilis produces acute pul- 
monary conditions like bronchitis and broncho- 
pneumonia, but its most frequent occurrence is 
in the tertiary stage when its lesions produce 
physical signs which are identical with those of 
pulmonary tuberculosis. Both diseases produce 
infiltration and softening of pulmonary tissue 

dullness on percussion, 
increased tactile and vocal fremitus, broncho- 


similar. The cough may be as severe, and the 
expectoration as profuse in one as in the other. 
Hemoptysis is much more frequent in tubercu- 
losis although blood-tinged sputum is not un- 
common in syphilis. The temperature curve in 
syphilis is not so variable as in tuberculosis and 
the loss of flesh and strength are not so rapid 
and marked. The patient with syphilis of the 
lung does not appear as sick as the one with 
tubercle infection of the same extent. Nothing 
definite can be determined by the location of the 
disease. While the middle and upper portions 
of the lung are often involved in syphilis, the 
majority of these cases which I have observed 
have shown lesions in the lower lobes. 

In syphilis, of course, there are no tubercle 
bacilli in the sputum and this fact, established 
after repeated careful examinations, together 
with the presence of any of the stigmata of 


— 
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vesicular pres ang nne moist 32 
tain of the objective signs are somewhat dis- 


412 


syphilis such as Hutchinson’s teeth, interstitial 
keratitis, periostitis of the tibia, and especially 
with a positive Wassermann reaction, should 
dou 

True it is both syphilis and tuberculosis can 
exist in the same patient, and at least one case 
has come under my observation where the pa- 
tient showed tubercle bacilli in the sputum, and 
also gave a positive Wassermann reaction. 

It is the disposition of these cases that makes 
their recognition of such great importance. It 
is a serious error to commit a patient with lung 
syphilis to a sanatorium for the treatment of 
tuberculosis, and the object of this paper is to 
pui us on our guard lest we overlook a condi- 
tion whick can be easily treated at home and 
with the most gratifying results. In such cases 
there should be no question as to the line of 
treatment to pursue and our examinations 
should be thorough enough to establish a diag- 
nosis differentiating the two conditions. 

Of several cases with which I am familiar I 
will report one only which will illustrate the 
errors into which we may easily fall, and which 
I believe have been more frequent than com- 
monly sup 


On February 15, 1913, E. H., a robust female 
aged 29, presented herself for examination, com- 
laining of severe cough, especially at night, pro- 
chest during the last two weeks. She is married, 
the mother of one healthy child. Her husband is 
living and well, and there is nothing in her family 
history bearing upon the present sickness. She de- 
nies having had disease. A tuberculous 
person is said to have died in the apartment in 
which she lives. 

At this time her temperature was 101.2; pulse 
128; respiration 36; weight 147½. One of our best 
phthisiologists examined her, finding sibilant and 
sonorous rales in the upper parts of both lungs, 
with fine moist rales at both bases. A diagnosis of 
acute bronchitis was made and the case marked “for 
observation.” Nine days later she returned and the 
same examiner reports, many moist rales above and 
below left clavicle ; iration broncho-vesicular and 
diminished at left. nance poor at both tops. 
At left base moist rales. Her temperature was 99; 
pulse 96; respiration 24. She was marked as a 
“very suspicious case.” On March 3d her tempera- 
ture was 101; pulse 118; respiration 30. The signs 
persisting at the left top, a diagnosis of pulmonary 
tuberculosis was made, and application for admis- 
sion to the state sanatorium made. The case was 
also reported to the board of health. 

Examination of the sputum on March 3d and 12th 
did not show tubercle bacilli. On March 17th the 
cough was still bad, there were moist rales at the 
left top and also at the left base. Her temperature 
was 100; pulse 104; respiration 28; weight 14014, a 
loss of seven pounds since first seen one month ago. 
The sputum on March 20th again showed no tu- 
bercle bacilli. On April 8th she was admitted to 
the state sanatorium where she stayed until May 
29th when she left against advice. The diagnosis 
at the sanatorium was “advanced tuberculosis.” On 


stage 


tion and moist rales as fore noted. I also 
noticed that the bridge of the nose was flat and a 
foul odor from the nose. An examination of the 
blood showed a double plus Wassermann reaction. 
She was given protoiodide of mercury one-sixth grain 
four times daily. The cough stopped almost imme- 
diately, she made very rapid improvement in every 
way and the record of January 7, 1914, says that 
she feels quite well, and sees no reason why she 
should return for further treatment. 


This report is presented in no spirit of exalta- 
tion but as indicating in the most forceful man- 
ner the following conclusions: 

1. Syphilis produces in the lung pathological 
changes which in turn produce symptoms and 
physical signs which are identical with those 
produced by pulmonary tuberculosis. 

2. That the two conditions are confounded 
by our most skilled diagnosticians. 

3. That great injustice is done the patient 
and great suffering often inflicted upon his 
family by sending cases with lung syphilis to 
tuberculosis sanatoria. 

4. That greater care must be exercised in 
differentiating the two conditions, and especially 
those cases where there are signs of infiltration 
and open lesions in which tubercle bacilli can- 
not be demonstrated. 


VI. 


THE RELATION oF SyYPHILIs TO INTERNAL 
CINE. 


By Davin L. M. D., Boston. 


THE title that has been given me permits me 
to make some general observations and I will 
first note the results of the recent large experi- 
ence in Wassermann reactions in the medical 
wards that we have had at the Massachusetts 
General Hospital. These are of interest because 
they are large in number and during the period 
in which they were done, the reaction was car- 
ried out in a very large proportion of all cases 
admitted, even though they showed no signs of 
syphilis. Hence, they throw light upon the ex- 
tent of the importance of syphilis in relation to 
a group of unchosen medical cases. 

Between January 1, 1913, and May, 1914, 
there were admitted 2347 cases to the medical 
wards. In 1696 of these a Wassermann reaction 
was done. The reaction was not done in 651, 
slightly over 32%; 159 of the 1696 cases in 
which the test was done gave a distinctly posi- 
tive reaction, 45 were doubtful, the latter mean- 
ing, as a rule, that the reaction was positive to 
one antigen but not to another. 

A very large proportion of these latter were un- 


P| BOSTON MEDICAL AND SURGICAL JOURNAL (Szpremere 10, 1914 
June 4th the sputum was again negative, but an- 
other examiner makes her a third-stage case. In 
August another institution made a diagnosis of sec- 
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doubtedly positive reactions from the nature of | i 


case alone, but it met to say 
actly how many. 

It is highly "probable that a number of cases 
not tested would have given positive reactions 
and not improbably this number would some- 
where near balance the cases that gave doubtful 
reactions but were not syphilis. Of the total 
number of cases then, iacluding even those in 
which no test was done, 8.7% reacted, and 6.7% 
gave a definite reaction. Of the cases in which 
a test was done, 12% reacted and 9.4% gave a 
perfectly definite reaction. 

All such statistics are subject to error and of 
course not every Wassermann reaction means 
absolutely that the patient has syphilis, but we 
may fairly say that about 8% to 10% of the 
cases admitted during this time to our service 
either definitely had syphilis or had signs which 
made it impossible to exclude this disease. These 
figures show clearly the very great importance 
of the disease in ordinary medical diagnosis in 


hospitals. They do not at all indicate its fre- i 


quency in the general public of course but they 
indicate the general importance of it in hos- 
pitals. Of course in a hospital in which a larger 
proportion of human wrecks is received the pro- 
portion of reactions would be larger and in some 
hospitals the proportion would be smaller. The 
figures are, I would emphasize again, only ap- 
proximate in their value but they are significant. 

Now, as to the general of these cases 
—the largest group had chiefly cardio-vascular 
manifestations of disease. There were 45 in this 


. group. I have excluded those cases in which the 
cardiac 


was apparently of the ordinary in- 
fectious type of chronic valvulitis, even though a 
few of these did give Wassermann reactions, and 
even though syphilis probably had a réle of some 
importance in causing the cardiac breakdown. 
In the 45, I have included only cases of aneur- 
ysm, aortitis and aortic regurgitation, myo- 
cardial degeneration and arteriosclerosis, in 
which syphilis was probably the dominating or a 
very important factor. These figures indicate 
how important the disease is in producing cir- 
culatory breakdowns and how important the cir- 
culatory system is as compared with other or- 
gans in considering the effect of syphilis. 

The next largest definite group was syphilis 
of the central nervous system of which there 
were 33 cases. These figures, of course, would 
have been much larger in a hospital receiving | with 
into its wards a larger proportion of nervous 
cases than we do but they are fairly indicative 
of its importance in the general run of medical 
cases. Of these cases 18 were definitely tabes 
and 15 were put down under other or less defi- 
nite diagnosis, some being probable tabes, others 
general paresis and irregular forms of central 
nervous syphilis. 

The most striking fact brought out by our 
figures, however, and one that is entirely in con- 
sonance with the experience of other clinics else- 
where, is the much greater frequency of gastro- 


manifestations rather than gastro-intestinal 
syphilis, for in the largest and most important 
group of cases under this heading, the disease 
is not in the gastro-intestinal tract but in the 


dorsalis, but there are several points that we have 
by no means clearly recognized until very recent- 
ly. The first of these is that these cases are dis- 
tinctly more frequent than we have thought and 
have evidently often been erroneously diagnosed. 
The second point is directly related to this, name- 
ly, much more frequently than we have thought 
gastro-intestinal symptoms may be present and 
may be very marked in the entire absence of 
any of the ordinary clinical signs of central 
nervous syphilis or when such signs are so very 
slight that they would be neglected were it not 
for our recent recognition of the frequency and 
importance of the manifestations i in the digestive 
tract. The third point of importance is that the 
Wassermann reaction in the blood in these cases 
is very often negative but we have now in the 
examination of the spinal fluid a method by 
which we may very a woe make the diag- 
nosis with a large degree of certainty even though 
all, or nearly all, other symptoms are absent, 
that is, even with a negative blood Wassermann, 
we may get a positive Wassermann with the 
spinal fluid and the cell count of this fluid and 
the colloidal gold reaction are extremely impor- 
tant and a strongly positive Noguchi reaction is 
also of importance. 
We had during the time that I mentioned, 15 
om in the ‘sete which were either admitted 
a diagnosis of gastro-intestinal disease or 
were given that diagnosis after entrance to the 
ward, in which subsequent examination showed 
that the case was one of central nervous syphi- 
lis. In nearly all of these the diagnosis was 
difficult and in some cases extremely so. In 11 
the symptoms were those of either gastric or du- 
odenal ulcer or gastric cancer; in four the symp- 
toms strongly suggested malignant disease of the 
colon. The difficulty in diagnosis is shown by the 
fact that three of the cases with gastric symp- 


toms and one case with colonic symptoms were 
operated upon after very careful study under 


413 
ntestinal manifestations of syphilis than we 
have thought until very recent years. I would 

emphasize the fact that I g 5 
central nervous system. But these cases may 
properly from a clinical standpoint, be discussed 
under this heading because the manifestations 
are so strikingly gastro-intestinal in character, 
and the mistakes in diagnosis that are likely to 
occur in this group are very serious, may readily 
lead to very erroneous treatment and are due to 
the fact that the symptoms are of gastro-intes- 
tinal character, and if it were once recognized 
that the patient had syphilis, the most impor- 
tant step would already be taken toward recog- 
nising the fact that the symptoms are probably 
due to the syphilis and probably of central nerv- 
ous origin. We have long known, of course, that 
so-called gastric crises not infrequently occur 

n central nervous disease, particularly in tabes 
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ease the parts mentioned but nothing was 
found at operation. These were earlier cases. 
In the last few months we have not made this 
mistake, but nevertheless the difficulty is such 
that we are very likely occasionally to repeat 
the error. The important point about these 
cases is to look sharply in all instances that sug- 
gest severe gastro-intestinal disease, particularly 
those with pain, but also in other cases, for evi- 
dences of syphilis and especially for even slight 
evidences of central nervous disease, and if the 
diagnosis appears at all doubtful to make a 
spinal puncture and examine the spinal fluid, 
at least before subjecting the patient to a 
severe operation unless there is some 
definite reason for not doing this. Without 
spinal puncture, some cases are pretty certain in 
occasional instances to be mistaken anyway. 

A striking instance of the ease with which 
this error can occur, a case, however, in which 
operation was not carried out was that of a man 
on the West Medical Service who had periodic 
vomiting inning in 1909 and who first en- 
tered hospital in 1911 and after careful exami- 
nation showed no central nervous symptoms. 
The blood Wassermann was negative, and he 
appeared to be probably neurotic. The spinal 
fluid was not then being examined. He entered 
again in April, 1913, having had the attacks re- 
peatedly and in worse form but still without 
any pain or other symptoms excepting for very 
slight pain in the region of the left knee at 
very rare intervals. He still had no physical 
signs of central nervous disease on thorough ex- 
amination but while the blood Wassermann was 
still negative the spinal fluid showed a positive 
Wassermann reaction, a high cell count and a 
* Noguchi. He improved after treatment. 

e cases with symptoms suggesting disease of 
the colon were extremely interesting and confus- 
ing. In one it was possible even to feel appar- 
ently definite masses in the region of the colon 
and all his symptoms indicated severe increasing 
obstruction and the x-ray appeared to confirm this 
entirely. Operation showed ing. This man 
had rather sluggish reaction of the pupils and 
no knee-jerks but his nervous symptoms were 80 
slight and his colonic symptoms so very strik- 
ing that it was still believed that he had disease 
of the colon and he was operated upon with 
negative results. 

One point that must be kept in mind is that 
we are too prone to think of these gastro-intes- 
tinal manifestations of central nervous syphilis 
as having so-called critical or periodic attacks 
of symptoms. Many of the cases, particularly 
those that resemble gastric or duodenal ulcer or 
gastric cancer, have slight, if any, exacerbations 
of their symptoms in any critical form but 
rather present distress more or less constantly, 
thus more closely simulating persistent local or- 
ganic disease. 

Another very important fact that we have 
learned is that syphilis of the stomach itself is 


— 


much more frequent than was earlier 
We had eight, brobably nine caves in 


-glass 
suggestive of syphilis, because so large 
a proportion of such cases are syphilitic. 
There are certain other points about the gas- 


very | tro-intestinal tract that need emphasis in rela- 


tion to syphilis. Four cases were in the wards 
under a diagnosis of cancer of the stomach in 
which there proved to be a no di 

of the stomach but in which the condition was 
entirely due to syphilis. In three the exact na- 
ture was doubtful but the symptoms were ab- 
dominal; in one it was a syphilitic hepatitis. 
In all treatment cleared up the symptoms. 
There was another case in which there were 
symptoms of chronic colitis which appeared to 
be in part at least due to syphilis of the bowel, 
if the effect of treatment and a positive Wasser- 
mann reaction may be trusted. 


with positive Wassermann reactions. Just what 
is the relation of syphilis to what we clinic- 
ally call ordinary cirrhosis of the liver is not 
definitely clear nor has there been any final 
working out pathologically of the relation be- 
tween syphilis and ordinary cirrhosis. It ap- 
pears very probable that syphilis plays a much 
larger réle in this than is generally recogni 

suspect this also. 


is between di syphilitic disease of 

the liver with gumma formation and abscess of 
the liver was by no means easy. One of these 
for example was a man who had been in the 
tropics, had had dysentery and had an enlarged 
liver with a dome-like projection upward, with 
pain, fever, leucocytosis and even a right-sided 
pleural effusion. It all cleared up with the ut- 
most speed after the administration of salvarsan. 
There were six cases that presented the woe 


disease was absent. In all of them a strong sus- 
picion remained at the end that the condition 
was due to syphilis. In several of them there 
were slight symptoms of central nervous disease 
on ordinary clinical examination and several 
improved strikingly upon treatment directed to- 
ward syphilis. 

If we include these various cases that I have 
mentioned in which the symptoms were abdom- 


the impression that they had severe local dis- — 

Was reasona elear t severe local disease 

of the stomach was syphilitic. Three of these 

were diffuse disease of the stomach, producing 

a very extraordinary infiltration. The others 

were chiefly ulcers. It is now reasonably clear 

that any very large ulceration of the stomach, 

particularly when situated fairly high up on the 

stomach, and especially when it has undergone 

such infiltration and contraction as to have 

There were 12 cases of cirrhosis of the liver 

The importance of hepatitis with gumma forma- 

tion is of course, perfectly clear. One point I 

would emphasize in regard to these latter cases 

had positive Wassermann reactions and in which 

all definite evidence of gall-bladder or pancreatic 


Vou. CLXXI, No. 11) 


BOSTON MEDICAL AND SURGICAL JOURNAL 415 


and apparently referable to the digestive 
we hove all 101d, 46 whieh the 
clinical manifestations were digestive. This is 
a striking fact, as this brings this group up to 
the point where it is the largest of all, at least 
in so far as the question of clinical opportunity 
for error is conce It is, however, hardly 
fair to call. it the largest group, because as I 
have said 15 of these cases were really instances 
of central nervous disease, not of disease of the 


digestive tract. 
There were eight cases of with a 
positive. Wassermann reaction. t the rela- 


tion of the syphilis to the nephritis was is still 


marked 
* ] t i iati ith li di 
tant röle of syphilis in splenomegaly. 


ation in persons who had syphilis. 
have no significance but it seems to me perfectly 
possible that intestinal adhesions may form much 
more readily in persons with active syphilis 
than in those who have not this disease, and it 
indicates the desirability of treating any exist- 
ing syphilis, even though quiescent, before ab- 
dominal unless there is some strong 
contraindication 


There is another group of cases that I would 
mention, three of vi is and neurasthenia 
and three of simple general neurasthenic symp- 
toms, in one of the latter associated with marked 
inanition. All those with visceroptosis appar- 
ently developed their neurasthenic symptoms 
after the syphilitic infection and in the three 
cases with debility there was no other explana- 
tion of the condition than the syphilis. Some of 
these improved decidedly after syphilitic treat- 
ment. Unquestionably we need to keep sharply 
in mind the possibility that vague general symp- 
toms may be due to syphilis just as they may be 
due to other infections such as tuberculosis or a 
low-grade fecal sepsis. 

Finally, I would note that one may at times 
see the most unusual manifestation of syphilis 
and may be unable in the end to say what was 
the matter excepting in general that the patient 
had syphilis. For instance, a colored man was 
admitted to the ward with a diagnosis of tuber- 
eulous peritonitis and had marked loss of weight. 
slight irregular fever, vague pains in various 
parts of the abdomen, a somewhat prominent 
and boggy feeling abdomen, and did appear to 
have peritoneal tuberculosis. But he had a posi- 
tive Wassermann and upon treatment almost im- 
mediately got entirely well. 

In another case a woman had vomiting, mod- 
erate excess of pigmentation of the skin, pros- 
tration, low blood pressure and loss of weight. 


The vomiting was so severe that she had become 
much exhausted from it after a few days in the 
wards. The Wassermann reaction having been 


immediately 
mained well. I suspect she had mild syphilis of 
the stomach itself. She had no signs of central 

or t. 

All that I have said only emphasizes 
phatically through our recent experience what 
we have long known, namely, that syphilis is 
clinically one of the most important things in 
all medicine, that it manifests itself under the 


and this information can be furnished only by 


step 
paign against a communicable disease is to know 
the number of cases, the location of the same, 


— 
too confused a question to make it profitable to most varied forms, and that we are never safe 
discuss it here. from error unless we keep it constantly in mind 

There were four cases with very marked sple-| and even then we shall occasionally fall into 
nomegaly as the main manifestation and a num- error in spite of our best efforts. 

nere pre Cases it en 
marked intestinal adhesi Wuat THE Crrr SHoutp Do to 
By Tuomas B. Sura, M. D., Boston. 

The great progress that has been made in the 
past few years in the diagnosis and treatment 
of syphilis leads us to believe that this disease 
can be brought under control and supervision 
and with better results than has been accom- 
plished in tuberculosis. 

The outlook for the cure and prevention of 
this disease is more than probable if the good 
results recently reported attending the use of 
salvarsan are confirmed by time and experience. 

If, by salvarsan, a patient can be sterilized so 
that he is not a source of danger to others, it is 
only a question of time before the spread of this 
disease can be materially diminished. 

Every patient that is made free from infec- 
tion means the removal of one focus of infection 
from the community. 

With our present knowledge, and the methods 
that have been successfully tried for the diagno- 
sis and cure, the time has arrived when this dis- 
ease should be controlled the same as other in- 
fectious diseases. 

In this state, once a disease is declared dan- 
gerous to the public health, it is the duty, under 
the law, for boards of health to furnish hospital 
accommodations and treatment for indigent pa- 
tients. If progressive sanitary methods are to 
prevail for the care of this disease it will be nec- 
essary that health departments be furnished 

. with all necessary information concerning cases 

: that are in existence. 

: The source of infection must be sought out, 
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and whether or not they are a menace to the take action in many of these cases on account of 
community. lack of hospital beds and no legal control of pa- 


The law of our state demands before cases 
must be reported by physicians, that the state 
board of health declare a disease once dangerous 
to the public health, and that this condition ex- 


ists at the present time is a fact well known to and the 


physicians and those engaged in the work of pre- 
ventive medicine. 

The same objection to the registration and re- 
porting of these cases will probably be brought 
forward as was formerly heard on the registra- 
tion of tuberculosis, viz., physicians will not re- 
port their cases, patients will consult irrespon- 
sible practitioners for advice and treatment, the 
disease will be concealed. 

About eight years ago the same conditions 
prevailed as regards tuberculosis as we have to- 
day in syphilis. Physicians were not obliged 
to report cases, no hospital facilities for aban- 
doned and dying cases, no laboratory facilities 
for diagnosis, and no supervision of cases by 
nurses and physicians. 

That physicians will obey the law has been 
demonstrated in the past few years as regards 
tuberculosis. At the present time, in our city, it 
is rare to have a death reported from tubercu- 
losis without having a complete history of the 
ease on file at our office. 

No medical man acquainted, as he must be, 
with conditions at the present time can furnish 
or present any valid reason for not reporting 
these cases. The same system can be adopted 
as is now being used with such success in tuber- 
culosis. 

Cases that are receiving proper care and un- 
der the supervision of their own physicians need 
not be visited or kept under surveillance. Al- 
ready, many states require, under penalty, the 
reporting of these cases. The law in some states 
provides that the reports shall be absolutely 
confidential, shall not be accessible to the public, 
nor shall such records be deemed public records. 

Many of the states furnish salvarsan, also lab- 
oratory facilities, to practitioners for treatment. 

Heretofore, the great objection to the con- 
trol of this disease by health departments has 
been the long course of the disease. 

It was impossible to segregate and treat pa- 
tients for many years. The question of expense 
was prohibitive. Variola, diphtheria, scarlet 
fever, measles and other communicable diseases, 
with the exception of tuberculosis and leprosy, 
under the control of health departments, are 
diseases of short duration and yield readily to 
treatment. 

At the present time there are not sufficient 
hospital facilities for patients with syphilis who 
are known to be a danger and menace to the 
community. 

Cases are being called, almost daily, to our at- 
tention, which, after being investigated, show 
that the ignorant or careless patients have in- 
fected many individuals. We are unable to 


tients. 

The duty of a modern and efficient health 
partment is the conservation of public health 
and the prevention of disease. To know diseaso 
that may follow infection is one 
of our great aids in the prevention of disease. 
Therefore, the public must be educated and 
shown how much it means to themselves and 
their children, also the importance of early di- 
agnosis and treatment. 

The disease should be fought along the same 
lines as has been used in tuberculosis. Syphilis 
should be added to the list of diseases that have 
been declared dangerous to the public health, 
and therefore would be reportable; health de- 
partments be equipped with laboratory facilities 
for diagnosis and blood tests to determine con- 
dition of patients; there should be supervision of 
cases; the state furnish salvarsan for treatment, 
the same as is now being done for diphtheria 
and meningitis, and patients that are careless 
and liable to be a source of infection to others 
to be held in restraint. At the present time an 
individual that is infected with diphtheria, scar- 
let fever or any other disease that has been de- 
clared dangerous to the public health is quaran- 
tined and deprived of his liberty until declared 
free from infection. If such rigorous methods 
can be enforced for such diseases, how much 
more is it the duty of the state and the city, and 
especially those officials charged with the care of 
the public health to take charge and control of 
patients suffering with this disease. 

If our public hospitals and clinics are to adopt 
modern methods in diagnosis and treatment they 
should be equipped with laboratories and set 
apart some beds for this disease. A Wassermann 
survey recently made in some of our large hos- 
pitals showed a large number of patients in- 
fected and being treated for other diseases. 

Many beds now in use for the after-effects of 
syphilis can be released for other patients if the 
salvarsan treatment can be established in our 
hospitals. 

This disease should be fought from a health 
standpoint entirely, and with the same methods 
that are now in use for other infectious diseases. 
The status and environment of patients should 
not be considered. All infected persons should 
be amenable to the regulations made for the 
protection of the community. The majority of 
cases are self-acquired and the results are well 
known to most patients before infection. 

To enforce a law or health regulation on any 
one class or section of a community is bound to 
be a failure. Public opinion will not support 
health legislation under such conditions. 

It is the duty of the medical profession, ac- 
quainted as they are with the results of this 
disease, to lead the way by educating the public 
and also advising the proper public officials of 
the necessity of finding funds for health de- 


Vout. CLXXI, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


417 


partments for the care and control of this dis- 
ease. 


DISCUSSION. 


Dr. Freperick T. Lorp, Boston: I should like 


to refer to the diagnosis of syphilis of the lung 
ion with Dr. pomp paper. Dr. 


autopsy and refers to Dr. Osler’s statement that 
only 12 cases in which lesions believed to be 
syphilitic were found among 2500 autopsies at 
the Johns Hopkins Hospital. The i 

with which acguired syphilis of the lung has 
been recognized is even more striking at the 
Massachusetts General Hospital, where not a 
single instance has been established among 3,000 
autopsies. Pulmonary changes at the root of 
lung are not very uncommon in connection with 
syphilis of the trachea and bronchi, but their 
syphilitic character is difficult to establish, and 
the possibility of secondary changes in this re- 
gion in consequence of syphilitic tracheo-bron- 
chial stenosis must be taken into consideration. 
It may be that the apparent disposition of syph- 


ilis of the lung it seems desirable that the utmost 
caution be observed in making this diagnosis. 
Tuberculosis should be rigidly excluded, and it 
is desirable that not only the sputum be shown 
to be negative for tubercle bacilli, but also that 
tuberculin be given by the subcutaneous method 
and the patient fail to i i 

10 


of syph- heart, 


Dispensary, and with no evidence of tuberculosis 

from physical examination—that there were 

the very difficult diagnosis in cases of syph- 


th for the amount of infiltration im the lung. 


When we have a combination of syphilis and 
tuberculosis, it has been found by various ob- 
servers that the use of salvarsan is not only 
beneficial for the syphilis, but also at the same 
time for the tuberculosis. 


Reports of Sorieties. 


AMERIOAN SURGICAL ASSOCIATION. 


ANNUAL In 


Hetp m tHe Astor Horst, Nsw 
Tonk Orrr, Apam 9, 10 um 11, 1914. 


| 
0 ung, there is one point which is to be 
considered, and that is the constitutional symp- 
toms are not as great as they are in tuberculosis 
which this condition has been established at 
— 
22 
The President, De. WAN J. Maro, in the 
ilis to affect the region of the root of the lung is chair. 
due to secondary and broncho- 
pulmonary infection. Syphilitie infection of 
the trachea and bronchi is so much more com- DISTANT RESULTS OF A SUTURE OF THE HEART FOLLOW- 
mon than pulmonary syphilis as to suggest the ING A WOUND BY PISTOL-SHOT. 
desirability of its exclusion before deciding in De. R. Pari 
clinical cases that the condition is pulmonary | 1910 
syphilis. Tracheo-bronchoscopy may be expected | Afternoon for urgent 
to be of assistance im such cases. nital. in Dr. Savaria 
In consideration of the infrequency diagnosis made 
mont, internes of the 
period of hesitation I 
gressive aggravation 
the beginning I 
traject of the ball. 
a cutaneous incision 
I lift the skin and 
the sternum, and find 
tered by the ball; I rai : 
- of liquid blood, which bubbles and is animated 
stigmata of syphilis should be present, including n 
a history of infection, other and eoineident tioning fourth and sixth costal 
manifestations of the disease and a positive | their sternal insertion. The turning 
Wassermann test. The evidence is cumulative, | of the flap simply by elasticity is quite 
and even at best tends rather to establish pul- iu * question of a 18-yodr old bey. | 
monary syphilis with probability rather than the wound in the pericardium from 
with exactness. I enlarge this wound with my scisso 
Dr. E. O. Or, Boston: I would like to say the top and the bottom, to an extent 
with reference to the tuberculin test in regard | centimeters or about three inches 
r of cases do respond to a tu in test. having i . 
Whether or not there may be some latent tuber- | easily able to explore the pericardiac 
culosis whi ; ; the level of the basis I see only 
hich has been undiscovered, is a ques- the level - 
tion. Pro : distinguish the point of the heart. 
bably such is the fact. by the fact that all the basis of the 
In a certain series of investigations which I filled with a coagulum as large as the fist, which 
made some time ago with regard to that same covers the point of the heart and compresses the 
point, I found that out of 35 or 40 cases of pro- heart upwards. 
nounced syphilis, the diaqnosia having been I extract the coagulum, and with it the ball 
made in every case by Dr. C. Morton Smith of | which was free in the pericardium. As soon as the 
the skin and syphilis department of the Boston! coagulum is taken away the point of the heert ap- 
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brane and even penetrates into it at a little less 
than a centimetre. 


In spite of this the 

status is not alarming, the pulse indicates 
110. The following days there is a slight fall in 
the temperature which, however, remains very high. 
On March 5th Messrs. Proust and Perinaud examine 
the patient in the evening; the pulse is very undu- 
jae Pe very feeble tone and indicates 120. The 


rubber in, however, produces nothing. It is 
still solidly fixed in the depth and oscillates with 
the cardiac movements; I pull it away with a sharp 
tug and immediately out flows a great abundance 

i serosity which is in no way puru- 
lent. The hand which palpates the radial pulse, 
t becomes 


tient leaves the hospital on March 21, 1910, cured, 
one month after the i Immediately after 
his departure from the hospital, on March 12, 1910, 


ing three years, and in spite of 
experienced in climbing long stair- 
cases, he did not show any functional cardiac trou- 
bles; at the most did he notice, in the inning, a 


tion, our investigation would 
total absence of functional dis- 
abnormal, either at the level of 
suture, i i 


bas. 


Hospital, to be good eno 
. Aubourg, chief of the radiology service at 
Boucicault Hospital, to kindly radiograph him; 
. Bourguignon, chief of the iaboratory of elec- 
at the Salpetriere Hospital, to be kind 


q oF 


| enough to trace out his 


pulse, and Dr. Boulle, chief 
at the Marey Institu to be kind enough 
his electro-cardi oy to take 


ird 
internal one-third of the left border at the 
height of the fifth rib, is seen a permanent notch, 
which seems to be a fixed point which does not par- 
ticipate in the beating of the left border. The 
second part of the examination bears on the eso- 


between and 
the heart. The patient has absorbed a milk of car- 
bonate of bismuth: the bismuth has designed 


Pror. Dr. H. Kummer, Hamburg: The surgical 
the aorta is an indirect 
group belongs 
carotis and 
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pinkish white color; there is 
a wound in the front residing 
quite near the point; a jet of 
at each systole. I have at my a tation and electro-cardiogram have es- 
Reverdin’s needle of the cur- tablished that the working of the heart was almost 
It is with this that I quickly make normal. But the point of the heart seems a little 
stitch which perforated totally the wall of too near the sternum and the electro-cardiogram 
; once knotted it stops the hemorrhage a shows a double at the time of the ventricular con- 
but blood escapes along the thread. From traction. The radioscopic examination has shown 
stitch I am able to make three others non- us very slight modifications consecutive to the su- 
by using this time the small Reverdin’s| tures. The part of the left ventricle which forms 
I then turn the heart upwards to the left border of the heart, presents a normal 
| a second wound on the posterior face, but 
none. But seeing the descendent obliquity 
traject of the ball, I come to the conclusion 
it is a tangential wound although a penetrat- 
ing one. 
Suture of the pericardium with separated stitches 
of catgut No. O; the lowest stitch fixes a very small | phagus: The patient is placed in an oblique posi- 
rubber drain, which is level with the serous mem- tion, in order to distin see the clear which 
2ist, there is a considerable thermic reaction. In duct of no aspect as far as the 
the morning 30.8“ centigrade, that is about 103.6° | origin of the large vessels. From this place, as far 
Fahrenheit, and in the evening 40.4° centigrade, | as the diaphragm, that is to say over nearly four 
inches, we have seen a diminution of size of the 
duct, which can be estimated at half of the normal 
calibre. We may, therefore, think that it is a ques- 
tion of lesions of the external tunic, NN by 
adherence to the pericardiac pouch in tion with 
the auricles. 
This examination proves that there incontestably 
: remains some esophageal troubles connected with 
patient has some trouble in swallowing which has pericarditis and that, on the other hand, there per- 
increased since the operation. Briefly, there are sists either a slight weakening of the cardiac wall 
evident si of pericardiac effusion. The small | at the level of the scar, — ean a pericardial ad- 
herence at this level. 
THE SURGICAL TREATMENT OF AORTIC ANEURYSM. 
strong. From this moment the effervescence begins introduction of @ spiral wire. he light scratching 
to cease, and finishes in less than 48 hours. The pa- of the wall with a fine needle, the laying around of 
a 
as 
was engaged as h messenger at the post 
office in Paris, and able to return to his normal 
mode of living. He followed this calling of tele- 
ago he has changed his profession. He is now a no 81 case In 
bookkeeper and complains of no trouble whatever. X of age, had been i 
I asked him if he would be examined to see if, a| NE three since. Some months 
tient 
1s he had shown Ned my col- e return 0 OOKIng 
friend Dr. Bezancon, chief ician at 
er rib. 0 
be diagnosed even after a 


ven 
record has so far been found in literature of a simi- 
case. 


THE INTERPLEURAhL EXPOSURE OF THE HEART BY MEANS 
OF LONGITUDINAL SECTION OF THE STERNUM. 


th Les 


5 
Be 
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i 
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patient died four days after operation from edema 
itio 

In connection with Dr. Armstrong’s paper I 
would mention a patient with a bullet lodged in the 


the pericardium and the patient recovered. 
In connection with Professor Proust’s paper, at 
the last meeting of the American Surgical Associa- 
tion I reported five cases of suture of the 
recovered, and at that time I said that 

who were still ing, showed no evidence 
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radiographic picture. We tried to keep alive this The finger easily separates the deli 
otherwise lost man by an operation. Our plan was to 1 and enters the med 
free the aorta above and below the burst sac, resect xiphoid process is now either 
the five ribs near to the spine, setting free the moved. A well-rounded saline 
aorta extra-pleurally without injuring the pleura. into the mediastinum. This pad 
Compression of the aorta by the hand of an assist-| pleura out of the way on both sides 
ant. Extension of the cut downwards, setting free safe splitting of the sternum up 
and clearing the sac of the aorta filled with thick even second chondrosternal arti 
bloody masses and which was already burst. That vided sternum is then forcibly 
we could better overlook the operative field we and the pleura protected by gauze. 
lengthened the cut downward through the dia- the pleural folds are retracted 2 
phragm retroperitoneally so that the whole aneur- gauze. (Care must be taken not 
ysm sac above and below could be perfectly over- tract the pleura with the fingers, as 
looked. From the aneurysm sac we took so much forated.) If the thorax is v * 
away that a nearly normal lumen was obtained and] must be divided transversely. 
the 10 cm. wide opening shut by a suture. After of the pericardium is now f 
taking off the digital pressure still a little bit of can open it as far as desired. 
blood appeared. A second suture was made then g — 
and bleeding stopped. Circulation in both lower 
extremities was entirely restored and normal. Shut- 
ting off the wound the pulse of the patient is com- 
paratively good. He died later of weakness of the 
heart on account of the reduced state of his health. 
Although the patient died, the operation showed 
that it is possible to be executed without compres- 
sion apparatus retropleurally and retroperitoneally. 
In another case of removing a tumor I saw the aortic | negative pressure in the 
suture head perfectly. Similar cases are published | is walled off after a few days, when emphysema of 
elsewhere. In the future I will secure the suture | the mediastinum is no longer to be feared. I have 
by putting a spiral strip of fascia around it and now used this method six times with satisfaction. 
oversewing the wound. I would consider it applicable if a complicating 
wound in yf — subsequently required a wide 
AURICULAR FIBRILLATION FROM TRAUMATISM OCCURRING Penig In the P 
The indications for the operation are given and 
IN A HEART PREVIOUSLY NORMAL. two illustrative cases cited. 
Dr. Georce E. Armstronc, Montreal: The pa- 
tient was a man 46 years of age, who had been DISCUSSION. 
shot in the chest. The bullet entered the fourth 
intercostal space a little to the left of the left bor-| Dr. Francis T. Stewart, Philadelphia: In con- 
der of the sternum. Fluoroscopically the bullet could | nection with Dr. Kummel’s paper I wish to men- 
be distinctly seen in the pericardium. It was quite tion a case of aortorrhaphy. The patient was suf- : 
free and readily changed its position when the man | fering from vegetative endocarditis and had an 
was rolled from side to side. Traeinge showed | embolus lodged at the bifurcation of the abdominal 
complete auricular fibrillation. The pulse was irreg- aorta. There was beginning gangrene of the right 
ular and of poor volume. Twelve hours after the | leg and symptoms of gangrene in the left. The 
bullet had been removed the pulse which had pre-| abdomen was opened, the posterior parietal peri- 
viously been 180 to 140 slowed down to 90 and be-| toneum split, the aorta compressed between the fin- 
came quite regular. The tracing taken then showed | gers of an assistant and the embolus dislodged — 
without difficulty. This was several days after im- 
paction of the embolus, and aside from the success- 
ful suturing of the vessel is of importance in show- 
ing that the embolus was not adherent. The pulse 
_Proresson Renn, Frankfort, Germany: Infec- 
tion of the pleura is the most important factor in 
portant is great uring operation. | fat about aorta within pericar- 
The method of operation for heart wounds dium. I operated with the idea that there was a 
which I warmly recommend gives the greatest | heart wound and found the pericardium moderately 
safety since the pleura remains unopened during filled with fluid, removed the bullet, did not drain 
operation. It also gives us the possibility of im- 
mediately controlling the bleeding from the heart in 
that we can reach both venae cavae and lessen the 
supply to the heart as desired. In operating the in- 
cision is made from the left second chondrosternal 
articulation to the middle of the 1 * process, 
then ĩt follows the left costal arch; latter inci-| diac degencration. INese patient fuse Sun 
sion is deepened, rectus and transversalis abdominis | have not been examined as carefully as Dr. Proust’s 
are cut, and the incision continued along the under | patients. „ not been made and the elec- 
surface of the costal arch and the sternum above. trocardiogram not been used. One patient ap- 


Dr. Wurr Meyer, New York: From what I 
have seen experimentally I feel that the future of 
this subject lies in intrathoracic surgery, and not 
in splitting the sternum. In aneurysm of 
aorta, it is due to Dr. Lewis, who has followed the 
method of introducing a special wire into the aneu- 
rysm and treating with electrolysis, that we at this 
time consider this the best method. The degree of 
success attendant upon this method does not mean 


that we have reached the end in treatment. All| i 
iments should be continued and the future Had 


ill show more radical methods. 


and case wi 

this method has been brought before 

possibility of this accident should not 

be overlooked. One of my colleagues found that no 
in which auricular fibrillation 


subject. Dr. Armstrong is quite right 
in saying that he is the first to show this pathologic 


end | believe it is possible from a pathological 


3 
7 — 


in direct apposition can be 
in the Brigham H 


& 


5B 
78 


a complete decompensation, 
ward an embolism of the righ 


3 
2533 


8 


that it might be possible to increase the orifice of 
i way that the orifice 
of the pylorus or of the ileocecal valve is increased, 


art's suggestion of making a plastic operation in 


stenosis and suturing in the opposite way, I 


point, because the tissues are so taut that we could 
not bring them together without rupture. 


CHOICE OF ANESTHETIC FOR DRAINING FOR ABSCESSES 
OF THE LUNG. REPORT OF TWO CASES OPERATED UPON 
UNDER LOCAL ANESTHESIA. 


Dr. Frep T. Murpny, St. Louis: The writer be- 
lieves that surgeons too generally have failed, in 
considering the needs for the use of the negative 
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parently well, died at the end of five years. Au- into the larger vessels, knife hooks by which we 
topsy showed what Professor Proust pointed out could divide the valves, and it is extraordinary how 
ought to occur, pericardial adhesions, and in that simple these measures actually are. The character 
patient, the descending branch of the left coronary | of the lesion was determined by the application 
artery had been tied at the operation. In the area over the valve of a phonendoscope 80 one could tell 
supplied by this artery there was a marked inter- by the murmur when the lesion desired was brought 
stitial myocarditis with dilatation, not so great as out. These experiments were chiefly useful in serv- 
to justify the diagnosis of aneurysm, but marked | ing as subjects for the class in cardiac studies of 
thinning and dilatation. physical diagnosis. We were able to accomplish 
satisfactorily only the insufficiencies of the four 
valves; the experimental stenoses were much more 
produced. a 
mitral insufficiency, and who 
t 
at the — 
my colleagues as m 
Dr. Howarp Lu mNTHAL, New York: I would like upon to remove thi 
to call attention to the fact that splitting of the a dry gangrene of the lower 
sternum may be followed by the accident of auricu- knee. Amputation was 
lar fibrillation. I had a case not long ago in which | after he succumbed to his 
I split the sternum by the Sauerbruch method down | autopsy nothing was found in 
from above and then, carefully splitting the two familiar button-like slit of 
halves, removed a intrasternal growth. I have | one could only 
into 
been 
heart 
observed upon the heart 1 in | altho 
phenomenon. or bel 
Pnorxsson Cartes HENsCHEN, Zurich: For sac- | operations? 
cular aneurysms of the thoracic aorta in which} Dr. Stewart, closing: Just at this moment it 
Tuffier advocated the simple occlusion ligature, the | occurs to me in connection with Dr. Carrel’s work 
Matas procedure is analogous to an operation. In 
the fusiform aneurysms of the thoracic aorta I 
have attempted experimentally the strengthening of 
the woes wall by operation in two ways. „ of 
these aorta, in segments, is rom — — 
without by broad bands consisting of — of fascia | wound to spread and suturing in another direction. 
sewed around it. Our attempts show that these | Or, if it is desirable to decrease the opening, a por- 
cuffs of fascia make possible an easily healing, me- tion might be excised without cutting into the 
chanically excellent reinforcement of the vessel | heart cavity itself, and the wound sutured. 
wall. In the second method tubes of absorbable Da. Carex, closing: With regard to Dr. Cush- 
material (of galatholith) of a calibre correspond- ing’s question of the possibility of extensive opera- 
ing to that of the aorta, and in any case correspond- | tions to a diseased heart, this can be solved only by 
ing to the lumen below the damaged area of the ves- experience. If the muscle itself 18 diseased we cer- 
sel, are inserted through a longitudinal cut in the tainly cannot make an extensive operation involv- 
wall of the aorta into the lumen extending through | ing the clamping of the pedicle of the heart and the 
the whole aneurysmal portion. In these inserted | sto of the circulation. Dr. Stew- 
tubes oval openings are made to correspond to the 
origin of the more important vessels in order o not 
permit the free passage of blood. At the lower stand- 
of the galatholith tube is bored a circle of round 
holes which permit the fixation of the tubes by 
means of interrupted sutures, penetrating through ‘ 
the wall of the aorta. Perhaps a combination of 
the outer fascial wall reinforcement and the tube 
method is more to the purpose, although both are 
in the experimental stage. 
Dr. Harvey Cusnma, Boston: Some years ago 
in Baltimore experiments were undertaken in opera- 
a very much more crude manner methods 
employed by Dr. Carrel. The lesions were made by Brauer, or the intratracheal insufflation of Meltzer 
introducing into the heart, either into the apex or and Auer, to distinguish sharply between intro- 
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will or may be opened, and operation in which the 
pleural cavity will not be opened. 

The essential factors in operating for non-tuber- 
culous abscess of the lung are considered to be the 
correct diagnosis, interference before the patient is 
so toxic as to be beyond relief, drainage without in- 
fection of the free pleural cavity, and avoidance of 
any factors which may tend to cause extension of 
the infection to uninvolved portions of the lungs. 

The value of x-ray plates is emphasized as an aid 
in diagnosis. Results with and without operation 
are compared. The need of protecting the general 
pleural cavity from the abscess content is empha- 

sized. 


A REPORT OF THE CASES OF LUNG ABSCESS AT THE 
MASSACHUSETTS GENERAL HOSPITAL CLINIC. 


Dr. CHARLES L. Scupper: A total of 27 cases 
operated upon. There were 9 deaths, 18 recoveries ; 
11 cases without cough or sputum at varying times 
following operations; 8 cases were well 12 years, 5 
years, 4 years, 8 years, 1 year, 1 year, 6 months, 
6 months, respectively after operation. The * 
ing three cases have not been followed long — 2 
to be sure of the result. This series illustrates 
variety of the etiological factors concerned. Pneu- 
monia with the influenza bacillus, embolism, actino- 
mycosis and subdiaphragmatic infections were the 
chief causes. The necessity for the early recogni- 
tion of bronchiectasis is emphasized that the sur- 
geon may have the opportunity of removing the 
affected lobe before terminal conditions become es- 

tablished. The value of the x-ray is also empha- 
best done in two stages unless the lung is adherent 
to the chest wall. 


SURGICAL INTERVENTION IN CASES OF PULMONARY 
INFECTIONS 


Proressorn ANTOINE Depace, of Brussels: The re- 
sults of Forlanini’s method for lung tuberculosis 
are most favorable in cases in which one ae ow only 
is affected and in which there are no pleural adhe- 
sions. Forlanini’s treatment is rather medical than 


pom 
tment is based on a surgical prin 4 
ficial pneumothorax as created . 
acts as follows: 0 
1. In allowi to rest, while 
the movement prevent 
ing. 


2. In allowing the walls of the cavity to fall to- 
gether, thus emptying themselves of pus. It dimin- 
ishes the absorption of toxins and the increase of 
bacteria. It allows a better healing of the ulcer- 
ated surfaces, on account of their proximity. 

3. It is favorable to sclerosis of the pulmonary 
organs because it diminishes the blood and lymph- 
atic circulation and produces irritation by the intro- 
duction of nitrogen in the pleura. (Castaigne.) 

he question of whether there would not be rea- 
sons to make wider applications of Forlanini’s 
method, not limited to tuberculosis was brought to 
my mind by the following case: In 1900 I had a 
case of infectious pneumonia which seemed as 
though it would be fatal on account of intoxication. 
The patient was a healthy woman of 27; the right 
lung only was affected; temperature 39.3 C. With 


by acute intoxication before 
came inflamed. At this momen t pro- 
believe that Forlanini’s metnod would be indicated. 
The collapsed lung is put at rest; it is no longer dis- 
turbed by respiratory movements; its circulation is 
far less active than when the 1 is i 
inspiration. A collapsed lung can 
a member lightly 
this without allowing the intra-pleural pressure to 
be greater than the atmospheric pressure, simply by 
the fact of elastic retraction of the organ. In sup- 
pressing the respiratory movements and in dimin- 
ishing the ＋ antity of blood circulating through the 
organism, chances of absorption of toxins which 
are the causes of immediate danger are reduced. 


PULMONARY ABSCESS AND BRONCHIECTASIS; A CLINICAL 
REPORT. 


Dr. Howarp New York: Fourteen 
operations are reported in 11 cases of non-tubercu- 
lous intrapulmonary infection. There were five 
cases of bronchiectasis with one death in the hoe. 
pital and one death a year later of hemorrhage, 3 
cases of acute abscess with 2 recoveries, 1 chronic 
apical abscess 1 extensive gangrene died, 
1 fetid bronchitis with minute abscesses 
for bronchiectasis died. 

The various operations were: For direct drain- 

age, free opening of the pleura, multiple rib resec- 
— Tuffier’s extrapleural tamponade; in 1 con- 
valescent case not yet discharged the entire right 
lower lobe was removed for bronchiectasis. 

The importance of bronchoscopy is emphasized 
in all cases in which operation is conte lated. 


Intratracheal insufflation fills all 
when differential pressure is desired. 

Conclusions arrived at solely from the cases re- 

are :— 

1. The differential diagnosis of true lung ab- 
scess and suppurative bronchiectasis is important. 
2. Radiographic study of each case is essential. 
8. Bronchoscopic examination is a valuable pro- 
cedure and should not be omitted. 


4. Drainage of a lung abscess by thoracotomy is 
likely to result in cure. 

5. Drainage of large infected bronchiectases 
may be followed by improvement, but complete re- 
covery is unlikely. 

be reserved 


6. Extensive thoracoplasty should 
for those cases in which other operations have 


7. Exploration of the pleural cavity and of the 
lungs by intercostal thoracotomy is feasible and 
reasonably safe. 

8. Extirpation of a bronchiectasis by removal of 
the affected portion of lung may lead to complete 
recovery. The danger of the operation is great. 

9. Artificial pneumothorax and Tuffier’s extra- 
pleural tamponade should be reserved for cases of 
pure tuberculosis. 

40. Intratracheal insufflation is a simple, accu- 
rate and safe method of securing differential pres- 
= 

Operations involving one lung can be per- 
inhalation anesthesia. 
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the resection of two ribs and widely opening the 
right pleura relief came rapidly and the patient re- 
covered. Unilateral pneumonia | cause death 
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THE PRESENT AND FUTURE IN THE SURGICAL TREAT- 
MENT OF TUBERCULOSIS OF THE LUNGS AND BRON-/ ¢ 


of adhesions, then extrapleural ! 
dicated, with which in the clinic in Zurich, out of 


122 cases 20% were clinically cured, 34.6% consid- | bo 


erably improved, and 26% improved. In certain se- 
cases extrapleural pneumolysis and plugging 
also gave favorable results. 
Among the bronchiectatics, the i 


peripheral types 
with soft walls, principally those of post-pneumonic | localized 


and post-empyemic origin may be treated by expan- 
sion and compression (ver 


ugging). Cases with primary disease of the 
bronchial wall or lesions situated centrally, around 
the hilum or with thick walls remain uninfluenced 
by this treatment. In the future a cure may be 
attained by working out the miost 
pression method ( of 
under the diaphragm, after Henschen, in circum- 
radical removal of the entire diseased lobe of 


Dr. James G. Mumrorp, Clifton Springs, N. T., 
and Dr. Samurt Rosixson, Clifton Springs, N. T.: 
1. Granted that bronchiectasis is commonly the 
result of bronchial obstruction by foreign body, tu- 
mor, or disease, the first indication in 
tion. Bronchos or the remov a foreign 
body has not infrequently arrested bronchiectasis. 
2. In the earlier stages of the disease, nitrogen 
gas injection producing artificial pneumothorax is 
indicated, and should always be tried. 
3. Pleuro-pueumolysis, or extensive rib resection, 
is a dangerous procedure, with additional dangers in 


bronchiectasis. It should be employed only when of the 


adherent pleura prevents the introduction of nitro- 
gen gas. Even then it is a 
and one of doubtful value. 


4. In late cases of bronch where the dis- 


: iectasis, 
ease is obviously confined to one lobe, lung resec- | 


tion is the sole source of relief. The attempt at 
lung resection at a one-stage operation has been at- 
tended with high mortality. Occasional successes 
do not prove that the one-stage amputation will be- 
come the method of choice. For the time being, at 
least, the general surgeon should, by artificial pneu- 
mothorax or pulmonary arterial ligature, first pro- 
duce compression of the lung before attempting to 
excise any portion of it. Meanwhile, let us 2 
that the student of thoracic surgery will develop 
one-stage excision. 


ON BRONCHIECTASIS. 


Da. Witty Meyer, New York: This paper is 
written to give a picture of the present status of this 


com- | i 
lower lobe i 


procedure, | f 


land trouble, because after operation the patient 
must pass into the hands of the internist and laryn- 
gologist for further treatment. It must be borne in 


are 


erence. on record 8 
bronchiectasis with a mortality of 50%. 
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disease, and because there is no treatise on this sub- 

sect in the English language. It may be said today 

— is a — disease, since med- 

CIITECTASIS. 1 hygienic and specialistic treatment merely al- 

leviate. It m however, be considered a border- 

Pror. C. Henscnen, Zurich: Severe and moder- — — a 
ate cases of unilateral tuberculosis of the lunge, 
cavernous as well as infiltrated, namely, those with 

pronounced tendency to shrinkage, can through mind that bronchiectasis is an affection o bron- 

lung collapse and compression become cured clini-| chial tree, not of the pulmonary renchyma. 

cally and anatomically. Every treatment of col-| Hence, methods of benefit in tuberculosis cannot 

lapse must begin with an attempt at artificial pneu- | here have the same effect. A definite diagnosis is 

mothorax; if the latter is impracticable on account not easy. Stereoscopic radiography is here of great 

assistance. Since it has been shown that injection 

of a number of c.c. of fluid into the bronchi is well 

e, I expect to try insufflation of argyrol, with 

the idea of enabling the a to show more 

distinctly the contour of the walls of the distended 

bronchial cavities. The larger cavities of the lung 

purse, best treated by —＋ 1 and in 

and early cases this given a number 

of cures. Loosening of the lung in conjunction 

with the costal pleura from the endothoracic fascia 

DFacopiasty, pulmonary ligature, intrapleural Fe- | (pneumolysis) and the filling of this cavity with a 

section after Garré, extrapleural pneumolysis with | transplant of fat tissue or omentum kept in cold 
storage (Tuffier) has shown some good results. 

of use, as also thoracoplasty with resection of 

a number of ribs. The loosening of the lung from 

ts adhesions with the pleural cavity and fastening 

ts base further up on the diaphragm, giving the 

complementary space a chance to close by granula- 

tion was of benefit in one case of Garré’s. Sauer- 

bruch’s and Brun’s method of ligating branches of 

: lung. the pulmonary artery, which I have done three 

times, produces marked connective tissue forma- 

THE SURGICAL ASPECTS OF BRONCHIECTASIS. tion in the effected lobe and firm adhesions between 

pulmonary and costal pleura, thus allowing the lobe 

to be compressed by thoracoplasty and phreni- 

cotomy, to be performed later. In not a single case 

has real cure been obtained. In all patients a per- 

sistent expectoration of from one to three ozs. per 

day has been seen. It is — that the quantity 

of expectoration may be further reduced by reduc- 

tion of the fluid ingested (thirst-cure), and its 

character further improved by the inhalation of 

superheated medicated air, with the help of the hot- 

air douche, or by the direct —— of fluids 

blown into the bronchus. Only the removal of the 

diseased lobe or lobes of the lung—pneumectomy— 

son ect a real cure in these patients. The efforts 

surgeon must be continued in the direction 

| of overcoming the obstacles as to this radical inter- 

omies for 

DISCUSSION. 

Dr. Grnanno M. Baron, Boston: My experience 
with artificial pneumothorax is based upon 61 cases 
treated during the last three years; 57 were cases of 

ulmonary tuberculosis, 4 were non-tuberculous. 

There were 2 lung abecesses and 2 cases of bron- 

chiectasis. The experience with these four non- 

tuberculous cases is pertinent to this discussion. 

One lung case and one abscess case may be regarded 

as cured; the other two as improved. The puncture 

method was used in all these cases. The chief dan- 

— EE gers associated with this method of treatment are 
pleural shock, gas embolism, spontaneous pneumo- 

. thorax from rupture of the lone, and rupture of ve 
mediastinum. It is best to produce the pneumotho- 
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of three kinds,—negative, even tions, 
positive. It is very important not to allow 
to 


long, tedious, troublesome not 
devoid of d 

Dr. Joun Murpny, Chicago: There is no 
great if 


hilum you have no Based upon my 
sonal o tion in from 2300 to 7400 cases, there 
is practically no danger 
The series of 
chest can be opened and explored withou 
danger from pneumothorax if you immobilize 
mediastinum. In. my earlier 

mediastinum vibrate on i 
went from side to side and 
exchange produced 
the e wall 


opera ways 

to expand the lung. Asa sees ow I feel that we 
are not excused for i 
we have the superlative 
serious operations are done. 


lung on that side; resection of the chest wall does 
not That the lung 
should have a positive expansive power does not 
seem reasonable, but it If, as I have, you 
have seen a lung sufficiently with each res- 


tly 
piration to thrust itself out into the outer air, you 


Dr. unts, Cleveland: 
Dr. Andrews regarding 
one side of the chest and performing almost any 
kind of operation necessary without artificial 


Te 
g 
F 


rE 


J 


115 


5 
: 


4 


8˙ 


In 
I would em- 


shed. 
Rosinson, closing: 
t of bronchiectasis 


F 


failed 
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rax gradually by frequent injections of nitrogen, of insufflating the lung. experience is confined 
bringing it to the desired volume and pressure. It to lung abscesses and —4 small intealobar ab- 
should be maintained uninterruptedly for the en- scesses which could be located only by the radio- 
tire period of treatment to bring about anatomical | gram. 
healing. Du. Emmet Ruronn, San Francisco: I thi 
The manometer show iratory oscillations | enough attention has been called to the difference 
and | between unilateral open pneumothorax and closed 
tung In my of 
f — ung mediastinum works w you have the 
collapsed varies with each individual case, depend- right side of the chest open, but on the left side I 
ing upon the character and extent of the lesions. have found difficulty in putting sufficient pressure 
It is necessary to 4 Ae: lung collapsed for at on the heart; the trouble came from pressure on 
least a year. When patient has been free of | the heart. You can, however, make a partial open 
symptoms for four or five months we may allow pneumothorax by blocking the opening with a sheet 
gradual re-expansion. With return of symptoms f 
treatment should be immediately resumed. Fre- 
quent x-ray examinations are essential. The patient 
should have full knowledge that the treatment is 
If you immobilize the mediastinum and fix the! I would em- 
ing between 
to be opened 
abscesses it 
perience, that it is essential to fix 
before drainage. 
I believe it is disti 
tracheal insufflation in 
ploration is extensive 
opened, and not to use 
; remarks in the di i 
work. In one the statement that in nearly all cases no 
ease in which I open both thoracic cavities in re-| pens. Why take the chance in the odd 
moving the anterior wall of the chest for carci-| such a simple method as that of Meltzer 
noma, in taking off the left side of the sternum I | at one’s disposal? 
opened the right pleura. I heard the whistle and Dr. Lumnrna,, closing: I want to 
compressed it with my finger, completed the opera- misapprehension 
tion, sutured it, put back the and irated | says he has seen 
chest and that 
chest are satisfactory. If he h 
certainly I has not been with inspirati 
tion; probably with the patient 
straining you will get fro 
Dr. E. Wytuis Anprews, Chicago: I will follow 
my colleague, Dr. Murphy, to emphasize a point 
which has not been sufficiently brought out, and 
upon which he is a little heretical, as well as I. the 
want of any indication for any kind of lung re- 
placement in unilateral chest operations. Negative ine Cavity and Gxert pressure. 
pressure is superseded by positive pressure. Ex- ate 
perimental surgery has shown us that opening one d 
pleural cavity is without risk, and we can go fur- i 
ther and say that the opening of one pleural cavity g 
does not in all cases the function even of the 
impo ace 0 compression of the lung. 
will compress the lung in 
but, unfortunately, the cases do not 
. The compression should then be 
resection, if necessary, conservatively 
performed. All of the cases, with one exception, of 
will believe that not in all cases will the lung col-| complete removal of the lobe of the lung for an in- 
lapse. One may cut a wide opening in the chest. | fectious disease, have been the result of a series of 
and in the majority of instances even should the previous operations. Every case of successful lobe 
lung collapse no t harm is done. excision has been accomplished by the two-stage 
method. Our approach to bronchiectasis should be 
with the idea of eventual excision. The fact that 
excision has almost universally HEM in the one- 
stage operation should contraindicate it in people 
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with low resistance. With abscess of the lung the 
mortality is low. I agree with Dr. Fred Murphy 
local anesthesia when pos- 


Dr. Witty Meyer, closing: From the discussion 
it would seem that bronchiectasis is a surgical dis- 
ease and that the earlier the patient is turned to 
the surgeon the better for a successful issue. Let us 
hope that with insufflation of the fluid of argyrol 
into the bronchi there will be improvement in the 
stereoscopic radiography of the condition. In treat- 
ment we know that 211 artificially has ex- 
cellent results. As Dr. Rixford has said, there is a 
difference whether the compression is done grad- 
ually or suddenly. Differential pressure as such is 
taking thoracotomy out of emergency work. It has 
paved the way to opening the pleural cavity in a 

manner, with the result that this cavity is 
now as widely opened with the help of this pressure 
as can be the abdominal cavity. 


PLEURAL AND PULMONARY COMPLICATIONS IN TROPICAL 
ABSCESS OF THE LIVER. 


Dr. James E. Tnompson, Galveston, Texas: The 
influence of the absence of peritoneum over a part 

the upper surface of the liver on extension of in- 
fection towards the pleural cavity is discussed, and 
it is concluded that the presence of the peritoneal 
cavity is no barrier, but that infections spread 
equally easily in all directions. 

Infection of the lung and pleura occurs in one 
of two ways: (1) by direct extension, (2) by meta- 
stasis. The former method is by far the more com- 
mon. Metastatic abscesses have been found not 
only in the lungs, but in the brain. When the ab- 
scess opens into the pleural cavity, it may do 80 
either gradually or suddenly, the former being the 
rule. If the abscess penetrates the lung and opens 
into a bronchus, the patient spits up chocolate-col- 
ored pus. The quantity expectorated is sometimes 
Spontaneous cures have been 
reported, where the abscess was completely evacu- 
ated by this route. It is, however, a rare termina- 
tion. Usually the liver abscess empties itself par- 
tially and continues to drain intermittently through 
the lungs. Amebic infection spreads to the lungs 
and produces cavitation in it. In many instances 
the liver abscess heals completely, but the cavity in 
the lung persists and increases in size, killing the 
patient eventually. 

In such instances the patient spits chocolate-col- 
ored pus to the end, the source of the pus being 
the cavity in the lung. 

The prognosis is very unfavorable. Many au- 
thors place it as high as 84.8%. The author’s mor- 
tality was 45.4%. If, however, every case could be 


followed, at least 75% would die from the com- the 


plication. 

Treatment is considered under: (1) Purulent ex- 
travasations into the pleural cavity should always 
be drained, and an attempt made to place a drain- 
age tube into the abscess cavity in the liver. (2) 
Abscesses opening directly into the lung should be 
treated conservatively for a time, because some heal 
spontaneously. If they drain badly and the patient 
is losing ground, they should be attacked boldly by 
the transpleural operation and the cavities in both 
lung and liver drained. 


A paper entitled “Empyema” by Dr. Josxyn 


Ransonorr of Cincinnati was read by title. 


DOUBLE AND ANOMALOUS FORMS OF EMPYEMA. 


A Preliminary Report on a Proposed Method of 
Treating Empyema Without Resort to Pneumo- 


Dr. Kennetn A. J. Mackenzie, Portland, Ore.: 
The author reports in detail four of his own cases 
of double empyema occurring during an epidemic 
of influenza in the Northwest in the year 1879. In 
all cases either bilateral simultaneous thoracotomy 
or bilateral thoracotomy with a few days’ interval 
between operations, was done. Several interesting 
cases of anomalous forms of empyema are reported, 
including gunshot wounds, stab-wounds, putrid em- 
pyemata following aspiration, and one case in which 
the Paragonimus Westermanii was the etiological 
factor. Thirty fully reported cases of double em- 
pyema are collected from the literature, in all of 
which aspiration, incision and inage, resection 
and drainage, or some combination of the three pro- 
cedures was performed, either simultaneously 
intervals varying from one to 150 days. In one case 
simple bilateral aspiration effected a cure. Includ- 
ing the fully and partially 
double empyema are found in literature, with a 
total mortality of 37, or 27.14%. 

The author concludes :— 

1. That the inefficiency of aspiration alone, con- 
sidered together with the danger of septico-pyemia, 
warrants a more thorough operation in all cases. 

2. The shock of an acute traumatic pneumo- 
thorax and the present mortality in the treatment 
of empyema makes the development of a better pro- 
cedure desirable. 

A preliminary report of a very ingenious sub- 
stitute for acute operative pneumothorax is sub- 
mitted. The plan is to replace the serous or puru- 
lent fluid of pleurisy or empyema by a non-toxic 
and non-absorbable fluid, such as petrolatum or 
liquid paraffin. The ic of this procedure is 
given. The method offers the advantage of relieving 
empyema without the shock of a traumatic 
thorax. The hydrocarbon will act as an inhibitor 
of bacterial growth. By holding the surfaces apart 
until inflammation is allayed, dense adhesions are 

ted. The non-absorbable and non-toxic 


means are resorted to for the 


VISCERAL PLEURECTOMY FOR CHRONIC EMPYEMA. 


Dr. CHartes H. Mayo anp Dr. E. H. Beckman: 
Up to the time of Fowler and DeLorme, various op- 
erations for the relief of chronic empyema with a 
large cavity have been tried in order to obliterate 
cavity by collapsing the chest-wall and without 
ing any attempt to restore the function of the 
The operations of Fowler and De- 
Lorme have been accepted quite in Eu- 
rope, but have not received much attention from 
American surgeons. A systematic review of the 
literature discloses but 24 cases reported by Amer- 
ican surgeons in the last twenty years. It is be- 
lieved that in a considerable percentage of cases 
of ic empyema the lung will expand to a 
greater or less extent if visceral pleurectomy, com- 
bined wi gridironing of Ransohoff, is per- 
formed. the experience of the authors, the 7 
eration is not so severe or so dangerous as 


sible 

rürds May prevent progression to the purulen 
stage. This procedure may be substituted for com- 
pression of the lung by nitrogen gas whenever such 
Pees cure of tuberculosis. 
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Schede operation. Patients should be carefully pre- 
pared for operation by securing drainage at the 
most dependent part of the cavity, by reducing the 
infection to a minimum and the resistance of the 
patient to the maximum by vaccines. The opera- 
tions for this condition cunnot be made by rule, 
but must be selected individually for each case. 
They are often best done in stages, especially when 
the patient is in a debilitated condition. It is ad- 
vised to try visceral pleurectomy first, as some lung 
expansion is nearly always obtained. If the cavity 
still persists, the operations of Estlander and 
Schede, or one of the modifications of these opera- 
tions can be done at a later time to obliterate the 
cavity remaining. Four cases of visceral pleurec- 
tomy are reported, three of which healed primarily, 
and in the other two-thirds of an entirely collapsed 
lung is functioning. All the patients were adults. 


DISCUSSION. 

Cincinnati: The tho- 
racic cavity cannot be opened with the same ease 
and safety as the abdominal cavity, because of the 
actual shock accompanying the opening for such a 
small thing as aspiration. In my own service I 
know of two deaths upon the table from simple 
thoracotomy, deaths that occurred without premoni- 
tion under general anesthesia. There is no place 
in the whole anatomy where the use of a knife is 
more likely to be followed by shock than in the 
chest, and if anoci-association is indi- 
cated, it is here. It is highly essential that we 
should open the chest under local anesthesia. One 
of the most admirable additions to our treatment 
of the simple cases is that of Hobben, of not aspi- 
rating the fluid but of blowing it out. The last 
essayist alluded to an operation which I devised 
some seven or eight years ago,—discission of the 
pleura. It is an operation like so many others that 
one m use he cannot continue with an 
operation that he originally set out to do. How 


to designate this modification of the DeLorme- 


Fowler puzzled me until I remembered the opera- the 


tion of the ry known as discission. 
Dr. Frep B. Lunp, Boston: In 1910 I reported 
seven cases of pleurectomy. Since that report I 
have been able to modify Dr. Ransohoff’s procedure 
leaving on some little patches of pleura, and in 
favorable cases they will be long enough to suture 
part of the lung to the chest wall. In children 
if you do an Estlander or Schede operation and 
take out all the ribs, you invite curvature of the 
spine, but if you can make the lung expand you 
will find a straight back as the child grows. Local 
anesthesia in ordinary empyema is very 
Where you trephine the rib and put in a small 


drain you will not obtain satisfactory results, nor 
even where you in a large tube. There is 


needed a large hole for the pus to come out and a 
long lap to come down over it so that the air cannot 
get in. I have used the skin for this lap recently, 
making the incision in the skin over the rib, be- 
low the rib you take out, suturing the top to the 
lower end of the incision, and the upper end is 
absolutely flush with the inside of the chest. Thick 
up the — 71 when the chest 
3 air is preven m getting in. 

Dr. N. Down, New York: 

much interested in the problem of decortication 


ve done the ion i 
P hed operation in 24 cases. 


to operate three at peri 


8 


lung remained for these patients. I think in the 
discussion today the difficulties of the DeLorme and 
Schede operations have been magnified. You will 
find in each of these chests a sinus running to the 
apex of the chest from the cavity. If you carry 
the incision through the anterior axillary line, cut 
one rib after another to the apex of the chest, and 
then cut through the pulmonary pleura and strip it 
— 


to me that Dr. much stress upon 
the fact of opening the . In Australia 
it is noticed that in cases of hydatid of the chest, 


extreme danger a death are liable to at- 
tend a slight procedure such as diagnostic puncture. 
The explanation is still to be sought. It is a ner- 
vous phenomenon from effect on the vagus. It 
not a case of drowning the patient by the escape 
of the hydatid fluid into the cavity and the bron- 
chus. It is also well known that sudden death is 
liable to occur from a cause so slight as syringing 


a 


tion. I recently had occasion to operate on a 
of thirteen for appendicitis and subsequent pleural 
i which I opened and 


on i 

good results which Dr. MacKenzie has spoken of in 
treating both sides at once, to open the other side, 
and advised the injection of formalin and glycerin ; 


ble. this was done and the pus continued and on account 


of the em respiration it was 
to aspirate that side every day for several weeks 
until the side which was draining closed. Then I 
resected the rib and drained the other side. The 
patient made a satisfactory recovery. 


Dr. Jon B. Murpny, Chicago. Dr. 
Bunts, he is quite correct. I did this 
plan and still use it. I never open an empyema 
without using and I rarely have to open 
them after using it. I never use it where the 
pyema communicates with the and 


months or years after the original — 
have been very much surprised to find how 

Dr. ALExaNDEeR Primrose, Toronto: In the case 
of a man who came with a and 
extreme emaciation and discharge I undertook to 
do an extensive Schede operation and succeeded in 
carrying him through and he made a complete re- 
covery, returning to his work as a motorman. He 
continued for two years, when he contracted pneu- 
monia and died. At post-mortem we found, as Dr. : 
Dowd stated of his cases, very little functional lung 
on the operated side. It appears to me that if after 
section of the visceral pleura these lungs are cap- 

able of expanding, then these individuals are in 

better condition to withstand such an illness as my 
patient had. 

Dr. Russett, Melbourne, Australia: It occurred 
out the pleura. 

Dr. Frinx E. Bunts, Cleveland: If I am not 
mistaken Dr. Murphy gave us an interesting ac- 
count of treating some of these cases by the injec- 
tion of formalin without the necessity of opening 

thoracic cavity. I wondered whether in double 

MPyema where there is presumably danger in open- 

ing both cavities at once, if we opened one, we 

could not inject the other with the formalin solu- 

drained, and the child then developed an empyema 

postpneumonic * Tre ALEC eet. A) 

three injections are sufficient. I have not had any 

untoward accidents from it. Brewer’s comment in 

a Among my | “Keen’s Surgery,” that he had learned of two fatal 

* is of several cases, does not agree with my experience. 
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Dr. THomPson, : The constant spitting| and its merits and defects the same as in the 
up of the chocolate pus should not be consi past. It is well worth perusal by all who are 
convincing evidence of the continued presence of interested in the subject of infant feeding, 
434 cases post- cially if they wish to become acquainted with 
mortem shown bscess. German school 
a. closing. 19 


or of absorption of the petrolatum. 
were experimented upon; one died in the midst 
of operation; the second, because of faulty technic, 
showed at post-mortem extensive invasion with 
both pleurae involved. 
At the meeting of this Association in Denver I 
i reported by Dr. 


late repair had a good deal to recommend it. These 

itions in children sometimes get well from one 

or two aspirations, which will cure pneumococcus 

empyema. It will be of advantage if some one will 

bring out what can be accomplished by preventing 
(To be continued.) 


Book Reviews, 


The Legend of Maillot. By Emme Lronant, 
M.D., of Algiers. Second edition. Paris: 
Maloine. 1914. 


After describing the great epidemics of the 
armies of Northern Africa from the time o 
the Romans, the author devotes this polemic 
monograph to a refutation of the theories of 
Maillot in their interpretation and treatment. 
He considers that Maillot did not introduce 
quinine medication into Algeria, and con- 
founded diverse maladies under the same diag- 
nosis. Whatever the merits of his contention, 
the work is a useful contribution to the litera- 
ture of medical history. . 


Infant Feeding. By Cuirrorp G. xx, A. M., 
M. D., assistant professor of pediatrics at Rush 
Medical College; chief of pediatric staff, Cook 
County Hospital. Second edition, thoroughly 
revised. Octavo of 314 pages, illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1914. 


The fact that a second edition of this book 
has been called for in two years shows that it 
has been well received by the medical publie. 
The knowledge of the subject of infant feeding 
which has been acquired during the last two 
years has been incorporated in this edition. The 
general plan of the work is the same, however, 


Medical and Surgical Reports of the Episcopal 


Hospital. Volume II. Philadelphia: William 
J. Dorman. 1914. 


This second volume of the Philadelphia Epis- 
copal Hospital Reports records the work of that 
institution for the calendar year 1913. During 
this period 5642 patients were treated in the 
hospital and 31,656 in the out-patient dispen- 
sary. Three-fourths of the volume consists of a 
series of 44 papers by members of the staff on a 
variety of topics of clinical or scientific interest. 
The book is illustrated with 157 figures, many of 
which are full-page plates, and is a worthy con- 
tribution to medical literature by one of the 
large hospitals of the United States. 


Causes and Cures of Crime. By THomas Sprep 
Mossy. Illustrated. St. Louis: C. V. Mosby 
Company. 1913. 


In spite of numerous split infinitives and a 
few expressions like this phenomena, this 
book is really well written. It presents in a 
singularly attractive and original style the opin- 
ions of an expert criminologist about the etiol- 
ogy, prophylaxis, and the usis of crime. 

For the cosmic factors of crime, the author 
hardly makes out more of a case than to in- 
stance the climatic and seasonal variations of 
crimes of violence (including suicide), and 
crimes against property. The social and indi- 
vidual factors, however, he presents in good de- 
tail. Prophylactic measures he divides into eu- 
genics, asexualization, education, and social 
ameliorization. With reference to ‘‘the femi- 
nine suffrage’’ he eloquently and picturesquely 
employs the adverse biologic argument, recently 
made familiar by Professor Sedgwick. 

In the treatment of crime, Mr. Mosby believes 
that the theory of punishment should be protec- 
tion of the community and reformation of the 
individual. The death penalty he considers 
more justifiable. Imprisonment should be re- 
garded as a means of segregation, not of punish- 
ment. The reformatory should replace the peni- 
tentiary. Indeterminate sentence, probation, 
and parole he regards as measures of proved 
efficacy in the regeneration of criminals. The 
new penology, in this aspect becomes a depart- 
ment of social medicine. 

For this relation to medicine, and for the au- 
thor’s refreshing and eloquent fearlessness of 
statement, the book deserves and attracts in- 
terested reading especially by physicians. It is 
marred by many typographical errors, and by 
the pictures of criminals, which, as they are not 
used for reference in the text, seem to serve no 

illustrative purpose. 


upon guinea-pigs, 71 aid of Frotessor - 
son, the thorax was injected with the liquid paraffin. | !!!: 
At the end of five days there was no evidence that 
the petrolatum was setting up inflammation rr 
country was so slow to adopt the points so well and 
conservatively explained at that time. 

Dr. Mayo, closing: Some one must see the early 
cases in order to open and drain them, and Dr. 
Murphy’s method of injecting the cavity to stimu- 

—äk' — 
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LATENT SYPHILIS. 


SypuHIuis is no longer to be regarded as a local 
process, but as a systemic infection with the spi- 
rocheta pallids, which has already spread from 
the site of the initial lesion at the time of the 


development of the chancre and has become a i 


general invasion of the body at the period of the 
secondary manifestations of the disease. The 
diagnosis is relatively easy during the early 
part of its course, but is increasingly difficult 
with the lapse of time after the primary and sec- 
ondary stages have passed. It should be appre- 
ciated that there are atypical manifestations of 
late syphilis which may readily escape detec- 
tion without resort to more searching investiga- 
tion than is usually attempted. 

The Wassermann test is as yet commonly ap- 
plied only in the larger medical centres. Blood 
for the test can easily and safely be procured by 
venous puncture under the observance of proper 
technic and strict asepsis, but it is unlikely that 
performance of the test can ever be successfully 
carried out without adequate laboratory facili- 
ties and special training. It is fortunate that 
the long felt need of a State Laboratory for the 
Performance of the Wassermann test is soon to 
be filled. A grant for this purpose has now 
been made by the Legislature and the laboratory 
will soon be in operation. 

In the diagnosis of latent syphilis a Wasser- 
mann test on the blood may not be sufficient. In 
some cases, a positive blood test can be provoked 


by the administration of salvarsan. In cerebro- Ji 


spinal syphilis, complement fixation tests on the 
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blood may be negative while the spinal fluid 

positive. The suspicion of cerebrospinal syph- 
ilis may, therefore, need to be confirmed by 
lumbar puncture. In addition to the comple- 
ment fixation test on the spinal fluid, a cell 
count, investigation of the fluid for globulin and 
Lange’s colloidal gold test may be of assistance. 


AMERICAN RED CROSS PLANS AND 


chloroform, ether, ice bags and hypodermic 
to 


& 7 


221 
eek 


5 
: 
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With the recognition of the number and va- 
edicine, Surgery end Allied Botences, published at | 
Beaton, weekly, bp the wnderepned riety of the late manifestations of syphilis 
SUBSCRIPTION : $6.00 per year, in peid, 
countries should come an appreciation of the responsi- 
‘Papers for other My the bility of the medical profession for their occur- 
Tremont | rence. Disabling syphilitic disturbances would 
the Editor om ov before be far less frequent if the disease were more effi- 
conteining, or rejerving ciently treated earlier in its course. 
the “publication, eubscription, advertiring department of the| 
— should be made by money order, draft or registered 
letter payable to 
w. u. LEONARD, 
— 
PREPARATIONS. 

Dunmo the past week, subscriptions to the 
American Red Cross relief fund for the Euro- 
pean war have not come in as rapidly as had 
been hoped. On Aug. 27, Miss Mabel Board- 
man, the active head of the Red Cross Society, 
ssued the following statement :— 

Up to the present time for the European 
war there is only about. $100,000 in sight, and 
that includes $20,000 we expect to receive from 
the Newport féte. It will take every cent of this 
money to equip and send the first steamship to 
Europe with nurses, surgeons and medical su 
plies. Our Shen boon, to 
return and take over a second staff, as it will 
encourage all to have help arrive when the first 
lot have become pretty tired with the strain. 

„One might think it an easy thing to go out 
and buy 250,000 pieces of gauze and a like 
amount of common cotton for splints, absorbent 
United States for them, as no one firm keeps 
such large amounts on hand. Other countries 
are probably trying to buy the same things here. 
I met a physician from the Berlin Red Cross 
a 2 1 i aft a} a 1 11 * 
— — giving ealy 

working over 10,000 w i } 

n minutes to each, the last man would have to 

e unattended for sixteen hours. 

̃ would be great help if women here 
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would start sewing for the soldiers in hospitals 
by making nightshirts, pajamas and convales- 
cent robes. 

On account of the shortness of funds, an ap- 
peal has been made for the codperation of va- 
rious other bodies and organizations. 

‘*It is believed that the plan to bring about a 
codperatiye arrangement between the municipal 
government and the board of trade, chamber of 
commerce, merchants’ association and local 
Red Cross organization in each of the principal 
cities of the United States will result in the next 
few days in a systematic and thorough can- 
vassing for Red Cross European relief funds, 
and it is hoped that funds, which are desperately 
needed for the Red Cross relief expedition, will 
come in generously. 

Red Cross headquarters received a cable- 
gram on August 28, from Nice, France, an- 
nouncing that an American hospital ward, for 
the care of wounded soldiers, had been opened 
by American citizens there and thanking the 
American Red Cross for a recent financial con- 
tribution which made this ward possible. 

All subscriptions to this relief fund be 
sent to help every suffering country, or if de- 
sired for any especial nationality, the subscriber 
may so designate the gift. The American Red 
Cross stands for ‘perfect neutrality to alleviate 
all suffering. 

As a matter of fact, the Newport féte on Aug. 
28 netted the sam of $40,000 for the Red Cross 
fund, and since that tinie, subscriptions have 
come in more abundantly. On Sept. 2 the total 
Massachusetts fund amounted to $7,982.82, and 
the New York fund to $53,287.10. 

On Aug. 31 it was announced that the Amer- 
ican Red Cross had chartered the German steam- 
ship Hamburg, which was renamed the Red 
Cross and on Sept. 10 sailed from New York 
carrying the first relief expedition. 


„The expedition consisted of 120 nurses and 
30 surgeons. ‘The nurses will be in charge of 
Miss Helen Scott Hay, a graduate nurse, who 
was chosen by Queen Elinora of Bulgaria to over- 
see the building of a hospital in that country. 
The whole party will be in charge of Major Rob- 
ert Hugh Patterson. The ship will touch at 
Falmouth, where 24 nurses—two uni 
six surgeons will be landed for England. At 
Rotterdam will be landed two units for Russia, 
two for Austria and two for Germany. The 
nurses for France will be Jeft at a French port. 
Nurses for Servia were sent over on Sept. 8, in 
the Greek ship, the Ioannina. Holland, Greece 
and Italy have asked the American Red Cross 
if there will be nurses for them in case their 
countries become involved in the war, and Miss 
Boardman hopes that when the relief ship re- 


turns it can be fitted out again and dlespatehed 


to Europe. 


Of the surgeons aboard the Red Cross, only 
one is from Massachusetts, Dr. Howard W. Beal, 
of Worcester. Of the nurses, 11 are from Mas- 
sachusetts, 11 from Ohio, and 12 from Illinois. 

Meantime similar plans and preparations have 
been made and put into effect by the Red Cross 
Societies of other nations. 

The first British Red Cross detachment 
started for Belgium on August 16. It was sent 
at the request of the Belgian government, for 
general service with the allied troops and con- 
sisted of 10 surgeons, 10 dressers, and 20 nurses. 
The surgeons were carefully selected for the 
work. Some of the dressers have already had 
experience in the Balkan war. The nurses are 
fully trained hospital nurses of not less than 
three years’ training. The members of the de- 
tachment took light equipment, and on arrival 
their services were placed at the disposal of the 
war authorities. This unit is establishing a hos- 
pital at the oftices of the Sleeping Car Company 
at Brussels. Two of the surgeons have gone for- 
ward with the Belgian troops. 

„Cable messages from Paris announce that the 
French government has placed at the disposal of 
the American Hospital, at Neuilly, the new 
buildings of the Lycée Pasteur, to be used dur- 
ing the war as an annex to be known as the Am- 
bulance Hospital for the care of the sick and 
wounded of every nationality. It will be 
equipped and supported by Americans and 
served by American doctors and nurses, and will 
maintain about 1000 beds. 

It is the intention to raise $250,000 in the 
United States and an equal amount in France 
for the equipment and maintenance of the hos- 
pital:”’ 

The steady advance of the German armies to- 
wards Paris may, however, interfere with the 
plans and activities of this hospital at its present 
site. On Sept. 2 the seat of French government 
was removed to Bordeaux, Paris was placed in 
a state of siege, and all wounded troops were 
ordered removed from the city. 


w 


MEDICAL NOTES. 


EFFICIENCY OF TUBERCULOSIS SANATORIA.— 
Methods by which tuberculosis sanatoria may be 
made more efficient through the employment of 
their ‘‘graduates’’ are discussed in a series of 
papers issued on Aug. 31 by The National Asso- 
ciation for the Study and Prevention of Tuber- 
culosis in its official organ, The Journal of the 


Outdoor Life. 

The papers Dr. Charles F. Bolduan, of 
the New York City Health Department; Dr. 
Sidney F. Goldstein, of the Free S 


ynagogue, 
New York; and Dr. David R. Lyman, of the 


a 


. 

* 
A 

1 


* 
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Gaylord Farm Sanatorium of Wallingford, Con- 
necticut, show that many tuberculosis sanatoria 
waste their efforts because they do not care for 
their patients properly after discharge. Dr. 
Goldstein found that in one sanatorium in New 
York, 52% of the work done was literally 


now being 
iladelphia, 
the Henry Phipps Institute has opened a small 
shop for some of its tuberculosis patients. In 
New York, the Joint Tuberculosis Committee 


i 
F 


and Suit Industry. The Delaware Tuberculosis 
Sanatorium is considering a hosiery mill for its 


tients. At Otisville, N. V., in connection with | i 


ew York City’s Tuberculosis Sanatorium, an 
industrial colony: is also being consid A 

n carried on for two years at Arequipa 
Sanatorium in California. 


SrectaL ANESTHESIA SUPPLEMENT.— t 
years have been marked by some important con- 
tributions to the theory and, especially to the 
practice of surgical anesthesia, but there has 
lacked what is now quite needed for the further 
scientific development of this alongside the other 
departments of surgery—a journalistic medium 
and editorial mouthpiece. The American Jour- 
nal of Surgery will be expanded to meet this 
need. inning with the October issue and 
quarterly the er, this journal will publish a 
32-page supplement devoted exclusively to an- 
esthesia and analgesia. This supplement will be 
a complete journal within a journal, containing 
editorials, contributed articles and communica- 
tions, abstracts, transactions of societies, and 
book reviews. The supplement has been adopted 
as the official organ of the American Association 
of Anesthetists and the Scottish Society of An- 
esthetists, and it will also publish the transac- 
tions of other like societies. The editor of this 
supplement will be Dr. F. Hoeffer McMechan, of 

cinnati, one of the founders of the American 
Association of Anesthetists and a charter mem- 
ber of the New York Society of Anesthetists. He 


the after her 


will be assisted a staff of well-known special- 
— 


A GRAN Girr To SciENcE.—It is announced 
that Professor Dr. Alexander König has pre- 
sented to the University of Bonn a zodlogic mu- 
seum and laboratory filled with collections val- 
ued at 1,000,000 marks. 


season of its work. On account of the inade- 
quate response by the public to this ap the 
hospital has been obliged to close one of its 


wards. Further contributions are urgently 


: 


several weeks ago. She is said to have been 
on May 1, 1814, in ty Galway, Ire 

marriage migrated to St. John, 
in 1841. She had lived in Newburyport 
1843. All of her five children are dead, and 
has been a widow for the past 50 years. 


ion of a home to be known as the Valeria Recre- 
ation and Convalescents’ Home, named for the 


» 
wasted. Dr. | results 
showed some waste, but not nearly so large a 
percentage. The reason for these relapses is 
) found both in the unsanitary home conditions to 
which the patient returns, and also in the in- BOSTON AND NEW ENGLAND. 
— conditions under which he is forced to Nezps on Bo 
Lh n the issue of the JounxAL for Aug. 27 we pub- 
: Dr. Lyman says that the greatest present need |jined an appeal by the Boston Floating Hos. 
in sanatorium treatment is early diagnosis, and ; - 
that such early cases can usually return with pital for funds to enable the completion of this 
| safety and success to their former occupations 
after discharge from the sanatorium. For cer- 
eity patients — Bolduan and 
' r. Goldstein favor working places where they 
can work at their trades under medical super- 28 3 —4 A be sent to George C. Lee, 44 
vision and sanitary conditions. tate St., N 
; A CENTENARIAN.—Mrs. Martin Curran, of 
1, 
) 
j will soon establish an open air clothing factory, 
, and a similar experiment is also projected by 
b Joint Board of Sanitary Control of the — 
Pa 3 survived by only two grandchildren, 
elderly spinsters. 
Hosprrat Bequests.—The will of the 
8 Franeis B. Sears, of Boston, who died at 
ton, Mass., on Aug. 26, was filed in the 
Cambridge probate court on Sept. 2. It 
tains bequests of 6500 each to the Boston 
dren’s Hospital and the Boston Floating 
pital. 
NEW YORK. 

New Pusuic Bumpmes.—A number 
of new public school buildings will be opened 
this season which in their construction and 
equipment will embody all the latest ideas for 
buildings of this character. A special feature is 
the ‘‘anemic room, for pupils below the aver- 
age in strength and physical development. This 
will be without artificial heat, but care will be 
taken to provide the children with the requisite 
extra clothing; and in connection with it is a 
special diet kitchen where suitable luncheons 
will be prepared. 

Bequest.— The will of the late Jacob 
Langeloth, which was filed on August 30th in 
the es for the erec- 

rs wile, 
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first American Red Cross relief expedi 

ican relie - 

Dr. Howard W. Beal of Worcester, Mass., church, his home, and family. 
Dr friend, 


. Robert W. Hinds of Buffalo, N. V., are an © 
mbers of The Massachusetts Medical Society. cent student and industrious worker in h 


porarily, also gives up his hospital work at the ality of Dr. 
City and Memorial Hospitals. 
APPOINTMENT OF Dr. Epwarp P. WortH.—|A high sense of duty and r bility gov. 

0 

1 


appointed by Governor Walsh medical examiner der sensibility, he was ready at any time to 
of Dukes County, third district, to fill a vacancy. | sacrifice his own comfort and advantage for ö 


Dr. Worth was already examiner in the others, but in matters involving a principle he 

first district of this county made no concessions. He was as staunch in 
morals as he was courteous in manners. 

— — „He understood the value of mental recrea- 


BERKSHIRE DISTRICT MEDICAL row in a slavish routine of work. General litera- 
SOCIETY. ture and travel were a solace to him, and his 


in 
RESOLUTIONS ON THE DEATH OF fit enhanced his worth as a citizen, made him 
J. F. A. ADAMS, M.D. all the more useful 


Dr. James Forster ALLEYNE ApaMs died at any great event, his life had been a noble one. 


, 28 It had earned for itself ample appreeiation be- 
his home in Pittsfield, Mass., July 27 from a 55 
sudden und ere attack of cardiac dilatation, | * 
Dr. Adams had not been well for some months ALFRED T. WaKEFIELD, M.D., 
and had had attacks similar in character but not Wawace E. Brown, M. D., 
— — fatal There Henry Cott. M. D 
un symptoms of a progres- 8 
sive arteriosclerosis for some time. Committee on Resolutions 
The Berkshire District Medical Society has 
dams was, as so many of you remember, 
devoted to the interests of the society, and rarely Current Literature 
missed being present at the i — ] 
taking part in the discussions, and keenly alive Mrpicat Recorp. ‘ 
to the advancements made in our profession. He 
had held nearly, if not all, the offices in the So- Avewse 6, 2506. 
ciety, and at the time of his death was a council-|1. Stow, B. Metchnikoff/s Basic Principle,—Iintes- ‘ 
lor of The Massachusetts Medical Society and 2 — 
the supervising censor. a 2. Brown, S. H. Acute Contagious Conjunctivitis. 
The distinguished office of president of The Preliminary Report of a Series of Cases Origi- ' 
Massachusetts Medical Society could have been nating in a Public Swimming Pool. 


his at one time had his health permitted him to N r 
tail In 1907 he delivered the |: *Covemizn, K K The M Aspects of Athlet- 
6. 
7 


bereulosis both in the state and locality. He] mediate and remote, 
trustees of the Rutland State — and | tained 
when he died was the president of the Pittsfield | Qecdventageoue for noreal human activities. ‘The 
Anti-Tubereulosis Association. | most common causes of death among athletes are 


aes nnn Personally, Dr. Adams was one of the most ¢ 
Massachusetts Medical Society genial and lovable of men. He had a remark. ! 
books, and , of flowers all 
Rep Cross Surcrons—Among the surgeons | prose and poetry, 
of tl A loyal and true 1 
tic 
And 8 
me 
Dr. Beal 1s an ex-surgeon OF te Ul Wut] At a meeting of a medical society in a neigh- 
army, having served two and one-half years in ring — 8 A years ago, a tribute was read 
the Philippines. He is a member of the medical in memory of a brother physician. We will 
reserve corps of the army. Dr. Beal, in addi-| quote from it, so applicable is it to the person. ! 
in prevenung | mind Irom gro. ing ni | 
later years Dr. Adams ams’ life devoted Montel Disturbances. ) 
the problem of the prevention and control of tu-| 5 Coughlin 1 le a ot the effects, im- 
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cardiac diseases, tuberculosis, typhoid fever, pneu- 
sonia, nephritis, in the order named. IL. D. C.] 
Avueust 15, 1914. 


1. *Appe, R. The Present Estimate of the Value of 
Radium in 


2. Stcarp, M. H. T with a Report of Cases 
3. . Report of a Case of PRlebitis of the 
Penis Simulating E I 


cating Acute Gonorrhea. 

4. Huntincton, W. H. Tonsillectomy, Its Indications 
and Choice of Operation. 

5. HartsHorn, W. M. Bacillus Coli Infections in In- 
fancy and Early Life. 

6. CunNINGHAM, W. P. Ulcus Cruris Inveteratus. 

7. Green, C. R. The End of Life. 


1. Abbe discusses the value of radium in the treat- 
ment of neoplasms. From his experience and that of 
others he concludes that it has very real value in 


Caffeine and 

ure. 

5. Rosin, A. The Campeaign Against Pulmonary Tu- 
berculosis. 

6. Geracuty, J. T. The Value of Renal Functional 
Tests to the Surgeon and the Limitations of 
These Teste. 

Pyloric and Duodenal Obdstruc- 

8. Stapz, C. B. Farther Development of the Use- 
fulness of the Sanatorium. 

9. Horowrrz, P. The Treatment of Diabetes Melli- 

1 
nations. IL. D. C.] 
KiINiscHe WocHENSCHRIFT. 

No, 22. June 1, 1914. 
TO MAX RUBNER OX His GOTH BIRTHDAY. 


1. TRENDELZNBURG, W. Newer Methods and Results 
in the Study of the Physiology of the Brain. 

2. Licnwrrz, L. The Influence of Muscular Work on 
the Sugar- and Lactic Acid-Content of the 


Blood. 
3. »Lonxwr, A., Praczex, 8. The Influence of 
io Altitude on the Peychic State of Aero- 


Sursical Tuberculosis with 
S. *Wicumann, P. Friedmann’s Serum in the Treat- 
ment of Tuderculosis. 


the same experiments performed under normal condi- 
tions. They are led to think that the differences are 
very slight,—indeed practically negligible. It is 

„ as they note in their conclusions, that 


7. Karewski has for over six months treated 
large number of cases of 1 tuberculosis with 
Friedmann's serum, and says that it is not of value 
as a therapeutic or lactic measure, and is not 
without danger itself. 

8. Wichmann also is skeptical in regard to Fried- 
mann’s and thinks that it has not yet proved 
itself to be of value either in prophylaxis or therapy. 
These two 


Erysipelas. | 
„ XK. Some Observations on Intrauterine 


7 


— —2T: y.: —̃ — 
not be reproduced, the constant strain and demand 
of one’s attention, the rapid changes in altitude, the 
cold, etc.; and they conclude that actually there are 
many factors which really affect profoundly the men- 
tal processes of the aviator. 
the surgery of malignant tumors. The exaggerated = ee 
claims of enthusiasts should be disregarded but not 
more so than the ridicule of skeptics. IL. D. C.] No. 23. June 8, 1914. 
1. Kö xa, H. The Prognosis in Morphinism. 
New York MEpicaL JOURNAL. 2. *v. HaVSEMANN, D. The Changes in Normal Tü 
Aveust 15, 1914. sue and Tumors after Mesothorium and Na- 
dium Treatment. 
1. ANDERS, J. M. The Scope of the American So- ., 
ciety for Physician's Study Travels. 
Rational Quarantine 
g 3. Fischa, L. The Value of Skimmed Milk and Forceps 
Jts Dilutions in Fever. 6. Kanewsxi, F. Haperiences in the Treatment of 
Surgical Tuberculosis with Friedmann’s Serum. ; 
7. Mur, R. A Contribution on Clairvoyance, Pre- 
monitions ond Thought-reading. 

2. This is an article describing how after treat- 
ment with a radio-active substance the tumor cells 
are killed and a thick hyaline substance is formed 
resembling scar-tissue or keloid. The same happens 
after the exposure of normal cells, though the 
changes are not so great. The author mentions the 
fact that the effect of the rays extends to a depth of 
only three or four centimeters, and that old tumor 
cells are killed much sooner than young and vigorous 
ones. 

4 
tha 
Wiener KLINISCHE WoOCHENSCHRIFT. 
No. 15. Arm 9, 1914. 
1. Laza e, V. Operative Treatment of Breast 
nauts. Cancer, with End Results. 
4. Duodenal Feeding in Gas- 2. Gornsc num, K. Method as 
. mence Operations ancer o 
5. mm, H., A. Clinical and tue. * 
Eeperimental Investigations into the Influence 3. Von Kan H. Effect of Menstruation on the 
of the Spleen on the Erythroplastic Function Sugar-Content of the Blood. 
. of the Bone Marrow. 4. Kn. R., an Scuinpize, O. Redium Therapy 
6. Stern, L. On the Mechaniem of the Processes of of Cancer of the Uterus. 
4 Ovidation in the Animal Organiem. 5. Purawexr, A. A Case of Periodic Joint Swelling. 
e i 6. Prxescnner, G. Report on the Urological Depart 
ment of the Surgical Uniwersity Clinic in 
Vienna. 
6. Arm. 16, 1914. 
4 3. The authors report their results in a series of 1 8. 2 
t experiments performed on subjects in an artificially 1. Korczinsxt, L. Sporadic “Heine-Medin Disease. 
y rarefied atmosphere to test the effect of the latter on 2. „rn, F. Benzol in Leukemia. 
the subject’s reaction time and ability to perform 3 Kmscunavum, Framen. Diplococous 
e certain mental problems, compared with the results of Lanceolatus in Pemphigus. 
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4. Rxernt, IL. Intranasal Operation of Mazillary Si- Ham 
nus Disease: lts Advantages. New 


ts 
5. Harman, J., aND Dont, A. Symptomatology of 


6. Lonwr, O. Treatment of Cholera with Hyper- 
tonic Saline Infusion, Tincture of Iodine, and 
Potassium Permanganate. 

2. The author reports a case and cites two others 
in which the leucocytes in myelogenous leukemia 
dropped to almost nothing and the patient died. The 
figures in the author’s case are to 1400, then to 400. 
The figures of the two reported cases are from 988,000 
to 1720, and from 56,000 to 5300, and then to 200. 
These cases emphasize the need of careful watching 
in the benzol treatment of leukemia. LF. S. K.] 


BULLETTINO DELLE SCIENZE MEDICHE. 
Juty, 1914. 


1. *Frontaur, G. The Metabolism of Creatin-Crea- 
tinin in Fasting and after Total Thyroidec- 


1. From Albertoni’s physi institute at the 
University of Bologna, Fontali presents an elaborate 
study of creatin-creatinin metabolism. From his ex- 
perimental observations on ten dogs and two lambs, 
summarized in seven tables, he reaches the following 
conclusiuns :—- 

a. In fasting dogs, the elimination of creatin be- 
gins in from four to twelve days, and is main- 
tained within restricted limits. The elimination of 


t. 
ized dogs, the elimination of 
creatin begins early, and always before they refuse 
trary to the case in inanition, goes on increasing. 
. c. The muscles of the normal dog contain abou 
3% of creatin. [R. M. G.! 


— — - 


Ainrellang. 


THE MEDICAL SCHOOLS OF NEW 
ENGLAND. 


WE print herewith the data as to the medical 
schools of New England that were contained in 
the last annual report of the Council on Medical 
Education of The American Medical Association 
(Jour. Amer. Med. Asso., August 22, 1914), 
with the idea that they will prove of interest to 
many of our readers. 


MAINE. 


Maine, population 742,371, has one medical 
school, situated in Brunswick and Portland, the 
latter having a population of 58,571. 

Medical School of Maine.—The medical de- 
partment of Bowdoin College. The first two 
years are given at Bowdoin College, Brunswick, 
the last two at Portland, building situated on 
Chadwick Street. Organized in 1820. The first 
class graduated in 1820. The faculty numbers 
66. The course covers four years of eight 
months each. The total fees are $110 for each 
of the first three years and $135 for the fourth. 
The Dean is Dr. Addison S. Thayer, 10 Deering 


Street, Portland. The total number of students | 


in 1913-14 was 67; graduates, 19. The ninety- 
fourth session begins October 15, 1914, and ends 
June 24, 1915. 


Its quantity is notable. The creatinin, con- PCOP 


‘Longwood Avenue. 


New Hampshire, population 443,140, has one 
ted at Hanover, population 


Dartmouth Medical School——Organized as 
New Hampshire Medical Institute in 1797. The 
first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. 
Clinical teaching was discontinued in 1914. The 
faculty is made of 19 professors and 7 instruc- 
tors, a total of 26. Two years of collegiate work 
are required for admission. The course covers 
nine calendar months in each year, or eight 
months of actual teaching. Candidates for the 
B.S. degree in medicine in Dartmouth College 
may substitute the work of the first two years 
in medicine for that of the junior and senior 
years in the academic department. Candidates 
for the A.B degree may make a similar saving 
of one year. The fees for the two years in medi- 
cine are, respectively, $169.50 and $173.50. Dean 
Dr. John M. Gile; secretary, Colin C. Stewart. 
The next session September 24, 1914, and 
ends June 24, 1915. 


VERMONT. 
Vermont, population 355,956, has one medical 
school, situated at Burlington, a town of 20,468 


le. 

Students matriculating in and after the ses- 
sion of 1912-13 who desire to practice medicine 
in Vermont, must have obtained a prelim. 
nary training of at least one year of collegiate 
work in addition to a four-year high 
school education, this additional year’s work to 
— college courses in physics, chemistry and 

iology. 

University of Vermont College of Medicine, 
Pearl Street, College Park, Burlington. Organ- 
ized with complete course in 1822. Classes grad- 
uated in 1823 to 1826, inclusive, when the school 
was suspended. It was reorganized in 1853 and 
classes were graduated in 1854 and in all subse- 
quent years. The faculty numbers 48. One 
year of college work in addition to a standard 
four-year high school education is required for 
admission. The course of study covers four 
years of nine months each. The total fees for 
each of the first three years are $145, and $175 
for the fourth year. The Dean is Dr. H. C. 
Tinkham. The total registration for 1913-14 
was 117; graduates, 39. The next session begins 
September 23, 1914, and ends June 23, 1915. 


MASSACHUSETTS. 

Massachusetts, population 3,366,416, has four 
medical schools: Medical School of Harvard 
University, Boston University School of Medi- 
cine, Tufts College Medical School, College of 
Physicians and Surgeons. They are all situated 
in Boston, a city of 670,585. 

Medical School of Harvard University, 240 
Organized in 1782. The 
first class was graduated in 1788. It has a fac- 
ulty of 58 professors and 149 associates, assist- 
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ants, ete., a total of 207. Candidates for admis- 
sion must present either a recognized college de- 
gree with courses in inorganic and organic chem- 
istry or credits for two years of work in a recog- 
nized college or scientific school, which must in- 
clude courses in physics, inorganic and organic 
chemistry and biology. The session is four years 
of eight months each. The total fee for each is 
$225. The Dean is Dr. Edward H. Bradford. 
The total registration for 1913-14 was 305; grad- 
uates, 64. The one hundred and thirty-third ses- 
sion begins September 28, 1914, and ends June 
24, 1915. 

Boston University School of Medicine, 80 East 
Concord Street. Organized in 1873. In 1874 
the New England Female Medical College, 
founded in 1848, was merged into it. The first 
class was graduated in 1874. One year of col- 
legiate work is required for admission. The 
faculty ineludes 33 professors, 35 associates, etc., 
a total of 68. The course covers four years of 
eight months each. Total fees for each of the 
four years respectively, are $152, $147, $127, and 
$155. The Dean is Dr. John P. Sutherland. 
Total registration for 1913-14 was 113; gradu- 
ates, 22. The forty-second session begins Octo- 
ber 1, 1914, and ends June 2, 1915. 

Tufts College Medical School, 416 Huntington 
Avenue. Organized in 1893 as the Medical De- 
partment of Tufts College. The first class was 
graduated in 1894. It has a faculty of 42 pro- 
fessors and 80 assistants, lecturers etc., a total 
of 122. One year of collegiate work is required 
for admission. The course covers four years of 
eight months each. The total fees are $155 each 
year. The Dean is Dr. Charles F. Painter. To- 
tal registration for 1913-14 was 311; graduates, 
62. The twenty-first session September 
30, 1914, and ends June 1, 1915. 

College of Physicians and Surgeons, 517 
Shawmut Avenue. O ized in 1880. The first 
class graduated in 1882. The college announce- 
ment gives the names of 228 ‘‘matriculants and 
applicants’’ for the session of 1913-14, which 
included both dental and medical students. 
Fairly reliable information, however, shows that 
the total attendance of medical students during 
1913-14 was 110. There were 13 graduates. 
This college has been reported not recognized 
by The Massachusetts Medical Society and by 
the licensing boards of thirty-one states. 


Ruope ISLANp. 

Rhode Island, ulation 610, has no med- 
ical school. ger 
CoNNECTICUT. 


Connecticut, with a population of 1,114,756 
has one medical school, situated in the city of 
New Haven, population, 133,605. 

Candidates for license to practice in Connecti- 
cut, who graduate in 1914 or thereafter are not 
eligible unless, prior to entering on the study of 
medicine they had completed, in addition to an 
accredited four-year high school education, at 


least nine months ef collegiate work includi 
a courses in physics, chemistry and gene 
iology. 

Yale Medical School, York and Chapel Streets. 
This is the department of medicine of Yale Uni- 
versity. In 1810 a charter was granted for the 
establishment of this school, and in 1813 it was 
organized as the Medical Institution of Yale Col- 
lege. The first class was graduated in 1814. 
The faculty consists of 16 professors and 50 lec- 
turers and assistants, a total of 66. The require- 
ment for admission is two full years of collegiate 
work plus evidence of satisfactory preparation 
in physics, general inorganic chemistry and gen- 
eral biology. The course covers four years of 
nine months each. The fees for the four years, 
respectively, are approximately $223, $170, $153, 
and $163. The Dean is Dr. George Blumer. 
The total registration for 1913-14 was 49; gradu- 
ates, 8. The one hundred and second session be- 
gins October 1, 1914, and ends June 23, 1915. 


OPENING OF ST. ELIZABETH’S 
HOSPITAL. 

Tue new St. Elizabeth’s Hospital, Brighton, 
was formally opened on Monday, Aug. 31, and 
began to receive patients on Sept. 1. 

‘‘The structure is of the Italian style of archi- 
tecture, rectangular in shape, with a frontage on 
Cambridge Street of 228 feet and with wings of 
60-foot depth, partly enclosing a courtyard 
of green lawn and flower beds. The cen- 
tral building is set back 200 feet from the 
sidewalk and has an elevation of more than 60 
feet. An important feature of the courtyard is 
the long colonnade of 30 white columns which 
support the broad roof of the arcade, under 
whose protection the convalescent patients re- 
ceive out-door treatment. 

„The building is three stories high and fire- 
proof, being built entirely of cement, with ce- 
ment facing and red-tiled terra cotta roof. It 
was designed by Edward T. Graham, a Boston 
architect. It has a capacity of 200 beds at the 
present time, but can accommodate many more 
as soon as new quarters are arranged for the 18 
sisters who are staying there. There are 50 doc- 
tors on the staff and 40 nurses will be in attend- 
ance. The superintendent and physician-in- 
chief is Dr. John R. Slattery, to whose constant 
supervision and frequent suggestions, many of 
the model features of the hospital are due. 

Pure air is constantly taken in from the out- 
side, directly underneath the radiators in every 
part of the building. As it arises and, gradually 
becoming cool, sinks, it is drawn by suction of 
fans in the attic through ventilators and led by 
pipes away from the building. This insures the 
freshest of air at all times for the patients. 

„Hot water heating prevails, the three-pipe 
system circulating abundant heat to every cor- 
ner of the hospital. The stairways, which are in 
the main constructed of granite and cement, are 


* 
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wide. The woodwork is a feature. 
the entire building being finished in seasoned 
North Carolina pine of a beautiful shade. The 
walls of the corridors and of the outside rooms 
are done in ivory, those of the inside rooms in 
silver-gray, and the woodwork in natural finish. 
The doors are of the automatic-interlocking sort. 

In the basement is a large kitchen, 22 x 34, 
with the most recent culinary implements and 
kitchen utensils. No coal is used, all the prepar- 
ing being done with the aid of steam and gas. 
On the right is a large gas-boiler and gas range 
and on the left a long cutting table and a vege- 
table steamer. Flanking these are large coffee 
urns, soup kettles, a dish warmer, a cereal cook- 
er, a steam roaster and receptacle for boiling 
water. Adjoining the kitchen is a scullery, with 
a modern electric dish washer. 

In the basement are also the house officers’ 
dining room, the nurses’ dining room and the 
sisters’ dining room. Opposite the latter are 
three large refrigerator rooms connected with 
the service entrance by a heavy iron trolley. 
The first of these is used for meat, the second for 
vgetables and the third for dairy products. A 
temperature of 34 degrees is maintained con- 
stantly by ice manufactured in the hospital’s 
own ice plant adjacent. It has a capacity of 
three tons of ice every 24 hours. The ammonia 
fumes liberated in the process are safely dis- 
charged a distance of 40 feet from the building. 
The laundry is as complete as an up-to-date 


workshop. 

For fire protection each floor has two stand- 
pipes with 200 feet of hose and a private alarm 
box. The main entrance coming from Washing- 
ton street is of Tennessee marble and is lighted 
by two alabaster lamps, one in the hall and one 
in the lobby. Both were gifts to the institution. 

„The lobby is 40 feet square, and a 14-foot 
corridor running each way from it is 225 feet 
2 The pharmacy is on the main floor facing 

the lobby, and on the left is the surgical out- 
door department of five rooms, two large operat- 
ing and three small examination rooms. On the 
extreme left is the main operating room, and con- 
necting with it on one side, is the sterilizing 
room and on the other the etherizing room. 


partment, consisting of one small operating room 
and two for examination. On the right of the 
wing is the nurse’s lecture room, about 12 x 20, 
feet, and near it are one large and three small 
rooms of the out-door patient department. 

In the west wing is the superintendent’s 
dining room and adjoining it is the house of. 
ficers’ dining room. Opposite these is a double 
air-tight fumigating room, and the house officers’ 
bath rooms. 

The west wing on the second floor is devoted 

Their recreating-room, 18 x 34, is one of the best 


— — 


rooms in the building. A diet-kitchen in each 
wing of each floor, where food is specially pre- 
pared and experiments made, indicates the thor- 
oughness of the hospital’s methods. The super. 
intendent’s office with bedroom and bath adjoin- 
ing, the bookkeeper’s office and the library are 
all on the second floor. 

In the east wing is the maternity depart- 
ment, with two wards of 15 beds each and one 
of 9. Patients can be wheeled out on the 
veranda of the through the French 
casement windows, all of which have roll-a-way 
screens, Two special infants’ tubs have been 
placed in a large room of the maternity depart- 
ment and here 40 infants can be accommodated. 

„The third floor contains wards of 12, 9 and 7 
beds each as well as private rooms, which are in 
the rear. It has a gallery for 20 students, an 
operating room, a sacristy and a chapel. The 
being. The third floor veranda extends a dis- 
tance of 180 feet and has wings 55 feet in length. 

A department which deserves special mention 
is the x-ray in the east wing of the main floor. 
It has a suite of rooms on one side of the corri- 


operating room. 
the demonstration of plates are ranged on two 
sides of the operating room and along one side of 
the office. The illuminating boxes are large 
enough to demonstrate a complete series of in- 
testinal plates at one time. There is also in the 
office a stereoscopic illuminator for viewing 


needles, ets, 

„Filing cabinets of the latest type for plates 
and records have been installed. The dark room 
has the very latest devices, insuring perfection 
of development. The door need not be opened 
to pass plates back and forth, as there is a turn- 
table in the wall, through which plates are sent, 
and it admits no light whatever. The equipment 
itself consists of the most recent and successful 
Roentgen apparatus, a Keleket 10-kilowat trans- 
former, a vertical and a horizontal fluoroscope, 
and table for various kinds of plate work, stereo- 
scopic localizing, ete. The vertical fluoroscope 
is for viewing the action and condition of chests, 
hearts, ete., while the horizontal one is for exam- 
ining stomach, kidneys and bowels. Besides 
these, there is a complete set of intensifying 
screens, cones and other necessary apparatus. 

„There is an ice plant of enormous capacity 
for the hospital. A balcony overlooks the court- 
yard, where there is a thriving vegetable garden 
and abundant space for flowers another summer. 
Every other window in the open or private 
wards on this side of the building is a door as 
well, from which patients can step into the sun- 
shine which floods every corner of the place. 
are comp te in every particular; 80 are 
storerooms for linens, with with ventilated shelves 
and other hygienic features. 


— = 
dor, consisting of an office, a dark room, and a 
plates, which is especially useful for locating 
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stand the test of time. The keen competition pro- 
Correspondence. motes such a desire for priority that the merest hints 
of new side-lights and are hastened into 
3 low soil. strength 

PAN-GERMANISM IN MEDICINE—TO WHAT nd the 
WILL IT LEAD? duces few selentiote, a large number of pared. 
Boston, Sept. 1, 1914. e The scientific 

over-developed, uman 

Mr. Editor: It is generally admitted that medical | jected. Any American will testify to this 22 


education in Europe, particularly in Germany, is su- 
perior to ours. This is due to the complete standard- 
ization of education, the close affiliation of schools 


est branch. That this very weakness strikes at the 
root of what is best in medicine as an art, will be 
low. 


of medical education in this country. The report of 
the Council on Medical Education shows gratifying 


cians per capita of population. Our average 
one to every 650 persons. In Germany the ratio is one 
to every 1912 persons, but this contrast is 


: 
i 


when we consider that the title praktischer Arzt” is 
much more safeguarded than here. Over one-third 
the medical work in Germany is done by charlatans 
not registered as physicians. In this country a large 


135871 
5 

HE 


i 


population. The true explanation is 
tion anyone is allowed to 


proprietary 
Prussia alone amounting to over seven and a half 
million dollars. 

Whether the legislation is wholly responsible for 
this change or whether another factor may not be con- 
sidered as causal is somewhat doubtful. There are 
certain tendencies in the evolution of medicine as a 
pure science as it is developed in Germany which are 
contributing to the increase of charlatanism. These 


— are worthy of analysis to us who are so progress 


Germanizing our methods, as a warning, so 
that we may escape like evils. 

A medical school has two important duties, one to 
medical science, the other to the public; one encourag- 
ing and promoting medical education and scientific 

the other supplying to the public well- 


progress, disease. 
trained practitioners. The latter function is really the | touch in 


greater, for out of every graduating class 90% are 
practitioners and less than 10% are scientists and of 
these probably only one or two are so eminently fitted 
for scientific work as ever to accomplish much. The 
— in There, 


not 
vidual. They recognize only the The comfort 
of the patient or the recognition of his personality is 
not considered. The extremely slow and very imper- 
fect development of trained nurses shows that these 
have not been thought of. The real poverty of the 
people and the paternalistic system of Krankenver- 
sicherung keep the wards of the general hospitals full. 
But they are cheerless and gloomy and the patients 
show extraordinary lack of care. Intercurrent infec- 


110 
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" had practical experience with German physicians or 
e with hospitals, and the laws relating to post-mortem 
— Clinical teaching is admittedly their weak- . 
We have much to be thankful for in the betterment 
, progress. There has been an astonishing decrease in | ¢j extremely common. Even 
— — corres: | the splendid it is easy to see from 
ponding developmen * jus” “A” groups. 
to 
much greater scarcity of physicians than now, at a 
time also when the general health was poorer. It is 
also shown that instead of being depleted the number 
of physicians has increased far more rapidly than the 
found in the in- 
y which legisla- | non-committal, often discouraging, almost always tem- 
drugs and treat | peramentally one-sided and impersonal. If human 
disease, the title prakt. Arzt” only being safeguarded | nature were scientifically trained, people would choose 
from assumption by unqualified persons. Previous to the scientist. But human nature is not and never 
this legislation there were very few charlatans. Now | will be scientific, so people will always prefer the less 
the situation is assuming such tremendous proportions | scientific and more personal type, often admirably em- | 
that it is resulting in a considerable financial loss to | bodied in the charlatan. 

In our desire to encourage scientific progress and 
stimulate the scientific spirit for the benefit of future 
generations, the individual should not be lost sight of. 

In many university centres, the well-trained physi- 
cian who has an aptitude for practice is not only 

, looked down upon, but he is being gradually debarred 
from clinical hospital positions where he is not only 
of immense value to the efficiency and morale of the 
clinic but where his rubbing shoulders with medical 

renders him of constantly increasing value to 
munity at large. These men are also invalu- 
able in the teaching of medicine as they supply to the 
student what fie cannot get from any other source, the 
practical treatment of the sick,—the human element in 
medicine. He learns to treat the patient and not the 
God forbid that we should lose this human 
medicine as it is lost in Europe. 

We have not reached it yet but unmistakable signs 
of its approach are evident in some quarters. The 
passing of one generation is leaving a big gap in this 
respect. The filling of responsible positions with 
young physicians well trained in the laboratory is giv- 

— 
oing practice. Of this 90, fully 75% are wasting | ra development spirit of research, - 
their time as F tion of the old-time clinician is somewhat despised. 
There are thousands of investigators producing thou- I have heard it stated within a month that clinical 
sands of publications yearly, only a very few of which medicine has nothing to offer the young man. 
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Original work, publications, no matter how trivial 
command a ready accept- 


knowledge, whose physical examinations are fault- 
less scientific achievements but whose practical medi- 
cine ends abruptly at the word diagnosis. Their treat- 
ment is confined to the administration of the five or 
six known specifics and the barest outline of dietetic 
and hygienic principles. 

Let not the spirit of research in our medical schools 
and hospitals overshadow the obligation to the public 
to furnish practitioners. Let us always bear in mind 
the fact that out of every class of one hundred in our 
schools less than five are fitted for original research ; 
the other ninety-five should be fitted to practice, with 
a working knowledge of medicine and a training in 
scientific methods. Let us not cater to the five who 
will inevitably find their niche, and neglect the ninety- 
five who are to be sent out to educate the public in 
good medicine and to care for their souls as well as 
their bodies. The most powerful weapon with which 
to fight charlatanism is not the raising of medical 
education to German thereby promoting re- 
search and discouraging the practitioner, but the de- 
velopment of our schools to produce well-trained 
practitioners who will know how to diagnos the dis- 
ease and treat the patient. The elimination of the 
poor medical school is necessary. Better legislation 
and laws of registration are necessary, but the de- 


velopment of medicine as a pure and 
“made in Germany” is greatly to be deplored. 
Very truly yours, 
H. P. Greetzy, M.D. 
— 


THE STATE BOARD OF INSANITY AND 
TRUSTEES. 


Worcester, Aug. 8, 1914. 
Mr. Editor: An article on the new board of insan- 


each faction has received an appointment to the new 
conspicuous improvement can scarcely be ex- 
pected to follow the Governor’s action. 

My resignation as a member of the Board of Trus- 
tees of the Worcester State Hospital was handed to 
the Governor on Aug. 1 and I wish to call attention 
to the fact that it is the unpaid local boards who are 


these positions that the Commonwealth was ask- 
too much and giving too little. I enclose a copy 
my letter to Governor Walsh. 


Worcester, Mass., Aug. 1, 1914. 
To his Excellency the Governor: 

The provisions of Senate bill No. 615, recently 
passed by the Legislature and signed by you, so com- 
pletely change the functions and duties of the Board 
of Trustees of the Worcester State Hospital that I 
find, after careful consideration, that it will be impos- 
sible for me longer to serve as 


upon the Trustees by sec- 
tions B, C, and D, of this bill 615 will require an 
amount of time which I am unable to give to the work. 

If I am not mistaken, a 


With this added work 


all. 


born 
in 1879. He was for a time 
Medical School, but received his 
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is combined the practically entire removal of control 
8 from the hands of the local board, this control being 
i ance and form the stepping stones to fame for physi- | Placed in the new state board, so that the local board 
i cians who possess much theoretical and statistical are simply to make suggestions which the central 
5 board may or may not heed, the trustees being at the 
same time held responsible by the public for anything 
ö that may happen, without power to prevent catastro- 
| phy or remedy conditions. There seems to me, there- 
fore, neither honor nor utility in continuing to serve : 
the Commonwealth which has through its General 
Court upset the practice of 80 years by a bill passed 
without a roll call, practically without debate, at the 
end of the session, with no opportunity offered those 
: most interested in the institutions for the insane to 
express an opinion as to its merits. 
Very respectfully, 
SAMUEL B. Woopwagp, M.D. 
— 
GERMAN PHOTOGRAPHY OF THE LIVER AND 
SPLEEN. 
Boston, Aug. 15. 1914. 

Mr. Editor: The clipping from an Italian paper, at- 
tached hereto, gives the information that Dr. Rauten- 
burg has informed the Medical Society of Berlin that 
he has discovered a method to photograph the liver 
and the spleen by means of the Roentgen-rays. 

He has obtained by this means so-called contrast- 
pictures which put those orgsns (spleen and liver) in 
very clear relief. 

With this picture one is able to distinguish the 

| normal from the abnormal tissue, and, also, to detect 
the presence of tumors and functional abnormality. 

It is believed that this new method will be very 
useful in diagnosing abdominal disease. 

Yours very truly, 
darrano Paatno, M.D. 

Il dott. Rautenburg ha informato la Societ&a medica 
ity in you issue of August 6 calls attention to “the di Berlino di avere scoperto un sistema per fotogra- 

notorious” want of harmony in the old board which | fare il fegato e la milza mediante 1 raggi Roentgen. 
made reorganization necessary. As one member of Egli è riuscito a cid mediante le cosidette fotografie 
pom le quali mettono in rilievo chiarissimo queg- 

organi. 

Con questa fotografia si possono distinguere le parti 
sane da quelle in cui si manifesta qualche disordine, e 
— la presenza di tumori ed 1 anormalita funzion- 

Si crede che questo nuovo sistoma sara utilissimo 

to be burdened with excessive detail work, written | per la diagnosi delle malattie addomina li. 
reports, etc.; work which up to this time has been 
the paid — of the State 
; while to them rema no shadow of authori ENT 
to control these several institutions. ’ Da W. B. D — — — Col ho 
Under these circumstances it seemed to me and I killed b 9 — Mead, — — 1 
presume to such other trustees as have withdrawn 
of 
cavalry and su uently 
ter the war he practised his profession at 
Me., and in 1884 removed to Rockport, w 
came a member of the medical staff of the Haskins 
Hospital. He was twice married but leaves no living 
fore herewith regretfully hand you my resignation. | issue. 

Dr. Levit D. Sueets of Glen Ridge, N. J., died on 
August 25. He was born in Maryland in 1828, and 
was graduated from the medical department of the 
University of the City of New York in 1849. During 

u herein provided for would take practically all the Civil War Dr. Sheets served as a surgeon in the 
the time of certain trustees. —— — army. 
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Massachusetts Medical Surciety 


SYMPOSIUM ON THE DIAGNOSIS AND 
TREATMENT OF PULMONARY TUBER- 
CULOSIS.® 


MEETING OF THE SECTION OF TUBERCULOSIS, 
JuNE 9, 1914. 


I. Treatment of Hemoptysis in Pulmonary Tuber- 
culosis. By Newell B. Burns, M.D., North 
Reading State Sanatorium, North Wilmington, 

Massachusetts. 


II. The Present Status of Artificial Pneumothorax 
in the Treatment of Pulmonary Tuberculosis. 


III. The X-Ray as an Aid to the Diagnosis of Pul- 
monary Tub losis—papers presented by: 
A. P. Challis Bartlett, M.D., Boston, late Su- 
um. 


B. H. W. Van Allen, M.D., Springfield. 
O. Philip H. Cook, M. D., Worcester. 
IV. Diagnosis and Treatment of Tuberculosis in 
Childhood—papers presented by: 
A. Walter C. Bailey, M.D., Boston. 
B. Walter J. Dodd, M.D., Boston. 


C. Richard M. Smith, M.D., Boston. 
General Discussion. 


I. 
TREATMENT OF HEMOPTYSIS IN PULMONARY 
TUBERCULOSIS. 


By N. B. Burns, M. D., NortH Reapine, Mass. 


Tuns 1 intended to include briefly the 
essential ining to the treatment of 
pulmonary hemorrhage at the North Reading 
State Sanatorium, and the results that have 
been observed. 

Although the treatment may vary in detail 
according to the stage of disease which the pa- 
tient may have reached, or according to com- 

lications and individual peculiarities, there are, 

owever, certain indications commonly present. 
These are for:— | 

(1) Absolute rest, the patient surrendering 
all effort to those in attendance. 

(2) The immediate lowering of the blood- 


pressure. 

(3) The determination of blood to parts of 
the body other than the lungs, this indication 
calling for— 


1014 read before The Massachusetts Medical Society, June 9, 


The dissipation of this important psychic ele- 
ment and the doing away with the panicky fear 
and demoralization which seizes upon the aver- 
age patient will result in better ion in 


Applying these principles to an actual case, 
the following procedure would be in order: 
The patient is placed in a semi-recumbent 


blood rushes into the bronchial passages of the 
well lung, causing dyspnea and cyanosis, it is 
best to turn the patient on his side with his head 
over the edge of the bed, allowing gravity to 
exert its influence in withholding the blood 
the lung the worse diseased. 

We wish to emphatically the rou- 
tine use of morphin in the usual case of hemo- 
ptysis. It seems far better to open the intestinal 
tract freely in such cases. We use magnesium 


(a) Application of cold to the thorax; and 

(4) The positive assurance to the patient 

* that he is in no danger. 
eat the —— 

rere basin at side of face for expectoration. Nitro- 
> glycerin 1-100 grain dose under the skin is im- 
mediately given from an emergency hypodermic 
7 8 ae cracked ice is given by mouth for a few minutes. 

B. James A. Lyon, M. D., Rutland State Sana- Pg — — gr 

torium, Rutland, Massachusetts. 

o. H. D. Chadwick, M. D., Westfield state 12 likely to cause trouble if applied for more 

Sanatorium, Westfield, Massachusetts. than an hour at a time. 4 f 
D. F. T. Lord, M. D., Boston. In the meantime the physician quietly en- 
courages the patient, telling him that very few 
patients ever die as a direct result of hemor- 
rhage and that he will suffer no serious con- 
sequences provided he obeys his instructions im- 
plicitly. This advice is based ~ the fact 
that only ten patients have died of hemorrhage 
at North Reading since the institution was 
opened in 1909. In those ten cases all was over 
in a very short period and too quickly for any 

treatment to have effect. 

Morphin is given with great reluctance and 

sole indication is to preclude all possible suffer- 
ing. If this drug is used as routine there oc- 
curs a secondary stage of trouble as soon as the 
hypnotic effect wears away. 

After heavy doses of morphin, the lung con- 
gestion seems intensified, while the blood-pres- 
sure remains undiminished or is even increased, 

Me | and the effect of the nitroglycerin is neutralized. 
In addition to this there is increase in the con- 
stipation common to hemorrhage cases. We 
have occasionally found post-hemorrhagic pneu- 
monias following morphin therapy and we have 
seen a patient nearly drowning in his own blood 
under this treatment. 

When the - is so extensive that the 

hate in full doses, provi ere are no 
pomtive contraindication, as extreme artheni, 
enteritis, or any ulceration in the bowels. 

..... | Troublesome sequelae common to other methods 
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of treatment are avoided and the patient comes patients, 


out of the attack in brighter condition and with 
a clean gastro-intestinal tract ready to assimi- 
late simple nourishment. 

No solid food is to be given for some hours 
aiter the initial attack, but cold milk or cold 
bouillon can be taken in small amounts at reg- 
i drachm of lime 
eight ounces of milk to improve 
its digestibility and to add to the body’s calcium 
content. Continued use of milk is tiresome 


find that cold bouillon, if properly made, cold 
gruel, and malted milk are the most popular of 
the liquid nourishments. At the end of eighteen 
hours, barring recurrence, or heavy streaking, 


If an aggrava is present, small fre- 
quent doses of codein or heroin may be given, 
bowels are 


and with impunity so long as the 
t 


itial attack, and another on the second day. It 
is not best to continue this form of treatment 


streaked sputum is the requirement necessary 
before the patient is allowed up 
to any extent. 

It must be borne in mind that constipation is 
the great obstacle in dealing with hemorrhage 
cases. Relief of this trouble shortens hemor- 
rhage attacks and is a strong preventive meas- 
ure when the latter are apparently impending, 
as may sometimes be evidenced by pain in chest 
at a particular point, streaked sputum, and a 
general feeling of malaise such as certain pa- 


ments of their own experience, but have also 
brought about an abatement of their hemopty- 
sis. One remedy for chronic constipation in 
these cases particularly reliable for use in the 
long run is oatmeal gruel taken in the evening. 
Its laxative and altogether harmless effects are 
worthy of mention for use among tuberculous 


and about 


For the past six months we have seen very 
few hemorrhages at North Reading State Sana- 
torium as compared with past years. This, 
in the face of a marked increase in number o 
bed cases treated. ily, h in 


the part of the patients under the sanatorium- 
hospital class system, an outline of which was 
Bailey before the recent meet- 


given method of treatment which those of us 
who do not have our patients so fully under 
personal supervision do not have. Therefore 
feel that any method of treatment which comes 
j Sanatorium, where 


lous process in the lungs. feel that in this 
type of case morphin does play a definite part 
and perhaps a major part in controlling not 
the hemorrhage itself but the disturbed mental 
r I do not 
not y possible to gi 
phin and yet to keep the intestinal 
I think in this method of 
ers there must be modifications 
vidual case, but I am sure that 
and Burns have made; distinet step in adver 
in showing us the way in handling most 


especially with hemorrhage tendency. 
the spring months were quite frequent, but this 
season we seem to have escaped the usual num- 
er of such distressing complications. This hap- 
pening may be due to the better codperation on 
In talking over the matter of diet with patients | | 
having recovered from hemorrhage attacks, I|ing of the National Association at Washington. 
Then again the preventive measures alfeady 
spoken of have been effective, which in itself is 
commendatory of this form of treatment. 
I have herein outlined only one simple method 
soft solids may be given. of treating hemoptysis, without reference to the 
The matter of diet is very important in the| use of astringents, styptics, and other medica- 
after-treatment, for with an excess of food and| ments mentioned in the usual text-book deserip- 
improper kinds, a recurrence of hemorrhage is tion. 
invited, whereas too much starving of the patient DISCUSSION. 
results in loss of weight and strength, and a 
longer period of convalescence. In the mean-| Dr. Jom B. Hawes, au, Boston: I am glad 
time, the patient is kept as quiet as ible.| to comment on this method of treating pul- 
monary hemorrhage which Dr. Burns has been 
carrying on at the North Reading State Sana- 
torium. At an institution of this kind there are 
opportunities for finding out the value of any 
Sodium nitrite and calcium sulphide each in 
one grain doses may be administered to the 
patient at three to four-hour intervals for from 
twenty-four to forty-eight hours. Subsidence 
of streaking, as well as severe headache, call . : 
for discontinuance of sodium nitrite. it has been tried out so long and carefully is 
We usually give two doses of one ounce each worthy of the most serious consideration. 
of magnesium sulphate, one soon after the in-| I cannot feel, however, that morphin should 
be entirely discarded. There are two classes of 
are: subject: to hemormhage,—the 
beyond the two doses. first is the active case, running a high tempera- 
One week in bed with entire absence of ture and pulse, what we know as the progres- 
sive, active case of tuberculosis. There I agree 
tirely with Dr. Burns that the active catharsis 
is a very important thing. 
There is another type of case with which I 
have come more into contact,—that is the fibroid 
case, where the patient is apparently active and 
well, without symptoms in the interval between 
hemorrhages, without fever, with a normal 
pulse, and going about his or her regular work 
when a hemorrhage occurs. In such a case as 
this there is really no lighting up of a tubercu- 
lents have learned to regard as usually prog- 
nosticating hemoptysis. Consequently, we have 
emphasized this need to certain patients coming 
to us with histories of hemorrhage, and they 
have not only confirmed our belief with state- 
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tressing of all symptoms in pulmonary tuber- 
losis. 

Dat F. P. McCarrny, formerly of Boston Con- 

sumptives Hospital, Mattapan. I might say 

thut our results at the Consumptives Hospital at 

Mattapan as to the number of deaths from hem- 


orrhage according to the total number of deaths, | i 


d very closely to those of Dr. Burns. 
Out of 400 deaths which we had in two years 
during my régime, we had 7 deaths from hem- 


orrhage. 

There is one remedy that has not been men- 
tioned here, which 1 think is of distinct value, 
namely, the use of fresh animal sera, preferably 
rabbit serum. I have had occasion to use this 
serum on several cases with apparently good 
results, and when we understand the pathology 
of pulmonary hemorrhage, when we appreciate 
what little value treatment has in the majority 
of severe cases, an agent that will tend to in- 
erease the coagulability of the blood should not 
be laid aside and eliminated in the treatment. 
The actual picture in the vast majority of severe 
hemorrhage cases is first the presence of a small 
or large cavity ; a vessel running across this cav- 
ity is usually ruptured and the cavity is very 
often filled with blood. Nature herself in the 
vast majority of cases controls the hemorrhage 
by the formation of a blood clot within the cav- 
.ity, and as a result the coagulability of the blood 


where it was not 


to control 
rhage by morphin and rest, and the 
ods that the physicians had used. In these 


are compressing is the one that the bleeding 
comes from. Also that there is no active disease 
in the other lung, otherwise a large amount of 
nitrogen injected into a pleural cavity may ag- 
gravate or start up a process on the non-com- 
pressed lung. If the non 
1 there is no danger. 


s 
F 


my 
have had no ill effects. Of course the other i 


on the end of the ruptured vessel is caused by a comes. 


pressure of this clot. Now any agent that will 
tend to increase the coagulability of the blood is 
indicated, and the use of fresh i 
15 e. e. doses, repeated as often as 4- or even 
3-hour intervals in severe cases of bleeding, I 
should strongly recommend. Rabbits can be 
kept in connection with an institution very read- 
ily, and more convenient, than one can obtain 
serum in private practice. Fresh rabbit serum 
could be kept constantly on the ice and used for 
this purpose. 

Dr. G. M. Batsont, Boston: There is one 
thing that has not been mentioned in the treat- 
ment of pulmonary hemorrhage in this discus- 
sion, that is artificiel pneumothorax. In cases 
where the hemorrhage is from one lung, if you 
are able to inject nitrogen into the pleural cavity 
of the bleeding lung the hemorrhage will be 
immediately controlled. I have done so in four 
eases. One, my first case, was a young farmer 
ont in Arlington. He started with a brisk hem- 
orrhage and continued to have brisk hemor- 
rhages for two weeks. When I saw him he was 
going down hill fast. I was able to inject into 
the left pleural cavity of this * at one 
sitting 1800 c. e. of nitrogen. e hemorrhage 
was completely controlled. Later I injected 
more nitrogen and he never had any more hemor- 
rhages. The lung, four months later, completely 
re-expanded and it is now three years since that 
patient was injected and he is well. That was 
my first experience with artificial pneumothorax 
in pulmonary hemorrhage. I later had three 
other cases which were also unilateral cases, 


rabbit serum in| i 


With a perfect technic the dangers are prac- 
tically nihil. 
Dr. F. T. Lorp, Boston: the use 


meet certain indications. The dan- 
ger of hemorrhage is largely due to extension by 
the effused blood of the tuberculous process into 
previously uninfected parts of.the lung. Of 218 
eases of hemoptysis occurring at the Massachu- 
setts General Hospital and the Channing Home, 
death occurred in ten, and of these only three 
died as the immediate result of the bleeding, 
while the remaining seven died of apparent ex- 
tension of the tuberculosis as a direct conse- 
quence of the hemorrhage. The use of morphia 
has both advantages and disadvantages. Cough 
may be necessary for the expulsion of blood 
which otherwise is retained in the air passages 
and leads to further infection. Morphia may be 
harmful in cases of this type. On the other 
hand, expulsive efforts with cough may dislodge 
a partially adherent thrombus and thus maintain 
or renew the bleeding. It seems to me, therefore, 
that morphia should be used only for the pur- 
pose of checking irritative and ‘unproductive 
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mor- 
meth- 
three 
cases the hemorrhage was completely controlled 
by nitrogen injection and no ill effect came from 
the extra work thrown upon the other lung. It 
s to be understood that if it is to be used you 
must have a free pleural cavity or one that is 
sufficiently free to compress the bleeding lung 
so as to stop the hemorrhage. Another point 
also is that you must be sure that the lung you 
from it. Once you have commenced 
lung you are not to stop by having 
bleeding, but you are to continue 
lung for an indefinite period 80 
We can say then that success in the treatment 
depends: 
1. On knowing from which lung the bleeding 
On a free pleural cavity or one that is 
sufficiently free to allow enough nitrogen to be 
ntroduced so as to control the bleeding, not more 
than 1000 c.c. of nitrogen will be necessary at 
one injection. Later more nitrogen may be in- 
jected, depending on the symptoms. 
3. It is essential that the ‘‘other lung’’ be 
sound and that there be no cardiorenal disease. 
. treatment __ 
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instances to quiet extreme ner- 
should appreciate that it may 
good in in cases. 


for 
eight years. I can vouch for the greater com- 
fort of the patient and I am sure that the hem- 
orrhage is lessened in amount and will stop 
quicker than when the patient is kept lying down. 
It is difficult to raise blood when one is lying flat 
on one’s back. It is much easier when one is sit- 
ting up. Logically, it seems to me that the 
proper position is to sit up with as many pil- 
lows as necessary behind the back, and thus keep 
the patient where he can expectorate the blood 
with the least effort as it comes into the throat. 
I use morphin only when the hemorrhage is 
profuse and continuous. I prefer heroin once in 
four hours to prevent unnecessary irritating 


II. 


CoMPRESSION. 


By CLEAVELAND Ftroyrp, M. D., Boston. 


Durine the past three years the rapid exten- 
sion of the use of artificial pneumothorax as a 
therapeutic measure in the treatment of various 
pulmonary diseases has been very marked. The 
present status of this method in the treatment of 
phthisis is one of recognized value. Like so 
many other measures however, which have been 


rect interpretation of pulmonary changes which 
would warrant a suspension of the treatment in 
those cases favorably influenced by it. Most 
men, as is the case with many surgical proced- 
ures, in performing pulmonary compression 
gradually evolve a technic of their own. At the 
present time, however, there seems to be little 
difference of opinion in regard to the method of 
procedure in the production of artificial pneumo- 
rax. While a few men still carry out the 
method of Brauer of making an open incision 
in the chest wall as a preliminary to their injec- 
tion of nitrogen gas into the chest cavity, the 
accumulated experience of many other observers 
would seem to show this to be unnecessary. 
Careful physical examination supplemented by 
X-ray examination will in the majority of in- 
stances correctly determine the condition of the 
pleural cavity. The insertion of the needle into 
the chest where the movement of the lung indi- 


cates freedom from adhesions, and the x-ray 
shows the possibility of its compression, will 
almost always be successful without attendant 
mishap or the failure to reach the pleural cavity. 
As has been well said, ‘‘most failures as well as 
complications arise subsequent to the initial in- 
jection,’’ and it is very surprising that often the 
second inoculation is entirely unsuccessful in the 


thing.|same region where the first has been accom- 


plished without difficulty. It is an 
fact that a close study of the variations of th 
manometer is of prime importance in directing 
the inflow of nitrogen. This is true not only of 
determining where the point of the injection 
needles lies but also as to the amount of positive 
or negative pressure remaining in the chest 
cavity at the time of injection and its rise or fall 
depending upon increase of pleural tension or 
the giving away of the lung before the i i 

i The manometer also is an accurate 
measure in millimetres of water or mercury of 
the pressure applied to the lung. In those cases 
where the nitrogen treatment has been used for 
some time, and the operator is thoroughly cog- 
nizant of the strength of pleural adhesions with 
which he is contending, or the unyieldingness of 
a partly consolidated lung, the amount of force 
used to drive in the nitrogen may be very con- 
siderable. Very few cases have occurred where 
the pleura has ruptured and the nitrogen has 
forced itself into the mediastinum, but fre- 
quently subcutaneous emphysema follows vigor- 
ous compression. In certain cases the manome- 
ter will show in different sections of the chest 
considerable variation in the amount of pleural 
tension, indicating definite division of the pleu- 
ral cavity from pleural adhesions. When this 
is the case it may be necessary to introduce 
nitrogen into the chest at more than one point 
to get an adequate amount of pulmonary com- 
pression. The amount of nitrogen given and the 
interval of repetition of injections should be 
largely governed by the conditions in each indi- 
vidual case. In general, small amounts of nitro- 
gen (300-500 cc.), given at a few days’ interval 
until collapse of the lung is complete or until all 
symptoms have disappeared seems to be the best 
method. Entire collapse of the lung will be ob- 
tained in relatively few cases, especially if the 
process in the lung is of any standing. er- 
more, it is often necessary to collapse but a 
portion of the lung to drive more blood into the 
affected part and thus stop all activity on the 
part of the lesion. Where the required amount 
of collapse of the lung has been obtained, the 
interval of injection of nitrogen and the amount 
to be given should be wholly determined by two 
factors; namely, the persistence of symptoms, or 
their recurrence, and the tension under which 
the nitrogen remains in the chest. The return 
of cough and expectoration or the increase of 
temperature after its cessation demand an early 
injection of nitrogen. Where these symptoms 
persist in spite of vigorous compression of the 
lung the frequent and prolonged use of nitrogen 
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ö cough or in rare 
vousness and we 
do more harm 
Dr. H. D. CHRADwWICR, e ta — 
{ rium: My of treating hemorr is 
q somewhat * from that in vogue in the 
the other sanatoria in regard to the posture of 
the patient. Instead of having the patient re- 
cumbent I always sit him up the first 
| 
couga. 
= 
22 
used for the control of pulmonary tuberculosis, | 
its continued favorable acceptance by phthisi- 
ologists depends upon three things: first, a ra- 
tional method of procedure; second, care in the 
selection of cases to be treated; and third, cor- 
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obtaining 
where there is an extensive development of adhe- 
sions or a resistant lung is encountered. 


an interval of time between injections is 
which allows the nitrogen that has been previ- 
ously introduced into the chest cavity to 
so far absorbed that it does not constantly 
positive pressure upon the lung as shown by 
manometer, the length of time has been too long. 
At the close of each introduction of the gas into 
the chest, positive pressure should then be re- 
corded except in the first few injections where 
the lung is rapidly receding. 

Of prime importance in the successful use of 


method may accomplish one of two things; first, 


prolonged relief of symptoms, or second, the ar- 
rest of the pathological process. In the latter 
case the unilateral 


free from adhesions is the only one where this 
can be anticipated. Cures will be secured in 
bilateral cases, but here the outlook is always 


one of doubt in the beginning. Where both lungs ally d 


with effusion complicating a moderately 
lesion "Gases of miliary side offers a good field for treat- 
ment. tuberculosis have not as 


expected. 

Active, rapidly advancing phthisis complicated 
by secondary infection is frequently unsuited for 
this method of treatment. The same is true of 
long standing fibroid phthisis accompanied by a 
weak heart. The collapse of cavities may be oc- 
casionally accomplished, but in most instances 
the effort is only partially successful. No case 
of p tuberculosis should be selected for 
treatment with artificial pneumothorax entirely 
upon evidence secured from the chest. Many a 
case which is a favorable one for complete cure, 
if judged alone from pulmonary signs may prove 
entirely unsuitable where the patient has a high- 
strung nervous temperament. Apprehension of 
and lack of confidence in this method will 


quently prove to be the deciding factor against 


success in many cases. 

result of pulmonary compression, most 
depend pulmonary changes 


upon — 


as to when to terminate the continuation of 
nitrogen. It is obvious that there will be many 

ease in which it will be found impossible to 
wholly stop the symptoms of phthisis and these 
must be treated systematically for a considerable 
period of time until the general physical condi- 
tion is good and the damaged lung is restricted 
by the formation of adhesions. In the other 
series of cases, however, where after six or more 


further use of nitrogen. Where the’ x-ray shows 
a considerable degree of pulmonary collapse with 
a large quantity of nitrogen in the chest which 
is under positive pressure, it is best to continue 
this condition for a period of three months before 


Where three months have elapsed without the 
return of any active symptoms and an 

tion of the chest during this time shows a dis- 


grad 
This should not be accomplished by withdrawing 
the — present, but by keeping a gradu- 
amount of nitrogen in the chest, 


lung it may at times be found necessary on ac- 
count of the re-appearance of active symptoms 
to again carry the collapse of the lung to the 
extreme — ot which it formerly attained. Oc- 
casionally after a considerable interval in which 
there has been a disappearance of the artificial 
pneumothorax it may be found necessary in ex- 
ceptional cases to resort again to this method of 
treatment on account of the lighting up of the 
process either in the treated lung or in the other 
side of the chest. New formation of adhesions 


may make this difficult or almost impossible and 
only pressure 
will give results. 

Following the arrest of tuberculosis as the re- 


owing 
sult of artificial pneumothorax, mination 

the lungs will show it frequently much limited in 
its capacity for expansion. Voice and respira- 
tory sounds are often diminished in intensity 
and quality and resistance over the involved 
area to percussion may be considerably in- 
creased. The other lung will show compensatory 
hypertrophy ey a large portion of the 
pleural cavity and having exaggerated breath 
sounds over its entire area, with full expansion 
of its borders. The position of the heart will 
depend entirely upon whether the previously 


fre- established pneumothorax has been sufficiently 


absorbed to produce a condition of negative pres- 
sure in that side of the pleural cavity. 

While at the present time artificial pneumo- 
observers | thorax has become a well established therapeutic 
measure, its field of application has slowly nar- 
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is important to get them under control. Many 
cases are not brought to a successful termina- 
tion because the operator despairs too easily of 

Je Tions temperature Da Uisappeared, 

and expectoration have ceased, it is most im- 

portant for the ultimate outcome of the case to 

know what method to pursue in regard to the 
pulmonary compression 1s the proper selection 0 

patients for the treatment. This is especially ALIC any ©) 1614 
true in cases of pulmonary tuberculosis. It can- 
not be too often emphasized that this therapeutic 

appearance OL all VW len DE POE 

are active a nicety of judgment is required to thus allowing the lung slowly to reoccupy the 

terminate such cases successfully. pleural cavity as far as pleural adhesions will 

For the relief of symptoms the range of cases allow. During the period of re-expansion of the 
that can be so treated is limited only by the con- 
dition of the pleural cavity. The incipient case, 
which in the judgment of most men should be 
excluded from the group of cases that are suit- 
able for artificial pneumothorax, has, neverthe- 
less, where it has been thus treated, frequently 

shown rapid termination in recovery. Pleuri | 

allow an adequate opinion to be formed as to 
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rowed with its use. This is not only true on 
account of a relatively small number of cases 
that are really suitable for this method of treat- 
ment, but because it is a measure most adapted 
for patients having institutional care. It does 
not replace by any means those measures for 
increasing general bodily vigor such as fresh 
air, good food and rest, but it can supplement 
these in a limited number of cases. 

It is a procedure which not only demands some 
skill in its application but most of all an inti- 
mate knowledge of phthisis and the pathological 
changes which it may bring about in the pleural 
cavity. 

It is without doubt a real step in advance in 
physical therapeutics in the treatment of many 
pulmonary conditions, and as it is based upon 
sound clinical and pathological observations I 
believe it is destined to have a permanent place 
in the treatment of pulmonary tuberculosis. 


III. 


THE PRESENT Srarus or ARTIFICIAL PNEUMO- 
THORAX THERAPY. 


By James A. Lyon, M.D., Rand, Mass., 


Assistant Superintendent and Physician, Rutland 
State Sanatorium, Rutland, Mass. 


Of the 74 cases treated, 4 were in 
ient stage of their pulmonary di 
moderately advanced, and 32 were 
advanced . Of the above 4 in 
tients, 1 had bilateral disease, and 
lateral involvement. In all 4 i 
was marked improvement following the 
ment. 

Of the 38 moderately advanced cases, 5 had 
unilateral disease, and in 33 it was bilateral. In 
the 5 instances where the disease was confined 
to one lung, 3 were benefited by the treatment, 
and 2, on account of extensive pleural adhe- 
sions, failed to show any signs of improvement. 
Twelve of the 33 patients, whose disease involved 
both lungs, showed satisfactory improvement, 
and ‘to renpond favorably to the treat- 
men 

On account of recrudescence in the uncol- 
lapsed lung, the treatment was discontinued in 
7 of the above 21 cases; in 7 more it was also 
abandoned because of dense pleural adhesions. 
In 2, the reason for stopping it was the extreme 
nervousness following each treatment; in an- 


other, shock was the reason; and 1 was on ac- 
count of the occurrence of a hemorrhage in the 
untreated lung. In another instance, we dis- 
continued, the treatment because of an acute 
attack of appendicitis, in which case the appen- 
dix was removed, and following this, the patient 
rapidly declined. The treatment was discontin- 
ued in still another, because of uncomfortable 
symptoms which followed, and the remaining 
case died from what was undoubtedly a rupture 
of the visceral pleura. 

There were 32 in the far advanced stage of 
their pulmonary disease, and of this number, 4 
were suffering from unilateral involvement, and 
28 had the disease in both lungs. Of the 4 uni- 
lateral cases, 1 suffered from a spontaneous 
pneumothorax, and the treatment was given in 
this instance to relieve the distressing symptoms 
present. On admission the patient was critically 
ill. His life was prolonged for a period of four 
months and the lung was kept in a collapsed 
condition by repeated introductions of nitrogen 
— Death was sudden, and was, in all proba- 

ty i The 3 cases re- 


p adhesions. 

Three of the 28 patients suffering from bi- 
lateral disease were improved by the treatment, 
and 25 failed to improve. In the 25 instances 
where the treatment was unsuccessful, it failed 
in 9 on account of recrudescence in the uncol- 
lapsed lung. In 8 there were marked adhesions, 
preventing even a moderate collapse; 3 became 
too nervous to continue with the treatment, as 
they lost weight rapidly and suffered from dysp- 
nea and insomnia. In 2 cases the treatment 
was abandoned because, on each occasion when 
we attempted to introduce even a small amount 
of gas, they suffered from extreme shock. Two 
patients refused to continue with the treatment 
because they became extremely nervous follow- 
ing it, and one died of acute cardiac dilatation 
and pulmonary edema. 

You are all familiar with the alarming com- 
plications which frequently follow an extensive 
pulmonary hemorrhage,—the sudden rise of 
temperature, dyspnea, rapid pulse, the extension 
of infiltrated areas and the softening of lung 
tissue. Indeed, many of these patients seemed 
to have taken on a form of septic pneumonia 
and to have gone into a rapid or gradual de- 
cline. There were nine occasions on which the 
treatment was given to control these hemor- 
rhages, and it was successfully carried out in 
each instance. Unfortunately, one of these pa- 
tients developed a hemorrhage from the oppo- 
22 and the treatment had to be discon- 
tinued. 7 

Ot the above-mentioned cases, four were suf- 
fering from pleurisy with effusion, and we re- 
moved the pleural exudate, replacing it with 
sterile nitrogen gas. On each occasion the 
treatment was successfully carried out, and we 
have maintained the collapsed condition of the 
lung by continued introductions of gas. 


IN August, 1911, a number of patients at the 

: Rutland State Sanatorium were selected to test 

: the value of artificial pneumothorax therapy as 
associate treatment in pulmonary tuberculosis. 
Since that time we have subjected 74 patients 
to this form of treatment, and the results ob- 

| tained form a of this r. 
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In it may be said that 23, or 31%, of 
the 7 ts under our observation 


patients coming 
were benefited by this form of treatment, and 
that 51, or 69%, received no benefit from it. All 


able. 

In those cases, therefore, where failure is re- 
corded we have attributed it, not to the under- 
lying principles on which the treatment is based, 
but rather to the miscarriage of one or more of 
those elusive elements which help to make the 
question of artificial pneumothorax therapy a 
far more complex and formidable study than is 


generally supposed, and into some details of i 


which, we are only to obtain an in- 
sight. We refer to the element of error in even 
the most rigid application of our present technic 
of sterilization, to the degree of temperature of 
the gas, to the rapidity with which it is intro- 
question of proper — 


— and the reactive power of the individual 
trea 

Indeed, one of the earliest lessons which our 
experience teaches is the conviction that there 
should be no such thing as fixed numerical 
doses. Each individual is a problem in himself, 
and no attempt should be made to have a fixed 
rule for the amount of nitrogen gas introduced. 


peated hypodermic 

but sterile water, is a force to be reckoned with. 
Against the value of the failure of similar im- 
provement in untreated control cases may be 
urged the lack of identity in the clinical course 
of any two cases of phthisis, the variable and im- 
portant element of individual immunity and in- 
dividual resistance, and the possibility of co- 
incidence, which is ever present. 


ent and discriminate application of artificial 
pneumothorax therapy in certain cases of pul- 
monary tuberculosis, are improvement in general 
health, gradual fall in the evening temperature, 
the return of appetite, increase in body weight, 
and a gradual lessening of cough and reduction 
of sputum, we do not mean to recommend the use 
of artificial pneumothorax therapy as a panacea 
or infallible remedy applicable to all cases. 
Indeed, the results are often contradictory 
and disappointing 
indicated, there is still much to learn. Not only 
is the somewhat general dictum that ‘‘artificial 
pneumothorax therapy can do no harm even 


erap 
though it should fail to benefit, fallacious in 
the light of our experience, but we are con- 
vinced that just as definite and serious damage 
from ite er ignerent 
tuberculin. 


istration as from 


„and, as we have previously | cently 


IV. 


mt THE TREATMENT 
or PULMONARY TUBERCULOSIS. 


By Henry D. Cuapwick, M. D., WESTFIELD, Mass. 


lung. The right lung was 
the left lung in 15. In two cases 
were treated, at different intervals. 
were bilateral cases in which renewed activity 
the non-compressed lung made it advisable 
change sides after an interval of several weeks, 
during which time the collapsed lung expanded. 
One of these cases, a colored man, was very much 
He was very sick 
and his restoration 
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e ab ove-quotec 2 med tO Improve ter 
ver moth’ rine under th oul | 
torium treatment, and the prognosis in each 
instance was either questionable or unfavor- 
My personal experience with pneumothorax 
began in August, 1912. Since then I have ap- 
plied this method of treatment to 43 patients, 21 
| men and 22 women. Nine of these have had 
but from one to five treatments each, having 
been under treatment but a short time when 
t was discontinued for various reasons. On 
account of the short duration of treatment, 
they will not be included in this discussion. Of 
the 34 patients left for consideration, 3 were 
classified on admission as second stage, or mod- 
erately advanced, 31 as third stage, or advanced 
eases, Approximately 400 doses of nitrogen 
have been given. The average dose the first 
year of my work was 800 c.c. This past year it 
has been about 500 c. e. I have found that small 
doses administered more frequently cause no 
discomfort and are rarely followed by febrile 
reaction. The period between doses is about 
seven days until as * * a pneumothorax as 
possible is obtained. e interval then may be 
from two to four weeks. I am guided in this, 
Spontaneous improvement, even in advanced | somewhat, by the feelings and symptoms of the 
tuberculosis, is by no means an unknown phe-| patients. They often say that they need another 
nomenon, and the suggestive element in regular,| dose of gas because they are beginning to be 
wheezy, or that they cough or raise more, or feel 
less energetic. 
The rapidity with which the gas is 
varies greatly with different patients, 
this reason the interval between doses 
worked out with each in 
ment. 
But 9 of the 34 cases 
others had some inactive 
When we state, therefore, that the apparent 
clinical results following the intelligent, persist- 
to even a fair degree of health was unexpected. 
He was discharged last October and when re- 
heard from was feeling quite well. 
| RESULTS. 
Twenty-two showed improvement of varying 
degree. Six were previously doing well, leaving 
16 who were undoubtedly benefited by nitrogen 
treatment. Eight patients showed progressive 


otwi this 


Two patients developed tuberculous pneu- 
ile under treatment. One of them had 
a small fresh focus of disease in her right lung 
and was running a temperature of from one to 
two degrees above normal for six weeks before 
we began treatment of her left lung, which was 
entirely involved. After five doses of gas she 
developed a tuberculous pneumonia on the right 
side, which ran a typical course. Her tempera- 
ture subsided after four weeks and the treat- 
= has been continued with grati re- 
ts. 

The other case developed tuberculous pneu- 
monia immediately after the first injection of 
nitrogen. For the two weeks preceding this 
treatment he had symptoms of an active process 
in the lung, and it is quite probable that this 
EAR would have developed if the lung 

been compressed. After the acute 
symptoms had subsided, treatment was resumed 
without further difficulty. 

Three doses were given to a patient with 
hemoptysis, but apparently it had no effect upon 
controlling the hemorrhages. 


Emphysema about the point of puncture is 
not an infrequent occurrence when a dose caus- 
ing considerable plus pressure is given. It 
causes very little discomfort and soon disap- 
pears. A two-inch strap of adhesive plaster 
placed over the puncture will usually prevent 
of anything simulating 

y one instance 
pleuritic shock has been observed. This oc- 
eurred in a highly nervous patient who had re- 
ceived two doses without untoward symptoms. 
When the needle was inserted for the third 
treatment and before any gas was allowed to 


Bre 


special 
the solution can be injected through its wal 


Effusion. Six patients developed pleuritic 
effusion while under treatment. This condition 
is often ushered in by a sudden rise of tempera- 
ture. The fluid is usually clear serum but may 
later become cloudy. On culture it is found to 
be sterile. I am unable to see that these cases 


cannot 


A patient in any stage of disease, 
lateral case, should have the benefit 
duced artificial pneumothorax if 
show marked improvement 


lateral cases who are not improving, if i 
lung the disease is apparently inactive. The 
benefits frequently noted are lessened cough 


feeling less tired and more energetic. They 
able to sleep better because they cough less at 
night. Lessened absorption of toxines probably 
accounts for the improvement in their general 


usually respond well to sanatorium treatment. 
If, however, a patient proved to be a progres- 
sive case, although it was at an early stage, I 
should advocate induced pneumothorax without 
much delay. 

In my opinion it is a method of treatment of 

much value in carefully selected cases, but it 
should be given only to such patients as can be 
kept under close observation and under sana- 
torium conditions. 
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i disease, and the condition of 4 others was sta- enter, she suddenly relapsed into unconscious- 
: tionary ; 2 patients died after leaving the sana- nens and showed the usual symptoms of shock. 
torium. This is a small percentage when you After a few minutes she recovered. No further 
consider that all but 3 were in the third stage of attempt was made to continue the treatment. 
the disease, and that two-thirds of them have] Pleuritie shock a avoided with careful 
7 been under observation and treatment for more | local anesthesia _with cent. solution of 
than a year. 
WEIGHT. 
Of the 12 who increased in weight, the largest 
gain was 21 pounds. The others varied from 
one to seventeen pounds. Of those who gained, 
8 were women and 4 were men. Of the 22 who 
lost, 14 were men and 8 were women. The loss 
of weight in each instance was small, with the are any worse for comp on. e 
| exception of one woman, who lost 21 pounds. contrary, the presence of fluid aids compression 
N She was losing steadily before treatment was and the injections of gas, as a result of this, 
r 
loss of 
weight during the first weeks of treatment is a CASES SUITABLE FOR TREATMENT. 
frequent occurrence, but is usually soon re- 
gained. The results obtained by this treatment de- 
pend upon whether the diseased area of the 
COMPLICATIONS. lung can be partially or wholly collapsed. When 
there are tough adhesions, a marked thickening 
of the pleura, or a fibroid lung, effective pneu- 
mothorax HEE be produced, and as the respi- 
; ratory conditions will be very little changed a 
‘ |marked result cannot be expected. Whether 
. suitable conditions exist, only a trial will deter- 
ö mine, as some old standing cases are unexpect- 
edly benefited. 
if a uni- 
of an in- 
do not 
sanato- 
of time. 
Careful selections may be made from the bi- 
sputum, lower temperature and slower pulse- 
rate. The patients often express themselves as 
I have not had experience in treating first- 
stage cases with artificial pneumothorax, as 
| Murphy has recommended. Cases of that class, 
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V. 


ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT 
or Pol MONAT TUBERCULOSIS. SHOULD 
MeErTHop BE USED? 


By Frepericx T. Lonn, M. D., Boston. 


I HESITATE to discuss this subject for two rea- 
sons. In the first place I have had no personal 
experience with the method, and in the second 
place certain objections which I shall presently 
mention may seem to in a discordant 
note into the di i 

In support of the method it may be assumed 
that immobilization of the affected lung is favor- 
able to the arrest of a tuberculous process. It 
should be remembered, however, that the col- 
lapse of the affected lung in consequence of arti- 
ficial pneumothorax must of necessity affect the 
more nearly normal parts of that lung owing 
to the more rigid character of the infiltrated re- 
gions and the frequency of overlying pleural ad- 
hesions. The effect of maintaining normal parts 
of the lung in a collapsed condition for long 
periods of time is an important consideration. 
Following the collapse of the lung in cases of 
pleurisy with effusion, extensive pleural adhe- 
sions and dense connective tissue may form on 
the surface and within the substance of the lung 
and prevent re-expansion. Such indurative 
changes are more pronounced the longer the 
lung is allowed to remain in a contracted and 
atelectatic condition and constitute an impor- 
tant argument for early removal of inflamma- 
tory and especially purulent pleural fluid. Simi- 
lar changes in the pleura and lung have been 
observed as a complication of artificial pneumo- 
thorax. Graetz demonstrated dense fibrous 


confirmatory. He found the lung in- 
capable of re-expansion in consequence of such 
seems to me questionable 
the materially diminishing or even abol- 
. the function of sound parts ean be safely 
n 


Some Spengler,“ have re- 


observers, notably 
ported the favorable effect of spontaneous pneu- will 


mothorax on existing pulmonary tuberculosis in 
certain cases and this has been used as an argu- 
ment in favor of artificial pneumothorax as a 
therapeutic measure. My experience has been 
quite the contrary, however, and I have been very 
much impressed with the seriousness of pneumo- 
thorax as a complication of pulmonary tuberculo- 
sis. There have been 64 cases of certain or prob- 


able pulmonary tuberculosis with pneumothorax 
at the Massachusetts General Hospital and in 
these cases the unfavorable effect of pneumo- 
thorax has been a striking feature. Rapid exten- 
sion of 
from the aspiration of infected material into pre- 
viously uninvolved parts of the lung. Tubercu- 
lous or pyogenic infection of the pleura occurs in 
a very large proportion of the cases. The fever 
becomes more marked and the emaciation pro- 
gresses more rapidly. The danger of pleural in- 
vasion is doubtless less serious in artificial than 
in spontaneous pneumothorax owing to the in- 
troduction of the gas into the pleura from with- 
out in the former and its entrance through an in- 
fected lung in the latter condition, but pleural 
effusion appears to be by no means an uncommon 
complication of artifici neumothorax. The 
development of pleural is estimated to 
complicate about half the cases in which arti- 
ficial pneumothorax is performed. Weiss“ was 
always able to demonstrate tubercle bacilli in the 
effusion by animal inoculation. Such an exten- 
sion of the tuberculous process cannot, it seems 
to me, be regarded as desirable. 

Bilateral infection with tubercule bacilli is 
almost constantly present in pulmonary tuber- 
culosis and I cannot understand how, if immo- 
bilization is good for one lung over-work is good 
for the other. In addition there is the danger 
of the evacuation of the contents of tuberculous 


of the injection and three fatalities were re- 
ported to Brauer by other operators, while one 
occurred in his own experience. Many isolated 
examples of a fatal termination are recorded in 
the literature. 


tested by means of comparative statistics and for 
the present must be judged according to the im- 
pressions of those who have used it. In certain 
instances it appears to have accomplished good 
results while in others the effects have been dis- 


be discussed in the remarks which 


1Gracts: Beitr. s. Klinik d. Tub., 1908, 10, p. 249. 


— 
cavities under compression and the infection of 
nearby or remote parts of the lung. Sudden 
death from gas embolism cannot be ignored. 
Forlanini had two fatalities during a repetition 
Dr. Lyon has referred to the difficulty of esti- 
: . mating the value of the method when the normal 
thickening of the pleura over the collapsed lung. | variations in the course of pulmonary tubertu- 
Weiss“ observed similar changes in the pleura losis are taken into consideration. The efficiency 
in two cases at autopsy. Bruns“ found thicken-| of this method of treatment has not yet been 
ing of the pulmonary pleura and an increase 
in the peribronchial and perivascular connec- 
tive tissue after experimental pneumothorax 
in animals. Kaufmann’s‘ findings are still 
appointing, but on the whole the results do not 
appear to be highly promising. 

The dangers appear to be considerable and 
sufficient to discourage support of the method 
unless results so favorable as to justify the risks 

be demonstrated. I hope that my criticisms 
follow. 
REFERENCES. 

2 Weiss: Ibid., 24, 1912, p. — 
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Dr. Isaac Gan, Boston: I wish to say a 
few words about a subject which has just been 
mentioned casually, that is the use of the x-ray 
in the control of pneumothorax treatment. In 
the first place it is useful in selecting the type of 
case to be treated. We know that the indication 
is largely that of unilateral cases. ‘‘Unilateral”’ 
is a word used in a very loose way. Clinically 
unilateral cases are often found not to be such 
when subjected to careful x-ray examination. 
X-ray examination before pneumothorax treat- 
ment will frequently reveal active 
foci in the opposite lung which might exclude 
that particular treatment. Much of the diffi- 
culty in following out artificial pneumothorax 
and many of the dangers spoken of by Dr. Lord 
might have been entirely avoided if careful con- 
trol of the roentgen ray had been exercised. No 
matter how expert a physician may be or how 
well acquainted with the physical signs of spon- 
taneous pneumothorax, they are of little service 
to him in following along a case of artificial 
pneumothorax. These signs vary so from one 
day to another, in fact during the course of a 
single day, that very few definite conclusions 
can be drawn from physical diagnosis alone. In 
following along cases done by various men I 
have noticed that when there are any difficulties 
in regard to whether or not an injection should 
be made, or the size of the injection, they may 
repeatedly insert the needle with little result, 
when the entire situation will be cleared up with 
one glance at the fluoroscope. Besides this, the 
development of an early hydropneumothorax 
can be demonstrated by fluoroscopic examination 
in an upright position long before there are any 
physicial signs demonstrable at all. 

I feel that one really has no right to practice 
artificial pneumothorax treatment unless he has 
the opportunity to apply the x-ray. The advan- 
tages to be derived from pneumothorax treat- 
ment are dependent upon carrying the treat- 
ment out completely ; that means getting a com- 
plete lung collapse, maintaining this collapse for 
a long time, and later obtaining re-expansion. 
All those problems ought to be carefully consid- 
ered. I do not believe any one is capable of 
guessing at these things and I believe no one is 
really justfied in carrying on pneumothorax 
treatment unless he has constant control by 
means of the x-ray. 

Dr. Epwarp O. Oris, Boston: I would like to 
emphasize what Dr. Gerber has just said and 
also at the same time commend the admirable 
pneumothorax work which has been done at the 
various state sanatoria without the guidance of 
the x-ray, and to express the hope that the 
authorities will see the value and the extreme 
necessity of providing each one of these institu- 
tions with a proper x-ray apparatus. I do not 
believe that we can be sure that we are applying 
artificial pneumothorax to the best advantage 


without constant checking up of our work by 
means of the x-ray. Only yesterday I saw a case 
that is in the process of being treated by artificial 
pneumothorax. It seemed to me that the amount 
of gas at that time was quite insufficient, the case 
having been done without the information which 
the x-ray would give as to the completeness of 
the compression. 

I would like to say one word in regard to 
what Dr. Lord has said. I quite appreciate the 
theoretical objections to artificial pneumothorax 
which Dr. Lord has mentioned but after all we 
have to submit to clinical experience, and I do 
believe that the mass of clinical experience al- 
ready offered with regard to artificial pneumo- 
thorax in proper cases has proved its value. As 
one of the physicians in Forlanini’s wards at 
Pavia told me in pointing to a case of advanced 
tuberculosis which had practically recovered 
der artificial pneumothorax—‘‘here is a case 
that was otherwise doomed which has been saved 
by artificial pneumot I believe there 
are many cases that have been arrested by 
means of artificial pneumothorax which would 
otherwise have died. It seems to me then it has 
established its place in the treatment of pul- 
monary tuberculosis. To what extent it shall 
be used—whether for example it is to be recom- 
mended in certain incipient cases is still a 
tion which is under consideration. I 
lieve, however, that it should be tried in 
especially, one, the advanced case 


would desire it for patients under these condi- 
tions. 

With regard to the hyper-distention or hyper- 
trophy of the other lung to which Dr. Lord 
ferred—it seems to me that this 
things that we hope may happen i 
lateral tuberculosis. We consider it a favorable 
result when we do obtain it. In this way we 
can maintain the general resistance and proper 
aeration while we are doing what we can for the 
arrest of the disease in the other lung. 

Dr. NatHantet K. Woop, Boston: I beli 
very strongly in what Dr. Gerber has said. I 
believe that x-ray treatment is essential in the 
safe conduct of artificial pneumothorax. With 
x-ray. treatment many of the dangers consequent 
upon this treatment may be avoided. I can 
speak of one or two instances where we may get 
into trouble without knowing it. I saw 500 cc. 
of gas given to a patient by a very careful man. 
All the indications showed that we were in the 
right place, that the gas was being given in the 
pleural cavity. Four days later I gave 500 ce. 
more, thinking I was giving it in the pleural 
cavity. The x-ray demonstrated no gas in the 
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DISCUSSION. 
nich 318 going ON Trapidly to destruction, anc 
' the other, the advanced case which will never 
get well but more slowly advancing towards a final 
N fatal termination. In those two classes of cases, 
| provided we have a sufficient amount of sound 
lung tissue in the other lung to keep up the 
proper aeration, artificial pneumothorax gives 
us another chance, and I think every one of us 
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leural cavity. Without the x-ray examination 
T do not believe it would have been possible to 
convince ourselves in to this. Under the 
conditions which I saw it done, I feel very sure 


that we cannot definitely train ourselves to know | i 


where we are giving the gas without having 
that we have given it correctly. 

I want to refer also, to what Dr. Otis has said. 
It is certainly true that facts cannot be refuted. 
When our facts do not agree with our theories, 
the things to give way are our theories and not 
the facts. I think that we get into one difficulty 
in our theorization of artificial pneumothorax 
by using the word collapse. The lungs do 
not collapse under artificial pneumothorax ; they 
are compressed. It is very definitely a matter 


plish the results which are to be obtained. 


There are three or four results to be obtained | i 


—the first is immobilization. Although there 


are two sides to the question of motion,—whether | i 


1171 


The fourth point, the increased activity of the 
opposite lung, is not the serious drawback to 
this treatment as it appears on first thought. 
That I explain by the that having reduced 


the toxemia in the blood to a point where the 

y can well cope with it, the digestive organs 
begin to do their work; then the blood, instead 
of constantly becoming 2 less able to 


nourish the stomach and less able to 


like the x-ray examination to prove i 


ism of the 
As the food is digested better the blood 
becomes richer and richer. This enriched blood 


thing 
treatment to have the uncompressed lung show 
marked improvement. 

For these reasons I feel that artificial pneumo- 
thorax is a very important step in the treatment 
of tuberculosis. In those cases which I have 
treated, I feel very sure that the results could 
not have been obtained in any other way. I had 
one case last year which had been in bed three 


up. 

What happens to the lung is that the 
frequently, after re-expansion has taken place, 
advances more or less into the uninvolved 
tion. The other lung is protected; you do not 


see the cross-infection which is the common 


Ay lung below. 
above, partly below. 
good lung below 
and partly involved lung above. It is not 


— 
˖6· 
s carried in a greatly increased volume to the 
opposite lung and because of its increased fight- 
ng qualities can stamp out whatever activity 
months. After starting the treatment the pa- 
of compression, very severe compression. To tient gradually became able to move around and 
speak about it as collapse, as something suddenly | is still living after being given up as an entirely 
falling together, is not so—the lung is forced to- hopeless case. In the light of such results in the 
gether. Therefore, the diseased part of the treatment, I think our theories may well give 
lungs is subjected to sufficient pressure, as well | way to the facts produced. 
as the normal portions of the lungs, to accom-| Dr. CLEAVELAND Ford, Boston: Hemorrhage 
has been mentioned casually as being favorably 
nfluenced by artificial pneumothorax. The ex- : 
perience at the Bellevue Hospital of New York, 
n which a series of 30 cases were treated, show 
or not motion 18 an adva some very striking results. 
sonally I am very strong The objection that sometimes hemorrhage oc- 
rest is a very necessary curs from the other side has been raised. I think 
many conditions. that is a matter of the question of dosage. Where 
The second result is a ES | you can control at least temporarily a bad hem- 
toxic matter. We have lungs which have HENNE |orrhage that you think comes from one side, 
emia from tubercle bacilli and and then get moisture appearing in the other 
tissue. The body can stand a with more bleeding, you have probably given 
amount. I do not know-how much too much nitrogen. It is then best to let out 
toxins the body can stand. A some and give a small amount on the other side. 
and sleep and do his work until That is a matter of technic very largely, I have 
gree is reached, and then he must | known of some cases which have been treated in 
in our sanatoria. By artificial pneumothorax, | this r very marked results. 
by compressing these lungs, you squeeze out Dr. Lord very properly brings up the ques- 
these toxins, and very quickly reduce the amount tion of damaging the lung from compression. I 
of toxemia to a point where the body can well | think that is one point to be very carefully con- 
cope with it. At the same time a third result is sidered. Most of these lungs which are treated 
accomplished, namely, the material reduction of are badly damaged. I do not believe that any : 
the moisture of the lungs. You, thereby, con- ease that has not had a fair trial of ‘sanatorium 
vert the lungs from a good media upon which to treatment should be subjected to artificial pneu- 
grow bacteria to a very poor media, because bac-|mothorax. But if your case in spite of this be- 
teria grow in moisture and heat. You make the gins to go downhill, this is a method to take 
lungs dry, and stop the growth of the bacteria. 
_I think these three points are absolutely ra- 
tional data on which to base your estimation of 
this kind of treatment: the immobilization, the 
reduction of the toxemia, and the elimination of 
the lungs as good media on which tubercle ba- 
cilli may grow. ry where you do no e these cases 
compression. One lung is protected at the ex- 
pense of a partial destruction or a fibrosis of 
the other lung, and the case goes along and does 
very well. We must remember that in most of 
these . the lesion is not definitely limited, 
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gether a compression of good lung substance but 
ir cells which are capable of doing their work 
a good many which are not. In some cases 
small injection which would not be possible 
compress a great extent of lung will immedi- 
é stop the temperature, cough, and expector- 
ation. 


THE diagnosis of onary tuberculosis is 
not always difficult. It is unfortunately true 
that many patients do not seek advice until the 
tuberculous process is so far advanced that the 
diagnosis is only too evident. 

There are other patients who for one reason 
or another seek advice when in the early stages 
of the disease. 

The diagnosis here is not an easy one to make, 
but it is of the utmost importance to use every 
means at our disposal to make a diagnosis, be- 
fore the process has extended to the point where 
tubercle bacilli are present in the sputum. In 
such instances also we must use all of the meth- 
ods we have in order to make sure that we are 
dealing with an active case of tuberculosis, and 
not one due to infection by some other organ- 


ism. 

Instruments of precision and the so-called 
exact methods of diagnosis, have increased rap- 
idly in the past few years and in doubtful cases 
we should use all these methods. 

The use of the x-ray as a means of diagnosis 
has developed along with other methods and a 
present is widely used as an aid in the diagnosis 
of all kinds of pulmonary conditions. It is 
especially in the diagnosis of pulmonary tuber- 
culosis, however, that this method has met with 
much favor, as an adjunct to the other methods 
of diagnosis and the x-ray enthusiast has made 
many, and at times what seem to be extravagant, 
claims for the x-ray as a means of diagnosis. 

In-the hands of an expert the x-ray adds to 
our list of diagnostic methods, but without the 
interpretation of an expert is apt to be mis- 


leading and unreliable. . 

The x-ray plate properly interpreted, backed 
by a complete history and clinical examination, 
frequently proves to be of real service in help- 
ing to reveal an early tuberculous process. 

The plate alone, even when carefully studied, 
will sometimes present a picture not inconsistent 
with a tuberculous infection, and yet the case 
may never present any evidence of tuberculosis 
except what was found on the first plate. 

We must remember that the x-ray can only 
see; it does not interpret what it sees. 


On the examination of a large number of 
plates with the interpretations made by experts, 
and comparing these results with the clinical 
findings, the greatest differences seem to be in 
deciding between active and non-active lesions. 

Only by combining the work of the roent- 
genologist and the internist can the best results 
be obtained. 

x-ray is especially helpful in making a diagno- 
sis-—pulmonary emphysema and the tuberculo- 
sis of children. In cases of pulmonary em- 
physema, tuberculosis is not an infrequent com- 
plication, but here the diagnosis of tuberculosis 
is often difficult. 

On the clinical examination of such patients 
we find a ce on percussion, and on 
auscultation, many loud squeaks and moist 
rales. These signs often obscure any others that 
may exist as the result of a tuberculous infiltra- 
tion. In such instances the x-ray plate will 
often make clear the true condition by demon- 
strating the consolidated area. 

In tuberculosis in children the x-ray is help- 
ful and should be used in every doubtful case. 
In children the glands at the root of the lungs 
are most frequently the seat of the early lesions. 
The physical signs are apt to be indefinite. 
X-ray examinations, however, will reveal such 
enlarged glands. If in addition to such en- 
larged glands as shown by the x-ray, there are 
suggestive clinical signs and symptoms, we can 
safely make a diagnosis of tuberculosis. To 


from every source. 

3. The x-ray when used by an expert is a 
help in the diagnosis of early tuberculosis. 

4. The x-ray examinations should be a part 
of the complete examination of the patient, but 
should not replace the ordinary well-known 
clinical methods of making a diagnosis. 

5. There are several types of cases in which 
the x-ray may be especially helpful. Chief 
among such conditions are phthisis in cases of 
2 and bronchial gland tubereulosis in 
e 


VII. 
Tne X-Ray as AN Am TO THE DIAGNOSIS OF 
PULMONARY TUBERCULOSIS. 


By H. W. Van ALLEN, M. D., Sprrncrretp, Mass. 


THE early diagnosis of tuberculosis of the 
lungs is of immense interest to the medical pro- 
fession, and of inestimable value to humanity at 
large. Any method of diagnosis that tends to 
bring the doubtful cases into the class of those 
actually diagnosed, either positively or nega- 


If the operator is fortunate in securing com- 

pression over the active portion of the lesion 

this suppression of active symptoms immediately 

takes place. 

VI. 

Tue X-Ray as AN Am TO THE DIAGNOSIS OF 
PULMONARY TUBERCULOSIS. 
By P. Cuatuis Bartiett, M. D., Boston. 
| riefly summarize, we can say :— 
, 1. Many cases of tuberculosis come to a 

physician when the diagnosis of this disease is 

| not difficult to make. 
: 2. In making a diagnosis of tuberculosis in 
| an early case, we need all of the | possible 
| 


e 
* 
t 
0 
2 
* 


Vou. CLXXI. No. 12] 


BOSTON MEDICAL AND SURGICAL JOURNAL 449 


tively, should receive the most careful attention. 


The detection of tuberculosis in its earliest | f 


incipiency is the greatest factor not only in sav- 
ing the individual but also in the safety of the 
ublic. 

P᷑What is t tuberculosis? Merely a 
relative term. cases that pass the ordi- 
nary physician will be proved tubercular by 
the trained specialist. So in this short paper, 
which on account of the time allowance can do 


nothing more than state facts, leaving the proofs i 


for more extensive writings, I hope to show 
you some of the advantages of the roentgen 
method in early diagnosis. The roentgen ray 
has made more new history for itself in the last 
few years than any other medical subject. In 
none of the various organs of the body have 
these recent improvements in roentgen technic a 


mentary conditions while I can only recall one 
who has done the same in lung diseases. There 
are several reasons for this apparent neglect: 
The family physician has a tendency to feel his 
way along by periodic examinations with the 


for the patient. The 
with his own method and hesitates to change to 
another radically different. The roentgenologist 
does not push this method because it is, on ac- 
count of the large plates involved, expensive, 
and no class of patients are less able to pay. 
The making of a positive diagnosis usually in 
volves the making of two enemies: first, of the 

patient, as no one in its incipiency wishes to be 
told he has tuberculosis; and secondly, the med- 
ical man so often doubts our little shadows, espe- 
cially when not confirmed by the stethoscope. 
In this stage recovery is so frequent that to 
follow the case up is of no value, and it never 
can be proved that the roentgenologist estab- 
lished an earlier diagnosis than was possible 
with the stethoscope. 

Two facts stand out in an argument in favor 
of roentgen study of chest diseases. First, the 
roentgen ray passes through objects in exact 
inverse proportion to their density. In theory 
no deviation of density is too small to fail to 
record itself. In practice, in objects of medium 
degree of x-ray penetration the slightest amount 
of change can be detected. Secondly, no tu- 
bercular process occurs in the lung which does 
not change the 222 Place these 
facts against each other. 

In the roentgen ray we have a method that 
shows the slightest change in density of semi- 
transparent objects. The chest is ideal for such 
examinations. In tuberculosis the density 
changes in the earliest stages. In theory all 
eases should be detectable. In practice few 
should be overlooked if proper skill and care are 
— It should be remembered that in- 

density can be detected about as easily 


at the root of the lung as at the apex, and I have 
that are diagnosed the stethoscope can be 


ols oF 
ea number of examinations, says, ‘‘I 
have never seen a tuberculous lesion of” the 


to technic, two methods present them- 
4 they should not be rivals, but co-workers. 


the greatest value; also, the inflation and defla- 
tion show certain diseased portions that cannot 
be seen as well by the plate method. The char- 
acter of penetration of the ray may 
changed at will to show vari various 

fluoroscopic examination. On the other hand, 


sense of the third dimension. 
chest becomes a veritable transparent box. The 
organs and structures being seen in their true 
relation, overlying structures do not precl 
study of those beneath. So let me again sa 
there be no quarrel between the two me 
roentgen examination, and use both. 
might be a good place to emp 
ried out. The tendeney is to pit the 
method of examination against 

ods. This is wrong; we are not here to do 
ical or diagnostic feats, but to cure disease, 
the roentgenologists should have the full benefit 
of the history and physical examination, and 
the internist should have the plate demonstrated 
and the fluoroscopic examination explained 
the roentgenologist. There should be a co 
tation, not a report from the roentgenologist to 


Let me sty word as to advanced nan 
and only a word. Only a few y ago the 
writers on roentgenology 2888 
lighted because radiographs coul could be taken 
while even a t with dyspnea could hold 
his breath. ow even without intensifying 


SuUWH UY ay W accompanied or 
parenchyma without a typical tuberculous infil- 
tration around the root. With improved technic 
and more pathological radiography I think that 
t will be established that all tuberculous lesions 
begin at the root and extend to the paren- 
chyma. 

Both the plate method and that with the fluoro- 
scope are valuable, each having certain advan- 
tages not possessed by the other. No = bq 
etter field than the lungs, and in none has it amination is complete without the use of , 
been more neglected. I can think of a dosen Time will not allow me to enumerate the advan- 
leading roentgenologists who have done ad- tages beyond saying that the plate shows details 
vanced original work on the diagnosis of ali-| of the lung structure which are entirely lost to 
the fluoroscope, while the fluoroscope gives us 
ee the motion of the inspected organs which is of 

these fluoroscopic shadows are always flat. In 

| | | pat ge can be | ined 

ter nit. he roentg 01081 LUGY OL A 

chest is quite different from a pathological lab- 

oratory report, the latter being a definite report, 

while the former is open to many interpreta- 

tions, the key to the correct one being in many 

cases the information _ internist. 
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we cannot distinguish 

other processes. Neither of these arguments 
is true if care is observed. Experience teaches 
us to eliminate the unimportant. When one 
considers that the Germans say that 98% of all 
ts have had tuberculosis of the lungs and 
93% of children react to the cutaneous tu- 


osis 
has tuberculosis, but what is the extent, 
the 
unaided or must assistance 


g¹ 

Can we distinguish recent tuberculosis from 
lesions, from thickened pleura, from 
from pleurisy and empyema 
other diseases which change the density of the 
lungs? If time permitted, I should like to go 
into details. With careful technic including 
stereoscopic plates and close attention by one 
skilled in roentgenology, accom by the co- 
operation of the internist, 


error in diagnosis is very small, and as our ex- 
perience grows will be still further reduced. 
VIII. 


X-Ray as aN Am IN THE DIAGNOSIS OF 
PULMONARY 


By P. H. Coox, M. D., Worcestzr, Mass. 
the tubercular patient either by 
the presence or absence of the disease 


disclosing the extent and 
character of the involved areas. In these days 
of the successful 
when early detection is the watchward and one 
of the principal factors in ultimate cure, it is 
this phase which is naturally of greatest inter- 
est; yet the roentgen examination of advanced 
patients is frequently of great importance in 


prognosis. 

At the hilus of the normal lung there appears 
on the 8 plate a branching shadow, repre- 
senting the bronchi, vessels, and glands in that 
region. The earliest sign of tuberculosis, espe- 


cially in children, is frequently seen as an en-| i 


largement and diffusion of this normal shadow, 
representing involvement of the peribronchial 
glands. This sign can be found in many cases 
where the most searching clinical examination 
proves negative. Chronic bronchitis also pro- 


from Cavities appear as dark 


and location and whether nature] roen 
eure 


crusade unf Sight cough wi 


diagnosis 
difference in which 


tion at this point is largely a matter 
— Other foci show as dense 
mottling the surface of the normal lung shadow. 
areas in the midst of the 
light portions representing consolidated lung; a 
cavity filled with pus may, however, be missed 
because the pus is of the same density as the 


test,—if this is true we are not asked early 


a series studied at the Worcester City Hospital 


and 


man of the section. As our 

well equipped for — — work, chat — 
of the roentgen examination will intentionally 
be ignored. It is not intended to belittle the 
value of this method in many cases. 


Casz 1. Man of 25. pain in chest for 

three months past. Slight 

ago. Anorexia and weakness. No fever or night 
in chest. Best weight 145, now 


Di 0 
32 positive sputum one 
week later. ad 


was never sick 


especially when going up- 
hill. No fever, chills or night sweats. Voice very 
husky. Physical examination shows aortic second 


area. No in area of dulness to percussion. 
No bruit or tracheal tug. Right 1 shows harsh 
o dulness or 


breathing over whole upper lobe. 
rales. 
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N sereens we only expose a very small fraction of duces changes in this shadow, but not like those 
a second. Good plates have been made in aof tuberculosis. At the apices, the other most 
single electrical impulse from the ordinary al- a 
ternating current, or 1-120 of a second. Think but 
what this means,—to have absolute rest dur- . ini- 
i ing the exposure, not even the jar of the heart cian or roentgenologist first discovers the affec- 
being a factor. 
The principal arguments against roentgen 
i methods in chest diseases are: we see too m 
affected lung and casts no contrasting shadow. 
Involved mediastinal glands show in oblique 
view, and are often of diagnostic importance in 
cases. 
who | As this audience is one of internists rather than 
what tgenologists, and as such more interested in 
will 1 results than in the interpretation of 
g plates, it has seemed best to devote most of my 
time to the report of a few cases, selected from 
rales and amphoric breathing at right apex. 
This case would undoubtedly have been diag- 
nosed by ordinary methods. The ray, however, 
assisted by showing the involvement to be more 
extensive than was suspected. 
ve Case nh OD nere dadlagnosi 
1 * — Cas 2. Negro man of 58. F. H. negative. Says 
he before. For past six months has 
from sternum through to back. 
h expectoration. Some loss of 
tive but unsatis- 
actory from spasm. T. 98.4, P. 90. 
X-Ray Examination shows marked enlargement of 
pat vessels, with bulge to left. Diagnosis: Aneur- 
| m of aortic arch. 
This case, while not tuberculosis, is included 
’ to show the value of the ray in cledring up an 
obscure diagnosis. A Wassermann test on this 
patient, done next day, proved positive. 
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Case 3. Girl of 12. Mother and one brother have 
tuberculosis. Under observation for several months 
early in 1918 following right-sided otitis media, be- 
i 
time had severe cough, poor te in 
left lung. 
d back. No tem- 


tum, negative. 
Returned Nov., — similar symptoms fol- | § 


Case 4. Woman 26. F. H. negative. Pneumonia 
two months ago, felt poorly since and has had cough 
with expectoration. Streaked sputum occasi 


Case 5. Man of 85. Family and personal history | rupte 


negative except that one brother now has miliary 
berculosis. 


have profuse expectoration 

material, which has continued to the present. 

sistent cough and loss of weight. Appetite 

Referred for x-ray examination by family physician 

with note simply “Physical signs contradi * 
ted sputum examinations negative. 


consultant; thi 
advice was, however, not accepted by the patient for 
six weeks. At the end of this time he entered the 


shows à false ap 
In 


being thrown into one plane and giving the ap- 
pearance of continuous density. Stereoscopic 
plates give a correct view but are expensive for 
large hospital clinics. All lung plates must be 


ionally. taken with careful attention to pose. For exam- 


ple, a slight difference in level of the two shoul- 
ders as the patient lies on the plate may produce 
ce of density on the higher side. 
— — 


Dr. Francis H. Wiis, of Boston: Mr. 
President: It was not my intention to speak, 
but I thank you for your kind invitation to do 


80. 
I am glad that so many icians are now 
ready to admit that a comp examination of 


A daughter had died of pulmonary tuberculosis 


Speaking generally, the findings of roengen- 
ologist and clinician agree pretty closely; where 
there is a difference, it is usually the ray which 
shows the greater area involved. Central foci 
too small to give signs to the stethoscope will 
cast their shadows on the plate. 
— A word as to interpretation. The lack of per- 
ive of the ordinary x-ray plate gives a first 
lowing fo 1 impression of disease more extensive than really 
X-Ray Ezamination entirely negative. Diagno- exists, the shadows of all foci at whatever depth 
sis: Bronchitis. 
Appetite r. Bowels constipatec Weak arc 
— Slight fever and occasional night sweats. 
Pain through abdomen. Slight dyspnea. Cta. zee: 
lar. P. 84, T. 99. Physical examination 
bronchial breathing at right apex in front, fe“ 
crackles at both bases posteriorly. . _ 
X-Ray Examination shows marked enlargement of | hearty codperation of roentgenologist and clini- 
hilus shadow. Diagnosis: Tuberculosis. cian. The findings of each should be carefully 
checked up by the other. The modern inter- | 
rless equipments place the making of per- 
ccc instantaneous plates within the power of 
Seven months ago re oe eS t chest, are at times unable to interpret certainty 
increased by respiration and diagnosed as pleurisy.|the shadows which we find thereon. Old foci, 
This lasted four days, and soon after he to| for example, are supposed to show sharply-de- 
fined shadows, while active lesions give a woolly 
appearance; in practice it is frequently hard to 
distinguish these. No reasonable man can doubt 
the accuracy of the method; the results attained 
by the individual worker will be directly propor- 
-ray shows in err tional o his efforts to improve his interpretation 
area size of English ut which is very dense; and technic. 
several smaller foci scattered over upper part of 
right lung; left apex shows slightly increased dens- DISCUSSION. 
1ty. 
culos1s8, 
On the strength of these findings and the patient’s 
apparently good general condition, drainage of the 
surprising change. The right lung presented slight Let me make two suggestions, one is that a 
dulness from the downward to the sixth rib good way to overcome the antagonism which has 
behind and fifth in front, with coarse and fine moist | been referred to between the roentgenologist and 
räles over the entire area. At level of fourth inter- the internist is to combine the two in one man, 
space posteriorly an area of amphoric breathing two that is so far as chest examinations are con- 
: inches in diameter. Voice and breath sounds in- cerned: In the future. I believe the men inter- 
, creased over entire area. In left lung slight dulness ested in chest diseases will learn to make x-ray 
| at apex posteriorly, with increase of voice and ‘nations themsel ree 
| breath sounds. Another set of plates, taken immedi- | Tamimations thems ves as a part of | 
. ately, showed marked involvement of the left apex, |Physicial examination. I was much interested 
, while the upper two-thirds of the right lung was |last summer and during a previous summer to 
nearly filled with dense foci, among which the ab- | see that some clinicians in ce and Germany 
Scess cavity, enlarged to nearly twice its former made their own x-ray examinations, and it is 
8 size, could be discerned. Operation was of course done here to some extent also. 
abandoned. The second suggestion relates to early diag- 
. nosis. For many years I have been examining 
In this case the x-ray after first settling the | physician in this region for Dr. Trudeau’s Adi- 
diagnosis, became later the means of confirming | rondack Sanitarium. One March a man brought 
; ie las prognosis already worked out by the his son to me to be examined for admission there. 
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October. 
children and suggested 


the other members of his 
He ob- 


lained 
Judging from the experience of Dr. S. W. 
own, the probability is that 
y examinations would have 
tuberculosis in at 
least one of the group, in a stage that is easily 
overlooked by the usual physical examination. 
Such examinations I have called precautionary 


does his own x-ray work, however skillful and 
conscientious he may be, is apt to be either an 
insufficient or an insufficient roentgen- 


tory, constitutional and physical signs, and the 
later examination with the x-ray will 

agree. This, I believe, is not a safe state of af- 
fairs. The ideal course is to have a competent 
internal examination by a skillful internist and 
a competent x-ray examination by skillful roent- 
genologist and then an unbiased report of each 
with a consultation. From the consultation 
much can result. That ought not to be left out. 
But I believe the fundamental work should be 
done by two specialists in each line rather than 
by a combination in one person. 

Dr. Epwarp O. Oris, Boston: I would like to 
emphasize what has first been said. I do not 
believe there are any large number of internists 
who would ever become skilled roentgenologists 
so as to do accurate and authoritative x-ray 
work; they do not have the time for it. One 
forenoon in Sahli’s clinic in Berne I saw Sahli 
working with his expert roentgenologist—one was 
giving his side of the case and the other his. 
I saw the same thing with Bauer in Hamburg. 
I believe in the large majority of cases if we are 
going to take advantage of x-ray work in the 
diagnosis of tuberculosis we shall have to do it 
in connection with skilled x-ray men. Roentgen- 
ology has become so much of a specialty now, I 
do not think any general p or any 


internist can succeed in obtaining so accurate 


that | information from his own x-ray work, alth 


he must be al able to intelligently interpret. the 
with 


he | x-ray picture. 


* 


DIAGNOSIS AND TREATMENT OF TUBERCULOSIS IN 
CHILDHOOD. 


By W. C. Bamzy, M. D., Boston. 


THE question of childhood infection has 
assumed such in the tuberculosis 
question that it is a for 
every one cor with this work, and espe- 
cially physicians, to appreciate the magnitude 
of the and to help to formulate some 
adequate fundamental scheme for its solution. 

This theory that childhood infection is respon- 
sible for the majority of cases of pulmonary 
tuberculosis occurring in adults presupposes the 
acceptance of the theory of laten 
infection, and both these views were advanced 
by such men as Weigert, Harbitz and Pe- 
truschky at least ten years ago. — 
difference, and the natural reluc- 
tance of the human mind to accept radical views, 
these theories have seemingly lain dormant, but 
in reality have steadily gained headway in spite 
of opposition until they stand today in a practi- 
cally impregnable position. 

In brief form, the postulate is made that of 

tuberculosis oc- 


his. all the new cases of pulmonary 


curring in adults or youths in a given year the 
great majority of them represent infections in 
childhood from some open case in the household 
or from milk, and that for every developed case 
there are three others who become infected, but 
in whom the infection was overcome by the 
resistant powers of the body. Furthermore, that 
children as a rule control this infection, either 
by reason of their glandular activity or on ac- 
count of their moderately healthy lives, but that 
this resistance disappears under the strain of 
young adult life. 

Theobald Smith has brought out pointedly 
the facts about the of the tubercle 
bacillus; how the bacillus and the body have in 
fact declared a truce, and further how the bacil- 
of a child passes 
through the untrained tissue, is 
taken up by the lymph duct and passes to the 
gland in the mediastinal space, draining that 
area. Other observers state that tubercle bacilli 

in milk pass into the lymph circulation 
and are deposited into the glands and then into 
the lungs. Evidence of this widespread infec- 
tion is furnished by the von Pirquet test, nega- 
tive results being obtained for the most part in 
infants under three months with a gradual in- 
crease of positive results as age increases and 
chances for infection multiply. Hess of New 
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the previous 
d the man had 
f he bring them and 
; family to see me for 
jected on account of the expense, and although 
22 
x-ray examinations. I believe they have a future 
and when their time arrives pulmonary tubercu- 
j losis will be less often overlooked, especially in 
those persons who are in an early stage of this 
disease. 
| Dr. Isaac Gerber, Boston: I want to repeat 
what some of the readers have said about the 
necessity of co-operation between the internist 
and the x-ray men. I believe, however, that this 
work should be independent work. The danger 
of work done by one man is that the person who 
is extremeley rare—even in the European clin- 
ics. The clinician who does his own x-ray work 
on the chest almost always reads into the roent- ä 
gen examination what he believes to correspond 
with his physical findings. I have very rareiy 
found that to be otherwise. That is to say 
men practically make their diagnosis from 
| 
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York reports infection of a number of children 
in a hospital ward in a few weeks from a nurse 
with an active lung process. MacCorison and 
Burns brought out the fact of home infection in 
their study of “family clusters. ’’ More recently 
in the Bulletin of the University of Minnesota 
appears a report made by Herbert G. Lampson 
on A Study on the Spread of Tuberculosis in 
Families.” The problem in this study was 
stated as follows: Given a known center case 
of active pulmonary tuberculosis in a family, 
what proportion of the individuals in that fam- 
ily show evidence of infection with tubercle ba- 
cillus. 

In 33 families in this class a physical exami- 
nation was made of each member of the family, 
and in addition the von Pirquet test or the sub- 
cutaneous test was applied. Four families 
classed as containing latent center cases were 
studied and three families classed as containing 
healed center cases, and ten families classed as 
containing non-tuberculous center cases. As fe 


suspected cases were examined. The — 
sions drawn by the author are as follows :— 
First, that the spread of tuberculous infection 
in families where open cases of tuberculosis exist 
is greater than it is generally understood to be. 
Sixty-seven per cent. of the individuals of these 
families, excluding the center cases, show evi- 
dence of tuberculous infection. In no case 
where there has been definite proven exposure 
of a family to an open case of tuberculosis, no 
matter what precautions have been taken, did 
the infection fail to spread. In at least ten 
cases investigated, the infection has spread to 
the limit of available material. Every mem- 
ber of these ten families shows evidence of tuber- 


culous infection. 

Second, that in families where no cases of tu- 
berculosis have been found, no matter what the that 
home life or living conditions were, the number 
of individuals showing evidence of tuberculous 
infection was small, namely 214%. 

Third, that in families where cases of latent 
tuberculosis exist, the spread of infection is not 


found, 22% against 67%. 
Fourth, that in families where healed cases of 

tuberculosis are present, the spread of infection 

is less than in where open cases exist, 


found, the number of individuals showing evi- 
dence of infection is small (244%) in compar- 
ison with the families in which open, latent, or 

healed tuberculosis exists. 
No study of the milk was made as a 
view of the evi- 


part of this investigation. 

dence from so many sources that it is very ex- 

ceptional for a child to escape infection when 
for any length of time, and in view of 

the fact that we have a new group of cases each 

og numbering in this state alone from 5000 


0,000, arising from these infections in child- 


an infecting 
found, make a provisional diagnosis of infection. 
Then try the von Pirquet test and if that is 
positive make a physical examination for 


— —— In the 


F 
8 


Pirquet test at appropriate 
vals. If there is a negative history of 
and negative examination but a positive 
Pirquet, the procedure. should be the 
as in the case cited above, always making a care- 
ful physical examination for the purpose of de- 
tecting the active case. I believe that the 
tion of a scheme as here outlined in brief 
show great results in fifteen years. A change 

physician may report cases of tubercu- 
distinguished from tuberculous 


r 


proved but von Pirquet test is negative, the 
physical examination should be made in the 
eral times. In any event the name of the child 
should be given to the health and school au- 
thorities as a suspicious case needing oversight. 


X. 
RoENTGEN Ray IN TUBERCULOSIS OF CHILDREN. 


By W. J. Donn, M. D., Boston, 
Roentgenologist of Massachusetts General Hospital. 


THE question is often asked, ‘‘Can a diagnosis 
of tuberculosis be made earlier by means of the 
Roentgen ray than by other methods 7 

The answer we have always made is, that if a 
pathological lesion be the Roentgen 
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hood, we are forced to the conclusion that we 
can make no headway in the general problem 
until we control the child problem. 

We come now to the question of diagnosis, 
and I cannot state too emphatically that we 
should distinguish very clearly between a diag- 
nosis of infection and one of disease, and this 
must be done on broad lines, regarding tuber- 
culosis as an endemic disease, an enemy of the 
race, rather than an isolated disease of the in- 
dividual. My procedure would be as follows 

To inquire very carefully as to the presence of 
of intrathoracic or intra-abdominal tuberculosis 
for the purpose of finding out whether the case 
is one of infection only, or disease. If the well 
known signs of mediastinal gland infection are 
elicited and confusing factors eliminated with- 
out active disease in lung or abdomen, the facts 
should be carefully explained to the family, the 
case reported to proper authorities and the 

ase needing sanatorium care, whether an 
nh case or not. In the case where contact is 
aS @S in families where open cases 0 

% against 67%. 
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plate will always reveal it. But it must be 
clearly understood that because the roentgen 
picture reveals a lesion, it is not necessarily tu- 
berculosis. We must realize that the Roentgen 
picture is a projection picture and ‘‘a record of 
density. Any lesion that will cause in- 
creased density of the glands or surrounding cified. 
tissue will present a departure from the normal. 

This being the case, we are compelled to con- 
sider all possible causes that will give rise to this 
departure from the normal. 

We must consider the oe diseases,— 
bronchitis, bronchiectasis, and also syphilis. Do 
any of these conditions present a picture which 
will enable the Roentgenologist to make a differ- 
ent diagnosis? Bronchitis and bronchiectasis 
oftentimes do; other conditions we believe do 
not, except miliary 8 which presents 
quite a characteristic — 

St. Engel says, Bronchial gland tubercu- 
losis is undoubtedly a very important subject 
as it is often an isolated process and the only 
manifestation of the tuberculous lesion. In his 
valuable contribution reviewed by Michael, he 
gives a fine description of the anatomy and 
topography of the bronchial glands in children. 

In the excellent review by Michael, many emi- 

nent authorities are quoted. 

met is difficult to locate certain groups of 
glands that are obscured by the heart, large ves- 
sel and thymus. Special technique, oblique and 
lateral views, however, will oftentimes give con- 
siderable information. 

Recently in the Roentgenological department 
of the Massachusetts General Hospital, a series 
of one hundred cases have been examined. 
These cases were referred from the children’s 
department. A most careful examination has 
been made by Dr. R. M. Smith and every effort 
made to determine the presence of tuberculosis. 

From the Roentgenological point of view, this 
is a most interesting and important series, as 
in all cases where there was clinical evidence of 
a lesion this has been confirmed by the Roentgen 
picture. 

In several instances lesions were found that 
were not made evident by the clinical examina- 
tion; eleven cases in all. 

In only nine cases out of this series of one hun- 
dred was there any evidence of active tuberculo- 
sis, yet eighty-nine showed some pathological 
lesion in the Roentgen picture. The Roentgen 
report in the great majority of these cases was 
enlarged hilus and peribronchial glands. 

by Dr. 
mit 

Certainly this series shows that other condi- 
tions beside tubereulosis will reveal evidence of 
enlarged hilus and bronchial glands, and em- 
phasizes the great importance of a complete ex- 
1 before a diagnosis of tubereulosis is 

e 

A diagnosis of tuberculosis should not be 
made until positive clinical evidence is ob- 
tained. As regards the Roentgen picture, is it 


fair to assume that tuberculosis (except miliary 
tuberculosis) will present a sufficiently different 
picture than other infections in children? The 
position of the glands involved are the same 
and we are not convinced that a differential 


This article is not meant to belittle the use of 
the Roentgen examination. This method is of 
the utmost importance and should be used far 
more frequently than it is. Definite informa- 
tion as to the presence of a lesion can always be 
obtained if present. 

Repeated Roentgen examination at intervals 
of a month or less are advisable. By this means 
we frequently show that the lesion has cleared 
up. We should not expect such change if the 
lesion be tuberculous. We believe that the phy- 


By RicHarp M. Surrn, M.D., Boston. 


TUBERCULOSIS in children involves many ques- 
tions relating to the general tuberculosis situa- 
tion, but in the limits of a paper as brief as this, 
it will be necessary to disregard all phases of 
the subject, except those bearing directly on the 
problems peculiar to childhood. Tuberculous 
infection in children occurs with such great 
frequency that it demands the consid- 
eration of persons interested in tuberculosis and 
of those primarily concerned with child wel- 
fare. It is estimated that 9% of all children 
under one yeer of age, and that from 60 to 80% 
of all those under fifteen years of age are in- 
fected. The theory has been advanced that all 
tuberculosis among human beings is acquired in 
infancy and early childhood, and that 4— 
losis in adult life is simply the lighting up of an 
old infection. This probably is an over-state- 
ment of fact, but the theory suggests the im- 
portance of studying this phase of the subject. 

The mode of infection with tuberculosis at 
whatever age is a matter which has been dis- 
cussed for many years. Whether insufflation or 
ingestion is the primary means of infection is of 
more theoretical than practical interest, so far 
as prevention or treatment of the disease is con- 
cerned. The source from which infection is ac- 
quired, however, is a matter of very vital conse- 
quence. Barring the rare cases of prenatal in- 
fection, tuberculosis in infancy arises as a re- 
sult of direct exposure to tubercle bacilli. Va- 
rious estimates have been made of the percen- 
tage of infection which is due to the bovine tu- 
berele bacilli. Von Behring goes so far as to say 
that tuberculosis in infants is usually introduced 
in cow’s milk and absorbed through the intes- 


1 | 

| 

snould be very ng 
ve diagnosis of tuberculosis, owing to the 

nd apprehension that such statements may 

| ise to. 

XI. 

7 TUBERCULOSIS IN CHILDREN. 
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tines. Certainly 25% of the infections of chil- 
dren under five years of age are from this type 
of organism, i. e. one case of tuberculosis out of 
every four occurring in infancy or early child- 
hood is acquired from tuberculosis in cows. The 
percentage of infection by this channel is great 
enough to make it extremely important that we 
should insist upon clean milk for infants. The 
necessity of securing milk which is free from 
tubercle bacilli has failed to arouse the interest 
among physicians which the frequency of tu- 

berculous infection from this source demands. 
The least we can do is to insist that milk shall 
be from a tuberculin tested herd, or that it shall 
be pasteurized. There can be no middle ground 
in this matter. 

Of much greater importance than the infec- 
tion of infants from contaminated milk, is the 
infection which comes from exposure to persons 
ill with tuberculosis. Fishberg has found in 


New York City that out of 692 children who had | generalized 


been in contact with tuberculous individuals, 
465, or 67.25%, gave evidence of having been in- 
fected. This emphasizes at once the importance 
of removing patients who have active tubercu- 
losis from the home, where they are a source of 
danger to children. A considerable portion of 
the money spent for prevention of tuberculosis 
is most legitimately expended, it seems to me, in 
removing the active sources of infection from the 
community. By this means we may secure a 
constantly diminishing number of infected in- 
dividuals. This is much more than caring for 
the incurables; it is the surest method of pre- 
venting the extension of infection. 

Tuberculous infection in children is practi- 
cally always glandular in type, an oe one 
dular infection is primary, not secondary to 
draining of a tuberculous focus om Heli in 
the body. The glands may be situated either in 
the cervical, thoracic, or abdominal regions. 
The infection of the cervical glands is a condi- 
tion quite distinct from the general problem. 
The infection in these glands usually comes 
through the tonsils, and has a remarkable ten 
dency’ to remain lovalised in that pertion of the 
body. Bone tuberculosis is another type of tu- 
berculous infection common in children which 
is so definite in its manifestations and so rarely 
to other the body that it need 
not be discussed furthe 

It is important at this point to make clear the 
distinction between tuberculous infection and 
tuberculous disease: Tuberculous infection oc- 
curs in many instances without symptoms suffi- 
cient to attract any attention, and then goes on 
unrecognized. It may give no signs on physical 
examination, but usually thoracic and abdom- 
inal gland tuberculosis is made evident by the 
local signs of enlarged glands. There may be 
chronie enlargement of the bronchial or mesen- 
terie glands from infection with some other or- 
ganism than the tubercle bacillus. It is neces- 
sary to have a positive von Pirquet reaction to 
make the diagnosis of tuberculosis. The von 


Pirquet reaction may be taken as a safe index to 
tuberculous infection. The instances in which a 
negative reaction occurs in the presence of a 
tuberculous infection are instances which 
can be exp according to well known facts. 
Unless the tuberculous infection is active, it is 
not a source of immediate danger, either to the 
individual or to the community. A child with 
such an infection should be treated, not as a pa- 
tient with active tuberculosis, but as an indi- 
vidual to be watched carefully, fed properly and 
put under good hygienic surroundings in order 
that the disease may not become active. 
Tuberculous disease means an active tubercu- 


glandular disease, but has a 


assumes the 
on different evidence. symptoms are 
usually very indefinite. or ae 
The 


not more eleva 
è—äũ4 — Night 
sweats do not usually occur, and if present may 
be due to many causes not tuberculous. The 
history is one of general malaise, slight fever, 
loss of weight, pallor or similar indefinite 

plaints. These symptoms are most often at- 
tributed to some disease of the yn 
tract. Physical examination in the early 
the | of the disease reveals nothing other than a 
in poor condition with enlarged glands. 

agnosis of enlarged bronchial glands 
the subject of much discussion for 

but there is no unanimity as to 


245215 


i. e. sign, and the x-ray. Unless 
D’Espine’s sign is positive down to the second 
thoracic vertebra, it is not a reliable sign of 
enlarged | bronchial glands. The x-ray findings 


often the right, of the vertebral column at the 
level of the lung roots about the fourth thoracic 
vertebra. In many instances also there is an 
enlargement of the superficial veins of the upper 
portion of the chest. 

Enlargement of the abdominal * may 
give no signs, but in some instances the glands 
may be felt on deep palpation 

When the disease extends beyond the glands 
into other parts of the body the physical signs 
become more definite. In the lungs they may 
be those of broncho-pneumonia and frequently 


| 
| 
| 
6818. 1s condition in n 8 as a 
tendency to 
extend beyond the confines of its original seat 
within the gland, and when such an extension 
occurs apparently there is little further ten- 
dency to localization. It becomes at once a 
process, leading often to rapid 
death. After the age of ten years, tuberculosis 
are OL CISLIZI yaiue, and wirr Are CACEDUOL 
coincide with the other sign. In favorable cases 
there is dullness at one side or the other, most 


— 


| 
i 
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that diagnosis is made with = suspicion of tu- 
berculosis. The diagnosis of meningitis and 
peritonitis need not be discussed here. 

The general impression prevails that tubercu- 
lous disease in infants is always fatal. Schloss- 
man says he knows of no infant who has been 
cured. Von Pirquet puts the mortality of chil- 
dren under one year of age as 90%. He says 
further that there is very little tendency to 
cure under four years of age. My own experi- 
ence leads me to be somewhat more optimistic 
than these statements, but the fact remains that 
the great majority of infants with the disease die. 
As the age increases the prognosis becomes more 
favorable. This emphasizes the need of pro- 
tecting infants from the sources of infection 
and the desirability of making the diagnosis in 
the early stage of the disease, when it is confined 
to the glands. When there is evidence of the 
extension of the process beyond the glands the 
prognosis is very grave. 

The treatment of tuberculous disease in in- 
fancy and childhood is not radically different 
from the treatment of tuberculosis in adults. 
These patients reyuire plenty of fresh air, rest 
and careful attention to the details of feeding. 
The greatest single factor in infantile tubercu- 
losis work is the prevention of infection, which 
means clean milk and the adequate treatment of 
persons with open tuberculosis. 


Dr. Connor: 
the views of these different men. I believe most 
decidedly that we have got to discriminate care- 
fully in speaking to the parents in regard to 
children being tuberculous, suspected of having 
tuberculosis. It is detrimental both to the chil- 
dren and to the welfare of the family. Often- 
times it has been done, bringing about a feeling 
of unhappiness and discontent. There is no 
question as to the fatal results with infants. I 
think Dr. Smith has been particularly fortunate 
in doing so well. I think he should be congrat- 
ulated. I believe most decidedly that at such 
an age as that they are practically dead from the 
outset. The question of tuberculous glands in 
children 14 to 15 years of age is an entirely dif- 
ferent matter. We do see them and they get 
well and rarely ever have any subsequent 
trouble so far as the lymphadenoma is con- 
cerned. The statement has been made and 
should be emphasized that treatment should be- 
gin at the time the child is born, and that the i 
conditions of the home and the conditions of the 
people with whom the child comes in contact 
should be looked into. I do not believe that 
there is any doubt that by far the most of our 
tuberculosis begins in childhood. The figures of 
the different men that have looked it up vary 
a great deal according to the location in which 
they worked. Sahli finds only 5%. His work 


. is done among the well-to-do. Hamburger finds 
95% because he works among the very poorest! been 


class. Von Ruck reports 85% of children which 
were not considered tuberculous at all. Certain 
it is that at least two-thirds of the cases of tu- 
berculosis arise before a child is 15 years of age. 


Reports of Societies. 


AMERICAN SURGICAL ASSOCIATION. 


ork Orry, Aprit 9, 10 anp 11, 1914. 


Dr. Joux B. Murpuy, Chicago: Ankylosis of 
the jaw may be divided 1 into, ws the intra-articular 
fibrous and osseous, and (2) the extra-articular 


cicatricial varieties. The most common type is the 
bony, and in this there is lete fixation of the 
jaw. When the ankylosis is fibrous there is some 
degree of motion of the jaw. The sym 
ie a flattening and deformity of the unsflected side 
while the opposite side is full and round, a retrac- 
tion of the chin with deviation toward the anky- 
losed side, and a slight sliding motion of the 
uth. 
atrop 
than those on the opposite side. The technie 
operation consists in the division of the mandi 
at its condyles, the removal of a third of an i 
of the entire diameter, the interposition of 
temporal fascia and fat flap, and closure of 
wound. Then the separation of the teeth on 

tution of passive motion after the third week. 


+f, 


Pror. Lexer, Jena: I believe that in ankylosis 
of the jaw the prognosis for lasty is good. 
I have performed the operation similar 

phy’s, but undertook the int interpositi 
flaps. In the other joints I transplan 
and joint cartilage. The most difficult is the knee 
joint, because it must be able to support the weight 
of the without other assistance. For this rea- 
lastic joint trans- 
plant. Also other transplants to the same 
end, namely, fat in weight-b 


11 


underlying 
Pror. Jurasz, Leipsic: In ankylosis of the knee- 
joint in the clinic in Leipsic we have of 23 cases of 
immobilization, 16 good — 7 failures, the 
latter all belonging to the earlier period. We have 
tried fascia alone, free fascia with fat, and pedicle 
fascia with fat; the last material we consider 


2 
— 
The President, Dr. Wu J. Mayo, in the 
chair. 
(Concluded from page 426.) 
ARTHROPLASTY FOR INTRA-ARTICULAR BONY AND FIBROUS 
ANKYLOSIS OF TEMPOROMANDIBULAR ARTICULATIONS 
REPORT OF NINE CASES. 
j 
DISCUSSION. 
7} mportar ‘OY He 1 2000 918148 
ment of the case with well preserved musculature, 
| and the cure of 
ö and use it always, and the last cases have al 
8 successful. We consider a good result a move- 
i 


. 

it 
a 

ait 
8- 
st 
t- 
e, 
of 
of 
he 
ve 
‘le 
he 
all 
re- 


Vor. CLXXI, No. 121 


BOSTON MEDICAL AND SURGICAL JOURNAL 457 


— 


which is required in the 
to prepare patients, giving them a 


operation consisted in avoiding the 
especially in women, and — * across 
spur; the result was quite satisfactory. 

Dr. Murpny, ing: Passive motion 
be resorted to until 


i 


He 
8844 
375 
+ 

1 


0 
to a good result. We resort to aspiration as 
as it is recognized and i 


of the mouth infiltrates i 
ands neck 
mouth. When the “y 


muscles, also we must not take pa- i 


continue that until | the 


primary or secon 
fection from the o 
impressed with the facts when it was found 
the first cured i 


8 


5 
F 

8. 

i 


absolu necessary to resect portions of 
jaw in order to remove the disease. 

the disease, a therefore, forced the — 
ure an 


During the 
were 


: 


is 


t half tongue, the right floor of the mouth, 
the right half of the jaw and the glands on the 
right side of the neck, all in one piece. The wound 
was closed by suturing the mucous membrane of the 
right cheek to the remaining half of the tongue. The 
patient was able to swallow at once after opera- 


study showed that the floor of the mouth was infil- 
trated, but the glands were not. 

As the removal of the lower r- I.. 
symphysis, is mutilating, the author attempted 
to accomplish the same results in a different way. 
The glands of the neck are first removed, and after 
the tion, their connection with the floor of the 
mouth below the lesion is thoroughly burned with 

cautery and the wound closed. Then the lesion 
in the tongue and floor of the mouth is attacked 
with the electric cautery. This is repeated two or 
more times until everything is destroyed down to 
the area of the first cauterization from below. The 
healed skin flap of the first operation forms the 
floor of the mouth and prevents an oral fistula. The 

after this method was performed in 

April, 1912. The lesion vas a cancer occupying the 
oor mou erer 
physis of the jaw. It was about the size of a si 


submit to it. This led the author 
he h in mind for some years. Now, two years 
since the operation, there is no evidence of recur- 
rence no mutilation. Since then four other 

received this treatment with, so far, ap- 


opera 
i 


— 
ment of at least 50%, so that the patient can sit | jaw 
down and go upstairs. Amongst our patients have donc thoroughly the 1 f 
duty after operation. Care must be taken in the 
hoice of patients, not people having no energy, 
tment. We have 
rood m » to 
reiniorce the 
tients who ha tit eS. in acciaer 
who are er yee money, because these cases never 
give a good t. To gain entrance to the knee- 
joint we are using now the two lateral incisions. To 
prevent hematoma we put the knee-joint on a splint | him to perform 
for the first two days and bandage tightly, and period, earlier a 
only from the third day begin with extension, but | jected to loss 
early we practice good massage of the muscles. of the mouth 
Dr. Epwarp Martim, Philadelphia: The patient ways followed, 
mentioned by Dr. Murphy had run a stick in her moved the pati 
November, 1910 
was more accentuated 
tion, and no recurrence followed. The microscopic 
on extension immediatel 
cases 
plug | 
tain t 
tom. 
cles 
soon 
the bleeding ceases and there 18 primary or sec- 
ondary approximation without suppuration in the 
two surfaces of the wound. 
CANCER OF THE TONGUE BASED UPON THE STUDY OF 
OVER 100 CASES. 
Dr. Josepx C. Bioopcoop, Baltimore: It has 
com 
cure where can ngue is fully developed 
is due chiefly to the — — to den the muscles dollar. Permanent cures have been accomplished in | 
of the floor of the mouth below the cancer. similar cases by en bloc dissection of the tongue, 
The high mortality after operations for cancer floor of the mouth, jaw and glands. The oldest case 
of the tongue is chiefly due to the removal of the | thus treated lived fifteen years, but the operation is 
floor of the mouth without removing at the same | Te mutilating and recently a patient refused to 
time a section of the lower jaw. 
The investigation has also shown that if a le- 
sion of the tongue is subjected to immediate opera- 
tion within a few weeks after the onset of the lesion 
0 ee of a E cure are best. In this — 
age it will usu sufficien remo ; ccess 
lesion with a — margin of healthy —.— The majority of cases of cancer of the tongue 
this removal should be accomplished with the elec- seek surgical aid at an unnecessarily late period. 
tric cautery. The centre of the lesion should be In every case the patient is warned—there is al- 
preserved for microscopic study. While the chances ¥#¥ something to be seen and felt in the tongue or 
are that the lesion will be found to be benign,| floor of the mouth. If such a lesion is investigated 
should it prove to be cancer, the possibilities of cure at once, a 
are — 100%. In the past surgeons have ap- 2 ow 
parent ormed extensi operations glande an 
tho gland of 2 ec sions; in still later stages, resection of the jaw must 
nto be done. Recent experience seems to show that this 
the | operation should be done in stages: first, thorough 
ne| removal of the glands with cauterization of the 
age, ft is impossible to remove the tongue, the floor of the mouth from the neck wound; second, 
floor of the mouth, the glands, and then close the | cauterization of the lesion within the mouth ; third, 
opening in the mouth, unless a section of the lower] removal of the lower jaw and cauterized area. Cases 


from Our ts a dons 
‘ ound permea on 
S ted upon by these have shown that, if the opening is situated on the 
newer methods in the past five years, there has been | cardiac part of the stomach, ye 9 al- 
no postoperative mortality, and so far but one pa- most al thro the pylorus; but is is not 


tient is dead from recurrent carcinoma, and re is 
evidence of recurrence in only one case. Consider- 
all the cases studied the postoperative mortality 
has been about 22%. The results in the 14 cases 
also demonstrate that the improved methods prom- 


ise a much larger per cent. of permanent cures and a | diac 
longer freedom from recurrence. 


which should be done 
For instance, in 


organ co nding to the section should 
be extirpated, as well as the floor of the mouth and 
all the subclavicular carotid and su 


sutures uniting its muscles, the external wound 
should be completely closed, the bucco-su 


wound packed and food given only through the tro-en 
wounds. 


stomach tube until cicatrization of these 


The patient should be allowed to get up on the day i 


operation or on the following day. 
Dr. Cuartes H. Mayo, 
hear Dr. B 


t. The crusting that ensues from the boiling of 
the blood on the white-heated instrument is the best 
tection for the tissues, better than asepsis. 1 

t must be a direct heat, the electric heat, the 
actual cautery; we must have something that broils 


IN CASES OF PERMEABLE PYLORUS. 


Pror. Henrt Hartmann, Paris: It is generally 
accepted that in the presence of a permeable py- 
lorus, the gastro-jejunal opening is inclined to ob 
literation in consequence of its physiological use- 

, the chyme following the pylorus. These 
two affirmations seem to us mistaken. The gastro- 
jejunal stoma well lined by mucous * membrane, 
without ulceration whatever, without any scar tis- 
sue, remains permeable forever. We have collected 
44 cases of obliteration of the gastro-jejunal stoma: 
37 cases of pyloric or subpyloric stenosis, 4 indis- 
putable cases of peptic ulcer, only 3 cases of free 
pylorus. _On the other hand, the persistence of the 
gastro-jejunal stoma, in the cases where its func- 
tions were has been observed anatomically 


37 
7 55 


new opening was not larger than a straw. 


that it is possible for the new opening 
rus. 


3 
8 


regarding interesting observation 
inney’s, which he omitted but which I con- 
very important. The operation was done 


La: 
1171 


more 
inadequate, and when a peptic 
ulcer developed, as Dr. Hartmann suggests, along 
the juncture of stomach and jejunum, the inade- 
quate aperture closes more promptly and rapidly 
than where an ample stoma is established. 


six 
button was 
were 


i 
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i observed to 1908, compared with those of the past | by Henck after three months, by Lebenen after 28 
4 five years, show the influence of education. The months, by Busch after six years; we ourselves have 
5 very early precancerous lesions have increased from | seen it after 4 years in the case of an ulcer of the 
4 8 to 30%. The late and inoperable cases have de-| lesser curvature. The functions of the gastro- 
Tue 1 ime Opening Has deen made if pyioric 
antrum. In this last case the gastric contents pass 
almost altogether ye the stoma. These differ- 
ences are explained by fact that the stomach has 
to be divided physiologically in two parts, one car- 
part, a simple reservoir allowing the action of 
secretions on the ingested food, another pyloric 
part, a motor thrusting the gastric contents into the 
f intestines. The radiological examinations made on 
5 DISCUSSION. our patients with a permeable pylorus, who 2 
Dr. Monestm, Paris: The prognosis of cancer | Went gastro-entefostomy, confirms the results of our 
| depends chiefly on the time of treatment and upon ! 45 n = nO f the 
the methods employed. The complete extirpation of e * 
the menaced or invaded lymphatic channels and —— jeyunal stoma in =—s 22 
glands is absolutely necessary, as essential as the re- PY rus than in any other case. These stomata are 
moval of the cancer eut- Physiologically useful when they are established in 
) ting wide of the för pyloric antrum in the neighborhood of the 
| case of carcinoma of one side of the tongue, which | Freater eurvature. . 
f is common and quite i the rt of the Dr. J. M. T. Finney, Baltimore: I always hesi- 
; tate to discuss a paper on gastro-enterostomy be- 
cause I am willing to admit prejudice to start 
glands and those glands lying below the hyoid bone. '* ig never the operation LN 
: ; eration of necessity. Professor Hartmann’s 
f DDr servations are in entire accord with my own. It is 
i never my practice to close the pylorus in doing gas- 
rostomy. It has never seemed to be neces- 
f it once or twice. The more I study the x- 
n connection with Yas 
1 nce do I place upon it. If it agrees with the clin- 
4 ras glad to cal picture I accept it as corroborative evidence. 
bval by the idea that * of a 
2 pylorus the new opening never close, is 
ö Paquelin cautery is not satisfactory, for this is too net true. A case came under my notice recently op- 
: erated upon by Dr. Gerster, which statement is 
a sufficient evidence that the operation was well done 
4 beginning. A posterior gastro-enterostomy 
0 face of an obstructed pylorus 
came under my care with 
4 selves in regard to cancer, that in most ions erated MES pylorus absolutely obliters 
where the disease comes we have the — membrane was completely 
’ technic; the question is simply one of conquering 
; the disease. ths 
a THF FUNCTION OF THE GASTRO-ENTEROSTOMY OPENING — 
Dr. 
g f the Murphy button, and very 
z given by Dr. Finney has been repeated by 
| umber of other cases operated on ten years 
or seven years ago, when the 
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Dr. Frep B. Lunp, Boston: In connection with 
Dr. Finney’s remarks I wish to report a case of 
closure of the stomach. Nr 

ten years on a patient, then aged 63; 
dila stomach with visible 


years previously 
move a fibroid, the * and 
wound both i 

tions. 

Dr. Jonn Barsr Buiaxe, Boston: In Professor 
Hartmann’s valuable paver he spoke of the paper by 
Cannon, in which I did the operative work on cats. 
In our conclusions we did not state that food would 
— Li out through the “yy but that the 

siological tendency was t it would pass 

through the pylorus. We would, i 

i of Professor Hartmann, and 

say that the tendency is invariably to go through 

the pylorus if the pylorus is open. Our second ob- 
servation ith Hartmann’ 


wi 8 upon 
the ineffici of a stoma placed in the cardiac end 
of the stomach. 


EXTIRPATION OF THE SPLEEN FOR DISEASES OF THE 
BLOOD. 


Dr. Raxz, Vienna. About 20 extirpations of the 
spleen for diseases of the blood are reported, per- 
formed at the Surgical Clinic of Prof. v. Ei 0 
Vienna. The indications for these operations 
by Professor Eppinger were: — 

Hemolytic icterus (3 cases.) 

Pernicious anemia (5 cases). 

Banti’s disease and hypertrophic cirrhosis of liver 


(9 cases). 


to keep their beds, have regained their strength and 
weight and are aguin able to work, especially the 
cases of pernicious anemia. In pernicious anemia 
the extirpation is very easy; in other cases some- 


z 
: 


pernicious anemia and one of the 
All have made ex t recoveries, and one 
presented the interesting anomaly of a dou 
spleen. The oldest patient had been alive 
a year by repeated transfusions. For about 
now she has had a perfectly normal blood 
and, so far as one can tell, she is absolutely 
This patient belonged to the pernicious type. 
other two patients have been operated upon 
cently that it is impossible to say what the 
will be, but the immediate results have been most 
Satisfactory in all three cases. 


17715 
7517 


he! 
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Dr. K. A. J. MacKenzm, Portland, Oregon: I 
would like to mention the value of a simple radium 
apparatus seen in Paris three years ago. It has a 
maximum strength of 5,000,000, which means that 
the uranium 80 So unit, it has 5,000,000 times 
the I used it in 18 cases, chiefly 
superficial cancers and in two or three cases of ke- 
loid, and in three or four cases of angioma in little 
children, telangiectases of the scalp. In all the 
cases the have been truly remarkable. One 
patient treated for an epithelioma on the bridge of 
the nose received about 175 hours of exposure, but 
r Two months later she told 
me that i 
The same remarkable 
ve been obtained in angiomata and epulis. 
It must be remembered also that these results are 


OUR EXPERIENCE UP TO DATE IN THE TREATMENT OF 
MALIGNANT TUMOR BY RADIUM IN THE CLINIC OF 
VON EISELSBERG, VIENNA. 
— on — — Srparman: Since J uly 52 
i . Upon opera aa ~ «se of inoperable malignant growths have trea 
closed to the size of 8 lead pencil. One-half of the| with radium at the clinic of Professor v. Eiselsberg 
intestinal button had gotten back into the stomach in Vienna. We had 295 mg. radium and 150 mg. 
and stuck in the pylorus so that it was necessary to mesothorium at our disposal divided in fifteen ap- 
do a Finney operation, which had been most applic- plicators. Malignant tumors have been exposed 
able in my hands, where gastroenterostomy has not curatively or preventively, following not radical 
been satisfactory. In another case, that of a woman operations. Preventively used, it seemed to 
upon whom I had done a gastro-enterostomy for ex- hasten the recurrence in nearly all our cases. 
tensive indurated ulcer of the lesser curvature four There is not such a thing as elective ef- : 
fect, the tumor cell is not more easily destroyed 
of specific of the radium —— 
ut being a degenerative it is more suscepti 
to any trauma. The histological changes in the 
tissues are not specific. The effect of the radium is 
only a local one. The hopes we placed in the ra- 
dium as a new and successful means in the treat- 
ment of malignant tumors have not been realized. 
DISCUSSION. 
Thrombophlebitic forms (3 cases). — 
From all these cases four patients died after the „ — 
operation (shock, ileus of duodenum, 2 pneumonia). cannot see the difference in the two sides, except 
The results in the other 16 cases were very satisfac-| that one is a little thicker. This result has been 
tory. The patients, fo week end repeated in ten or twelve cases of myeloid tumors. 
If this is not ine action there is no such thing 
as 
1 on accoun excessive ad- 
hesions and enlarged blood vessels. The operations 
were performed under local anesthesia. 
DISCUSSION. 
Dr. J. 
have o 
obtained from the use of a relatively appara- 
tus. 


wth. 
carcinoma just as if the peer 


The authors have given the following conclusions: 
1. Of 83 cases of partial operation for cystic 
successful. 


3. 
other breast, 5.9%. 
4. In 8 cases the disease returned in the breast 
left by the first partial operation, 9.6%. 
The occurrence of carcinoma in cases of 
cystic disease, estimated at about 10% of ee 
ds radical treatment in all but the 


8. grave doubt as to di i 

elliptical amputation is to be preferred. 
- Local excision of nodules in the breast, sus- 
of being malignant, should never be per- 


10. The operation of local excision 
plastic resection should be restricted to 

r ic disease. In such cases 
plastic resection is to be preferred. 


Dr. J. M. T. Finney: In my own experience in 
r- by far the most frequent condition 
r which J am consulted is cystic disease of the 
breast. This is not true in dispensary cases, where 
inflammatory diseases are more common. There is 
no doubt of this condition being an etiological fac- 
earlier life 


tor in carcinoma. The disease is one of 


perience. ° trea is i 

the diagnosis is easy. If this is a disease which 
followed by carcinoma in 
cases, are we not in just the same position as 


lation to gastric ulcer, etc. 


should operate only by removing the entire 
Dr. Atpert J. Ocusner, Chicago: In my 
experience of three cases in which malignancy 
lowed this condition out of not quite 100 
about 4%,—we find a condition in which, 
to the law of probabilities, there will be a 
pe of carcinoma cases. by do 


E 

8 
12312873 


3 


i 


F 


in many cases there is an acute irritation 
gives this infection an active start. In these 
under my observation that acute irritation 
nished by the operation. In the first case 
kind which I observed while an assistant to 
las Senn, none of us had the slightest i 
there was any malignancy until the 
carefully sectioned, when 

itive carcinoma so small that 


think I can agree with all the conclusio 

Greenough, but in particular I want to i 

that no specimen for examination should ever be 
In my experience of carcinoma of the 


gee 


CHARLES H. vo, 


the press our favorable opinion of the Warren opera- 


tion which can be done without mutilation. If the 


scar 
may later undergo malignancy. I believe that the 
Warren operation, if well understood by the laity, 


would permit women to come at an earlier 
without fear of mutilation. ~° 


the microscope has demonstrated that 
not I do not believe the 


Rec sso 
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N Dr. James E. Moore, Minneapolis: A patient than we have usually considered. The usual symp- 
’ suffering from a well-established malignant growth | tom that brings the patient is pain in the breast. 
f of the breast refused operation and came to New| The disease is a protest against modern civilization, 
8 York. An incision was made in the tumor direct and | because I find that the class of women affected with 
90 a radium tube applied after the x-ray had proved in- this trouble is made up of that group of women who 
1 effectual. She became discouraged, returned to her are married and childless; next to that, the women 
home in Dakota and was referred to me by ber who are married, have one or two children, but 
; home physician for operation. I did the radical op- have not nursed them; after that comes the un- 
i eration on the breast, which had a large crater in married women. The mothers of ten or twelve 
it, foul smelling and gangrenous. A few months children, nursing them all, are exempt in my ex- 
later I had a letter from the physician in New ; 
York asking for a report on the tumor. I have to — 
report to him that beyond the immediate area where 
the sloughing had taken place there had been no 
It was an adeno- 
ö had not been used. and the question must rem 
4 well. 
Dr. SparMan, closing: We have also seen in one 
[ or the other case a very surprising effect by irradia- 
1 tion. We feel that it is now allowable, however, 
} to draw any conclusions from single cases. We 
have seen definite results only in superficial 
| processes. If we were sometimes able to destroy 
a deep tumor, a local ill effect, as well as a very 
bad influence on the general condition has been ob- 
| served in some of the cases, and the final therapeu- 
ö tic results were very questionable indeed. 
. RESULTS OF TREATMENT OF CYSTIC DISEASE OF THE 
| BREAST. 
Dr. Roserr B. Greenoven, and (by invitation) cases 
Dr. Cuanntne C. Smumons, Boston. 
N 2. In 4 cases carcinoma occurred in the breast 
tissue left by the partial operation, 4.8%. 
Dea in Hen a spe men was removed ’ 28 
5 amination I have never encountered a case in which 
1 — the carcinoma did not kill the patient. 
* 6. The operation of choice should remove all D. Rochester: I want to 
i the gland tissue of the affected side, and when 
is can best be accomplished by subeuta- Perron 1 Nov double One, And 
3 neous amputation, leaving the nipple and areola, or loss of — — 
7 by elliptical amputation. owledge of the transplanting of fat, it is easy 
14 by rolling up a big pedicle of fat from the abdom- 
5 inal wall to build a new breast. We occasionally 
* find cancer developing in the scars of lactation ab- 
q scesses. When operating to remove simple tumors 
| 
8 Dr Dr. C. B. G. peNancrepe, Ann Arbor: I want 
8 to place myself on the side of those who would - 
¥ ** rather err on the side of radical work than on the 
¥ side of conservatism. In my experience I am afraid 
A of the partial operation; in a woman who has 
0 passed the child-bearing period, I rarely hesitate to 
$ advise a radical operation; and again and again, * 
: and in, when I have hesitated to give that ad- 
vice, 
1 should ar 
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Dr. W. Beecxman DxLaroun, Brooklyn: While 


knee above the patella, suture of the tears in the 


lateral capsule, and across the front of the patella 
with chromic catgut. These were reinfo a 
suture 

then w in mattress ion and then tied. The 
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PERMANENT NASAL DRAINAGE; THE CLOSURE OF EX- 
TERNAL FISTULAE; EPIDERMIDIZATION OF SINUS. 


Dr. Howarp A. Lornnor, Boston: Intranasal 
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A Tezt-Book of Military Hygiene and Sanite 
tion. By Frank R. AM., M.D. II- 
lustrated. Philadelphia and London: W. B. 
Saunders Company. 1914. 

At a time when, by reason of the great Euro- 


pean War, general professional interest and at- 
tention are more than usually drawn to topics 


value not only to members of army medical 
e. 
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1 end of a year. In this particular case I believe] suppuration in a natural bone cavity surrounded 
1 the child’s general health would have been enor- t I know of 
f mously conserved by the early operation and the possibilities, 
a result as good if not better than that later obtained. ng technic ig 
i A REVIEW OF CASES OF FRACTURE OF THE PATELLA. ust above the upper extremity of 2 
N of the superior maxilla. The sinus 
a decade ago were aiviaed Cöncer ui tie — 
necessity of open operation, today they are united, nc in this position while 
regarding the patella, upon early operation. Con- Anterior d cells are broken through with a 
cerning the long bones opinion still differs. In 87 Small curette. Then, working from above, but 
patients there was a total of 101 fractures. Three | Chiefly from below, all the dense bone situated at 
were simultaneous of both patellae and in one there the base of the nose is removed. This includes the 
was also a fracture of the cervical vertebra. Upon interfrontal septum, the nasal spine, the nasal crest, 
these cases there were 96 operations with no opera- the upper, thick ends of the nasal bones and nasal 
tive mortality, and in all, useful joints resulted; in | Processes. 
four motion was — limited. The — — 
consists in a curved transverse incision across 
A Manual of Infantile Paralysis. With Mod- , 
mn ern Methods of Treatment, ete. By Du. 
ject o suture 18 jeve the transverse 
sutures of strain when there is contraction of the Hur W. _FaavsnTHal, — and physi- a 
quadriceps muscle, especially when recovering from ian in chief, New York Hospital for De- 
— is formities and Joint Diseases; and Dr. Jaco- 
posterior splint worn for at 
weeks. Operation was as a rule, done at the end pasta Van Vun MANNING, epidemiologist, 
of 48 hours. Results where the bone was broken| Wisconsin, 1908, Epidemie Acute Polio- 
myelitis. Illustrated. Philadelphia: F. A. 
Davis Company. 1914. 
5 While this book contains a mass of facts in 
0 relation to infantile paralysis, these are undi- 
N gested and badly arranged. The books shows 
L many evidences of entire lack of the critical fae- 
; ulty in the writers, and of haste in its prepara- 
3 tion. It need detain no serious student of the 
question. 
51 cine and surgery, there 1s par- 
i — ticular pertinence in this manual by an Amer. 
i ican expert. As lieutenant-colonel in the United 
8 States army medical corps and professor of mili- 
5 tary hygiene in the United States military acad- 
3 emy at West Point, Dr. Keefer writes with ree- 
. ognized authority. In the chapter on venereal 
diseases be advocates the Melesion 
4 : : prostitutes, restoration of the army canteen, 
. FRONTAL SINUS SUPPURATION; THE ESTABLISHMENT OF K laxis. The chapter un 
. t the West Point Academy. The book is pr 
1 lustrated with 47 text-cuts and has an excel- fol 
7 ent glossary and index. It should prove of ep’ 
1 operation in obstinate cases are mainfested by many thi 
N successes obtained by all methods and also by many 
1 failures. The problem presented is the healing of re] 
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A MILK-BORNE EPIDEMIC OF SEPTIC 
SORE THROAT. 

As in similar instances previously recorded, 
a useful lesson is to be drawn from a severe epi- 
demic of non-diphtheritic septic sore throat, a 
report of which appears in the lastest issue ot 
Health News, the monthly bulletin of the New 
York State Department of Health. The out- 
break occurred the past summer in Rockville 
Centre, a village of 4250 inhabitants situated on 
Long Island, about six miles from the eastern 
boundary of New York City, and was clearly 
traceable to contaminated milk. During the first 
half of June over two hundred cases of the dis- 
ease developed in this village, while among the 
4500 inhabitants of Lynbrook and East Rocka- 
way, which immediately adjoin it on the west, 
no cases were reported. It soon became appar- 
ent that the common element among the infected 
persons was their milk supply, for about 90 per 
cent. of the sick were found to have used milk 
from a single dairy in the adjacent farming 
hamlet of Oceanside. The conditions at this 
dairy were conducive to the spread of infection, 
as the owner had recently moved to the farm, 
the milk-house and barns were unfinished, and 
the facilities for washing the utensils and bottles 
were inadequate. The first case of which there 
I a record was that of the daughter of the pro- 
prietor and operator of the dairy, and this was 
followed by other cases there. The onset of the 
epidemic was insidious, for the existence of sore 
throats among the persons at the dairy was not 
reported to the health authorities, as required by 


the sanitary code, and the nature of the out- 
break was not suspected by the local physicians 
until after a number of cases had developed in 
different parts of the village. On June 6 it be- 
came serious, and for the next nine days there 
was a daily average of twenty-five new cases. 
After the 14th very few persons were attacked, 
and the last case developed on the 30th. 

The sickness was a severe form of sore throat, 
associated with marked general pain and pros- 
tration. In 62 per cent. of the cases in which 
the temperature was taken the fever ranged 


from 102° to 104°, and the glands of the neck 


were enlarged in all except the mild cases. Chills 
were definitely reported in 81 per cent. of all 
the cases; nausea in 69 per cent.; follicular ton- 
sillitis in 40 per cent.; and enlarged cervical 
glands in 66 per cent. Complications, which 
were noted in mild as well as severe cases, 0c- 
curred in 21 per cent. A severe form of acute 
articular rheumatism developed in seven cases; 
one patient suffered from appendicitis and peri- 
tonitis, and one had facial erysipelas. Two fa- 
talities occurred—one due to recurrence of a 
previous heart trouble in a rheumatic case, and 
the other to a septic pneumonia. In most of the 
cases the attack came on with great suddenness. 
In about one-quarter of them it lasted four days, 
or less, in about one-half, from five to eight 
days, and in 10 per cent., over two weeks; while 
in several of the rheumatic cases the patients 
are still ill. In a bacteriological examination of 
throats made in twenty-five instances, all showed 
a marked preponderance of hemolyzing strepto- 
cocci. Altogether, the records of 232 cases were 
obtained from the local physicians, and, as- in 
other epidemics of the kind which have been re- 
ported, a preponderance of cases occurred in 
young adult females. 

An investigation of the Oceanside dairy was 
made on June 15, when samples of milk were 
taken from each cow, and cultures from the 
throat of each person employed on the premises. 
A predominance of streptococci was found in 
the throats of the owner and of two of the milk- 
men. It was deemed advisable to remove four 
cows from the herd, and orders were given that 
no milk should leave the place unless it were 
pasteurized, or the persons whose throats showed 
symptoms of disease abstained from milking or 
handling milk. These orders were disobeyed, 
however, and on June 29 a guard was posted by 
direction of Health Commissioner Biggs to see 
that no products left the farm. On July 2 an 
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inspection of the dairy was made by Dr. H. D. 
Gill of the State Department of Agriculture, 
and six cows were condemned by the tuberculin 
test. Samples of milk from the remaining cows 
were taken, and found to be free from strepto- 
cocci. The resumption of the sale of milk was 
made dependent, first, on a satisfactory bacterio- 
logical examination of the throats of those hand- 
ling the milk; second, on written evidence of the 
healthfulness of the remaining cows, given by 
the State Department of Agriculture; and, 
third, on the certification by the family physi- 
cian that every person who is to be engaged in 
producing or handling milk is free from all evi- 
dence of illness. 

The report in the bulletin is made by Dr. 
Frank Overton, sanitary supervisor of Suffolk 
and Nassau Counties, Dr. Charles Krumwiede, 
assistant director of the research laboratory of 
the New York City Health Department, and Dr. 
A. D. Jaques, health officer of Rockville Centre, 
and they express the opinion that the experi- 
ence of this epidemic leads to the conclusion 
that the following measures are of the utmost 
importance in every municipality : 

1. The prompt reporting by practising phy- 
sicians of all cases of sore throat and other infec- 
tious diseases among employees in dairies. 

2. The exclusion from dairies of every per- 
son having an infectious disease, even if it ap- 
pears to be only a common sore throat. 

3. A prompt quarantine by the local health 
officer of every dairy the owner or manager of 
which fails to exclude helpers who are known to 
be infected. 


4. The pasteurization of all milk supplies. 


THE COUPON SYSTEM OF MEDICAL 
INSTRUCTION. 


IN the issue of the Monthly Announcement of 
the Harvard Graduate School of Medicine for 
Sept. 15 appears an editorial calling the atten- 
tion of the local profession to the special op- 
portunities for medical instruction offered by 
the school through its coupon system, a 
method designed especially to appeal to busy 
practitioners. 


From the beginning the Graduate School of 
Medicine has aimed to interest this local body 
of the profession, and to be of benefit to them 
and to their communities. We have organized a 


fession. Frankly speaking, we have not had as 


possi 
The coupons are issued in books of twenty each, 
and may be obtained by applying to the Dean’s 
office. The price of a coupon-book is fifteen dol- 
lars. Possessed of one of these books, a physi- 
cian may attend any one of a large number of 
exercises by paying to the instructor the proper 
number of coupons. The Monthly Announce- 
ment gives each month a list of the exercises 
that may be attended in this manner, and the 
number of coupons to be paid for each exercise. 
All the weekly courses are included in this li 

besides a large number of standard courses 

general interest in a variety of subjects. The 
coupons will be received in payment for courses 


coupon-book is issued, thus varying from eight 
to twelve months. The charge for a single exer- 
cise, reckoned in coupons, is only a little greater 
than would be paid for the same exercise in a 
course ticket. It would be cheaper for a physi- 
cian to pay by coupons than to lose several exer- 
cises on a course ticket. Furthermore, a cou- 
pon-book purchased with the intention of at- 
tending a certain course will be good for attend- 
ance in exercises in any course in the future, 
without further formality. The whole arrange- 
ment is planned to protect the physician from 
loss and to serve his convenience as far as pos- 
sible. We are confident that many more will 


stand its possibilities. 


The range of instruction thus opened to prae- 
titioners is very wide, and one of which it is to 
be hoped that more advantage will be taken in 
future than has hitherto been the case. In fair- 
ness, it should be noted that the coupon system 
has been criticized as encouraging superficiality 
and as reducing post-graduate medical teaching 
to a commercial basis inconsistent with its dig- 
nity. Some instructors do not care to collect 
coupons at the beginning or end of each exer- 
cise, and some have refused to receive students 
for occasional exercises on the coupon method. 
Nevertheless, the system is one which seems 
likely to find favor and to increase in use. A 
matter of fact, attendance at any school of in- 
struction is likely to grow in proportion to the 
intrinsic merit of the instruction offered, and 
independent of advertising or special systems 


number of courses especially for the local pro- 


any sort. 


17, 1914 


great success with these courses as we hoped to 


take advantage of this scheme when they under- 


838888328 A8 g. Fra ea we: 


| The coupon system is designed to enable phy- 
1 sicians to attend single exercises, or parts of 

f without limitation of time, and unused coupons 
may be redeemed for eighty per cent. of their 
| value within a specified period. The length of 
1] this period is determined by the date of the end 
of the second term after the one in which the 
— 
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THE SPEEDING AMBULANCE. 


Ix the language of the daily press, any sick 


or injured person is always ‘‘rushed to the near- 
est hospital. Unfortunately it is often an offi- 
cial ambulance that does the ‘‘rushing,’’ some- 
times with disastrous consequences to innocent 
and unsuspecting pedestrians, not always with 
benefit to the patient. Two recent instances in 
Boston illustrate the evil of the speeding ambu- 
lance. 

A furiously-driven police ambulance, convey- 
ing a man not seriously injured to a hospital, 
knocked down a woman and her baby, fortu- 
nately without important damage to either. In 
the second case an automobile ambulance bring- 
ing a patient from an adjacent town, ran over a 
boy who later died in the hospital of a fractured 


skull. The chauffeur, who was pitched from his | femal 


seat by the impact of collision, sustained a com- 
pound fracture of the elbow requiring amputa- 
tion. Both these vehicles, at the time of acci- 
dent, were breaking traffic regulations and ex- 
ceeding the speed limit. 

The speeding ambulance, with its clanging 
gong, is a barbarism, a sensational, though per- 
haps unconscious, play to the galleries, quite for- 
eign to the spirit of the profession. Few surgi- 
cal emergencies, in which there is any possibility 
of help from anyone not on the scene, require 
such breakneck haste. Few sick patients really 


suffer from delay of transportation; few would | denser 
not be better for being moved more slowly and | ing 


gently. Moreover, the rights and safety of the 
greater number should be regarded. Laws 
against overspeeding are rigorously and rightly 


enforced against physicians in the regular dis- tialities Associated with Electric 


charge of their duties: they should be equally 
enforced against ambulances. The ambulance 
is not a fire-engine and should not be suffered to 
behave as such. 


MEDICAL NOTES. 


Busonic New Or.eans.—Report 
from New Orleans, La., states that on Sept. 2 
another human case of bubonic plague was dis- 
covered in that city, making a total of 24 since 
the outbreak of the present infection on June 
27. There have been 78 rodent cases. 


Lydia A. Sharpless, of Whittin, Cal., is said 


to have been born 6, 1810. She has 13 
o have — 22 has 


Mrs. John Waldron, of Mountain Home, Mari- 
on county, Ark., is said to have been born on 
Sept. 5, 1 in Ohio county, Ky. She is the 
mother of 16 children and has a total of 723 
descendents. She walks five miles daily and 
reads without glasses. 


that in 1881 there were 104,000 cases of pellagra 
in Italy, and in 1910 only 34,000. The disease is 
still endemic in 34 provinces of Italy and causes 
about 4000 deaths annually. 


Malagumuda Orp Zuckalay, Travan- 
core on June 23, 1914. children were all 


Dr. Frank B. G 1 


TraveL Stupy Cius or AMERICAN Puysl- 
ctans.—The Travel Study Club of American 
Physicians, which made a successful Study Tour 
of Europe last year, has completed the plans 
for its 1915 Study Tour to the A. M. A. meeting 
in San Francisco, Honolulu, Japan, The —— 
pines, China, with optional return via Si 
and Europe, was permitting, or via Canada. This 
being the first party of American physicians 
ever visiting the far east and the new posses- 
sions of the United States, a most cordial wel- 
come can be expected by authorities and mem- 
bers of the medical profession. The Travel 
Study Club would like to make its enterprise as 


European War Norss.—It is announced that 


on account of the war, the publication of the 


— 22 
—ͤ—é — = 
— 
PREVALENCE OF PELLAGRA IN ITALY.—An ar- 
article in a recent issue of Il Policlinico states 
A Case or INDIAN QUINTUPLETS.—The Lancet 
of Aug. 22 reports and vouches for a case of 
quintuplets, born to a Schanar woman of 25 at 
ELecTro- THERAPEUTIC ASSOCIA- 
TION.—The twenty-fourth annual meeting of the 
American Electro-Therapeutic Association was 
held in Battle Creek, Mich. on Tuesday, 
Wedneday and Thursday of this week, Sept. 15, 
18 16, and 17, under the presidency of Dr. George 
E. Pfahler, of Philadelphia. The presidential 
address was on ‘‘Electro-thermic Coagulation 
and Deep Roentgen The g 
of Malignant Disease. 
of Boston, vice-president 8 
sented papers on Direet Continuous Current, 
Including Electrolysis, Electro-chemical Sur- 
very, and Ionisation and The Use of the Con- 
Discharge in Muscle Testing’’; Dr. Lor- 
Swaim, of Clifton Springs, N. Y., on 
eatment of Chronic Arthritis; Dr. Fred H. 
Morse, of Boston, on ‘‘The Non-surgical Treat- 
ment of Intestinal Stasis’’; and Dr. T. D. Croth- 
ers, of Hartford, Conn., on ‘‘Some New Poten- 
Energy. 
— 
representative as possible a ose = 
Turn Living W 0 = terested to communicate wi secretary, Dr. 
riet Harper, of Atchison, Kas, Se aaic 4 5 Richard Kovacs, 236 East 69 Street, New York. 
been born in 1812. ee 
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1914 edition of the British pharmacopoeia has 
been indefinitely postponed. 

All medical congresses, called to meet at Euro- 
pean cities during the next year have also been 


It is reported that Dr. Alexis Carrel, of the 
Rockefeller Institute for Medical Research, has 
been appointed medical director of the French 
military hospital at Lyons. 

Report from Co on Sept. 4 states that 
both typhoid fever and Asiatic cholera have ap- 
peared in Berlin. 


Report from Bremen on Sept. 4 states that the 
emigrant railroad station of the North German 
Lloyd Steamship Company, of that city, has been 
assigned to the Red Cross for hospital use. 

Dr. William J. M. A. Maloney, of the Fordham 
University School of Medicine, New York, has 


total amount subscribed in Massachusetts 
$17,347.35. Contributions of bandages 
on 


Ioannina, a Red Cross unit which has been 
signed to service with the Servian The 
nurses are in charge of Miss Mary E. 


form superintendent of nurses at the Wo- 
man’s ital, New York, and later at the 
Cleveland City Hospital, who was in charge of 
the Red Cross nurses in Dayton, Ohio, at the 
time of the great flood there last year. 


of the JounxaL as for Sept. 10, has been indefi- 
nitely postponed on account of a protest by the 
Allies. The unexpected objection of the repre- 
sentatives of Great Britain and France to the 
sailing of the Red Cross is on the ground that 
among her crew were many unnaturalized Ger- 
man seamen and stewards, some of whom were 
said to be German reservists. This action, how- 
ever regrettable on account of the delay it 


caused, appears to have been reasonable, as | ; 


otherwise complications might have arisen which 
would have seriously interfered with the pro- 
posed programme. It was held that the ship 
should be manned entirely by American citizens; 
for, it was pointed out, if she had sailed with 
Germans in her crew, it might have caused fric- 
tion and the detention of all these men in either 


England or France as prisoners of war. The 1 


Red Cross, formerly the Hamburg- American 
liner Hamburg, is now painted all in white, with 


vessel and large red crosses on her white smoke- 
funnels. She carries 30 surgeons, 120 


. and 
the chief nurse is Miss Helen Scott Hay, who 
has had an unusually extended experience. 
The Red Cross finally sailed on Sept. 13. It 
is announced that the 11 Massachusetts nurses 
have been assigned to duty in England. 


BOSTON AND NEW ENGLAND. 


Bequests.—The will of the 
Eleazer D. Chamberlin, of Newton, 
died at Concord, Mass., on Aug. 7, was 
Sept. 5 in the East Cambridge probate court. 
contains a bequest of $10,000 for the Boston 
structive District Nursing Association. 

The will of the late Edward J. Walsh, of 
ton, contains a bequest of $500 to the 
Lake Shore Home at Sharon, Mass., and incl 
the Boston Children’s Hospital among the 
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resident; 
which 2 were non-resident; measles 18, of which 
6 were non-resident ; typhoid fever 16, of which 
3 were non-resident ; tuberculosis 28. 
The death-rate for the week was 14.45. 


phoid is prevalent; (5) persons engaged in en- 
gineering or construction work necessitati ng liv- 


supply is not under competent sanitary control; 
(7) the members of all military 
zations. 


a broad red stripe extending the length of the 
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5 The surgeons are in charge of Major Robert U. 
ish medical service, and will be attached to the 
surgeon-general’s staff. 
Report from Petrograd on Sept. 6 states that ) 
the Russian government has authorized the Red legatees. 
Cross — — surgical in- uary 
struments of duty during the war. T — Dasmasme ) 
—— 
the American Red Cross fund in the United 
States amounted to $142,000 of the $1,000,000 
the 
| was 
and 
liner 
i NEW YORK. 
ANTITYPHOI VACCINATION.—In an article 
on antityphoid vaccination in the Monthly 
} Bulletin of the State Health Department Dr. 
1 W. H. Park, consulting bacteriologist, enumer- 
| ates the following as among the persons who 
be designated as to be 
8 The sailing of the American relief ship Red pital Peron medical students, male and fe- 
5 Cross, which was announced in last week’s issue | male nurses, and orderlies in hospitals; (2) 
7 members of families among whom there are cases 
5 of typhoid fever, or among whom typhoid car. 
4 riers have been proved to exist, or those exposed 
4 to the disease or who expect to be brought im 
* contact with it; (3) persons who expeet to travel 
: or settle in places which are habitual foci of 
4 hoid; (4) those living in regions where ty- 
ing n Camps 7 
Bru the annual report of 
i Dr. G. W. Goler, health officer of the city of 
cf Rochester (population 235,000) an earnest ples 
4 is made for better birth registration, in view of 
4 the fact that a study of death certificates for in. 
0 fants under one year shows that over 7% of 
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births are unreported. A table of cases and 
deaths of diphtheria for eighteen years brings 
out the tendency of the disease to increase in 
cycles of about six years, and also shows that the 

ease fatality varies inversely with the preva- 
lence, as has been demonstrated to be true in 
typhoid fever and measles. In commenting on 
the fact that 88% of school children had carious 
teeth, reference is made to the dental hygiene 
practised among the ancient 


infant mortality rate (the lowest of any city in 


the state), 97—the admirable result of Dr. Go- Ad 
indefatigable effort. 


ler’s years of 


Saratoea County TuBERCULOsIS HosprraL.— 
Coutty Te- 
berculosis Hospital are now approaching com 
pletion. Dr. G. 8. Towne, health officer of Sara. 
toga Springs, has been elected president of the 

of managers, and Dr. M. E. Leary, health 
officer of the town of Gates, and superintendent 
*. the Monroe County Tubereulosis Hospital, has 

been engaged as consulting expert to advise the 
board concerning the equipment and administra- 
tion of the institution. 


HospitaL Bequest.—By the will of the late 
Mrs. Emilie Huber of Brooklyn, N. T., —— 
each is left to St. Catharine’s Hospital and 
German Hospital, Brooklyn. 


MortTaLity ron WEEK END Sept. 5, 1914.— 
The mortality during the past week was con- 


siderably above that of the week previous, the; 


death-rate jumping over one-half a point per 
1000 of the population. Compared with the 
corresponding week of last year the most notable 
feature of the week’s mortality was the large in- 
crease in deaths from tuberculosis, violence and 
from causes other than those generally ayes 


. There were 25 more 
deaths each borough showing an 
increase, the greatest increase being in the Bor- 
ough of ‘Brooklyn. Typhoid fever showed an in- 
crease of 13 deaths over the figures for the cor- 

responding week of 1913. . 

Viewed from the point of age the 
mortality of infants . one 1. was slightly 
higher. That of the age groups between five and 
sixty-five years being considerably higher, whilst 
that of the old people remained approximately 

e same. 

The mortality for the first thirty-six weeks of 
this year was 14.05 per 1000 of the population 
as against a rate of 14.33 for the 


occasional 
you to condemn the whole 


It is hoped that this low will con- 
tinue during the remainder of the year. If it 
does it will mean a saving of 1563 lives compared 
year 


ABOLISHING RaBrEs.—Some weeks ago, 
to the prevalence of rabies in certain sections 


Egyptians. The 
— death-rate for Rochester was 14.7 and the 


pear on publie highways and in publie Ler yo or 
places, should be muzzled. The „r 


nance was adopted at a meeting of the Board of 
Health, held on July 28, 1914. 
In view of the drastic of the new 


would not be prosecuted for failure to comply 

with the muzzling ordinance until September 15. 
Since the adoption of the muzzling 

flooded with letters 


the the Department, while a few, holding contrary 


views, have expressed themselves in opposition. 


clothes torn by stray dogs, howling, snapping, 
and biting at me—both of these in upper - 
hattan. I should hate to lose m arbre ge These 
bite of a mad dog in a city w so many 
ways, conditions, and regulations, leads all the 
great cities of the world. 


male or female. 
done by muzzling a dog 
which should be muzzled or 
animal called man. 


‘‘Surely an 


f 
F 


occasional insane human 


period in 1913, a decrease of 28 of a point. 


the use of any of us. 


ae city, and recognizing the inadequacy of ex- 
, ng municipal ordinances bearing on the sub- 
. , the Committee on Infectious Diseases of the 
visory Council of the Department, recom- 
nded the adoption of an amendment to the 
anitary Code, requiring that all dogs which ap- 
law, department to 
owners to give them ample time to adjust them- 
selves to its requirements. Through the public 
from interested citizens, an overwhelming ma- 
jority of whom have commended the action of 
Extracts from the letters received are here pre- 
sented, showing the divergent views of citizens. 

„Jour recent order that all dogs, whether in 
eash or not, in the public streets, public build- 

ags, apartment houses, etc., must be muzzled, is 
certainly a step in the right direction and worthy 
of the highest commendation by all fair-minded 
citizens of this great eity. 

J write to thank you most cordially for the 
statement you have made in reference to the ap- 
palling dog * ce. I have paid over to this 

monary tubereulosi wer: city in , for taxes and assessments, more 
I refer to this fact merely to im 
able increase over that of last year. The cause dieate that I am personally entitled to some con- 
of this increase was probably due to the high |Sderation._ On two occasions I have had my 
temperature on several days during the week 
hastening the deaths of many of the sufferers 

„Of what use are dogs in the city? Perhaps 
of no more good than to be at least one true 
friend to mankind, and that is more 
can say of the majority of the human 

ore harm 
d the only animal 
pu 
id 
race 
eads 
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These letters mer the toma of JOURNAL OF MeEpicaL RxSxAncR. 
thought on a subject to which the department 
health has devoted serious attention. For a Tete 
straightforward, scientific statement of the ra- 1. MoNem anp Tayton. Coccidioides Communis ang 
bies situation in this city, the reader is referred) 2 Hatzmar. The Bffect 
to the June issue of the department’s Monthly| Outaine on Rabbite Inoculated with Rabies 
Bulletin. 3. » The Incidence and Inheritabdility of 
taneous Tumors in Mice. 
— — 4. WII. Studies in Anaphylazie, 
5. FnorntNoHANM, C., In. A Glomerular and Arteria 
Lesion Produced 


in Rabbits’ Kidneys 
Current Literature — 
6. KLorz-Liro. Amyloid Degeneration, 
1 7. Weston. Serum Cholesterin and the Wassermana 


R 
New Tonk MEpIcaL JouRNAL. 8. Karsner, AND Boon. A Study of the In 
uence of Splenectomy and of Certain Organs 
Avucust 22, 1914. 23222 Extracts on the Hemopsonins of the 
erum. 
1. Nosucut, H. Practical Application of the Luetin 9. Wurtz, Some Eaperiments in Anaphylazis with 
Test 20 Tubercle Bacillus. 


the 
2. *McNem, A. Present Status of the Complement |10. *Henaict. The Staining of Yeasts by Gram 
Fixation Test in the Diagnosis of Gonorrheal hod. 


° taneous 
4. Price, G. E. Clinical Types of Adiposie and Lipo- 12. Brown Ar SmirH. Notes on Two “Atosic’ 


matosis. 8 

5. Jastons, B. Medical and Bacteriological Eapert-|13. *McCiums. A Cholesterin-Heart Antigen Proposed 
ences During the Late Balkan War. by Walker and Swift. 

6. Goop, R. H. Removal of Two Nails from Bronchi| 14. ANvERsonN. The Reaction of the Guinea-Pig to 
of Child Two Years Old. the Virus of Typhus Fever. 

7 Nxunor, S. Clinical investigation of Gastric Ven- 15. Brown, Heise AN Petrorr. An Attempt to In- 
roses with Vago-excitative Characteristics. munize Guinea-Pigs Against Tuberculosis by the 


showing ptoms 
of a i q preparations 
2 — — local necrosis and sloughing. 


later life. Neoplastic growth, however, takes place 
at the point of overstrain, e. in the reproductive 
Aveust 29, 1914. organs of the mated. Furthermore this 


1. Kapitan, D. M. General Paresis. mary glands most commonly used for suckling. 
S Digitalis in Chronic Diseases of the In several instances the growth was shown to tf 
eart. 


1 


85 
3 
tj 
7 


and 1 cCl 
8. Lancaster, W. B. The Injurious Effects of Light | actions in parallel studies upon tic 
9. Rum 8 Blood (2) — 12 — 
uvm, G. e liver an 
ir An Aid in the Use of the Alte positive findings in clinically non-eyphilitic 
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4. Moors, J. W. Surgical Treatment of Infantile that period of life had passed. Striking series of i ju 
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dw 

tat 
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ag 

p use 
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syphili ani 
ma 

wit 

wa 
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I. D. C.]| pyrexia and carcinoma. On the whole the read 


8 
ö 8. Fraresner, I., anD Braun, A. The Functional Teste repeated De of lt 1. 
: of the Static Labyrinth in Neurological Diag- 2 
; nosis. 16. L fication of the Streptococci. 3. 
7 9. Renruss, M. E. A Modified Gastroduodenal Tube. 17. L on Hemolysin Production 4. 
5. 
4 2. McNeil gives a report of results obtained with | 18. Sc and Liver Substances os 6. 
4 the complement fixation test for gonorrhea at the 3 ° 7. 
; serological laboratory of the New York health depart- 

1 ment. The report is based on 5381 specimens of blood 2. Inday were unable to show 8. 
4 submitted for examination. These findings do not any subcutaneous injections of 

1 — in any particular the conclusions published by | quinin nine and urea hydrochlorid 9. 
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mental stage. 

16. By means of new cultural methods Lyall has 
been able to show complete and partial hemolysis and 
absence of hemolysis in the various groups of strepto- 


cocci. By this means, aided by the reactions of fermen- 
tation to inulin, salicin and raffinose, he has formed 
a constant and apparently reliable classification of 
The true may be said (1) 
to be hemolytic—the group represented by strepto- 
coccus pyogenes—(2) to form methemoglobin—repre- 
sented by viridans and variants—or (3) 
to be indifferent. The latter group is made up of the 
streptococcus fecalis and other 
17. Lyall also presents a method for the quanti- 
tative determination of hemolysins. is 


1914. 


1. *De Pace, A. War Surgery. 
2. *WirzeL, O. Amputations. 


1. The president’s address contains 
to the 


of the soldier in asepsis and antisepsis, 
first-aid dressing carried by every soldier, pe 
the field and at the 


the repair of dural defects with coexisting brain in- 

jury or pathological pia the method of choice. He 

emp the importance of early mobilization in 

transplants. He favors the preservation of 
periosteum and medulla in bone grafts. 

6. Ullman’s scholarly paper deals with transplanta- 

tion of blood vessels, hea thyroid, parathyroids. 

cles, hete 


transp) homoplastic parathyroid 
transplantation without hope (Lanois), the prevention 
of castration atrophy, perpetuation of menses and 

a 


„ finding in France, at least, only one of the 
former to eight or ten of the latter. They regard the 
“pyloric vein” as an untrustworthy landmark of the 
pylorus. They believe the symptoms pointed out by 
ting duodenal ulcer are merely 
symptoms of pyloric spasm whether 


rts based on extem- 


i 


of duodenum. In dealing with fistulae from sub- 
phrenic abscess resulting from perforation of duode- 
nal ulcer, they advocate gastroenterostomy with ex- 
clusion of pylorus. In dealing with similar lesions 
resulting from gastric perforation, resection or imme 
diate suture or jejunostomy may be tried. Although’ 
they have not practiced pyloroplasty for cicatricial 
stenoses, they are not in favor of the operation. They 

or associated with 
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were found much more delicate from the cholesterin- | technical requirements for success. He then discusses 
heart antigen except in untreated cases of secondary, | his experience and that of others in transplanting 
tertiary or latent syphilis. For the same reason the] various tissues (skin and epidermis, mucous mem- 
use of this method is unsatisfactory as a check to] brane, fat, muscle, nerve, vessel, tendons, fascia, peri- 
treatment, on account of the persistence of positive /osteum, peritoneum, bone, cartilage, joints, total 

4 reactions after disappearance of the reaction from the | limb and organs). He prefers skin flaps to epidermal 
syphilitic liver antigen, which appears to follow the strips on the fingers and face. He has never used 

of course of clinical changes more closely. As a result | homoplastic skin transplantation in the human with- 
McClure finds that the antigen, proposed by Walker | out some subsequent objection and doubts the useful- 

* and Swift, should be considered still in the experi- ness of this method even with mutual immunization 

of donor and recipient. The field of usefulness of fat 

transplantation, kidneys, spleen, pancreas, intestine 
(large intestine into stomach, stomach into small in- 
testine, stomach into large intestine, small intestine 
into stomach, unpedunculated gastric flap into small 
= intestine, small intestine into colon) and prostate. 
closely associated with the bacterial body, insoluble, | The paper is a record of his own experience and that 
not an enzyme and thermolabile. An interesting note | of others in the transplantation of various organs 
is that salvarsanized serum presents a markedly in- into various situations, auto- homo- and heteroplastic- 
creased inhibitory power on the hemolytic action of | ally, in animals and in the human in some instances. 
streptococci. IL. H. S.] | Briefly, some of the experiences in the human have 
been the use of veins for negative results in 
ANNALS OF SURGERY. 
and four unsuccessful attempts at heteroplastic kid- 
M—ñ—U 
7. Of the latest 1000 cases of gastric or duodenal 
3. v. Kuzmik, P. Amputation of the Hand. ulcer at the Mayo clinic 73.8% were duodenal. In 
4. Binnie, J. F. Amputations of the Leg. this same series about 75% of cases were male 
5. *Lexer, E. Free Transplantation. whether ulcer was gastric or duodenal. Mayo advocates 
6. *ULLMAN, B. Tissue and Organ Transplantation. | gastrojejunostomy in addition to excision of ulcer. 
7. *Mayo, W. J. Ohronic Ulcers of the Stomach and In performing gastrojejunostomy for duodenal ulcer 
Duodenum. the temporary pylorus-blocking sutures of Moynihan 
8. »Hanr Maxx, H., ann Lecenz, P. Ulcer of the have been used. In cases without obstruction the 
Stomach and of the Duodenum. methods of Wilms and Kolb have been successfully 
9. pe Quervain, F. The Diagnosis of Gastric and | employed. At least 95% of all cases of gastric ulcer 
Duodenal Ulcer. will be cured or greatly relieved by operation; 98% 
of the duodenal cases. A small number have been 
several prac- | re-operated for recurrent ulcer. In each instance the 
suffering and | lesion was gastrojejunal. 
mu on of the modern battlefield: The instruction| 8. Hartmann and Lecene challenge the statement 
stations at the front, the performance of operations 
judged indispensable at the hospitals of the second 
line where experienced surgeons should be placed, the 
appointment of civil consulting surgeons whose chief 
duty would be to oppose the performance of all opera - stomach or duodenum or other cause. ce : 
tions of which they did not clearly see the urgency. | little confidence in pathologic repoR 
De Page closes with an appeal for the abolition of | poraneous frozen sections. ‘They believe the frequency 
shrapnels on the same ground as explosive bullets. | of development of cancer on ulcer has been exagger- 

— (It is interesting at this time of war to note the selec-| ated. They emphasize the importance of fluoroscopic 
tion of this title for presidential address four months | examination. They consider surgical treatment of 
ago and also that the president is a Belgian.) several complications (perforation, hemorrhage, cica- 

2. Witzel after showing that the right to the/|tricial stenoses, perigastritis) and then of uncompli- 
judgment that a limb cannot be saved pre-supposes ex- | cated ulcers of stomach, near and distant from pylorus, 
Ceptional familiarity with surgical progress and after 
dwelling on the preparation of the patient for ampu- 
tation, considers broad principles (hemostasis, anes- 
thesia, sharp separation of tissues, avoidance of drain- 
age wherever possible). One of the chief requisites for 
usefulness is that the stump be painless. Witzel then 
Considers the treatment of the bone-end, pulling down 
and high section of nerves and early post-operative 
They dy not advocnte 

. 8 comprehensive communication opens pylorectomy. advocate py 
with general considerations regarding the various of von Eiselsberg. They maintain that a gastro- 
ways in which grafts may heal, the fate of auto-, intestinal orifice well covered with mucous membrane 
homo-, and hetero-plastic grafts of various tissues, and | without cicatricial tissue cannot become obliterated 

| 


adhesions. 
*LIEZEWELLYN, J. L., AND JongEs, A. 1 Osteo-Arthri- 
XA. Diagnosis in the Early Pre- 
Osteophytic Stages. 
4. *McConnet, H. W. The After-care of the Con- 
sum, 


4 ‘Cum . Pneumosan in the Treatment of 
Pulmonary Tuberculosis. 


2. Kirth discusses in a scholarly way the question 
of peritoneal a that many of these 
are of prenatal origin and part of a widespread — 
logical process, affecting the 
of the human peritoneal that of 


Pregnancy Complicated 
Morbus Cordis: Two Cases Treated * Hyst er- 
ectomy Under Spinal Anesthesia. 
4. Horne, J. 


Burrisn MEDICAL JOURNAL. 


Avucust 8, 1914. 


BRITISH MEDICAL ASSOCIATION. 
1. Thomson, J. A. Vis Medicatria Naturae. 


2. Gorpon, J. ret 

3. *CHatmers, A. K., er AL. 

40 See Discussion on State Medical Ser- 

Service v. A Panel System. 


seule ‘gain, | im eve sight and their 


den’s Method. 


1. Mackenzje discusses ante-natal care of children, 
safeguarding the mother and child at birth, health 


the child from the point of view of eye sight and 

prevention, while Wall- 

ace discusses the subject from the dental point of 

(J. B. HJ 
Wiener KLINISsCHE WOCHENSCHRIIT. 


No. 17. Aram. 23, 1914. 


ste of Substernal 

rr Hereditary Syphilie and Disease 
0 

4. Lorenz, H. Subddeltoid Hygroma. 

5. PSA, A. Varices in the Thoracic Duct. 

6. Abl, A. “Child Psychology.” 

1. The author finds experimentally that nicotine is 

probably the sole su for 


5. The author reports in detail with 2 
a case of doubtful sex. [F. 8. 
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3 even if nothing passes through it. In their experi-“ 2. Chalmers presents statistics from Glasgow 
. ence gastro-enterostomies performed in cases without | showing the excellent results obtained in prompt and 
stenosis or alimentary stasis have remained patent | aggressive treatment on a large scale of oplithalmia 
2 and functional. [T. W. H.] | neonatorum of gonococcal and non-gonococcal origin 
N and also in cases in which syphilis was a factor. : 
, Pontoppidan describes in detail the methods used in 
1 Tur LANCET. Denmark. Mellroy urges that the state spend as 
| much on venereal disease as on tuberculosis. 
Avevust 8, 1914. LJ. B. H.] 
1, Ry C. Cancer of the Uterus. Avovust 15, 1914. 
‘ 
BritTisH MEDICAL ASSOCIATION. 
SECTION ON MEDICAL SOCIOLOGY. , 
1. *Mackenziz, W. L. er AL. Discussion on the Duty 
5. Harper, P. Treatment of Yaws by Intravenous and of the State Towards the Early Environment of 
Intramuscular Injections of Salvarsan and Neo- the Child. 
; 2. SANDEMAN, C. er AL. Discussion on Medical Certi- 
fication Other than Lunacy Actes. 
8. Lernrar, A. The Serum Diagnosie of Pregnancy 
and of Cancer: A Critical Study of ‘Abderhal 
— 
nearly allied to man. school age” clinics. Galloway takes up the care of 
, 3. Liewellyn and Jones describe the 
toms, subjective phenomena such as 
local tenderness, referred pain in osteo-arthritis of the 
hip in its early stages. They discuss early signs such 
° as alterations in gait and attitude, limitation of mo- 
tion, etc. They urge early diagnosis and treatment. 
4. McConnel states that the objectives of after- 
care of a consumptive are (1) to prevent relapse, (2) BT 
to combat fear of infection among others, (3) to look 
ence with To q 
chronic loafer. He discusses the ways and means of 
obtaining these objects by means of local town and | anp Hourrecn. Differential Diagno 
city forces and voluntary forces. The latter he par- 
ticularly favors. He urges further development of 
after-care work. 
: 6. Carver describes the effect of “pneumosan” in 
pulmonary tuberculosis. As he does not state what 
pneumosan is, or what it is supposed to do, the article 
is practically worthless. IJ. B. H.] 
cal symptoms ea umans sm 
x He cites twenty-one cases in his experience showing 
| Aveust 15, 1914. tobacco-heart poisoning. The symptoms run from 
: palpitation in the mild cases to myocardial insufl- 
1 1. Bateson, W. Heredity. ciency and death in the severe. The abuse of eigar 
Ei 2. RichHarpson, C. W. Congenital Atresia of the Post- smoking affects detrimentally the senses and memory; 
if Nasal Orifice. cigarettes irritate the nervous system. Further, cet- 
N tain gastro-intestinal symptoms depend on nicotine 
f polsoning.—from loss of appetite to gastric ulcer. He 
1 believes that certain cases of myocardial weakness 
E from tobacco do not have arteriosclerosis, though this 
: is common in excessive smokers. Lr. S. KI 
— — ma 
1. C. Further Study of the Wassermen® 
Reaction. 
u 2. Meyer, K. Method of Auscultation of Heart 
: Through the Nose and Mouth. 
5 | 3. Hurrer, F. Technic of Tonsillotomy ond the Anet 
omy of this Region. ) 
1 SECTION ON MEDICAL SOCIOLOGY. 4. Decner, J. Certain Post-operative Complications, 
5. “Serus Anceps.” * 
4. v. Alon, I. The Chemistry of the Stomach with 2. 
4 Gall-stones, and the Importance in Treatment. 3. 
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ANNALES ve L’INstTITUT 
Vou. No. 7. Jorr, 1914. 
1. ro, & Action of Diphtheria Tozin Upon the 


2. Ozawa. Morphological and Biological Study Upon 
the Trypanosome Pecaudi. 


g in another wi t first drying and 
becoming pulverized. He controls his experiments ap- 
parently quite carefully with experimental stud- 


from one person to another only by means of moist 
particles directly inhaled in very rare cases. The 
bronchial muco-pus acts as an agent of defense for 
the rest of the lung and digestive tube and also ad- 
joining mucous mem Mucus in the saliva in- 
creases property of rolling up the ba- 
cilli and helping in their expulsion. To emphasize the 
difficulty of infection by direct contamination with 


experiments in which dried bacilli were exposed 
to the [C. F., Jr.] 
Rxvon ve ME&DECINE. 
Juty, 1914. 


1914. 
I. *TaKakr, T. Some Facts of Acute Appendicitis. 
2. Srwakr, H. The Poison of Bart 8 
3. Oca, F. in Yokohama in 1914. 
1. Takaki discusses post-operative complications, 


E- 
inf 


„ eee t for free treat- 
ment at the Eye and Infirmary as to 
sometimes refused him as a 
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* the condition of the field of operation, and the diag- 
d nosis of appendicitis. The principal conditions to be 
ia differentiated he considers are trauma, tuberculous 
in peritonitis, pneumonia, cholecystitis, typhoid, and 
“1 salpingitis. He believes the pulse-rate to be a valuable 
1 diagnostie sign. [R. M. G.] 
— — 
| 3. FernpacH, A., M. Some Products of 
of Destrose in an Alkaline 
Medium. 
4. Rosenstatt, M. Aub Mun. Action of Acid Upon Miscellany. 
Moist Respira tory Particles? DR. HASKET DERBY. 
„ Kieset, A. Th uence of the Reaction of th 
En Upon the Action of Inulase of A PRO NL TRIBUTE. 
WHEN Dr. Densy began practice in Boston, 
5. Chaussé has carried on a series of experiments, | fifty-two years ago, specialties were 80 infre- 
chiefly with guinea-pigs as the animal for study, in quent as to be singular, even questionable. The 
order to see if the moist particles expelled from the | name oculist could not be attached to the usual 
mouth of a tuberculous patient are capable of pro- affix of M.D. The eye was the only recognized 
single organ; and as we still hold, was influ- 
enced by the brain and the kidney The oculists 
ies. His results are quite *. in the eommunity had been evolved from general 
In conclusion he feels that | practitioners. 
Doctor Derby never practiced medicine. He 
oO ist from his beginning; and 
| 
2. BxNon, R. Traumatic Shock of Asthenia. convictions; and he gave unquestioning faith to 
Edema. the assurances of his church. This 2 his 
—ẽ 
: but unyielding. What he knew, he knew he knew; 
tmeal diet milk positive statement to patien t is great; an 
consists of ried legumens; butter, and gtuten |the sufferer who accepts is happier and better 
bread. This diet is better digested and more pale- | off than he who doubts, questions or changes. 
— Dr. Derby was considerate of the poor, and 
percen nitrogen, w ppears 
more easily assimilated than that of cereals or milk. 
This treatment is of great value in cases of mild and | Du : 2 rng, | th — 
moderately severe diabetes, but is of greatest impor- him firm in claiming his dues when the patien 
tance in severe cases, preventing nitrogenous malnu-| could afford them. He was a bold and earnest 
trition and acidosis. It tends to reduce glycosuria ; ö ; 
and combat coma. The treatment generally lasts 
three to four days at intervals of ten days to two 
longed for two weeks or more. IL. H. S.] — 
patient. This abuse, which — 
the doctor, would be lessened were practi- 
THe Ser-I-Kwar Mepicat Jounxax. tioners as firm in claiming what they believed 
was right. No such inquisitional duty should 
ever be imposed on the hospital doctor, but it 
hospi 
and thinking himself in a position to judge im- 
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partially, wishes to call attention to the eireum- 
stance, that every doctor connected with a hos- 
pital makes his charity practice primary and his 

practice secondary. He gives up the 
ead. rgy of his morning hours to his 
work, and has only the later and tired hours to 
support him. 

The subject of this sketch was a man of pol- 
ished manners and genial conversation. He was 
a pleasant companion. He made warm friends 
and kept them. He had a cultivated taste for 
English literature, and he collected a fine library 
of such classics. He was familiar with German 


in building a rural church, which he named 
Saint Sylvia. He paid scrupulous attention to 
tendant of a class in gymnastics. 

Dr. Derby was born in June, 1835, and died in 
August, 1914. He had entered upon his eightieth 
year. He led a serviceable life up to old age, and 
had little illness. About four years before his 
death, infirmities settled on him which obliged 
him to retire from practice. 

Dr. Derby was graduated from Amherst Col- 
lege in 1855; he entered the Harvard Medical 
School and received the degree of M.D. in 1858. 
During age studies, he 


While in Europe the Civil War broke out, and 
he wished to come home to enter the 


service; but his parents wished him to complete | rington, M.D. 


and served under the 
Fortress Munroe. 
He settled in Boston in 1862. He was one of 


his studies, 244 
Sanitary Commission at 


founded the Eye Department of the Carney Hos- 
pital in 1877, and retained his 
thirty-seven years. 

. Derby was one of the founders and later 
chairman of the New England Ophthal 
Society. The American Ophthalmological So- 
ciety was originated by Dr. Derby and Dr 
Henry D. Noyes, of New York. Dr. Derby was 
later its president. 


Dr. Derby was a lecturer on the eye at the 
Harvard Medical School for a short period. 
Clinically, he taught for years in hospitals. He 
filled many public offices: for ten years a trus- 


charity | tee of the Children’s Institutions ent; 


he was one of the original board of visiting 
— the Danvers Hospital for the In- 


5. Derby went often to Europe, whence he 
brought home the newer ideas in his 19 
and novelties in his armamentarium. 
2 fertile in employing new machinery. 
1868, he was married to Sarah Mason, of 
Boston, who survives him. They had eight chil- 
dren, of whom six are living; eet of ma 
Hasket, of San- 


M. and Augustin, of New 
York; and Arthur L., of New Orleans. 
Davm W. CHEEVER. 
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The Clinics of John B. Murphy, M.D. February, 


. ra W. B. Saunders Company. 


The practice of Pediatrics, by — Gilmore 
Kerley. W. B. Saunders Company. 


Gynecology, by Samuel win Bande 


He was many years a mem 
ber of the Deutsche Ophthalmologische Gesell. 
schaft. 


Medical 
M.D. W. B. Saunders Co., 191 
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TH 
. and French, and read both with ease. He was field. 
fond of nature, and developed the scenic features tion 
of Mt. Desert. There he was also instrumental nursil 
ever, 
cult 
1 b 
state 
by ye 
ing se 
New whieh 
and Da, WIN T. Power of New York, lecturer on thorit 
diseases and disorders of the eye, in the State De matte 
partment of Health. 
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Gouference on Modern Bevelopments in 
Mental Nursing 


IMPROVED NURSING FOR THE 
MENTALLY ILL.“ 


By WALTER CHANNING, M.D., BOORII XX, Mass., 
Chairman Trustees, Boston State Hospital. 
Tue discussion this afternoon covers a wide 
field. Let us hope that it will help in the solu- 


tion of the problem of improved methods of 
nursing the mentally ill. Theories are, how- 


ever, easy to promulgate, but innovations diffi- 


cult to introduce into fixed systems. 

1 believe that, on the whole, patients in most 
state hospitals are being better cared for year 
by year. There are good training schools, well 
managed, which do much to improve the nurs- 
ing service. But there are obstacles in the way 
which hamper the efforts of the hospital au- 
thorities toward further improvement. As a 


cause largely result the criticisms which would- 
be reformers are so lavish with. While public 
opinion says on the one hand, ‘‘ Your hospital is 
badly carried on’’, on the other hand, the leg- 
islature expccts the hospital to sail as close to 
the wind as possible in its expenditures. The 
result is that a per capita cost is established, 
which is too small to supply food of a sufficiently 
good quality and does not allow for a big, well- 
id nursing staff, and other necessary thi 
f the truth were known, it would be found that 
the state was getting its wards looked after very 
cheaply, considering the good quality of the 


care. 
We must face the facts that a rapidly increas- 
ing business requires a steady increase of ex- 


means they cannot employ nurses enough, and 


* Psychopathic Hospital Contributions Number 44 (1914.10 

This and a number the contributions to follow 9 
n viz., Number 87 (1914.3), “The Art of 

Mental by Dr. H. R. 

oa papers read 

Ote. 


which have been in the minds of many, but in 
a rather vague form. 


THE TRAINING OF THE PSYCHOPATHIC 
NURSE.“ 


By M. ADELAIDE NuTTING, New York, 


from which this subject may be approached that 
is not important, since it appears to be indis- 
putable that every step forward in the develop- 
ment of better methods of diagnosis, of care and 
treatment and of scientific study of this class of 
diseases must, to be truly effective, be accom- 


} panied by corresponding developments in meth- 


ods of nursing. Equally true does it appear to 
be that measures of prevention through educa- 
tion or other methods cannot be well initiated 


be and properly carried out without the aid of 


suitably trained women. 

The first and largest need is in those hospitals, 
public and private, in which the mentally sick 
are cared for. While much progress has been 
made in these institutions, there is still obvious 
need for a good deal of improvement in the 
character of the nursing; it is indeed urgent in 
some of-them. Until quite recent years the 
care of sufferers from mental troubles was 
largely custodial in nature, the word ‘‘attend- 
ance’’ describing fairly correctly the character 


* Psychopathic Hospital Contributions Number 45 (1914.11), & 
paper read conference mentioned in footnote to Dr. 
‘imp Nursing for the Mentally III.“ 


y Number 44 (1914.10). 


of Nurses in State Insane Hospitals’’ I have 
elaborated ideas of my own as to what can 
eventually be done in this direction, and have 
suggested that the first steps should be taken in 
the psychopathic departments of the hospitals 
727 where they exist, as they should, in connection 
with all state hospitals. This institution, act- 
to put new methods into operation, which no 
doubt will be explained to us this afternoon. 
The board of trustees, of which I am a member, 
is in sympathy with any movement which may 
be for the benefit of the patients, and while sat- 
isfied that the training school at the main hos- 
pital is doing excellent work, believes that a 
course of training may be possible along some- 
what different lines in this department. 

It is well to consider methods, because even 
in the existing conditions, changes can be made 
which will be of great service, only I believe the 
means to accomplish the desired ends should be 
kept steadily in view. At all times, we should 
be ready to discuss and maintain our ideals, and 
I believe this meeting will help to clarify ideas 

matter of fact, our hospitals are of necessity 
too parsimoniously managed, and from this 
Director, Department of Nursing and Health, Teach- 
ers College, Columbia University. 

THE subject upon which Dr. Southard has 
asked me to speak is the Training of the Psy- 
chopathic Nurse. I can see no point of view 

a first-class basis by furnishing only meme 
enough to carry it on on a second-class 
Yet we find many of our statesmen overcome by 
the size of the state tax and not able to realize 
that the number of dependents increases rapic 
each year, and that first-rate care cannot 
furnished on too niggardly appropriations. Of 
what use is it to blame the hospitals for the 
poor quality of —— if because of insufficient 
Ot pay wages which will attract and hold 
the desirable class? 3 
| In a recent paper on The Better Training 
| 
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of much of the work done for such patients. 
And, so long as mental troubles were little un- 
derstood, their causes all but unknown, the cure 
doubtful, the chief essential in their care 
seemed to be to insure watchful and kindly at- 
tendance and protection. Nursing, as we to- 
day understand it, was not recognized as neces- 


sary. 

As we pass out of that stage of thought and 
begin to look upon mental disorders exactly as 
we look upon other forms of sickness with possi- 
bilities of improvement or cure, depending upon 
intelligent and skilful treatment, good nursing 
becomes at once an essential and indispensable 
factor in the situation. For the diagnostic and 
therapeutic methods of modern medicine and 
surgery cannot be properly applied to these pa- 
tients without the codperation of a competent 
nursing staff. The medical inspector for the 
New York State Commission in Lunacy, 
William L. Russell, says that ‘‘nothing has con- 
tributed more to the hospitalization of asy- 
lums than the establishment in them of training 
schools for nurses. : 

Miss Anne Goodrich, whose duties as in- 
* of training schools in the state of New 

ork call her into the state hospitals for the in- 
sane, points out interestingly the difference in 
the care of patients in two types of institutions: 
the one in which the work is largely done by 
attendants, and the other in which it is done by 
student-nurses in training. She says the differ- 
- ence is marked, and it lies, not only or chiefly in 
greater external order, precision, cleanliness, 
but in that all-pervading, yet almost indeserib- 
able thing, known as tone or spirit. The out- 
look, the point of view of the student-nurse is 
usually wholly different from that of the at- 
tendant. In the one instance, the effort is to 
keep the patient clean, comfortable and con- 


— — 


much to stimulate us to better effort, has more 
than once noted the fact that we are not yet in 
our general medical work making full use of the 
observations for which we are peculiarly de- 
pendent upon nurses. He says, i in 
symptomatology and therapeutics, the nurse has 
a far better opportunity than the doctor to 
make discoveries, because she sees so much more 
than he does of the effects of treatment and of 
the details of symptoms from hour to hour.“ 
The proper nursing of the mentally sick, 
however, important as it is, is not, I am inclined 
to think, the chief contribution which nurses 
may eventually make in this field of work. 
Now that we have revealed to us certain well- 
defined causes of insanity und others recognized, 
but as yet dimly defined, this whole work takes 
on a new and a new life. To the knowl- 
edge that proper medical treatment and nursing 


Dr. of mental disorders ensures a larger hope of re- 


covery, is added that knowledge of infinitely 
greater significance, that causes are known and 
can be dealt with, and thus measures for the 
prevention of insanity are taking a prominent 
place in medical thought and action of the day. 
Among these measures, education stands in the 
forefront. It is the clearest of duties to get into 
use speedily such knowledge on this subject as 
is available and usable by the ordinary man or 
woman, and to do this in as many ways and 
through as many agencies as can be accepted 
for the purpose. I have little hesitation in 
urging that nurses, and visiting and school 
nurses in particular. may be reckoned among 
the valuable agencies in getting before the peo- 
ple in a direct and simple way, some of this 
needed information and instruction; for nurses 
do enter freely into homes, are usually welcome 
visitors, and may, if they are able, penetrate 
deeply into the problems of home and family 


tentedly occupied; in the other the interest is life. 


scientific as well as humane; it is concerned 
with the progress of the patient, with the effect 
of treatment, with those changes in attitude and 
behavior, which may be very fine, very subtle, 
yet very significant. Such conditions, upon 
which correct diagnosis and adjustments of treat- 
ment depend, are apt to elude any but the in- 


telligently interested and closely observant stu- man 


dent. 

To those familiar with the dependence of 
2 upon nurses in our great teaching 

ospitals, it will seem quite elear that wherever 
physicians are engaged in the serious study of 
mental disorders, in experiment and b 
there will be needed to supplement their efforts 
the work of educated and carefully trained 
nurses. I do not, in fact, see how the proper 
study of insanity can take place, how physicians 
can carry through all the stages of experiment 
which appear to be indispensable to progress, 
without the constant use of those observations 
which hardly any one but the nurse, who lives 
with her patients in the is in a position 
to make. Dr. Richard Cabot, who has done 


Armed with more definite and wider knowl- 
edge of the causes of insanity, and given some 
specific training in the observation and care of 
patients with mental disorders, they could take 
advantage, such as they are not now able to 
take, of the op ities which lie actually in 
their daily paths. It seems probable that a good 

y unrecognized or neglected patients might 
be found and placed under proper care, and it 
seems certain that the influences and environ- 
ment of children in their homes, which are likely 
to culminate later in producing mental troubles, 
might be revognized and in some degree 
changed. From this standpoint alone, the teach- 

ing by nurses of the vast and far-reaching im- 
portance of childish habits may be among the 
most fruitful of their daily tasks. Nor should 
we exclude from this obligation the vast army 
of private nurses, who, going from household 
to household, may find exceptionally valuable 
opportunities for presenting in the plainest and 
simplest way some of the important facts re- 
lating to the production and to the prevention 
of insanity,--that chance for prevention which 
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exists according to Dr. Starr in about 35% of 


all cases. 

Pathetically little can be done in any of these 
directions until we have found some way of giv- 
ing a suitable place to this subject in the reg- 
ular training schools in which our nurses are 
educated. If you ask me if some such instruc- 
tion should form a part of the training of every 
nurse, | am obliged to answer yes. I do be- 
lieve that it should, first because I know of no 
way by which the nurse can ensure that she will 
not have to meet and care for mental disorders 
as a complication of ordinary diseases in the 
course of her regular work, and second because 


creasing. Russell speaks of it as a rising 
tide. Dr. Rosanoff says that it is increasing at 


handled entirely independently of the general 
scheme of education for nurses. For such spe- 


well grounded in her preliminary sciences, and 
has sufficient command of nursing principles 
and methods to be able to supply them under 
new and peculiar conditions. For it must con- 
stantly be kept in mind that many mental 
troubles are based upon physical disorders, not 
infrequently of a grave nature; that the death- 
rate in insanity is high; that many mental 
troubles are constantly accompanied by bodily 
ailments and weaknesses. resource which 
the student-nurse has learned to apply in her 
medical and surgical nursing may be called 
Into requisition here. The student, therefore, 
should have had a considerable training in gen- 
nursing before proceeding to this special 
branch, more difficult, more complex, baffling 
en even to the most intelligent efforts and 
study, and making in all instances a new and 
Special demand upon faculties trained to com- 
Prehend in some degree the nature of these de- 
Dr. Albert Ferris, president of the 


New York State Commission on Lunacy 
clearly shows what is needed. ‘‘ Medical sare,” 
he says, ‘‘and nursing should be as complete as 
in the case of any other grave form of illness.’’ 
The tenderest nursing is essential from the 
start,’’ since the earliest treatment is often the 
most important. He draws a e ing pic- 
ture of the conditions under which such 
nursing should be done, of the impressions and 
influences which should surround such patients 
as a part of their treatment,—an ideal psycho- 
pathie ward in fact. 

In a few of our great teaching hospitals such 


the special workers in this field of mental, or as 
it is here called, ic nursing, will be 
drawn. It should rank as of the higher 
branches of nursing. 


There should be little difficulty in arranging for 
the admission of student-nurses for a definite 
period, say three or four months, in their senior 
year, and it is to be hoped that a good many of 
our older and leading training schools will ulti- 

mately effect some such relationship 
Probably the best 
vision of a few really satisfactory courses of 
post-graduate study and training in mental 
i i 


both 
students. But, of course, to do either in any 
adequate way, it must look far beyond the prob- 
lem of its own current needs and approach the 
matter as an educational branch of work, to be 
yp as such. 


great both 
from the 


of the subject, bot 
of the individual and of our 


*⅛ͤk 
: departments have been established, and at the 
of the increased importance of mental disorders Albany, Bellevue, the Johns Hopkins Hospitals, 
and the larger place they are taking in medical | students from the training schools are taking a 
and public interest. Insanity appears to be in- period of training in mental work as a part of 
_ the su ising nurse e Phipps chiatric 
a rate which is about two times as great as the Clinic in Baltimore, that a — many of the 
rate of inerease of the general population. students become so deeply interested in the work 
Whether the real increase is as great as it seems, | that they beg for longer training, and I presume 
this much at any rate appears to be true, the this is true of the other institutions. This is, 
actual number of patients with mental troubles of course, precisely what is looked for and de- 
to be cared for is increasing everywhere. This sired. It is from such students, those who have 
fact alone makes an undeniable appeal to shown particular interest, aptitude and fitness, 
— whose interest, in fact, impels them to seek 
reaet back upon our of nursing; for, i i that 
these schools are to meet the needs of the times, a 
they must carefally study the expanding field in 
which nursing knowledge is to be applied, en- 
larging ray curricula and adjusting their 
methods of instruction to include new condi-| While as the hospitals with e e 
tions of disease, or better understanding of old wards na — sy few, institutions for 
ones. The recognition of insanity as a disease the care of mental diseases are many, and abun- 
a ae — * brought a new obliga- dant opportunities could doubtless be secured in 
on to training schoo some i ion and training. 
This important special branch of nursing ee 
should not be left out of consideration to be 
N 9 = at all times rest upon a basis 
of general training. It should be placed at a 
stage in the education of the nurse when she is 
courses in the formation of which: all the re- 
sources of the institutions offering them were 
called upon; the instruction worthy of serious 
consideration; the practical work kept within 
rational limits for a student body. To such a 
scheme of instruction a social service depart- 
ment might contribute a valuable part. It 
seems probable that a psychopathic hospital 
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| 
entire social system, is a sufficient reason for an 
urgent effort to bring more and better trained 
workers to its problems; and the unusual in- 
terest and enthusiasm of those nurses who are 
already at work in this field is an incentive and 
an encouragement to those who would follow. 


A COMPARISON OF THE DRUGS USED IN 
GENERAL AND MENTAL HOSPTITALS.“ 


By Donatp Greco, M. D., Boston, 


Assistant Physician, Out- Patient Department, 
Psychopathic Hospital. 


A GENERATION ago one of the best of Boston 
physicians wrote to the effect: ‘‘We doctors 
give medicine to our patients, a little to our 
friends, but we never take any ourselves. On 
this basis, the Psychopathic Hospital treats its 
patients,—in a more friendly way than do most 
general hospitals. 

An examination of the requisition blanks of 
the Psychopathic Hospital shows that 70 differ- 
ent drugs have been ordered for the hospital 
during the past six months. The formulary of 
the Boston City Hospital shows 194 dfferent 
drugs, and that of the Massachusetts General 
Hospital, 160 drugs. But the drugs ordered for 
a hospital dispensary, or the drugs named in a 
formulary, are a poor index of the medication 
acutally given. 

In giving medicine, one or more of three ob- 
jects is sought: First, to combat directly the 
processes causing a disease, or its resultant poi- 
son. Second, to assist the patient so that he is 
given strength and ability to resist the disease 
to best advantage. Third, to reassure the pa- 
tient or his friends that something is being done 
for him in accordance with the idea that still 
lies deep-rooted in most human minds that for 
every disease there is some curative drug. 

The medicines that act specifically against cer- 
tain diseases, or resultant poisons, are few and 
far between,—quinine in malaria, arsenic and 
mercury in syphilis, antitoxin in diphtheria, ete. 
The medicines that assist the patient to over- 
come his disease are many, and include the vac- 
eines and organic preparations of modern medi- 
cine, stimulants and depressants when properly 
used, and drugs that help eliminate poisons of 
all sorts. In the giving of these medicines, lies 
the widest field of activity and skill for doctor 
and nurse. The giving of drugs to reassure the 
patient, when rightly done, is one type of psy- 
chotherapy. 

It is naturally to be expected that the drugs 
commonly used in general hospitals and mental 
hospitals differ. With the exception of syphilis, 
cretinism, and myxedema, there is rarely found 
in a mental hospital a disease that needs a spe- 
Psychopathic N Contributions Number 46 (1914.12), 

Developments in Mental 


ospital 
read at a (Conference Modern 
ursing, February 16, 1914. 


cific medicine, and in many cases the mental 
abnormality is too great for drug psychotherapy 
to be useful. 

In the use of drugs that help the patient to 
overcome his illness, there are many chances for 
investigation and research. The success of the 
treatment of delirium tremens at the Psycho. 
pathic Hospital with baths, packs, and elimina- 
tion instead of stimulation, depressants and re- 
straint, as commonly used in general hospitals, 
has already been demonstrated. 

The following table was obtained from an ex- 
amination of the order books of the six wards at 
the Psychopathic Hospital, in which 877 orders 
were written for treatment during the month of 
January, 1914:— 


Average number of cases ..............95 
Total orders ot 877 
Baths ........... .. 343 % 
Packs ...... 8 80 9% > 86% 
Eliminatives ..... . 330 38% 
Stimulants .......... 51 % 
Depressants ..........33 3.5% J 14% 
Miscellaneous ........ 40 % 


Of the 877 orders, 86% were for baths, packs, 
and elimination, while only 14% were for stimu- 
lants, depressants and other medications. Per- 
haps the most striking figure is that 33, or only 
314%, of the orders, were for depressant drugs. 
These orders include those for morphia, bro- 
mides, veronal, etc., and total only about one 
order a day for the 95 cases in the hospital. The 
next most striking figure is that of 343 baths,— 
most of them continuous baths,—and means that 
during the 31 days of the month, the 12 tubs 
1 baths were all in great de- 
ma 


The problems in medication at mental hos- 
pitals lie in refinement of the use of drugs for 
purposes of elimination, in decreasing auto- 
intoxication, and in rectifying pathological 


action of the internal secretions. In eliminating . 


substances from the body, there is ample chance 
for skilful medication. There are cases needing 
mechanical relief by enemata, cases needing to 
have the fluids drained off by purges, and cases 
that are already desiccated and need more fluid, 
although still requiring relief from intestinal 
stasis. There are acute cases that may even 
need to be bled to reduce their fluids, or to have 
lumbar punctures done to lessen an excessive 
amount of cerebrospinal fluid. There are cases 
where autointoxication arises from infected 
teeth, or tonsils, or from misplaced and adherent 
intestines. There are cases where presumably 
the thyroid, thymus or pituitary glands, or the 
reproductive organs, are not functioning prop 
erly. In all these directions lie problems 
medication for cases in mental hospitals. 
General hospitals have many lessons to learn 
from mental hospitals, i in the man- 
agement of the deliria. Not the least of these 
lessons is that depressants, stimulants, and re- 
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straint lessen, whereas baths, packs, and elimi-| ciated with tenderness and bodily weakness, a 
nation greatly increase a patient’s chance for kind of courage which, fortunately, is peculiarly 


recovery. Workers in mental hospitals cannot 
but profit by a thorough knowledge of the best 
methods of medication in use at general hos- 
pitals, and workers in general hospitals can lose 
nothing, but gain much, by familiarity with the 
best methods in use at mental itals, for 
every patient needing treatment has the right to 
have his mental activities properly cared for at 
a general hospital, and his physical activities 
equally well attended to at a mental hospital. 


REMARKS AT CONFERENCE ON MODERN 
DEVELOPMENTS IN MENTAL NURS- 
ING, FEBRUARY 16, 1914.“ 


By Exsor, LL. D., M.D. (Hox.), 
CAMBRIDGE, Mass. 


I caME here today because I wanted to learn 
about the next great piece of progressive work 
in developing nursing. I think it was Dr. 
Adler who referred just now to the fact that 
the professional training of nurses began only 
about forty or fifty years ago. I distinctly re- 
member hearing one of the most eminent sur- 
geons in Boston, when it was proposed to have 
a training school for nurses established at the 
Massachusetts General Hospital, declare with 
much warmth, that such a school would be a 
great injury to the medical profession and to 
society, that nurses ought not to be trained, that 
there ought not to be any such calling, and that 
he could not protest too strongly against the 
association of a training school for nurses with 
the Massachusetts General Hospital. That ar- 
gumentation was possible for an able man only 
about forty-five years ago. 

Here, in this state establishment, there is be- 
ginning a new d in the training of 
nurses, which is to be a great advance for the 
r of nursing, because mental nursing 

much more difficult than any other kind of 
nursing. At the same time, the need of skilful 
mental nursing is urgent indeed, and will soon 
be generally recognized in this community. It 
offers a new calling for women, and for women 
who possess qualities which are rarer and higher 
than those necessary for the general hospital 
nurse. One of the qualities the mental nurse 
should possess in large measure,—indeed it is 
essential to her success,—is courage, courage of a 
different sort from that which most vigorous 
men exhibit. When it comes to dealing with 
excited or violent patients, women cannot rely 
on their own physical force or strength as men 
can. They have to rely on a personal influence 
which has mental and spiritual sources. They 
must possess the courage that is visibly asso- 

Hospital Contributions Number 47 (1014.18) 


fascinating to men. This was brought home to 
me very acutely while I was recovering in 
Kandy, Ceylon, from an operation for appendi- 
citis. The attack had been a serious one, the 
wound was in the worst possible condition, and 
my strength was wholly gone. I never knew 
before what a physical thing courage is in man; 
but when I was so weak that I could neither 


able to get out of it,—when suddenly I saw 
delirium tremens patient approaching me. 
had his arms round the necks of his two Sing- 
halese attendants, and he was pushing and drag- 
ging them along; he had broken out of his room, 
and they apparently had no control over him. 
The group came on rapidly, staggering and 
plunging from side to side. At one side of my 
chair my granddaughter was sitting, and 
the other side my secretary, but they had 
backs to the approaching trio. He came to the 
foot of my chair and, the two attendants being 
unable to prevent him, he reached forward 
said, ‘‘I want to shake your hand.’’ It was 
much as I could do to accommodate him 


daughter and remarked, ‘‘Good evening, I think 
I have met you before.’’ Possibly he had, 
she often walked about the hospital. Then he 
turned to my secretary on the other side, who 
was a large, tall man, and suddenly took offence 
and looked dangerous. At that moment a little 
Danish nurse dashed out from a passage ; 
arrived in front of this man, and instan 

tackled him with words only. She didn’t touch 


I 


1155 


him, only spoke to him; but her manner and 
what she said controlled him instantly. He 
turned, followed by her closely, went at once to 
his room and got into bed. This is the kind 
woman that you want for 

the community needs many of them. 

tal nurse also needs alertness, keen 
observation, incessant watchfulness, 
exhaustible patience, and withal 

pleasant companionship. These are 

qualities resting on firm foundations 

and cheerful vitality. It is a noble p 
for which this hospital hopes to train women. 


15, 1914: diphtheria, 29; scarlatina, 20, of which 
2 are non-resident; typhoid fever, 18, of which 


resident cases are included in total cases. 


stand nor sit up, 1 found out. There was in the 
hospital at the same time a young man of power- 
ful physique, suffering from delirium tremens. 
— — One afternoon I was lying in a long wicker 
chair on the veranda of the hospital,—quite un- 
| that | He then turned to my grand- 

Cases of infectious diseases reported to the 
Boston Board of Health for week ending Sept. 
2 are non-resident; measles, 13, of which 3 are 
non-resident; tuberculosis, 42, of which 3 are 
non resident. Death rate for week, 12.43. Non- 

— 
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ANALYSIS OF RECOVERIES AT THE 
PSYCHOPATHIC HOSPITAL, BOSTON: 
I, ONE HUNDRED CASES, 1912-1913, 
CONSIDERED ESPECIALLY FROM THE 
STANDPOINT OF NURSING.“ 


By E. E. Sovrnarp, M. D., Boston, 


Director, Psychopathic Hospital, Boston; Pathologist 
Massachusetts Board of Insanity; Bullard Professor 
7 Neuropathology, Harvard Medical School, Boston, 

ass. 


THERE is an old Greek saying that we can’t be 
sure of a man’s happiness until he dies. And it 
is certainly true that we can tell much more 
about most cases of mental disease after their 
courses are run,—and, if possible, a thorough 
autopsy has been conscientiously perf in 
each case, with scrutiny both of the brain and 
of the organs of the trunk. Only then can what 
Kraepelin has termed the longitudinal section 
of the patient’s disease be examined, with all or 


So true is this that it sometimes seems to me 
an impertinence to draw sweeping conclusions 
from inspection of a brief period of any man’s 
life, especially from the turbid conditions that 
inform and surround the mental patient’s life. 
Particularly perplexing are the cases that re- 
cover, whether or no they succumb to further 
attacks. Particularly, too, those which eventual 
autopsy determines to have suffered no especial 
wasting or scarring, or other injury of the 
brain. Such cases appeared in the Danvers se- 
ries which I have been working over since 1909 
to the number of 235 in 1000. About one case 
in four, then, failed to yield to the brain ex- 
aminer any signs of loss of brain tissue, such as 
would be almost sure to appear had the brain 
disease been destroying many cells for three 
months or so before death. 

enough, accordingly, my interest in 
proving various brains normal (or their condi- 
tions in some sense reversible, so that the brains, 
if diseased, should return to normal) has led me 
to look with especial interest upon the recoveries 
which the Psychopathic Hospital has more or 
less to its credit. I use the latter phrase be- 
cause I had such difficulty in dissuading some 
of our eager workers from using the term 
eure“ instead of the term recovery. Natu- 
rally, as in medicine at large, the vis medicatriz 
naturae is often more in evidence than the vis 


ipsius ‘ 

I have, therefore, concluded to study our re- 
coveries by hundreds until a sufficient basis is 
obtained for generalizations as to the various 
factors making for recovery. This first series 


Nursing ‘held at the’ 16. 
1914. Being Contributions fram the Paychopathic al, Boston, 


Mass., N 48 (1914.14). ee Note. previous 
contribution (1914.18) — 2 * Charles W. “Remarks at Con- 
on Modern Developments in Boron 


is somewhat unfavorable for the purpose of gen- 
eralizations about the major types of recoverable 
insanity, since, although our problem is only 
about one-ninth alcoholic, the quick recoveries 
from various forms of alcoholic mental disease 
made the alcoholic cases so rapidly outstrip the 
other recovered cases as to make the alcoholic 
cases quite dominate the picture. 

The following transcripts from charts ex- 
planatory of the general scope of our work dem- 
onstrate the above statements: 


in N 
SurGicaL Jounnat, vol. 477. 


PSYCHOPATHIC HOSPITAL. 
Boston, 1913. 


For all classes of mental patients except regular court 


commitments. 


t the 
1912-8. 
of 
Cases admitted (217-1829) 
e psychoses 


Other forms ...... 87 
1912-3. 
All ad missions 1523 
752 
Not „ „% „ . 40 „„ „„ „ 
802 
Not insane ....... 250 
129 379 
1913. 
All admissions 1523 
Temporary are 978 
Seven days 
Chap. 305, Acts 1911 
Chap. 307, ee 
Voluntarer 362 
Other legal forms 183 


In partial explanation of these tables and to 
permit a better understanding of the group of 
recoveries about to be listed, let me say that the 
Psychopathic Hospital is a hospital of 110 beds, 
which is planned to be operated at about 100 
beds. It is a state institution, an integral part 
of the Boston State Hospital. It was planned 
and constructed in such a way as to present 
itself to the public on an entirely different foot- 
ing from that of the other state institutions. It 
is clear from some of the data presented in the 
above tables that the institution has begun to 
perform its differential task. For example, out 
of 1523 patients admitted during the last year, 
there were 362 which were admitted as volun- 
tary patients. Moreover, out of these 1523 pa- 
tients, there were 250 which we were able to 


S888 8 


C 

— — — ˙ 0rre, VoL. 
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rule 
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whic 
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Of its admissions: cht 
About one-sixth are not insane. deps 
About one-fourth are voluntary. : 
About one-half avoid expense and “stigma” of — 
that 
out- 
Al soci: 
It 
Acute hallucinosis 116 tien 
Delirium tremens. 64 weet 
the 
keey 
hav 
* 
P Ps 
pro 
first 
reac 
| tio 
Scot 
per 
Ju 
de L 
group was composed not merely of voluntaries, 
but of various other types of admission. All of 
these not insane cases had had their mental 
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voluntary admissions of cases which are 
later discharged as ‘‘not insane’’ are not the 
rule in existing types of state institutions for 


rapidly developing out-patient department, 
which is now receiving at the rate of over 800 


new cases a year. To this department are dis- 
charged recovered cases, and, although the 
t was not fully organized during the 


period from which the present series of 100 re- 
coveries is drawn, yet it appears by the 
that 53 of the 100 recoveries appeared 
out-patient department or were investigated 
social workers connected with that department. 

It may be added that the average stay of pa- 
tients at the institution is but three or four 
weeks, although in cases of 
therapeutic interest, there is no rule against 
keeping patients indefinitely, and a number 
have been kept for relatively long periods for 
observation and treatment. 


riod dating from the opening of the hospital, 
une 24, 1912, to about the middle of 1913. 


many cases of the group ordinarily thought 
coverable, since many cases 
manic-depressive insanity and of dementia pre- 
sor mould be recovered at fax the 


The average age of the 30 females was 36; 
that of the 70 males was 41. 


same case and 1 instance of 3 recoveries in the 
same case. 


SYPHILIS RATIO. 
After routine Wassermann tests for syphilis} i 


ial diagnostic or 


(15%) is exactly the same 
group of 1671 cases performed 
was established. 


This may have been due 
as there appear to be cases 
imini Wassermann 


anesthesia. Diagnoses of general 
paresis, delirium tremens, alcoholic hallucinosis and 
unclassified organic condition were considered. It 
i that this case should not figure as a 
recovery. 


7 543 
12 


fee 
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problems to solve. Although these problems are had been established, 62 serum tests were per- 
very possibly not in all cases solved forever formed in this group of 100 recovered cases, and 
(many of the patients were of the 13 of these 62, 9 were positive. The percentage 
rotie group), yet the hospital in so far may be that for the total 
considered to have fulfilled a portion of its new since our routine 
ction. It is clear that such percentages of 
Following are cases in which the condition of 
the cerebrospinal fluid was of interest, especially 
in connection with the fact that these are ‘‘re- 
the insane, eithe | covered’’ cases. 
Another feature which differentiates this in- 
stitution from other state institutions is the very J. D., 1915, 12,010, M., 51, is a case interesting 
in that he was recovered from what was termed 
delirium tremens despite the fact that he had a posi- 
tive Wassermann reaction in the spinal fluid, to- 
gether with a small number of lymphocytes and 
albumin. The Wassermann reaction in the blood 
serum was very slightly positive, if at all positive. 
alcoholism inasmuch 
reaction. The pupils 
reacted very slightly, if at all, the knee-jerks were 
diminished and the i absent. There were 
M. H., 11,283, F., 38, also recovered from alcoholic 
- - . mental disease, regarded as alcoholic hallucinosis 
| With this brief and inadequate sketch of the (alcohol denied) after twenty-six days’ hospital stay, 
present status of the Psychopathic Hospital | despite the fact that the cerebrospinal fluid gave a 
problem, I will pass to a consideration of the positive Wassermann reaction (serum negative, how- 
first 100 recoveries, referring the interested rer). There were some peculiar features in the 
reader to other official and semi-official publica-| man 
tions conce the chopathic Hospital’s case of syphilitic paranoia. 
The patient consistently denied the use of intoxi- 
cants nor is there any proof that she drank alcohol. 
Her one brother is somewhat alcoholic. The illness 
began with depression and inactivity accounted for 
AGE RATIO. by her friends on the basis of the departure of a 
7 : lover for Ireland. A few days later the patient was 
he average age of the group is 40. This and refused to give her boarder breakfast, 
demonstrates that our series does not include that she had lost her memory and began to 
lis ringing and people knocking. This phase 
pidly followed by a phase of excitement 
which was quieted at the hospital by the use of pro- 
longed baths. It was a question whether orienta- 
DURATION RATIO. 
The average duration of hospital stay in these 
cases was about 24 days. The duration of hos- 
Pital stay in the case of women was about four 
weeks (27 days) on the average; of men, about 
three weeks (22 days). and g 
The recoveries of the first hundred persons what ¢ 
involved counting 108 recoveries of cases, since| Mental 
there were 7 instances of two recoveries in the strated 
Her 
ty in the first four days after entrance but || 
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Further history is for the time being lacking. The 
patient was twice introduced into staff meetings for 
unclassified cases and the discussion developed sug- 
gestions as follows: ay : 

Unclassified mania; manic depressive insanity, 
manic phase; toxic delirium; dementia precox; 
terial infection of the brain; unclassified delirium ; 
acute delirium; infectious psychosis; acute confu- 
sional insanity; psychopathic personality, modified 
by the use of alcohol; mentally deficient with atyp- 
ical mental state. It was the writer’s opinion that 
the case belonged in the manic depressive group. 


As for syphilitic paranoia, or paranoid brain 
syphilis, Eraepelin in 1910 remarks that the 
group is very uncertain and almost unknown. 
Paranoid brain syphilis is a mental disease in 
which delusion formation and hallueinations are 
prominent, but physical disorders are not much 
in evidence. The onset of the disease is some- 
times slow and insidious and sometimes tolerably 
sudden after various indefinite prodromata,— 
distraught conditions, irritability, excitement, 
occasionally after an attack of dizziness or a 
fainting spell. The patients become mistrust- 
ful, apprehensive, restless and deluded. Ideas 
of jealousy are very frequent, sometimes at- 
tended with great sexual excitement. Ideas of 
persecution are especially in evidence, accom- 
panied by numerous auditory hallucinations, as 
well as others. The patients often have a dis- 
tinct feeling of being ill; i y self-con- 
demnatory ideas are uttered. 

As a rule, patients remain quite clear, but 
there may be transient spells of unclearness. 
Mood variable, with a tendency to dulling and 
un icativeness. Kraepelin remarks that 
it was particularly striking in a series of his 
cases that there was a sudden occurrence and 
equally sudden disappearance of extremely vio- 
lent excitement, with or without external cause. 
These excitements were produced by a few words 
spoken, and immediately after the phase of ex- 
citement the patient would become friendly and 
accessible again, as if nothing had happened. 
Conduct as a rule quiet and orderly. Seizures 
are very common. Kraepelin enumerates a se- 
ries of physical symptoms which occasionally 
occur and states that in about half of his cases 


The course of the disease is characteristically 
very slow. The disorder may retreat compl 
into the background for long periods. Some- 
times there is a condition of more or less pro- 
nounced mental weakness, with loss of judg- 
ment, senseless delusions, emotional dulling and 
loss of capacity to work. Kraepelin states that 
the relation of such phenomena to syphilis can- 
not be doubted on account of the autopsy find- 


ings and calls attention to the fact that similar 
pictures are observed in tabes. 

Kraepelin thinks that most of the cases that 
belong to this group have previously been 
placed in the dementia precox or paranoid de- 
mentia groups. However, these cases lack the 
characteristic will disorder of those groups and 


bac- | lack the characteristic cleavage of personality 


which they would early show. As a rule, pa- 
tients preserve their outward demeanor well and 
remain accessible and social. However, in far 
advanced cases catatonic phenomena are some- 
times found. 

Several of the patients belonging to this group 
of Kraepelin were regarded by him for some 
time as general ties on account of slight 
physical signs pointing in this direction, and on 


account of the influencibility of their mood and 


action. However, the absence of speech and 
writing disorder, the absence of disorientation 
for time, and absence of all general weakness of 
the understanding tended to contraindicate the 
diagnosis of paresis. 


DISORDER OF HEAT-REGULATION. 


One way of ascertaining how much of a nurs- 
ing problem these recoveries were is to consider 
how many cases showed either fever or de- 
cidedly low temperature. For assuredly all 
cases of seriously altered heat-regulation mean 
good nursing if life and health are to be main- 
tained. Counting cases with 100° or more as 
showing fever and cases running less than 98° 
as hypothermic, we find at least 37 cases with 
either fever or hypothermia. Seven of the 37 
had both of these signs at different times. Put 
another way, there were 23 cases of tempera- 
ture 100° or above, and 21 with temperature be- 
low 98° at some time. 

The older writers used to define insanity as 
chronic non-febrile disease affecting the mind. 
Whether the disorder of heat-regulation is in- 
cidental to the mental disease in the sense of 
being due to complications, or is in any way 
more fundamental in some cases, is for the pres- 
ent argument of no consequence. The necessity 
of good nursing in these cases is clear, and the 
advantage of general hospital standards in the 
nurses’ attitude to the problem is likewise clear. 

In connection with this problem of proper 
nursing in hospitals like the Psychopathic Hos- 
pital, I may be permitted to quote from a letter 
sent to the committee of superintendents dealing 


In-| with the general aspects of the nursing problem 


for the insane 


“My opinions are not, I find, as radical as you 
(doubtless on general grounds) that they 

would be. I had thought my opinions would be 
found novel. are not; since upon my recent 


trip to Washington, Baltimore and Philadelphia, I 
found that Dr. W. A. White of the t 
Hospital, Drs. Winford Smith and Adolf Meyer of 
Johns Hopkins Hospital, and Dr. Owen Copp of the 
Pennsylvania Hospital for the Insane, are in gen- 


— ö 
ther rapidly subsided in the course of a few days, 
— pationt was discharged on six months’ visit, 
wentv-six dars afte dmission. 
there was a positive Wassermann reaction in 
the blood. But now and again all these signs 
were absent, although autopsy later showed the 
existence of syphilitic cortical disorder. 
somnia and headaches are - 
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rd with these opinions. In point of fact, | trained nurses, that is, nurses with general hospital 
=. Winford Smith, superintendent of Johns Hop- | training plus graduate psychopathic hospital train- 
kins Hospital, is endeavoring to secure exactly the ing, would secure good places in private practice. 
same kind of thing in which I am now interested At all events it is clear that these nurses would be 
viz. the development of a higher type of insane better nurses even in general nursing practice than 
hospital nurse which we may call the psychopathic | otherwise. But here as in many other proposals, 
hospital type. ‘the proof of the pudding is in the eating.’ To make 
“I should be in general accord with those who be- these general hospital nurses come to us, we must 
lieve in grading, or as developing a stratified nurs- do more for them than in the past and we must not 
ing force, having at the bottom persons of a custo- take them from a busy, energetic surgical or medi- 
dial type corresponding to the orderlies of general cal service to a routine composed of nothing but 
hospitals, and above them a stratum composed | vigilance and hope to attract a constant stream. 
chiefly of women of a higher grade. I should of One of the troubles with our present system, as 
course encourage persons in the orderly or maid | general hospital nurses see it, is that they find in- 
servant group to endeavor to rise to the higher or sane hospital work to consist largely of ‘watchful 
training school grade, but I should be inclined to waiting’ instead of constructive treatment. 


holes’ by of all grades CHANGES IN DIAGNOSIS. 

gence going thro same training school. This ¢; in di : * 

can but pull down the general average of the train- a Ar Ye * * n canes 
“As to the training school itself for state hos- 11,215 Alcoholic hallucinosis, to delirium tremens. 

pitals, I should advocate the inclusion of more fea- 11,611 Delirium tremens to alcoholic hallucinosis. 

tures recalling those of general hospitals. I should 838 E 


psychosis. 
* Delirium tremens to alcoholic hallucinosis. 
played by physicians in lecturing and giving prac- 1774 Same. 
tical demonstrations to nurses. In some general] 1,841 Alcoholic hallucinosis to delirium tremens. 
hospitals it has been the custom to pay physicians 
extra for their work in lecturing and demonstrat-| Changes in diagnosis in persons recovering 
ing: this secures better work. In Massachusetts, two or more times, that is, during two or more 


however, this plan could not be adopted, but an in- para riods observa occurred 
crease of salary could be granted to persons desir- 282 * — 

ous of spending extra time in this manner. ‘i 
“Above the two grades just mentioned, I should 11,007 F. 28 Unclassificd; to 11,114, alcoholic hal- 


insane. new type of nurse might be termed . r 

briefly the psychopathic hospital type. The grade 11,753 M. 40 Alcoholic hallucinosis; to 11,882, de- 
should be founded upon a course pursued subse- — Greens, a 11.1 
quent to the general hospital course. The proper 
length of such a post-graduate nursing course is a teriosclerotic insanity or alcoholic 
matter of doubt ren hallucinosis. 

at six months. A certificate or diploma should be 1,188 M. 35 Alcoholic hallucinosis; to 1,708, un- 
granted for this work. 


fled, 
: 736 M. 43 Unclassified; to 1,831, alcoholic delwu- 
taking this course should | 1. siunal insanity. 
the cost of uniforms, ete., but the course should be 


Recoveries in persons in the third decade of 
80 well-conceived and —— life (21 to 30 were as follows: 
would be no difficulty in securing uates of gen- 
eral hospitals to take the course. Indeed I should 11.007, 11,114, 12,196 F. 29 (1) wnclassified, 32 
say that any course proposed to be of this type | e. 
which should fail to secure an adequate supply of 11,316 M. 21 E LILA 
marked hospital graduate nurses would have to be 11.0% F. 29 Alcoholic hallucinosie, 8 d 
down as a failure. . 11,056 M. 29 ‘Alcoholic hallucinosis, 36 days. 
“To develop this grade of nurse, it would be neces-| 11/255 F. 28 Alcoholic hallucinosie, 40 
sary to give the general hospital graduate nurses as 10,901 F. 21 Dementia precom, catatonic, 91 days. 
good food and living conditions as they have been 11,119, 11,207 F. 21 (1) manic depressive 
accustomed to in general itals. This would 30 days; (2) 
mean placing in more special quarters and 1 f. o9 (manic phase) 20 days. 
giving them more dignity than is at present ac-| 940 M. 96 Aloo psychosis, 11 days. 
corded to nurses and attendants in most of our state 953 M. 25 Alcoholic pepchosie, 6 days. 
hospitals for the insane. 900 F. 28 A » 13 days. 
“So much will suffice for an utterly inadequate| 1,022 M. 23 Delirium tremens, 16 days. 
sketch of what I shall try to develop at the Psycho- 1,147 F. 24 Alcoholic ha days. 
pathic Hospital in the near future. I do not believe 1,150 M. 27 Alcoholic hallucinosis, 27 days. 
cs money can be 8 institution 1378 F. 24 — hallucinosis (syphilis), 23 
ould try to develop thi „since tonic 
money saved upon salaries will undoubtedly have| 1428 1483 M. 26, (1) dementia prowe, 
be spent upon food, quarters and ma- coe (discharged unrecovered), 
— days. 
I gathered from Dr. White of the Government 1,774 M. 28 Delirium tremens, 19 days. 
Hospital that he was of the opinion that such doubly- | 11,940 28 Delirium tremens, 7 days. 


vive ur the idea of putting Dund pegs in square 
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Recoveries in persons in the fourth decade of 
life (30 to 40 years) were as follows: 


11,073 M. 33 Alcoholic hallucinosis, 23 days. 
11,124 M. 40 Alcoholic psychosis, 15 days. 
11,371 M. 39 Alco hallucinosis, 18 
11,418 M. 40 Delirium tremens, 14 days. 
11.233 F. 38 hall , 26 days. 
11,753, 11,882 M. 40 (1) 
days; ) delirium tremens, 11 
days. 
10,920 F. 35 Exhaustion psychosis, 24 days. 
11,667 M. 40 Delirium tremens, 9 days. 
12,266 M. 38 Alcoholic hallucinosis, 4 days. 
870 M. 40 Delirium tremens, 11 days. 
878 F. 34 Alcoholic hallucinosis, 10 days. 
900 M. 40 Alcoholic hallucinosis, 1 month. 
916 M. 37 Alcoholic hallucinosis, 18 days. 
907 F. 35 Alcoholic hallucinosis, 1 month, 5 
938 F. 36 Alcoholic hallucinosis, 21 
967 F. 35 Delirium tremens, 16 days. 
1,008 M. 36 Delirium tremens, 11 days. 
1.014 M. 30 Delirium tremens, 7 days. 
1,068 F. 38 Alcoholic hallucinosis, 12 
1,060 M. 33 Alcoholic hallucinosis, 10 
1.000 M. 35 my tees (epilepsy), 1 mon., 
1,188, 1,708 M. 35 Alcoholic hallucinosis or classt- 
fied, (1) 18 days, (2) 4 days. 
1,291 M. 31 Delirium tremens, 24 days. 
1,278 M. 36 Delirium tremens (epilepsy), 8 days. 
1,391 F. 38 Alcoholic hallucinosis, 22 da 
1,483 M. 40 Delirium tremens, 7 days. 
1,532 M. 35 Delirium tremens, 11 days. 
1546 M. 87 Alcoho „ 5 days. 
1,657 M. 40 Alcoholic hallucinosis, 10 — 
1,668 M. 40 Delirium tremens, 10 * 
1,739 M. 39 1 days. 
11,116 11,926 M. 39 Alcoholic — Sh (1) 17 
days, (2) 13 days. 
11,891 M. 36 Delirium tremens, 2 months, 13 days. 
11,989 F. 40 Alcoholic psychosis, 20 days. 


Recoveries in persons in the fifth decade of 
life (41 to 50 years) were as follows:— 


EE EA SESE E R ER E 
£& S268 888888 8 2 8 


EERR 8 
8888 


Alcoholic hallucinosis, 4 months, 3 


liriu days. 
— hallucinosis, 1 month, 15 
Unclaseined (alcoholic Rallucinosis 7), 
Delirium tremens, 2 months, 9 


3 hallucinosis, 1 month, 23 
Intozication, 1 
Delirium 


tremens, 10 
Alcoholic hallucinosis, 13 days. 
Alcoholic hallucinosis, 23 days. 
Alcoholic hallucinosis, 7 days. 
Delirium tremens, 21 days. 
eg hallucinosis, 1 month, 7 


ucinosis, 12 days. 
lcoholic delusional insanity, 
(1) 10 days, (2) 7 days. 
Delirium tremens, 29 days. 
Delirium tremens, 1 month, 16 days. 
Alcoholic hallucinosis, 9 days. 
Alcoholic hallucinosis, 10 days. 


All of these fifth decade cases were alcoholic. 
Recoveries in persons over fifty years of age 
were as follows :— 


10,857 Delirium, 4 days. 
Delirium 


F. 71 
11,611 M. 58 I 
11,176 M. 58 Alcoholic hallucinosis, 1 month, 23 
ys. 
11,208 M. 52 — tremens (pneumonia), 15 
8. 
11,049 M. 54 M 1. 28 days. 
11.603, 11,770 M. 60 Alcoholic Ralluci 26 
poe 11,770, either unclassified or 
insanity or 
alcoholic — months, 2 
11,608 F. 63 tremens, 3 days. 
12,274 M. 52 A hallucinosis, 1 month. 
915 M. 60 Alcoholic psychosis, 11 days. 
956 M. 51 m tremens, days. 
1,108 M. 52 Delirium tremens, 11 days. 
1,190 M. 70 Delirium tremens, 16 days. 
1.218 F. 52 Alcoholic hallucinosie, 6 days. 
1,202 M. 51 tremens, 16 days. 
1,191 M. 54 Delirium tremens, 1 month, 2 days. 
1,555 M. 58 Alcoholic days. 
12,010 M. 51 
12,004 M. 51 Delirium tremens, 13 days. 


fifty years of age, there were 


follows: 


Future analyses may be made more thorough, 
and the elements of recovery may stand out 
more clearly in detail. Suffice it to say that a 
superficial analysis like the present amply 
proves several points. 


First, the component of nursing cannot be 
omitted from these recoveries, brief as was the 
time of the hospital stay of the majority of 
eases. This is proved by the incidence of dis- 
order of heat-regulation (fever, hypothermia) 
in at — 37 4 of the cases. 


he special value of nursing, and 


= 


8 


— 


F 


Thus, of these 18 recoveries in persons over 
Delirium tremens n 9 
Alcoholic hallucinosis, etc. .............7 
Manic-depressive insanity .............l 
Recoveries outside the alcoholic group are as 
11,007, 11,114, 12,196, F. 28 possibly belongs in the 
alcoholic group, but was placed in her third attack 
in the dementia precox group. 
10,845 11 ——ññ³ ' 2 4 — Delirium, 4 days. 
8. 1 Manic-depressive insanity, 2 mon 
11,215 Alcoholic hallucinosis, altered to de- 8 19 days. e 
10,901 F. 21 Dementia precoz, catatonic, 3 months, 
10.758 1 day. 
11,557 F. 43 Unclassiſted (depressive), 18 days. 
11,592 10,828 F. Unclassified, 2 months, 15 days. 
11,434 18384 Z. 2 Morphine — 23 da 
10 0 M ys. 
11,557 Unclassified (depression), 18 days. 11,207, 11,119 F. 21 Manic-depressive insanity, (1) 
11,858 1 month, (2) 20 days. 
11,597 11,049 M. 54 Manic-depressive insanity, 28 days. 
1,425, 1,683 M. 26 Dementia precoz, catatonic, 16 
888 days; discharged in second attack 
970 unrecovered, 4 days. 
‘ om 1,448 F. Unclassified, 13 days. 
1,047 
1,062 
1,075 
1,230 Alcoholic hallucinosis, 16 days. 
1,454 Delirium tremens, 6 days. 
1,510 — hallucinosis, 1 month, 14 
ays. 
1,686 Delirium tremens, 16 days. 
1,719 
1,736, 
1,841 
11,804 
11,998 
12,026 
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particularly of hydrotherapy, stands out from 
the results of the treatment of alcoholic psy- 
choses, which though they form only about one- 
ninth of our problem of first care, represent al- 
most nine-tenths of our early therapeutic re- 


plied in e Hospital, is not a 
rapid effect. Te 
Fifthly, the percentage of syphilis in the re- 


nearly half of the patients either resorted volun- 
tarily or (in some cases) were brought to the 
out-patient department at one or more periods 
subsequent to the discharge. 

Seventhly, the need is apparent of nurses 
who shall build their psychopathic training on a 
sound basis of general hospital work (letter 
quoted, to the committee of su intendents 
dealing with the general aspects of the nursing 
problem for the insane). 


— — 


IMPRESSIONS OF A GENERAL HOSPITAL 
NURSE BEGINNING WORK IN THE 
PSYCHOPATHIC HOSPITAL (BOSTON, 
MASSACHUSETTS).® 


By Mary L. Geratn, R.N., Boston, 


Superintendent of Nurses, Psychopathic Department, | general hosp 


Boston State Hospital. 


I reew that I really have no right to a place 
on this program since I have been working in 
the Psychopathic Hospital less than three 
months. ing this time, however, I have seen 
500 cases of mental disease and of suspected 
mental disease —a group which the physicians 
tell me is a very representative group. I wish 
to give a few impressions of the Psy 
Hospital work from the point of view of a gen- 
eral nurse. 
What struck me on coming to the Psycho- 
pathic Hospital was the fact that much less mere 
* Being Contributions from the Psychopathic Hospital, Boston, 
was by E. E. Southard (1914.14) entitled “ 0 
at the Ps Hospital: I, One Hundred: Cases, 1912-191 
the Standpoint of ng. 


Especially from 
in the Bostox MEDICAL AND $ aL, vol. OLXXI, p. 478. 


verted 
Of equal importance is tact. To illustrate: 
For many days a disturbed patient refused to 
eat her meals at the regular hours. It was dis- 


ap-| covered that the reason for this refusal was 


that the — disliked the arrangement of the 
Then the nurse took the patient to the 


to tact, the psychopathic nurse 
must possess patience to an almost unlimited 
degree. To illustrate: One evening recently a 
patient was admitted in a resistive and abusive 
condition. It took two nurses two hours to pre- 
pare the patient for bed, during which time the 
resistiveness and flow of abusive talk continued, 
but when the two nurses were going off duty the 
patient sat up in bed and said, Good night, 
dears, I will see you in the morning. 
Besides tact and patience, sympathy plays an 
important part in the success of 
pathie hospital nurse. The 
i other abo 
tact, pa 


see this and tell each 
bodiment of vigilance, 

and thorough conscientiousness in the discharge 
of duty would obviously be found only in the 
highest type of woman and in very exceptional 


goes 

impressionable age. She is under strict and 
most military discipline for a period of 
years, during which time patience and obedience 
are inculcated. The candidate for general hos- 
pital training goes voluntarily with a definite 
aim in view. rer 


gencies. 
The director, Dr. Southard, and the chief-of- 


me that the 


physical activity is demanded of the psycho- 
pathic hospital nurse but, on the contrary, much 
more in the way of endurance. A much larger 
number of nurses is necessary for a given num 
ber of psychopathic patients than for a given 

sults number of general hospital patients. 

Thirdly, the recoveries in the so-called ‘‘re-| It would seem that one essential for a psycho- 
coverable forms of insanity take too long to be pathic hospital nurse is vigilance, so that emer- 
represented in any numbers in this first hundred | gencies like escapes, suicides, homicides, and the 
of recoveries, and it may be suspected that the 
average hospital stay of three to four weeks is 
not sufficient for recoveries in groups like manic- 

ressive insanity. 

e of chotherapy as 
we and permitted 4 to set her own 
tray wi same things in same way, the 

covered cases 18 exactly 

of the hospital, so that this factor cannot be said | patient became perfectly satisfied. 

to influence treatment unfavorably (two ques- 

tionable syphilitic cases are more fully discussed 

and reference made to Kraepelin’s analysis of 

allied conditions). 

Sixthly, some index of the activities of our 
after-care service is afforded by the fact that 

men. 

As a general hospital nurse I have been per- 
haps prejudiced in favor of the general hospital 
nurse 's training as a basis for psychopathic hos- 
pital work and possibly for all those who wish 
to engage in the care of the insane. One reason 

— . — for this is that the young women who go into 
ital training are as a general thing 
— of the „only ee candidates who have a 
certain amount of schooling being accepted as 
students. Again, a young woman going into the 
The training is varied, and the nurse comes in 
contact with all kinds of individuals and emer- 
staff, Dr. Adler, are insisting upon what they 
call the constructive type of psychopathic nurse, 
as opposed to the existing type (which may be 
v 
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structive’’ psychopathic nurse that Dr. South- 
ard and Br. Adler desire to develop, is the 
general hospital nurse 's training. It is very 
likely that this general hospital training may 
need to be supplemented by post-graduate 
training. Of course it may be too much to ask 
that the custodians of all types of insane should 
be highly trained; but should not at least the 
head nurses of wards of insane hospitals and 
asylums of all types be general hospital grad- 
uates? The best characters that we meet among 
the nurses of insane hospitals who have not had 
general hospital training are persons who are 
by nature good nurses but who, for various rea- 
sons, have not been able to take the general 
hospital course. They would all have benefited 
by the general hospital course. 

I have talked almost exclusively about the fe- 
male nurse. The male nurse will surely have 
his place, as in the nursing world in general, if 
he can produce training equivalent to that of 
the female nurse. Even if we do not go into the 
question of the native endowments of the sexes 
for this work, it is clear that present conditions 
will not produce enough men of the proper na- 
ture and training. My work here with the most 
difficult types of patients has convinced me 
that there are hardly any emergencies on the 
male wards that cannot be met by resolute 
women, if faithful orderlies are at hand, but 
although there may never be enough male nurses 
of the proper nature and training, let us encour- 
2 development of as many of them as pos- 
sible. 

APPENDIX. 


pon reviewing the work of the nursing serv- 
* at at the time of my going off duty in July, 
1914, the director has requested that I sum up 
the work accomplished in the directions men- 
tioned in my talk as above given and in the di- 
rections urged by Miss Nutting and the other 
speakers at the Nursing Conference of Febru- 
ary 16, 1914. In this appendix I place certain 
things ‘of interest in this connection. 
In December, 1913, the nursing staff of the 
Psychopathic Hospital consisted of 


Graduate nurses of state hospitals ...... 10 
˙ 9 
Attendants— female 9 
Attendants— male 25 


At the present time, there are: 
Graduate nurses of general hospitals .. 9 
Graduate nurses (taking post-graduate 
Graduate nurses of state hospitals 
Pupil nurses (at Boston City eng 
Attendants— female 


Attendants,— malle 20 
51 
Total number on duty ................ 48 


In January, 1914, the nurses of custodial type 
at the Psychopathic Hospital were, as far as 
seemed advisable at that time, replaced by 
graduate nurses of general hospitals. The night 
supervisor of nurses (who visited only female 
wards) was given the added responsibility of the 
male wards. In that way, direct supervision of 
the treatment ordered by the physicians during 
the night was assured. The fact that 98 was the 
daily average number of patients in the hospital 
during the month of December, 1914, 31 of these 
being bed patients and 23 receiving ‘drug treat- 
ment, shows that careful medical nursing super- 
vision both day and night was necessary. Rules 
were made and put into effect forbidding at- 
tendants to administer any drugs or give any 
treatment except under the direction of the head 
nurse. Because of the special situation in the 
Psychopathic Hospital where there are few or no 

‘chronic’’ patients who may act as workers, 
the policy of employing maids to do the house- 
work in the wards has been adopted so as to de- 
crease the domestic duties of the nurses and give 
them more time for the medical side of nursing. 

Although we are largely dependent upon the 
custodial or attendant type of nurse for the care 
of our patients, the nursing in all of the depart- 
ments is carefully supervised by general hospital 
trained nurses. The following report of the 
general nursing for the month of June will con- 
vince one that there is need of highly trained 
women and of much special and more than 

vigilance nursing in a psychopathic hospital. 


Total number of admissions for month 
of June 172 


number of patients . 90 
Number patients cared for (by 


Daily. patients (bed ........ 10 
Special dietis ses 
Esophageal and nasal feeding ....... 3 
a cleansing, nutritive, medici- 
176 
— 
urgical dressingg 
Medie ation 
Urine specimens, 24-hour amounts . 7 
Baths:— 
510 
148 
Continuouuhus 186 


This amount of construetive nursing could 
not be performed by nurses and attendants 
whose time was distributed as under the old 
system. I will refer to an extract from the Di- 
rector’s First Annual Report (1912) of work at 
the Psychopathic Hospital, where he states 
(Fourth Annual Report of 


2 Hospital, Public Document 84, page 35) 
| that, 
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„Under the conditions prevailing at the Psy- 
chopathic Hospital (1912), a eareful statistical 
study has shown a distribution of time spent by 
nurses and attendants as follows: 


Average Time Spent by 25 Nurses and At- 


ts in a Week. 
Hours 
Nursing duties ....... 24 
Domestic duties ............. 23 
Executive duties 12 


„Thus for every hour spent in nursing an- 
other hour is spent in domestic work and a half 
hour in executive work. It is proposed by the 
employment of ward maids to raise the amount 
of nursing service per patient. 

That ‘‘vigilance’’ nursing has not been neg- 
lected by the General Hospital nurses, the acci- 
dent reports will amply prove. In fact, a really 
remarkable improvement has been registered. 

The first class of the Psychopathic Hospital 
Training School for Postgraduates was formed 
on April 1, 1914. The course comprises demon- 
strations in hydrotherapy, clinical instruction in 
eekly lectures by members of the 
staff, weekly classes in psychopathic hospital 
methods by the superintendent of nurses, six- 
teen clinies in special work and sixteen days in 
the social service department, under the direc- 
tion of Miss Jarrett, the chief. Besides the reg- 


ular lectures there have been special lectures on i 


the different branches of public health nursing, 
prenatal, district, milk and baby hygiene, store, 
school, and factory. Judging from the number 
of letters of inquiry regarding post-graduate 
work, scientific nursing of the mentally ill is 

to attract graduate nurses of general 
hospitals. 


Although little or no major surgery 
ent done at the Psychopathic Hospital, there is a 
good deal of minor surgery, accidental and spe- 
cial work, as the operating room report for the 
month of June will show. The nursing service 
in that department has been greatly improved 
by the appointment of a graduate-nurse spe- 
cially trained in surgical technic. 

Work done in the 
month of June, 1914 


Lumbar pune ture 53 
Serum withdrawn for Wassermann test 170 
Gynecological examinations 8 
neision of earbunelme 5 
Laceration 1 
Septic toe treated 1 
Tetanie infection of thumb treated .... 1 
Needle removed from breast ........ 1 


In April the occupational work was taken 
over by the nursing department, and although 
there remains much room for improvement in 

work, a separate report will show that re- 
sults have been not wholly unsatisfactory. 


is at pres- 


operating room during the b 


PELLAGRA AND ITS SYMPTOMS; THE 
IMPORTANCE OF MOUTH AND GASTRO- 
INTESTINAL LESIONS.“ 


By J. B. Macponatp, M. D., HaTHorne, Mass., 
Assistant Superintendent, Danvers State Hospital. 


{Danvers State Hospital Contribution, No. 51.) 


that the pa- 
tient’s chief complaints centre about the 
intestinal The earliest and most com- 


present generation pellagra scarcely 
peared within the circle of the American physi- 
cian’s experience. On this side of the Atlantic 


ported the first cases known in our land were 
accused of diagnostic blundering. Since that 
time the rapid development of the disease in 
those and r sections had dispelled all doubts 
regarding its existence in the United States. 
Its prevalence has reached a point where pro- 
fessional and public concern expresses itself in 
government-appointed commissions for inves- 
tigation and study, and in at least one state, in 
the building and equipping of a hospital spe- 
cially for pellagrins. The time has come when 
pellagra commands the thoughtful attention of 
every one concerned in the health and welfare 
of our citizens. ale 

Already in some parts of this country this 

* Read at the annual meeting of the Essex County Dental Society, 
May 20, 1914. | 


PELLAGRA, the latest addition to the list of 
human ills in the United States, presents many 
features of special interest as well to the den- 
tist as to the medical man specially interested 
in diseases of the mouth and digestive system. 
Prominent among the first manifestations of the 
disease are symptoms involving the alimentary 
tract; and the mouth, by reason of its ready 
access for observation and study, furnishes 
some of the most demonstrable evidences upon 
which to base a diagnosis. In the prodromal 
to some mouth or throat condition. As pathog- 
nomonie signs of the fully developed disease, the 
mouth lesions are sufficiently characteristic to 
rank almost equal in importance with the skin 
eruption. It is quite conceivable that, in seek- 

ng relief from some of his troubles during the 
early stages of pellagra, the sufferer, in many 
instances, should elect to call upon his dentist 
before his physician. 

To serve the turn of instruction, a discussion 
of any of its features involves a general consid- 
eration of this disease. To the average layman, 
its name conveys no meaning. Many even 
among our well-informed medical men have but 
a vague notion of its clinical characteristics. 
For this the reason is quite apparent. Until the 
it was practically unknown. Less . ten 

ears ago few, indeed, would admit the — 
ility of the existence of pellagra in the United 
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disease presents a serious and portentous prob- 
lem. An idea of the hold it has obtained in the 
short space of seven years since it was definitely 

ized in Alabama and South Carolina, may 
be gained from the report of the United States 
Public Health Service, which places the num- 
her of deaths from pellagra in the United States 
in the years 1907 to 1911 at 6,205. From the 
same source we learn that, during these years, 
a total of 26,000 cases was reported by physi- 
cians and institutions in the Southern states 


alone. 

Until 1910 New England seems to have 
been free from this disease. If it did exist, it 
seems to have escaped recognition. And its 
very obvious characteristics could hardly fail to 
excite attention under any condition except rare 
and scattered occurrence. But since 1910 every 
one of our New England states has reported 
cases of the disease. It cannot be said that, as 
yet, the situation as respects pellagra in this 
section is alarming; and there seems to be some 
basis founded upon the experience of other coun- 
tries for a certain degree of faith in the immu- 
nity attributed to the geographic, climatic and 
social conditions under which we live. But 
where the etiology of a disease is unknown, lit- 
tle dependence is to be placed upon factors of 
precedence and analogy. That cases of the dis- 
ease have occurred at all in New England is 
sufficient reason for concern. In view of the 
experience of other countries where pellagra 
prevails, its belated appearance furnishes no in- 
dex of the extent to which it may prevail in the 


future. The fact that it was unknown here radic 


until three or four years ago argues as little for 
our security as did the promise of immunity 
based upon non-recognition of the disease prior 
to 1907 in those Southern and Central states 
where now its ravages are widespread. To those 


who have looked into the history of pellagra, the | There 


occurrence of sporadic cases is ominous of more 


Svmmetrical lesions of skin of 22 and flexor surface of wrists 
— the cuff.“ 
Skin about anus irritated — . 


nervous and mental disorders. 
Though the skin eruption is the most obvious 


24, 19 
4 
4 
— 
between symmetrical A 
of the lips, chin, bridge of nose, and a band across forehead. Dry of 
exfoliating erythema and pigmentation of neck —“ the collar.” 
(Flashlight photograph.) 
serious conditions to follow. Its tendency is to are al 
occur for a variable period in scattered, spo- practi 
form, generally followed by an endemic or with t 
epidemic course. the 0 
Since April, 1913, six cases of pellagra have the es 
come under observation in the Danvers State tion t 
Hospital. With a single exception, each patient parts 
came with the disease from the community. of ap 
is every reason to believe that the mental riable 
condition leading to the commitment of these mouth 
persons to the hospital depended largely upon attent 
5 this disease. None of these cases were recog- some 
, nized prior to commitment, a fact suggesting a slight 
suspicion that pellagra may be more common in from 
the community than is generally supposed, and The 
| furnishing ground for the fear that the time stage 
1 may not be long when it will prevail more ex- month 
tensively. Treatment specially directed to this their 
condition had not been instituted, in the stage this e 
when treatment offers any prospect of results, from 
the trouble being unsuspected. Leaving aside is an j 
. the serious question of future possibilities, and boding 
f viewing the matter solely from a therapeutie vousn¢ 
. standpoiut, this emphasizes the necessity of neuras 
} familiarizing ourselves with the characteristics fleetin 
Jof this disease, and the importance of recogni- neura 
tion of its early symptoms. plains 
| | The characteristics of pellagra are a peculiar, of diz 
| symmetrical skin eruption; gastro-intestinal dis- diftieu 
7. orders, involving the mouth, stomach and in- anesth 
testinal tract; general debility and emaciation; — 5 
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some cases the eruption of the skin may be so 
slight as to cause little interest or concern aside 
from its diagnostic import. 0 
The disease has a prodromal or incubative 
Stage extending over a variable period of 
months or years. As a rule the symptoms have 
their beginning in the spring months. During 
this early stage the patient generally suffers 
from indigestion, and spells of diarrhea. There 
is an ill-defined feeling of ill-being, gloomy fore- 
bodings that ing is seriously wrong, ner- 
vousness, lack of ambition, and innumerable 
neurasthenie complaints. ‘Peculiar sensations, 
fleeting aches and pains, colicky and 
neuralgias occur. Oftentimes the patient com- 
plains of weakness of the lower limbs, attacks 
of dizziness, and in the dark there is apt to be 
difficulty in walking, as a result of beginning 
anesthesia of the lower extremities. Dryness of 
the esophagus and difficulty of swallowing are 
not uncommon complaints. The appetite is 


capricious, certain articles of diet, usually tol- 
erated, causing much discomfort. The sense of 
taste is often perverted, and the flow of saliva is 
increased. One of our patients was for a long 
time made miserable by a distressing i 


these symptoms is laid 
tient’s complaints and 
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ab | as of worms r her tongue, attributed 
8 her profuse expectoration in part to her disgust. 
Significant among these early symptoms is a 
‘*hurning feeling in the mouth and stomach. 
E These troubles the patient is apt to assign to 
= a ctrange and unusual causes. Quite commonly 
3 the symptoms are referred to certain foods or 
medieines taken, or to something about the teeth. 
One of our cases, in the early stage of the dis- 
ease, after frequent attention by her dentist 
without relief, formed the idea that a bit of 
filling had lodged in her throat; consulted spe- 
3 cialists, and insisted upon an x-ray examination. 
Another believed that the material used in filling 
¢ her teeth had poisoned her mouth, and given 
. rise to all her discomforts. 
A careful investigation of the early histories 
often shows that these patients have been 
troubled with irritations and slight inflamma- 
tions of the skin of the hands, perhaps regarded 
as nothing more than a sun or a mild 
3 eczema, and therefore exciting little remark. 
— 
casi 
sive exfoliation with raw bewding orders oceupy much greater attention. Upon 
dorsa of hands, lesions of skin mouth, bridge of nose, and the burden of the pa- 
forehead. 
manifestation, the gastro-intestinal symptoms | Frequently the patients consult their dentists, 
are almost equally important for diagnosis. In | attributing their uncomfortable oral sensations 
practically all cases, lesions of the mouth co-exist | to disorders of the teeth, alveoli or gums. Not 
with the striking skin condition which has given | uncommonly it happens that their physicians, 
the disease a name. The eruption is, however, | puzzled by their peculiar complaints, advise a 
the essential diagnostic feature. Only in rela- 
tion to it are the symptoms referable to other 
parts of the system of significance. The order use . 
of appearance of symptoms and lesions is va- 2932 . 
riable, and in many cases the disorders of the se 5 
mouth and gastro-intestinal tract claim chief gil . 
attention because of their severity; while in e NAG Ae | 
lodine-like staining of affected skin following attacks of pellagrous 
dermatitis. Flexor surface of wrists smooth, but after 
tacks. 
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dental examination. No one but a most reckless 
guesser could venture a positive diagnosis at 
this stage; but while in the prodromal period 
and in the absence of skin lesions positive rec- 
ognition is impossible, these early symptoms are 
sufficiently suggestive to excite suspicion of the 


As the disease develops, examination of the 
mouth shows an abnormally reddened mucous 
membrane, of a glazed, cherry red or pink- 
ish appearance. Close inspection reveals in al- 
most all cases aphthous spots on the tip of the 
tongue, behind the gums and about the fauces. 
The alveolar margin of the gums is usually dis- 
tinetly inflamed, and pyorrhea is the rule where 
the teeth are in bad condition. When artificial 
teeth are worn, no matter how perfectly they 
may fit, the points of contact are nearly always 
sore and ulcerated. Salivation is profuse. The 
lips present the same reddened appearance as 
the mouth; generally the angles are slightly fis- 
sured and sore, and the skin at these points is 
roughened and scaly. In a more advanced stage 
the mucous membrane may be of a greyish ap- 
pearance; vesicles and superficial ulcerations 
may form, finally ending in sloughing and com- 
plete denudation of the epithelium. 

The appearance of the tongue is quite char- 
acteristic. Even at an early stage, there is some 
slight swelling. Where it touches the teeth 


— — 


ing a greyish later 
resembling somewhat a false membrane. Later 
on the whole tongue loses its superficial epithe- 
lium; it has a decidedly red and bald appear- 


lowing is difficult. 

With these changes in the alimentary tract 
occurs the skin eruption, the distinctive sign 
of the disease. Usually it shows itself first as a 
bright red erythema upon the backs of the 
hands. In the beginning it closely resembles a 
dermatitis from sun-burn, with which it is often 
confused. Indeed, exposure to the sun seems to 
have a decided influence in bringing it forth. 
There is generally slight swelling of the parts 
affected. The patients complain of a burning 
feeling in these parts. In the course of a few 
days these areas show increased pigmentation, 
becoming of a darker, coppery color. The line 
separating the healthy from the affected skin is 
fairly well marked. The epidermis becomes thick- 
ened and rough. In the course of two or three 
weeks it begins to shrivel and desquamate. By 
this time its color is so dark as to form a marked 
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either wrist. (Photo taken after death of patient.) 
areas of ulceration are usually found. The 
edges and tip are glazed and smooth and 
denuded of epithelium, the upper surface show- 
isease. 
ance, soon ming quite sm an * 
Except in rare cases there is great tenderness knu 
and soreness of the mouth; even protrusion of the 
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The eruption is always symmetrical. 
condition 


5 


E 2. 
1125 


pellagrous euff. In most of our cases, it ap- 
. upon the posterior surface of the elbows. 


appear upon the knees, feet 
and cheeks. In some cases it involves the skin 


ex- 
coriations of the skin about the anal opening 

n accompany this condition. 
rapidly emaciates. More or less 


— 


tunes, add to the burden of the patient 's misery 
and trials. In many cases, i ity develops in 
the early stages of the disease. ä 

The mental and neurological N in pel- 
a toxie ori- 
gin. cause of the disease is as yet unknown, 
but the serious disorders of the digestive tract 
suggest its connection with this system. While 
the changes in 228 are the obvious 
0 


THEE 


HYSTERECTOMY FOR HEMORRHAGE: 
THREE DIFFERENT INDICATIONS. 
By H. B. Par, M. D., NorTHAMPTON, Mass., 
AND 


E. E. Tuomas, M. D., NortHampron, Mass. 
THE is to 


puypose of presenting these cases 
ine h near 
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tal and nervous disorders occur in all cases. 
Headaches, dizziness, aching pains, burning 
sensations, muscular spasms, seizures resembling 

epilepsy, impairment of the sense of touch, etc., 
are among some of the neurological symptoms 
more or less frequently noted. The mental con- 
dition is one of settled gloom and despondency. 
Irritability, unreasoning discontent, strange an- 
tipathies, forebodings of misfor- 
many cases, some of the earliest manifestations 
may be observed in the 
which came under our 
— existed and developed 
the 
be 
as 
distinctly demarcated. The The 
the beginning glossitis and stomatitis. 
denudation of epithelium ef the tongue 
mouth corresponds to the thickening and 
quamation of the skin, and these processes occur 
about the same time. The disorders of sensa- 
tion are usually first noticed, and are more se- 
vere, in the mouth and stomach. No-one, how- 
ever, can be sure of the diagnosis of pellagra 
without the characteristic erythema of the skin, 
nor is this symptom alone pathognomonic unless 
ay : 18 ound | accompanied by mouth and gastro-intestinal dis- 
duplicated corresponding orders. 
opposite side of the body. * ‘ ; 
the hands, 
nuckles, m which it 

the terminal joints of the Clinical Department. 

to or above the wrist joints. In all of our cases, — 

the eruption appeared upon the anterior sur- 

— 

somewhat the semblance of a collar. Quite often 

the upper eyelids, bridge of the nose, and the 

— 

more or less generally. emphasi 

Diarrhea, mild — with peculiarly of- the menopause as an indication for hysterec- 

fensive smelling stools, almost invariably occurs|tomy. In view of the recent decision of all 

with the eruption. Colic, burning discomfort the early 

in the ession to give the 

lower bowel, frequent attempts to expel symptoms and operative treatment of cancer, 
especially of the uterus, we are pleased to note 
that one of these cases has probably been per- 
manently benefited by an early operation for 
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noticeably increased from the uterus. 
But the other two cases also illustrate the value 
of removing the uterus promptly at or near 
the menopause, when curettage has proven fu- 
tile, because in the one instance mere scraping 
the interior of the uterus cannot entirely con- 
trol bleeding due to inflammation of the adnexa ; 
and in the other, rendering patulous the par- 
closed mouths of sclerotic blood vessels 
with a sharp instrument must tend to increase, 
rather than control, subsequent hemorrhage. 
The cases present the following histories :— 


Case 1. Mrs. Y., age 38, born in Ireland, house- 
wife, has had three children, youngest age eight. 
Menstruation regular. After last confinement the 

rium was noticeable because patient was de- 


pain and foul lochia. Case referred by Dr. C., with 
profuse, irregular bleeding from the uterus. Com- 
ing at periods, which are increased in length; 
and induced hemorrhages after intercourse. Patient 
is well developed and nourished, chest examination 
——.— as is also abdominal. Vaginally, examina- 
tion of the pelvis the uterus fixed and im- 
movable, conglomerate masses on either side, close 
to, and apparently attached to the uterus. On ad- 
mission to Hospital, temperature was 99.8. A ten- 
tative 85 of pelvic inflammatory disease was 
and a laparotomy was performed. Examina- 
tion of the pelvic contents, with patient in Trendel- 
enburg position, showed the uterus in the median 
line, possibly slightly enlarged, with each tube and 
ovary involved in separate masses destroying their 
identity, and adherent to the intestines and uterus, 
the whole presenting a general picture of a low 
grade inflammation involving the entire adnexa with 
surrounding tissues. A hysterectomy seemed plausi- 
ble, and after a careful digital and instrumental 
dissection of the various loops of gut, including 
the rectum from the pelvic tumor mass, a - 
vaginal amputation | was performed together wi 
double s my. Convalescence on 
uneventful; patient was up on the twelfth day, and 
home on the sixteenth. specimen showed the 
usual condition of chronic inflammation and con- 
gestion. The uterine cavity was four inches long. 


Case 2. Mrs. T., age 48, born in Maine, house- 
wife, has had two children, youngest age 20. Men- 
struation monthly, no recent cessations. After last 
confinement had a Vigorous post-partum hemorrhage 
requiring intra-uterine manipulation by attending 


. to control. 3 from that the previous deal 


ry is entirely free from any serious illness or 
aceident. First seen in consultation with Dr. S. 
at her home because of pernicious and depleting 
uterine hemorrhage. Present illness began about 
eighteen months ago; had rather active hemo 
from uterus; bleeding continued periodically for a 
time with gradually lessened intervals until flowing 
became constant, increasing on exertion, fairly 
quiescent in bed. Curettage family Dr. S. three 
weeks before consultation. 
in apparently weak condition. The most noticeable 
feature of her appearance was the profound anemia, 
striking evidence of which was peculiar “rus- 
set apple” color of the skin, and intense rede 
the conjunctive and lips. Patient is 


in bed and palpable. 


oped, poorly nourisbed, and looks older than the 
given age. Lungs negative; heart gives off a soft 
hemic murmur over apex; no no tenderness over li 


was made after gross examination of the specimen, 
which cut hard under the knife and gave other evi- 
dences of atheroma of the vessels. i 


uneventful—the 
the first three days only, and the pulse averaged 
regularly about 110—patient was up on the twelfth 


98 and pulse 


Case 3. Mrs. C., 


age 
10. Menstruates . Family history barren 
of any details relating to present condition. Previous 


of which patient has 
a | had. Se — tuberculous but has an 
arrested type at the present time; and one child 
was recently operated upon for bone tuberculosis 
of the foot, Dr. Perry removing the os calcis, cu- 
boid and portions of the seaphoid and tibia. 
— trouble began four months ago with in- 
creased periodic bleeding which has now become 
a constant ooze—the loss of blood, however, was not 
sufficient to incapacitate her, and no alarm was felt, 
for the patient had become one of the great sorority 
of women who are nursing the fond delusion that it 
at 1 of life,“ whether they are 


Patient is a frail- looking little woman, fairly well 
nourished; the 


rrhage | tive as is also that of the abdomen; has 


tite and feels first-rate. Vaginal examination — 
a scarred cervix free from erosions; bimanually, the 
uterus ＋ found to be in normal ante-position, 


was to to “the Kapitel; after some 

persuasion, however, she agreed, * refused to sub- 

mit to any cutting operation. curettage was 

completed with one-half oz. of chloroform. The 
plentiful, 


35 


141 
ditior 
comp 
* 

ue TU ere — aT ° t 
negative. Conjoined examination showed a re- po 
laxed vaginal outlet, uterus large, hard, regular in L 
a nor pelvic patient * 
was quite weak, the fact that she = tee to 15. * 
—— Patient 
aparatomy vi atient was i 
brought to the Hospital in the ambulance. On ad- — 
mission her temperature was 100.2, pulse 136. She tient 
a was observed for four days, given soft, nourishing he m 
diet, and on the fifth day was sent to the operating * 
room with a temperature of 99 and pulse 116. Un- 1 
necessary handling and loss of time was dispensed bleed 
with by placing patient 1 operating pretir 
ed in bed longer than usual, with fever, pelvic wT hee — * ek is practically 1 
minutes, and was uneventful, except for the fact 
that both uterine arteries were very prominent, 
tortuous, and were raised in bas-relief along the 
sides of the uterus. A diagnosis of uterine fibrosis 
glossy. There were no signs of either previous or 
present infection. Convalescence was practicall 
age 42, born in New Hamp- 
istory shows an in 1 10n r- 
cle bacillus early in life, not subsequent to either 
| of healed tuberculosis; heart examination is nega- ing 1 
entirs 
valid 
stroy 
nent] 
our [ 
light 
It 
borne 
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case. 

The patient was watched for a week, but the 
bleeding continued with rest in bed. After inter- 
preting the findings of the above report to the hus- 


band and advising the complete removal of the; 


a pan- was done. No apparent in- 
volvement of any tissue outside the uterus could be 
found. su t convalescence was not note- 
worthy. Dr 's final report is as fol- 


icroscopical examination :—Carcinoma of uterus. 
1 ingitis and öophoritis with hemorrhages 


stop this lawless growth in the past, has been in 
à great measure due to either the tragic coyness 
of mature women to submit to a simple examina- 
tion when the premonitory symptoms first pre- 
sent themselves, or they have suffered from the 
fatalistic idea that all kinds of unnatural bleed- 
ing must take place before menstruation ceases 
kechange accept the 
lange of life as a period of necessary in- 
Validism. If medical education succeeds in de- 
stroying that historical ‘‘béte noir’’ perma- 
nently, perhaps we will be able to save more of 
our best types of womanhood for the most de- 
* period of their lives. 
worthy of note that in women who have 
borne children and who develop 


extremely | malignancy. The removal 


cancer of the uterus it usually appears first 
in the cervix, while in women who have never 
experienced a full term pregnancy, the disease 


more often attacks the fundus, Case 3 being an 


exception to these observations. 
Even eliminating cancer, undue 


hemorrhage 
TI near the menopause should be thoroughly inves- 


tigated and followed closely, because of the pos- 
sibility of any one of these conditions, which de- 


arises, and is pertinent, whether or not the 


from the uterus should be removed at the same time. We 


are firm in our belief, basing our opinion on the 
after-results of previous cases, closely followed 


of u 
but little to the danger and shock of the opera- 
tion, and should, therefore, be included in the 
complete operation. 


Reports of Societies. 
AMERICAN GYNECOLOGICAL SOCTETY. 


Triety-NINTH AnyuaL Meetrnc, at Boston, 
May 19, 20 anp 21, 1914. 


The President, Dr. J. Warrrwce WI Lias, of 
Baltimore, in the chair. 


FORWARD FIXATION OF THE CERVIX AS A PREDISPOSING 
CAUSE OF SOME RETRODEVIATIONS OF THE UTERUS, 
AND AN OPERATION FOR ITS RELEASE. 


Dr. Epwarp Reyno.ps, of Boston, stated that the 

supports of the uterus were largely muscular, with 

the exception of the forward attachments of the 
ix. The shortness 


the performance of the standard operations for the 
retrodeviations added greatly to their percentage of 


success. 
The author described in detail the operation he 
performed. 


Dr. Herman J. Bot or, of New York City, stated 
that for what was called anteflexion of the cervix by 
Dr. Reynolds, and he believed by all other writers, 
he had been accustomed to use the term retroversion 


dition found in retained secundines after an in- 
complete abortion, and they resembled adenoid tis- 
sue as it occurs in the naso-pharynx. The following 
is the pathological report from Dr. W. T. Council 
man, Boston: | 
I. Material: Uterine scrapings. The cureg 
show microscopically very marked glandular 
eration which may well be from a papilloma. 
is, however, also marked proliferation of the glandu- 
lar epithelium, in places bordering on the atypical. 
While this is not enough to warrant a diagnosis of | Mand a Nhysterectomy for absolute relier. 
carcinoma, it is a dangerous tumor and the pa-| In disease of the adnexa the question often 
tient would be much safer without it. We would 
be much interested in additional tissue 
and observed, that to leave a uterus after re- 
moving both tubes and ovaries would surely 
oParaize that patient’s future comfort and 
: aa | well-being; because a uterus that has been ac- 
eompanied by diseased adnexa is of itself dis- 
eased and infected by the same pathological 
micro-organism, and it will ultimately become 
lows: an inert foreign body, or will prove itself a 
II. Material: Uterus and adnera. Specimen con- focus from which arise infections that may be- 
sists of a large, spongy uterus which is pale and | come general; or the organ may, because of the 
soft. The cervix shows several catgut sutures from | irritation that must exist. become the seat of 
recent operation. The endometrium is 
rough and irregular with several cavities extending 
into metrium. These cavities contain a thick, yel- 
low, purulent material which also covers the sur- 
: face of endometrium. The tubes are swollen, the 
walls thickened and soft and lumen contains also a . 111 
thick, yellow pus. The ovaries are enlarged, con- 
tain multilocular cysts, some of which contain blood 
hemorrhage. 
emphasis what every medical man knows, and 
what every woman should know, that cancer oc- eee 
curs most frequently in the uterus, develops 
most commonly near the menopause, its most 
and that complete extermination of the growth 
is possible in any organ which can be removed 
before the rapidly growing condition spreads to : 
the surroun tissues. Failure to relieve or 
sential element in the anteflexion of the cervix. 
Firm, forward fixation of the cervix while the fun- 
dus was comparatively movable, created a predis- 
position to the retro-deviations. The release of the 
forward fixation of the cervix as a preliminary to 
DISCUSSION. 
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of the cervix, considering the direction of the cervix 
from the position of the opening. It was 
a was congenital unless 
cau pelvic inflammation. 

Heretofore he had always looked the short- 
ened, and not infrequently indura condition of 
the sacro-uterine ligaments as being the main fac- 
tor in causing this position of the cervix, and he 
had, on a number of occasions in the last twenty 

rs, cut the shortened ligaments to overcome 

ckache of which many persons 80 afflicted com- 
plained, several times relieving this symptom by 
the surgical intervention. 

That the holding forward of the fundus was due 


to the action of the round ligaments was, in his opin- | ¢ 


ion, questionable in the greater number of such in- 
stances. These ligaments were not taut, except when 
the bladder and the rectum were full. The condi- 
tion was usually an association of anteflexion of the 
body of the uterus with a retroversion of the cervix; 
of the anterior cer- 
as a result of long 


cal means. 


present sho 
the congenital malformation and was, of course, an 
additional factor in causing the retroversion of the 
cervix. 

He had always regarded the shortened and thick- 
ened sacro-uterine ligaments to be a low-grade in- 
flammatory 1 * a parametritis posterior. Fur- 


to long duration and not inf tly increased size 
of the body of the uterus, organ could not 
straighten itself by any physiological factor brought 
to bear upon it. We might indeed see the uterus 
assume a position farther backward in the pelvis, 
thus constituting a retroposition; and then the 
intraabdominal pressure might cause a still more 
acute flexion angle. 

Dr. Henry T. Brrond, of Chicago, said he had 
usually regarded this condition of forward fixation 
of the cervix with retroversion of the uterus very 
much as the rest of the members. He had in many 
cases separated the bladder from the uterus quite 
extensively through a transverse incision and had 
drawn the parts from the side to the 
median line, but he had not done exactly the same 
operation as that descri by 
Dre when he drew the 


would hold it back more, making lateral support, 
drawing from the connective tissue around the 
sides of the cervix, and in that way replacing the 
cervix backward by the support of the connective 
tissue to the side of the cervix, instead of releasing 
the cervix merely from the traction of the anterior 
abdominal wall. 

Dr. I. S. Stone, of Washinton, D.C., said that it 
seemed to him Dr. Reynolds“ suggestion had been 
more or less covered in effect if we remembered the 
Mackenrodt fixation operation for retroversion. 
That is, denudation and separation from the ante- 
rior vaginal wall, dropping forward of the body of 


to straighten it i 


struction from one of the editions of the work on 
gynecology by Dr. William H. Byford, in which he 
(Dr. Byford) stated that if the cervico-vaginal 


junction was less than two and one-quarter inches 
from the pubic arch, it was abnormally short and 
should be remedied. Taking his instruction from 
that, he devised procedures, working on the lower 


with interrupted sutures, and he inserted a small 


8, 
8 
2 


opening between the cervix and the bladder, which 
was attached to a piece of gauze with suture, the 
gauze being placed in the vagina and the gauze, 
when removed, pulled the rubber drainage out. The 
utero-sacral 1 t operation was beneficial in 
those cases in which there was traction of the utero- 
sacral ligaments from inflammation, such as Dr 
Boldt called posterior parametritis. 

Dr. James R. Goonazz, of Montreal, stated that 


i 


type 
big, muscular, whose physical development had 
gone on to an advanced but the pelvic organs 
had remained somewhat infantile. In the other 


the uterus and fixing the anterior vaginal wall as | 
would answer the same purpose and overcome per- flex 
‘ manently the retroversion. case 
Dr. J. Wester Bovxx, of Washington, D. O. in t 

stated that about fifteen years ago he began doinz ligt 

this work. He received his inspiration and in- e 0 

sac 

ma 

tin 

and 

eu 
ang! 
ligaments of the uterus. e studied the subject ber 
arefully and found we had another characteristic dout 

in certain anomalies of development to deal with, for 

that is, an abnormally high attachment of the thot 

utero-sacral ligaments to the cervix and abnor- dys 

mally low attachment of the anterior wall of the post 

vagina, so that he realized many of these cases 
needed to have the defects remedied, and he did 

* 
standing of the condition, we would find the tissue attaching it to a higher point and severing ex 
at this junction unyielding; indurated, if we might utero-sacral ligaments from the cervix and attach- plac 
call it so, since it was impossible ng it to the lower point, which changed the lever- vie 
permanently by manual or mechani ge of the anterior wall more from the junction of tran 

Hence the mechanical dysmenorrhea 8 Her the cervix with the body, thus giving stronger pos- erat 

many patients frequently complained. The usually | terior leverage on the posterior wall of the uterus. adve 
He did this procedure in two ways, —one very much the e 
after the plan mentioned by Dr. Reynolds, by de- grad 
taching the anterior wall from the cervix and at- tion, 
taching it again higher, and the other by making mon 
a transverse incision and lengthening the anterior WI 
— : Ho did it mad 
— — sho 
ů8ÄO⁊̃— they 

and more or less atrophy had taken place in the the 

interior part of the cervix at the flexion angle, due - a 

draw 
terns 
of t 
tones 
arati 
on e 
istening 
him that two classes of cases were being in THE 
one category, that the type of acute an ion of Dr 
the uterus and the type of retroflexion were two dis- * 
tinct types which could not be considered as be- — 
longing to one class. For instance, if we took young —— 
girls who complained of severe dysmenorrhea, we thro 
would find associated conditions of the vagina and ports 
pelvis. Associated with an acute anteflexion of the the | 
uterus there was a short anterior lip of the cervix — 
and a long posterior lip. This type of uterus, when — 
removed from the body and held by the cervix, the g 

far back as he could, he was drawing the tissues could not be undone. The anterior uterine wall was . 

taut, getting support in front of the cervix which | very fibrous in part and it was a type of uterus None 
which in his experience, seldom, if ever, became In 

he tc 
Press 
press 
eral 
Lype OT cases in which retroversion and retronexior was 
took place, there was a lack of tone and a tendency open 
to enteroptosis even before pregnancy had taken abdo 
place, and with that type of uterus the fundus could into 
flopped about in a very few hours after death. In that 
one type of case, with acute anteflexion, the cervix in 
was drawn into the hollow of the sacrum; in the rose 
other type of case we did not get a long cervix such 
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to find in a case of acute ante- 
were absolutely two different types of 


same c for 


fe 

n. 
cases, which should not come in 
in the one class we had tautness of the utero-s 
ligaments, while in the other there was a laxity of 
everything and marked elongation of the utero- 
sacral ligaments. 

‘Dr. KeyNoups, in closing, and in reply to the re- 
marks of Dr. Goodall, stated that there was a dis- 
tinction between these two classes of retroverted 
and anteflexed uteri. Retroversion seldom oc- 
curred in the class in which the anterior wall at the 
angle of flexion was hard and firm, and when he 
began to work with Dudley’s operation, he was 
doubtful whether the anteflexion could be corrected 
for any purpose in that class of cervix. Where we 
thought the cervix was the cause of the mechanical 
dysmenorrhea, release of the anterior fixation and 
posterior discission would straighten the uterus. 


AN INTERNAL ALEXANDER OPERATION. 


trance were present, were also repaired. 
erations upon the u ts were not 
advocated in ordinary cases because, according to 


ttached along the inner 
of the abdominal wall at this point, but extraperi- 
toneally. his was easily accompli by sep- 
arating the peritoneum from the abdominal wall 
on either side as far as the internal ring. 


THE EFFECT OF LAPAROTOMY UPON THE CIRCULATION. 


Dr. W. D. Garen, of Indianapolis, stated that the 
anatomi arrangement of the abdominal vessels 


through two sets of capillaries, separated by the 
portal vein and its radicles. This must slow down 
the rate of the circulation thro the abdominal 
organs. It was well known that pressure in the 
vessels of the liver was very low. 2. The veins of 
the abdomen had walls so thin that they were easily 
compressed by the slightest pressure upon them. 3. 
None of the abdominal veins had valves. 

In a series of experiments carried out on dogs, 
he took simultaneous tracings of the intrathoracic 
pressure, of the intra-abdominal pressure, of the 
pressure in the inferior vena cava, and of the gen- 
eral blood pressure. The pressure in the vena cava 
was taken by thrusting a cannula up through an 
opening in the femoral vein. He raised the intra- 
abdominal pressure by injecting warm salt solution 
into peritoneal cavity. tracings sho 
that the intra-abdominal pressure and the pressure 
in inferior vena cava were always equal and 
intra- abdominal 


rose and fell together. When the 


pressure was elevated until it was higher than the 
blood pressure, the circulation through the abdomen 
was abolished, the abdominal viscera being found 


ro-sacral | bloodless at autopsy. 


What was the explanation of these findings? Sup- 
pose that the intra-abdominal pressure be increased 
above the venous pressure, the veins would be com- 

and no blood would flow through them until 
enough blood had been forced into them from the 
arteries to raise the intravenous pressure to the 
level of the intra-abdominal pressure. 

Experiments had driven him to the conclusion that 
the chief and essential course which propelled the 
blood through the abdominal organs was the beat 
of the heart. The well known fact that pressure 
upon the abdomen increased the output from the 
inferior vena cava was not evidence against this 
view, because such increase was not maintained un- 

the circulation was greatly depressed. The ab- 
sence of valves in the abdominal veins prevented 
any variations in intra-abdominal pressure due to 
movements of the abdominal walls from pumping 


the | the blood toward the thorax with any degree of eff 


ciency, because as soon as the pressure was released 


there was a regurgitation. t the heart alone 


Op- | was capable of keeping up the abdominal circula- 


tion was proved by the experiment described. 
The effect of anesthesia so deep as to abolish 
completely the tone of the abdominal wall was to 
promote the tion of in the abdomen 
and limbe, and in his opinion not 
caused a failure ot the circulation during and after 
operation. It was fortunate that laparotomy was 
8 always performed with the patient either in 
the izontal or in the Trendelenburg position, 
for if it were usually done with the patient deeply 


in 
more fatalities would occur. 


and scientific operating room, where ether was 
at all, instead of it being poured as a liquid 
the patient’s face and into his mouth, 
be a device, and it could be a simple 
on a stand at the elbow of the anesthetist, 
in corner, or possi even down in 
ment, in which the ether would be volatilized, 
from which it would be conducted to 


was rapidly gaining recognition and acceptance 
was evidenced by the insufflation method of 
Meltzer, thesimple and accurate device of the 
speaker’s co! Dr. J. M. Flint, and most re- 
cently by the anesthetometer of Connell. It was at 
once a simpler, safer and more scientific procedure 
to administer the gas which we called vapor 
than it was to handle liquid ether. 

Insufficient breathing was an extremely common 


ly 
wed | consequence of etherization. It added to evil influ- 


ences of a more or less prolonged period of insuffi- 
cient oxygen supply to the other conditions lower- 
ing the patient’s vitality. It was clear that the 


Dr. Henry T. Brrond, of Chicago, considered 
Alexander operation the most satisfactory for 
ric tissues. If lacerations about the vaginal en. 
the experience of the author, these ligaments would | 
gradually grow shorter after an Alexander opera- 
tion, if a small-sized pessary was worn for a few 
months to protect them from over-stretching. 
When a median abdominal incision had to be 
made for pelvic conditions the ligaments were 
shortened through the incision in such a way that 
282 — the — ingu ring as * 
the ander operation, and in such a way t 5 gone both 0 
the sutures were extraperitoneal. A fold was taken . Operations both on 
in each ligament and sutured. These folds were — 
drawn through a peritoneal puncture near the in- mu — 
less so-called shock under nitrous oxid oxygen anes- 
thesia than under anesthsia due to more powerful 
agents. 
SOME EXPERIMENTS DEFINING THE DANGERS OF 
ANESTHESIA. 
Dr. Taxi. Henverson, of New Haven, said the 
time was close at hand when in — 
Fesen ree points Of special significance: T. over 
circulation through the abdominal viscera was uld 
ce, 
over 
and 
ent’s 
nose and mouth as if it were merely an unusually 
strong variety of nitrous oxide. That this idea 
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logical procedure to prevent this was some method 
of administering ether vapor such as Dr. Gatch 
showed to be so advantageous as nitrous oxide and 
also some me of administering a sufficient 
amount of CO, in the air breathed after the anes- 
thesia was ended to stimulate respiration to a more 
rapid elimination of the ether with which the body 
was saturated, and to prevent apnea or subnormal 
breathing, anoxemia and cyanosis. 


Dr. M. L. Harris, of Chicago, stated that while 
experiments showed that novocain was only about 
one-seventh as toxic as cocain, it should not be for- 
gotten that serious and even fatal results might 
follow an overdose. The amount of novocain that 
could be injected without producing toxic symp- 
toms varied considerably and depended largely upon 
the rapidity of absorption. If a plain watery solu- 
tion was used and inj in the region where ab- 
sorption was rapid 0.3 gm. to 0.4 gm. might produce 
symptoms, but if the solution be one which ab- 
sorbed slowly 0.5 gm.-1.0 gm. might be used with- 
out danger. The more rapid the absorption, the 
less marked the anesthesia, for it required a cer- 
tain length of time for the drug to act. The 
addition of adrenalin to the solution materially in- 
creased the degree and duration of the anesthesia. 
Hoffmann had found that the addition of 1-4 of one 
per cent. to 1 per cent. of potassium sulphate also 
materially increased the duration of the anesthesia, 
and that he was able to produce anesthesia with a 
much weaker solution. 

The speaker had found in his own work that by 
the addition of calcium chlorid in varying 
strengths, the anesthesia might be prolonged for 
two or three hours without difficulty, and that a 
weaker solution might be used than without the cal- 
cium chlorid. The formula which he was using at 
present and which had given him the best results 


was novocain, one-fourth to one per cent.; calcium | i 


chlorid, one-fourth to one-half of one per cent.; 
chlorbutanol, eight-tenths of one per cent. in dis- 
tilled water, to which were added four to five d 


be properly prepared, and the method he used was 
the — The distilled water was sterilized by 
boiling. novocain was then added and the 
boiling continued not to exceed two or three min- 
utes, as prolonged boiling spoiled cocain. When 
this had cooled down to below 150° F., 1.0 gr. of 
chlorbutanol was added to every 100 c.c. of the novo- 
cain solution. Water dissolved only about eight- 
tenths of one per cent. of chlorbutanol, but one per 


cent. was added merely as an easy way of insuring d 


a saturated solution. The undissolved part simply 
settled at the bottom. A two to four per cent. 20 
tion of calcium chlorid in distilled water was made 
and sterilized, and then the chlorbutanol added the 
same as to the novocain solution. The solutions 
were kept separately and mixed just before using. 
In this way the percentage of the ingredients might 
be quickly varied to suit the particular case. 

adrenalin should never be added until just before 
using, as it was very unstaple and soon spoiled if 
left standing in the solution, which was indicated 
by the solution gradually turning a reddish color. 
The adrenalin solution should be comparatively 
fresh, and if it had turned reddish in color it should 
not be used. The chlorbutanol was added because 


it had distinct anesthetizing properties of its 
and being soluble in (he 
blocking 

to tages of nerve it was 
less d us. It would be admitted that prac- 
tically all substances used for this purpose were 


which so frequently followed the use of 
anesthesia or anesthetics, particularly ether and 
chloroform. 

In his experience the great majority of patients 
preferred being conscious, and looked 


ure as would appear 


In 1 o 1 spi 
esthesia offered particular advantages and showed 
most impressive results. 

The mortality rate from spinal anesthesia could 
not be determined by statistics. These were unreli- 
able. The majority of deaths occurred during the 

The anesthe- 


esthesia depended upon first its accurate technic, 
and the strictest observance of even the minutest 


to serious consideration. It had been proved 


not only death but collapse and other alarming 
complications of earlier days could successfully be 
avoided. Contrary to popular prejudice, there wa3 
no psychic trauma connec with spinal anes- 
thesia. Nausea and vomiting during the operation 
were reduced to a minimum or altogether absent. 
The abdominal walls were fully relaxed, and the 
intestines remained quietly within the peritoneal 
cavity. Therefore, all operative manipulations were 
rendered easier, and the brusque handling of the 
viscera was obviated. All this tended to lessen the 
operative shock, and as nerve impulses did not 


- 
2 
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comparatively well known, and as the substances 
were injected locally to affect nerve trunks and not 

used generally to affect nerve centers, it was easier 
NERVE BLOCKING. to guard against an overdose. The method was de- 
void of dangerous and unpleasant complications 
of consciousness as one of the greatest drawbacks 
to an operation. The psychic elements in these 
cases had been greatly overestimated. The horror 
of an operation was based on: first, the fear of 
pain; second, the loss of consciousness; and, third, 
r as to the outcome. 

e had done under nerve blocking 234 opera- 
tions on 217 patients, and in his paper he pre- 
sented a list of cases showing the wide applicability 
of the method. The number of failures was six, 
and the number of deaths was seven. 

SPINAL ANESTHESIA IN GYNECOLOGY. 

Dr. George GettHorn, of St. Louis, pointed out 
that the severity of an operation stood in direct 
proportion to the amount of ether inhaled. The 

·*²Ü 
existing statistics 
latter were incomplete in regard to the number of 
fatalities and did not take into consideration late 
complications which might either lead to death or 
seriously interfere with convalescence. There should 
not be any routine inethod, but the needs of the 

ndividual cases must govern the choice of the mode 
of the 1-1000 adrenalin solution to 30 c.c. of the 

mixture. It was very essential that the mixture 
tic itself seemed to have nothing to do with the 
mortality. Stovain, tropococain, and novocain were 
more or less equivalent. His experience was limited 
to the last named 5 The 5 of rn an- 
detail was of paramount importance. Reports of 

eaths, therefore, must contain all details of the 
technic employed before they could be admitted 
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1 tne oot 177 abdominal and 42 vaginal opera- on from the immediate use of the Fowler position 


after 
operation, not including those on the kidney, could where a stab wound incision was made and drain- 


be performed under inal anesthesia. There had age instituted. It had becn their custom to have 
been no death from this method. In all, four pa-| these patients in a horizontal position or 
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ditions could be established. under spinal anesthesia, but was certain that in 
operations upon the extremities nerve blocking 


DISCUSSION. (To be continued.) 
Dr. Freeman AlLxx, of Boston, said that while 1 

in certain cases, yet as a professional anesthetist| - 

he felt called upon to defend ether. He felt Book Reviews, 


The Question of Alcohol. By Epwarp Hont- 
INGTON WittiaMs, M.D. New York: The 
Goodhue Company. 1914. 


geons and patients had been the victims of 
skillful administration of ether. He tho 
surgeons were much too apt to put up 
ministrations of ether by persons who 
paratively unskillful and then 

esthesia in general. If he were a surgeon 
in a community where the services of 
skilled anesthetist were not obtainable, he 


inly inal anesthesia 


Three of the five papers composing this book 
are the result of an investigation undertaken 
for the Medical Record, and were originally pub- 
lished in that periodical in 1913 and 1914. One 
is reprinted from the Survey of April 18, 1914. 


th 
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The post-operative care of spinal cases was strik- | position and in coming out of the anesthesia both 
ingly easy. The usual post-operative symptoms ap- were in the most severe shock as the result of it, 
peared 
sti 
be 
evers of unknown origin; furthermore, in neuro- thought peripheral anesthesia or nerve blocking 
pathic individuals and where there was a strong micht have certain advantages over intraspinal an- 
prejudice againet the method. Suppurations and | esthesia. 8 
eruptions near the desired site of injection for-“ Du. Gzonce GmLNonx, of St. Louis, said he had 
bade the use of spinal anesthesia until aseptic con-| never done anything but gynecological operations 
would be the method of anesthesia of the future. 
a great deal of the condemnation that ether had — 
been receiving was due to the fact that sur- 
un- 
that 
ad- 
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The last is quoted from a hitherto unpublished 
address delivered by the author’s brother, Dr. 
Henry Smith Williams, at the National Confer- 
ence on Race Betterment held on Jan. 10, 1914, 
in Battle Creek, Mich. 

The author regards the drug-habit menace 
largely as a result of unwise restrictions placed 
on the liquor traffic. He comments on the falla- 
cies of so-called temperance .instruction in our 
public schools and its evil results; criticizes the 
supposed effect of liquor legislation in reducing 
insanity ; and points out that it is by no means 
proved that parental alcoholic indulgence is the 
source of mental defect in offspring. Indeed 
the researches of the Galton laboratory for na- 
tional eugenics tend to indicate the opposite. By 
way of remedy for the acknowledged evils of 
aleoholic intemperance, he considers prohibition 
a demonstrated failure. The ultimate solution 
of the problem of the world’s steadily increasing 
aleohol consumption he believes to be fourfold: 
first, rational treatment of the dipsomaniac ; sec- 
ond, protection of the adolescent; third, con- 
trol of the saloon; and fourth, the provision of 
substitutes for the saloon in the form of public 
gymnasia and men’s clubs. Finally, he signifi- 
cantly points out that the modern increase of 
drunkards, like that of the insane, is probably in 
considerable part due to the misguided efforts of 
a science and philanthropy which are ‘‘saving 
the weaklings of our generation who hitherto 
would have been ruthlessly removed by dis- 
ense. As Professor Bateson has recently said: 
„The whole force of modern science and legisla- 


tion has hitherto been exercised in the preserva- | Ch 


tion of the defective strains in our midst.’’ 
Thus the question of aleohol becomes ultimately 
and essentially one of eugenics. 

Whether one agrees in whole, in part, or not 
at all with the author’s conclusions, his mono- 
graphic collection of essays deserves serious 
consideration, particularly since it offers, what 
has long been lacking from the dispassionate 
opponents of prohibition, a definite substitute 
plan of action. The book is a thoughtful and 
scholarly contribution to the study of one of the 
great problems of the age. 


Medical Characters in Chinese Writing. By Dr. 
LuctEN-Gravux, Laureate of the Institute, 
member of the Paris Medical Society, director 
of the Paris Medical Gazette. Illustrated. 
Paris: A. Maloine. 1914. 


This French monograph is an expert work on 
medical sinology by a physician and Oriental 
scholar of international reputation. The great- 
er part of it is concerned with the interpretation 
of 270 Chinese characters, representing the 
names of diseases. It is, therefore, essentially 
an encyclopedia of Chinese nosology. 

Chinese writing, like that of all primitive lan- 


— 


guages, is at bottom hieroglyphic. Ideas are 
presented by picture symbols, originally de- 
scriptive, later becoming figurative and meta- 
phoric. Whereas modern Occidental literatures, 
however, have substituted for this ideographic 
method a system of phonetic alphabets, the Chi- 
nese has retained its symbolic notation, with the 
result that the language consists of many thou- 
sands of signs representing ideas, words, 
phrases, and relations. 

This infinite complexity, nevertheless, is not 
so hopeless as it might appear. To facilitate 
their comprehension, the Chinese ters are 
grouped into a series of 214 families or cate- 
gories of related ideas, each designated by a 
radical or key, indicating the type of idea des- 
ignated. Thus key 104, denoting the ideas re- 
lating to sickness is a graphic sign, ni, repre- 
senting a man in bed. Each name of a disease 
begins with this key and continues with further 
signs indicating the nature of the illness. Thus 
the words ni chén, meaning hernia, are repre- 
sented by the radical ni followed by the symbol 
chin for mountain, indicating the swelling or 
elevation formed by a hernia on the surface of 
the body. 
In this manner, the author proceeds to ana- 
lyze and interpret a number of Chinese medical 
characters pertaining to disease. By way of 
appendix he adds a translation of a very ancient 
Chinese opinion on medicine, a table of Chinese 
prescriptions and diagnostic signs, a similar in- 
terpretation of a number of Chinese anatomic 
terms, a bibliography of European works on 

inese and Annamite medicine, and of Chinese 
medical works. The work is one of extreme in- 
terest and value not only to students of Chinese 
but to physicians and others concerned with the 
history of comparative medicine. 


Acute Poliomyelitis. By Dr. Ivan Wickman of 
Stockholm. Authorized English translation 
by Dr. Wm. J. A. M. Mavoney, F. R. S., ed. 
Illustrated. New York: The Journal of Ner- 
vous and Mental Disease Publishing Com- 
pany. 1913. 


This monograph is No. 16 of the Nervous and 
Mental Disease Series, and is a most worthy 
addition to those well known publications. 
Wickman’s investigations of poliomyelitis make 
anything he may write of the utmost value, and 
this translation into English of his important 
study will extend still further the scope of his 
influence. The monograph gives a concise de- 
scription of what we at present know regarding 
the disease. Whether the conclusions reached 


regarding methods of dissemination will be 
finally accepted must remain for the present 
undetermined. An excellent bibliography con- 
cludes this well translated pamphlet. 
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THURSDAY, SEPTEMBER 24, 1914 


TUBERCULOSIS AMONG IMMIGRANTS. 
THE question of disease prevention is one of 


portant factor to be borne in mind, yet although 
this selfishness may be condemned, it may also 
be used to advantage in teaching certain people 
that the danger to themselves lessens as they 
are protected from infection. Self-preservation 
still continues to be one of the first laws of na- 
ture. 

Occasionally some writer calls attention to 
tuberculosis cases among the aliens that have 
had a short residence in this country with some- 
times the opinion that our immigration inspec- 
tion is too lax. This may or may not be true, 
hence let us look at both sides. We must not 
forget the story of the clever insane patient who 
once told an interested listener that the reason 
and only reason for his being confined in the 
asylum was because the majority ruled. Person- 
ally he was normal but could not make the court 
and doctors believe it. 

This country has been noted for its liberality, 
and when the law excluding tubercular immi- 
grants was passed it was decided that this act 
applied to only those suffering from a tubercular 
process that could be demonstrated by the micro- 
scope; in other words the tubercle bacilli must 
be present and demonstrated. All other types 
have the right to appeal and may be landed. 
This narrows the matter down to tuberculosis of 
the lungs, genital tract, and intestinal forms. 
How many of these may not show a positive 


that could be legally certified. 


slide in the most expert hands is a problem, but 
it is safe to say a great many. Of course, there 
is still one loophole,—to be fair to the immigrant 
would it be right mandatorily to refuse him 
admission on signs alone? Theoretically it 
might; practically it might be abused to such an 
extent as to impede progress for years to come. 

When one reads in the Surgeon-General’s re- 
port of the public health service for the year 
1913 that only 38 cases of tuberculosis were cer- 
tified at Ellis Island, N. Y., and seven at Bos- 
ton, one must remember that these were all 
At Boston, for 
example, in one year about 576 were certified for 
some disease of the chest, glands or joints that 
may be and most likely was associated with tu- 
berculosis, and over 1000 were given, or as classi- 
fied, held for further physical examination and 
later passed because no a-tual lesion could be 
found within a reasonable time. 

As our population is steadily increasing, also 
the congested sections of town and city becom- 
ing more 80, we are hearing more and more on 
the subject; its relation to the immigrant is go- 
ing to be of more importance than ever. The 
reason we did not hear much about it in the 
past, however, was not wholly due to slums, 
poor hygienic surroundings, mode of living, ete., 
because these conditions existed long before the 
days of present immigration in large numbers. 
The immigrant came and later had his tubercu- 
losis. The fact is that tuberculosis was not com- 
mon among arriving immigrants, at least in dem- 
onstrable form. Persons suffering from the dis- 
ease to any appreciable extent were not likely 
to undergo the hardship of the journey, and if 
they did they would probably be rejected by the 
steamship or sailing vessel surgeon. Marked 
tubercular cases are not popular on shipboard, 
for, as a rule, the sea voyage does not improve 
them and seamen have decided aversion to 
deaths on a ship. Many of our immigrants 
come from sections of Europe where tubercu- 
losis in the past has been uncommon. 

At present and in the future, tuberculosis is 
going to play a very important part in the ex- 
amination of immigrants. Many aliens have 
contracted the disease in this country, returned 
home to visit or die, with the result of starting 
a new focus in their home district. This condition 
is recognized and the result is that many are 
held that afterward have to be passed because 
the evidence is not conclusive. When we consider 
that a large number of our immigrants come 
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constantly increasing importance, but only by 
public education can any kind of rapid progress 
be made. Personal selfishness is still a most im- 
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from the farm or the village, a goodly portion, 
let us say, of poor or frail physique, settle in 
our slums or markedly congested sections, live 
and work in decidedly unsanitary surroundings, 
_is it any wonder that they soon show tubercular 
symptoms? Another point of interest is: what 
is the average duration of time from the en- 
trance of infection until the patient seeks relief 
or the physician can find demonstrable lesions? 
How can we say in a given case how many 
months the patient has been infected? The his- 
tory in many cases is so worthless that it cannot 
be considered. 

It is the opinion of experienced medical in- 
spectors that we have in the past exported more 
tuberculosis than we have imported, but at pres- 
ent and in the future the applicant at the gates 
will have to be watched with utmost care. There 
are medical men in the immigration service who 
have given considerable time and study to this 
matter for some years. Among other things, 
they have learned that from certain sections of 
the world the newcomer is not so likely to be in- 
fected as the alien who has had a previous resi- 
dence in this country. Today, however, the dis- 
ease is common pretty much the world over, city 
and country; the general type of immigrant is 
not as a whole of the highest physical type; the 
present war in Europe will also help swell the 
tide of poor physiques, and we can expect to see 
a gradual rise in the number of certificates for 
demonstrable tuberculosis. The war may les- 
sen the number of immigrants but it will not 
lessen the work of our medical examiners, but 
will give them more chance to pick out the defee- 
tives; for, as a rule, when the tide of immigra- 
tion falls off, the percentage of certificates in- 
creases. 

— 


PROGRESS OF WAR RELIEF WORK. 
AT HOME AND ABROAD. 


Since the sailing of the Red Cross on Sept. 13, 
active work in the raising of funds and the or- 
ganization of a second relief expedition has been 
continued in this country. Another general ap- 
peal has been issued by the American Red Cross 
Association for money and materials. The fol- 
lowing supplies are particularly needed : 


„Red Cross convalescent robes, night robes 


and pajamas, all neck sizes, 16, 17 and 18; 
sheets, 50x 86 inches; pillow cases, 1734 x29; 
rubber sheets, size 54 inches wide; hand towels, 
bath towels, handkerchiefs, sponges for bath, 


socks, ward slippers, hair brushes and com 
bed sacks of heavy pillow 
The American Red Cross has already pur. 
chased about $153,000 worth of surgical and 
hospital supplies. 


„The supplies already bought, a large quan- 
tity of which went on the Red Cross, include the 
following: 3500 bales of absorbent and bleached 
cotton, 389,000 yards of gauze, 15,000 pounds of 


caps, 
ligatures for sewing wounds, and surgical in- 
struments, and 10,000 stretchers. 


As a result of the cutting off of German 
sources of supply, the cost of many drugs has 
been greatly increased. Citric acid, the citrates, 
castor oil, homatropine, potassium salts, and all 
coal-tar products have already risen in price, 
and will go still higher as the supply on hand 
becomes exhausted. Report from Washington, 
D. C., on Sept. 9 states that the Department of 
Justice is to investigate the cost of drugs and 
prevent unscrupulous chemists from taking ad- 
vantage of the public by raising prices unneces- 
sarily 


The shortage of many drugs is even more 
keenly felt in England than in the United 
States. A recent issue of the Medical Press and 
Circular makes interesting editorial comment on 
the probable effect of cutting off the world’s sup- 
ply of 606, which is exclusively made in Ger- 
many. 


It will be interesting to note what effect the 
sudden shortage in the supply of salvarsan and 
neo-salvarsan have upon the health statistics of 
the army. Both forms of ‘‘606’’ are made ex- 
elusively in Germany by German firms by proe- 
esses the secret of which is carefully guarded. 
In the course of time it will be no doubt possible 
for the English chemists to produce salvarsan 
synthetically, but at the best they could hardly 
hope to achieve so difficult a task without many 
months of arduous investigation and experi- 
ment. Meanwhile war with Germany means a 
famine of salvarsan and neo-salvarsan, that is 
to say, after the available stock on hand in the 
United Kingdom is exhausted. It would be dif- 
ficult to furnish a more striking illustration of 
the far-reaching effects of war than that afforded 
by the spectacle of syphilis wreaking its dread 
ravages upon a populace depleted of the marvel- 
lous specific remedy evolved by the genius 


the great German scientist, Professor Ehrlich.“ 


Meantime, activities in Red Cross relief work 
are rapidly progressing in the several Euro- 


pean e 
alread 
equip 
The he 
at Paig 
ean hot 

ony in 
of the 

bandages, a large quantity of tincture of iodine, this he 
about 2000 gallons of morphine and ether ; large model 
quantities of adhesive plaster, surgical rubber — th 
— 
are 20 
orde 
moun 
wound 
refrait 
to this 

„Fi 
more: 
They 
There 
an ea 
The / 
lished 
the p 

oor 

3 
from 
chet 
sisted 
Daven 
ner a 

Am 
Miss 
Doane 
Morri 
gener: 
On 
eral G 
Mr. E 
Franc 
hospit 
with: 
On 
a lett 
many 
there 
physi 
cable 
prise. 
folloy 
5 


Vou. CLXXI, No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


499 


pean countries. In London, over $30,000 have 
already been raised by resident Americans to 
equip a surgical hospital and ambulance ship. 
The hospital, of 200 beds, has been established 
at Paignton, Devonshire. In France, the Ameri- 
can hospital at Neuilly is in active operation. 
„When the war broke out the American col- 
ony in Paris took over the unfinished building 
of the Lycée Pasteur and transformed it into 
this hospital, which well deserves the name of 
model hospital. The wards are clean and airy, 
and the operating room is fitted with the most 
modern appliances. There are x-ray rooms, 
rooms and model kitchens. There 
are 200 beds and a devoted staff of nurses and 


refraining from 
handling of severe cases to the best advantage. 
„Fifteen surgeons are on duty and twenty 
more are ready when their services are required. 
They are mostly Americans, resident in Paris. 
There are forty trained nurses, supplemented by 
an earnest band of American men and women. 
The American ambulance corps in Paris estab- 
lished a high record in the last war, and that of 
the present time promises to be equal to it. 

„The medical staff of the hospital has been 
recruited in Paris except that one surgeon is 
from Vienna. It is composed of Drs. Du Bou- 
chet and Blake, general superintendents, as- 
sisted by Drs. Magnin, Bromer, Conkling, Cros, 
Davenport, Hayes, Jaugeas, Koenig, Lyon, Tur- 
ner and Braithwaite. 

Among the women staff are: Chief nurse, 
Miss Devereaux; chief operating nurse, Miss 
Doane ; Mrs. Vanderbilt, Mrs. Monroe and Mrs. 
Morris, daughters of a former American consul 
general at Paris.’’ 


On Sept. 14 the hospital was visited by Gen- 
eral Gallieni, the military governor of Paris, and 
Mr. Herrick, the United States ambassador 
France. In New York, over $40,000 have al- 
ready been raised for the maintenance of this 
hospital, and it is hoped to construct an annex 
with a capacity of 1,000 beds. 

On Sept. 15, the American Red Cross received 
a letter from Mrs. Franz Jung at Munich, Ger- 
many, describing the relief work being done 
there by herself and Dr. Jung, a Washington 
physician, to whom on Aug. 20 the Red Cross 
cabled $500 to assist in starting their enter- 


prise. The letter, dated Aug. 23, is in part as 
ws: 


Ever since the 


this frightful 


outbreak of 
war Dr. Jung and I have organised a clam of 


relief workers under the American Red Cross. 
Our object is to turn one of the hotels or large 
pensions into a lazaret for the wounded sol- 
diers. The class consisting of ‘American men 
and women will have to pass an examination be- 
fore the German Red Cross authorities, and 
then they receive a diploma entitling them to 
assist in the nursing of the wounded. We hope 
to have a lazaret of at least sixty beds and have 
the American Red Cross help us financially. ... . 
Now it occurred to me that by organizing a 
lazaret here in or near Munich, where a very 
large percentage of the wounded will be hrought, 
this American money would not quite lose its 
identity, as it were, if we called it“ Das Ameri- 
e Kreuz Lazaret, and if we had the 
Stars and Stripes float over it, side by side with 
the Red Cross flag. Dr. Jung and I have spent 
several hours daily for two weeks straightening 
out all the details with the War Department 
here and the authorities of the 


It is more than gratifying to find the Ameri- 
can Red Cross relief work active not only in the 
United States but at the hands of American citi- 
zens in England, France, and Germany as well. 
Nor is the field of Red Cross work limited to 
Europe. Report from Pekin on Sept. 14 states 
that the Chinese Red Cross has sent a unit of 
25 men to the scene of military operations at 
Kiaochau. This is the first time that an Ori- 
ental Red Cross organization has served among 
Caucasians. 


MOVING PICTURES. 

To any observing person that has visited mov- 
ing picture shows a marked impression is felt of 
their popularity and we may agree that it is no 
passing fad but a form of amusement that has 


to come to stay. The legitimate moving picture 


show should be encouraged for it has valuable 
possibilities. It is a cheap form of entertain- 
ment, can take us on a journey through the most 
beautiful places in the world or show in detail 
how we are fed and clothed from raw material 
to finished product. As a teacher of preventive 
medicine in popular form, even by aid of the 
sensational melodrama, it may give a lesson that 
would be remembered in no other way. 

From the early days of the biograph and dis- 
solving views a steady improvement has been 
noticed, but there is a danger still existing that 
at least to a certain extent can be diminished. 
The great physicial danger today is the effect on 


orderlies. 
“The corps sends its own ambulances, 

mounted on automobiles, to search for the 

wounded, night and day. The authorities are 
| Cross. and co we have 
on all sides showed that the proposed lazaret 
meets with the approval not only of those in 
power but with the people. 
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the eyes of the patron. At best the rapidly- 
changing views cause one’s eyes to tire quickly 
and when for any reason the film is out of focus 
or speeded up to make time that the next per- 
formance may not be delayed, the strain thrown 
on the eyes becomes serious. Experience has 
taught the regular attendant not to sit too close 
to the stage if he wishes to enjoy comfort, and 
to turn his eyes from a series of blurred images. 
Some regulation should be made and enforced 
to prevent the speeding of films, films should be 
focused before the play begins, and reasonable 
distance should be established between the screen 
and the seats. 


— 


MEDICAL NOTES. 


Awan To Dr. VINcENT.—It is announced that 
the Paris Academy of Sciences has awarded to 
Dr. H. Vincent a prize of 3000 frances for his 
work on typhoid fever. : 


TRANSMISSION OF POLIOMYELITIS.—In_ the 
monthly bulletin of the Massachusetts State 
Board of Health for July, 1914, is published the 
report of a series of experiments by Dr. Carl 
Ten Broeck ‘‘to determine whether paralyzed 
domestic animals, and those associated with 
cases of infantile paralysis, may transmit this 
disease. An introductory note by Dr. Theo- 
bald Smith sketches the history of spontaneous 
paralytic diseases of animals having strong re- 
semblances to infantile poliomyelitis. Inocula- 
tion experiments upon monkeys were performed 
with material from paralyzed dogs, cattle, 
swine, fowls, horses, cats, and from rats and 
flies associated with human poliomyelitis cases. 
In no case did the monkeys inoculated from 
any of these animals show any signs of a paraly- 
sis or symptoms which would indicate that they 
were infected with poliomyelitis. In the spinal 
cords of those that died, no perivascular infiltra- 
tion with lymphocytes was found, nor was there 
a degeneration of the cells ofthe anterior 


BOSTON AND NEW ENGLAND. 


Floating Hosprral. GRapUATION.—The gradu- 
ating exereises of the Boston Floating Hospital 
were held at the Stuart Club on Tuesday even- 
ing, Sept. 15. The prineipal address was made 
by Dr. Henry I. Bowditch, and diplomas were 
awarded to 51 nurses and 8 house-officers, 


NEEDS OF MILK AND BABY Hygiene Assocta- 
— Boston 1 and Baby Hygiene As- 
sociation has recently issued an appeal to the 
public for $8000 to enable th ti 

thi eg e the continuance of its 

The association is just entering i 

son with 1611 babies its 2 22 


of over 200 over the number under supervision 
at this time a year ago. There is every indica- 
tion that the milk stations conducted as 
health centres will be nearly as crowded during 
the fall and winter as they were during the sum. 
mer, when four additional nurses were added to 
the regular staff. 

‘‘The progress made since the forming of this 
association five years ago is remarkable. In 
1909 the infant mortality rate of Boston was 
133 infant deaths per 1000 births, for 1913 it 
had been reduced to 111 deaths per 1000. As 
one point less means twenty fewer deaths, the 
1913 rate shows a saving of 440 babies’ lives 
annually over the 1909 rate. This shows of 
what value this work has been. In 1909 the as- 
sociation had six stations for the distribution of 
pure milk and a staff of six graduate nurses; 
now it conducts twelve stations and employs 
from ‘thirteen to seventeen graduate nurses. 
Throughout 1909 it cared for 738 babies, in 1913 
for 3421 and this year the total will be about 


„This work for public health has no income 
from invested nor any municipal or state 
grant. Having no endowment, all its funds 
must be raised by public subscription. Receipts 
for the last three months have fallen off. If this 
continues the trustees will be compelled to con- 
sider the closing of some of its milk stations, 
with the consequent withdrawal of medical and 
nursing help from hundreds of babies and moth- 
ers. Just when the professional efficiency of the 
work is at its highest point, and so many women 
are learning the value of preventive medicine 
and hygiene, it would be particularly unfortu- 
nate to take a backward step.’’ 


Heawtu Day IN THE Boston Schools. 
—The following letter has been sent by the 
School Committee to the physicians and dentists 
of Boston: 


Health Day is observed annually in the Bos 
ton public schools on the first Friday in October. 
This day offers a special opportunity to impress 
upon a large proportion of our community the 
importance and the value of good health. 

In each school the teachers and pupils are to 
be assembled on Friday, October 2, 1914, for 
special exercises in the observance of Health 
Day. In many school districts, meetings of par- 
ents and teachers can be arranged for an even- 
ing program on the same topic. The lessons in 
hygiene and in preventive medicine presented 
to pupils and parents at meetings of this kind 
reach far beyond the limits of the class-room 
and of the home; they hecome the working rule 
of a large section of the city’s population an 
find ready application often in the workshop, in 
industrial life, and in recreation. It is most 
important that the lessons taught should be in 
accordance with the best teachings in modern 
medicine. This calls for the active co-operation 
of physicians and dentists whose daily life is in 
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close touch with the consequences of the failure 
of individuals to observe the simple truths of 


year an occasion for special emphasis on the un- 
necessary waste of health, efficiency, and often 
of life itself by causes preventable and avoid- 
able. The plan is to have a physician or a den- 
tist, or both, give a short talk on some simple 
health topic, e.g. sunshine, good ventilation, ade- 
quate sleep, proper food, care of the teeth, and 
personal hygiene, and to point out how these 
agencies may be used effectively for bettering 
the health and living of the people. Physicians 
and dentists who desire to assist in this under- 


each to address teachers and pupils or parents 
of a specified school, so that definite arrange- 
ments may be made with each physician or den- 
tist volunteering. ’”’ 


Aveust Mortauity Srarisrics.— The weekly 
reports of the City Health Department show 
that the mortality in the city during the month 
of August represented an annual death-rate of 
12.12, as against 11.88 in July and 12.72 in 
August, 1913. Among the diseases in which 
there was an augmented fatality were the fol- 
lowing: The weekly average of deaths from 
whooping-cough increased from 6.5 in July to 8 
in August; the weekly average from acute bron- 
chitis, from 6.25 to 8.25; from cancer, from 
82.25 to 87; from diarrheal diseases under 5 
years, from 163.5 to 213.5; and from Bright’s 

and acute nephritis, from 87.25 to 94.5. 
Among the diseases in which there was a dimin- 
ished mortality were the following: The weekly 
average of deaths from typhoid fever declined 
from 7.5 to 6.5; from measles, from 7 to 5.75; 
from diphtheria and croup, from 26.25 to 13.5; 
from broncho-pneumonia, from 59.5 to 33.5; 
from tuberculous meningitis, from 15.75 to 14.5; 
from apoplexy and softening of the brain, from 
22.5 to 20.5; from organie heart diseases, from 
163.5 to 159.75; and from cirrhosis of the liver, 
from 11.75 to 10.75. This year the height of 
the infant mortality came later than usual, the 
weekly average of deaths from diarrheals under 
5 years being 213.5, as against 194.5 in August, 
1913. A gratifying decrease is to be noted in 
the mortality from diphtheria and croup, the 
death-rate from which, as compared with the 
July rate, was reduced practically one-half. 


TuBERcULosIs StaTisTics.—The tuberculosis 
figures just given out by the health departmen 
for the second quarter of 1914 are not particu- 

encouraging. While they show little vari- 


fatalities will be still less in the next three 
months; for when the regulation took effect many 
persons had a supply of bichloride i eir 


Mortality ron WEEK ENpING SEPTEMBER 12, 
1914.—There were 1266 deaths and a death- 
rate of 11.27 reported during the past week, as 
against 1134 deaths and a rate of 11.30 for the 
corresponding week of 1913, an increase in the 
absolute number of deaths of 32, but a decrease 
in the rate of .23 of a point per 1000 of the 
population, which is equivalent to a decrease of 
25 deaths. 

The most noteworthy decreases in the individ- 
ual causes of death were scarlet fever—not a 
death was reported from this cause during the 
week, a rather unusual happening—diphtheria 
and croup, whooping cough, lobar- and broncho- 
pneumonia. Those causes showing material in- 
creases were typhoid fever, diarrheal diseases, 
organic heart disease, pulmonary tuberculosis, 
Bright’s disease of the kidneys and deaths from 


of age an increase of 3 deaths. 

The death-rate for the first thirty-seven weeks 
of 1914 was 13.73 per 1000 of the population 
against a rate of 14.25 for the corresponding 


ation from those of the co i uarter 
preventiv of new cases reported and in the total number 
The superintendent of schools, Dr. Franklin | of cases registered; the latter class showing an 
B. Dyer, has authorized the director of school | increase of about 3500. As was to be expected, 
hygiene to invite the physicians and dentists of | by reason of the increased hospital facilities, a 
n to cooperate in making Health Day this od number of admissions to hospitals are 
own. 

DEATHS FROM MERCURIAL PolsonING.— Cor- 
oner’s physician Charles F. Pabst of Brooklyn 
reports that the records of the coroner’s offices 
of the five boroughs from June 1 to September 1 
show a steady and encouraging decrease in the 
deaths from mercuric chloride, as a result of the 
enactment of the ordinance prohibiting the sale 
of the drug without a physician’s prescription. 
Of the nine deaths due to this cause in the pe- 

taking are requ „ Thomas F. riod mentioned, eight were suicides and only one 
Harrington, director of hygiene, Boston, | accidental. It is that the number of 
stating the time of day most convenient for 
ger will be lessened. Dr. Pabst expresses the 
opinion that the satisfactory result of this ordi- 
NEW YORK. nance in New York will prompt many states to 
take action, and states that bills embodying simi- 
lar regulations will be introduced at the next 
: sessions of the legislatures of Massachusetts, 
New Jersey, and Illinois. Mereurie chloride 
tablets must now be made in a distinctive shape 
and color, and it is almost impossible for any- 
one to take them by mistake. 
violence. 

Viewed from the point of age grouping, the 
mortality of infants under one year of age 
showed a decrease of 47 deaths, between one and 
four years there was an increased mortality of 
41 deaths, between five and sixty-five years an 
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period in 1913, a decrease of a little over one- 
half a point. Current Literature 
A CENTENARIAN.—Alfred King, who died on Mepicat Recorp. 
Sept. 16 at Ledyard, near Auburn, i 1 054 


land. 


Founrn or JULY FataLitiEs.—By way of pre- 
paring for Fourth of July accidents, hospitals, 
supply stations, and health department branch 
offices were, in accordance with annual custom, 
provided with tetanus antitoxin to be employed 
as a preventive measure in cases of gunshot and 
firework injuries, and the department reports 
that from June 28 to July 15 a total of 124 
prophylactic injections with the antitoxin thus 
supplied were made in the different boroughs 
of the city. From the police department it is 
learned that the number of Fourth of July acci- 
dents reported was 200—almost exactly the same 
as last year, when there were 202. 


Massachusetts Medical Soriety 


FRANKLIN District Socirety.—A 
joint meeting of the Franklin District Medical 
Society, the Windham County Medical Society 
of Vermont, and the Cheshire County Medical 
Society of New Hampshire was held at the 
Hotel Northfield, East Northfield, Mass., Sep- 
tember 8, 1914. There was a morning session at 
10.30 o’clock and an afternoon session at 2.00 

o’clock. Dr. J. E. Urquhart, of Ashfield, Mass., 
president of the Franklin District Society, pre- 
sided, and Dr. H. G. Stetson, secretary of the 
Franklin District, acted as secretary. Papers 
were read according to the following program, 
and they were much appreciated by the forty 
present: 


MORNING SESSION. 
Osteomyelitis, Cardinal Points, 
H. Goodrich, Brooklyn, N. Y. ‘‘The Physi 
cian’s Responsibility in Protecting Infants — 
Disease, Dr. Richard M. Smith, Boston. Gall 
Stones, with specimens, Dr. Fred B. Lund. 


Dr. Charles 


AFTERNOON SESSION. 

Certain Aspects of Disease, 
Dr. Frederick T. Lord, Boston. Practical 
Value of Bone Grafts in — tly Dr. Charles 
F. Painter, Boston. A Localized Subacute 
Form of S with x-ray 
* Dr. Ralph C. Larrabee, Boston. 

The discussion was 1 in by Dr. 
P. W. Goldsbury of Warwick, Dr. C. L. Mines 
of Bellows Falls, Vt., Dr. J. H. Blodgett, of the 
same place, and Dr. N. P. Wood of Northfield. 


1. GmsOoN, C. L. The Low-Table Position and Other 


4. *Brinper, J. Syphilis of the Lungs Simulating 
Pulmonary Tuberculosis. 


Prevention of School-room Dis- 
ease and 

6. Sexton, L. Observation of Material Fever. 

7. Mars, T. J. State and Pulmonary Con- 


sumption. 
8. Krauss, J.T. The Necessity for Parental Codpere- 
tion in the Examination of Mental Defectives. 


4. Blinder reports a case of pulmonary syphilis 
which presented all the cardinal symptoms of phthisis 
except hemoptysis. No tubercle bacilli could be found 
in the sputum and the Wassermann test was positive. 


Avucust 29, 1914. 
1. Epprncer, H., AND GuTMAN, J. Intestinal Intorica- 


2. Petees, A. W. Ar 
tives, Considered from the Physiological S 


point. 
3. Biatters, S. R. A Plea for the More Rational Use 


of Vaccines. 
4. Bryant, W. S. Vote on the Use of Radium in 
Treatment of Diseases of the Ear. 
5. Lowery, J. R. P 
6. Lapat, W. A Plea for More Care in the Treat- 
ment of Follicular Tonsillitis. 
Two Cases of Treatment by Radium 


IL. D. C.] 


nfections. 

3. Newton, R. C. A Sketch of the Origin of Ausculte- 
tion and Percussion, and of the State of Clint 
cal Medicine in the Time of Auenbrugger ond 


4. 
5. WicHTMAN, H. W. The Useful Surgeon. 

6. Deaperick, W. H. Herpes Zoster and Malaria. 

7. Cerebral Syphilis in the Secondary 
8. 


1. Stillman finds that when a 
antigen is used, the W. 
syphilis treated with salvarsan may be changed from 

strong positive (3+) to a negative. Old cases show 


New York MEDICAL JOURNAL. 
5, 1914. 
1. Kegs, E. L., Jn. Carbolic Instillation in the 
Treatment of Bladder Tuberculosis. 


„ 
F. SB. JF. 8 


2 


F 


VOL. 
2. STE 
3. He 
4. Ke 
5. FRA 
6. Du 
7. Lon 
Aids to Performing Suprapubic Prostatectomy, & Cx 
2. Yeomans, F. O. Coccygodynia—A New Method of 9. Con 
Treatment by Injections of Alcohol. . 
3. Brownitne, C. C. Report of Four Cases of What 
Appeared to be Tuberculous Meningitis with 
Apparent Permanent Arrestment. 
— — 
tion. 
11, Re 
12. Cos 
Emanation. 
14. Si 
15. Ha 
SepTremMsBer 5, 1914. 
16. Ru 
1. *Stuiman, B. G. The Immediate Results of Sal. 
varsan Treatment of Syphilis, as Judged by the 
Wassermann Reaction, Using a Cholesterin 
Fortified Antigen. 
2. Duncan, C. H. ‘Autoimmunization in Respiratory 
ton. 
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H. 
Bones and Joints. 
5, FRANKEL, J. A New Instrument for Intravenous 


In 
6. C. H. Awtolactotherapy. 
7. LusMaN, M. The Tonsil from a Surgical Point of 


View. 
8. Cnowonr, B. K. Congenital Absence of Uterus and 
A 


9. Connus, B. C. A Second Infection with Spiro- 
chaeta Pallida, t 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Aveust 8, 1914. 


Its 

4. Rezep,C. A. L. The Redundent Sigmoid. 

5. »Wurrz. C. H. A Statistical Study of Syphilis. 
The Relation of Its Symptoms to Subsequent 
Tabes Dorsalie 

6. Hazen, H. H. 

7. Nichols, H. J. 


of Syphilis. 
8. Pace, J. R. Hemorrhage the Superior Petro- 
8 én Operations on 


Pit 
tion of Some Commercial 
from the Posterior Lobe of the Pituitary 
12. Coates, G. — A Case of Myiasie ‘Aurium Accom- 


actively present (Wassermann 
- Tabes developed in 


infection, and 61 
tabetics only about 3 
any late cutaneous lesions. 


) 
~ 
years, 
cent. had ever manifeons 


SHER- 
Fractures Into 


Joints. 
2. *McKenry, F. E. Tumors of the Neck. 
3. Tace-Hansen, C. A Case of Common 


a shoe Tuberculosis the Kidney 
with Bepeck 
5. Ktmuenz, H. Operative Treatment of Aneuryem 


1, Sinan, H. M. Fractures Near Joints. 
MAN, H. M., anp Tarr, D. 


Neocolic 


of the Aorta. 
6. T. J. Dysmenorrhea Essentialis. 
7. Tarnnowsky, G. pz. Calcified Fibrome Uteri Com- 


E. D. 


of 
of a Case of the Familial 
Benan, R. J. Modern War Surgery. 


0 U 

14. Herp, C. G. A Procedure for the Repair of Acci- 
dental Injuries te the Rectum. 

15. Cam. A. On the Technic of Intrathoracic Op- 


16. Law, A. A. Avulsion of the Scaip. 
17. Jackson, R. H. Anterior 
with Report of. Case. 
18. THornton, W. A New Method of 
H. R. 8. 


The Further 
the 
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2 Srern, A. Compulsion Neurosis. Pain was the most frequent early symptom of tabes 

9 Horan, M. J. Abdominal Incisions. and the legs were the first part of the body to evince 
the disease. General paresis occurred in men and 
women in the ratio of ten to one. The youngest 
paretic was 16 years old and the oldest 76. Of 178 
paretics only 1 per cent. had ever suffered from late 
cutaneous syphilis. 

7. Nicholas is led to believe that in syphilis the 
spirochetes localize during the early septicemia and 
probably not in the later stages. Certain strains 

robably localize in especial organs and remain as 

dividual strains. An active lesion in one part of 
he body tends to inhibit the development of poten- 
jal lesions in other parts of the body. 

11. Roth finds a wide variation in the activity of 
commercial pituitary extracts. 

Surezry, GYNECOLOGY AND OBSTETRICS. 
1. *EastTMAN, J. R. Eaperimental and Clinical Stud- 
ies of Colon Stats. Avuevust, 1914. 
2. Bonrietp, C. L. The Condition of a Few Patients 
Two Years after Ileosigmoidostomy. 
3. Maro, W. J. Resection of the First Portion of 
the Large Intestine and the Resulting Effect 
the Lateral Sinus 8. es Traumatic Parosteal Bone and Callus 
Furmena, A. H. Infrection of the Seoond Meta- 
10. Wuittne, A. D. The Local Preparation of Pa tarsal Bone. 0 * 
tients for Operation, 10. Nevunor, H., a OPPENHEIMER, — 
12. Macponarp, L. T. Contractured Psoas Parvus 
Tendons; Their — 
lationship to Lesions o 
13. Taussie, F. J. Sarcoma of the Round Ligament 
14. Stncer, J. J. A New Simple Stethoscope. 
15. Hayes, W. M. Table Attachment for Doing Sur- 
gery on Face, Throat and Neck. 
16. Ruopes, R. L. An Operation for Shortening the — 
Scrotum. 
jejunostomy ; 
1. Eastman advocates the union of the caput-coli 
to the upper rectum instead of ileosigmoidostomy as ircumcision. 
being a more safe and satisfactory drainage proced- 1 
ure when short-circuiting of the large intestine is de- of an Appara or 
sirable. sion of Blood. 
3. Mayo finds that resection of the first portion 20. Mann, D. G., anp Alan, R. M. The Use of 
of the large intestine has a favorable effect on con- Pituitary Eatract in Labor. 
a of intestinal toxemia and constipation, and 21. Foster, G. S. The Agillary Sup. 
although he had no mortality in his series he warns 
against the hasty adoption — so severe an operation 1. Sherman and Tait from an interesting series of 
as this as a routine. experiments conclude that the trans-articular method 
5. White makes the following deductions from 8 18 the only practical method which gives perfect ac 
study of 1694 cases of syphilis: Ie 
Hereditary syphilis does not tend to show itself | reposition of the fragments. They feel — ow 
cutaneously at birth. Men seem more Hable to de- | have established the safety of the procedure and tte 
velop leukoplakia, central symptoms, mucous plaques, | lack of interference with nor — — 
alopecia, iritis and pain, while women are more prone | intra-articular plates —— — — 
to early and later skin manifestations, pharyngitis, |Sunk—are used. Such foreign structures are seen 
condylomata and headache. Tubes attacks men and | covered by thin layer of been done an und 
women in the ratio of six to one. In 45 per cent. embedded. This work — b 
of the cases of tabetics ledged or | cats and has so far not been applied to human cases, 
found test not in- but the authors state they would not hestitate to use 
within 5 | it in proper cases. 

2. McKenty’s paper is a very thorough embryo- 
logical study of the bronchiogenic and thyroglossal 
origin of neck tumors. 
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4. Macklem's paper brings out the following con- | osteogenesis in bone repair occurs from 

clusions: Ureteral catheterization is uncalled for when | layer of periosteum, from the 

the tuberculous lesions about the mouth of the ureter | much less extent from bone-cells and fibrous 

are ee suspicious. Ureteral catheters demand | of the haversian canals. Viability of cells is in pro. 
scrupulous care in cleaning than is ordinarily | portion to ability to get nutrition. The view of Barth 


— If both kidneys are involved a nephrectomy on and Murphy that there is no osteogenesis any 6. Bi 
one should not be performed unless there is present | portion of a transplant, substitution occurring en 
at least one-third of total normal renal tissue to re- by an ingrowth of new bone from the fragment 7. R 
main. Vesical and urethral tuberculous infection is he believes he has proved incorrect. The article is ; 
always secondary to the renal condition. Care should 
be ex in diagnosing rolithiasis and mov-| 7. Graham from experimental evidence suggests 8 Fe 
able kidney, as a colic similar to that occurring in| that the various active movements of the foetus ex- 9. C1 
these conditions may arise from the masses of debris | perienced by many pregnant women in the latter part 
which pass through an infected and narrowed ureter. | of pregnancy are expressions of a more or less severe, 1. 
Interstitial nephritis and tuberculosis resemble each | but usually transient asphyxia of the Nom 
other closely in the early stages and may easily be| 10. Speed found 73 lipomata in 154 herniotomies shou 
confounded. Tuberculosis occurs in the kidney as or 47.4 per cent. LE. H. R.] certa 
frequently as in all other genito-urinary organs put to ou 
together. Tubercle bacilli are usually not found in 
the average urine until the appearance of pus. THe LANCET. 
8. Fay publishes an extremely interesting and 
suggestive paper on this subject but it is too long for Aveovst 22, 1914. 
adequate abstraction. 
IE. H. R. 1. Barerson, W. Heredity in Man. 
2. *McIntosH, J., Fuss, P., Ax DU Rancttrrx, J. A. D. 
tion Reaction in Tuberculosis. Part 7. J. Gew 
eac n Tu In 
1. *PHemister, D. B. The Fate of Transplanted ’ 
Bone and Regenerative P of Its Vari eral Hospital Practice. Part. II. In Sanatori- 1. 0 


Constituents um Practice. 1 
2. H. Intravenous Ether Anesthesia, = on 


recognition 
3. Scumircetow, E. The Results of Operation (La- 
ryngofiseure) for Intrinsic Cancer of the Lar-|~ The Importowe of @ Vey 
— to Have Been Swallowed or Inhaled. 2. 
4. Armstrone, G. Typhoid Perforation. 
5. Jewett, H. The Buture of the Levator Ani Mus- 


Fildes, after discussing the gen- 3. P 
Results of Operation. uacy rious a 
7. E. A. The Origin and Nature of Foetal — Ping — 4. Ru 
ovements. tistics regard, descri 
Keres, A. B. Mastitie Lactontie: Be. method of performing the © 5. 87 
havior, Treatment and Sequelae. tion in this disease and give their results. In 88 
9. VerpryckeE, J. R., In., Chronic Perforation of Pep- pathol positive cases of tuberculosis, of cases 
1 Report 12 of phthisis, 76.7 per cent. gave a positive test, 80 per L 
315 per cent. of tberetlous Eland cases 
per cent. of tu cases 
Concerning the Or the “clinically certain“ cases, of phthisis and 
Mow agina in the Case of Congenital Vaginal pleurisy 55.5 per cent. shar, 
eration. cent. surgical ceses ; “tentative” cases, 
1 L- Neglected | per cent. were positive, while of 87 “control” cases all — 
a — yo * were negative except 2 of leprosy and 1 of Addison is fa 
Danger ef | Recont Eaperiments Defining the | disease. They believe this test to be of greater value thetic 
ngers of Anesthesia. than the skin test in that it is largely in cases of his t 
14. THomas, B. A., Ivy, R. I. anp Brepsatt, J. C. active tuberculosis only that the complement fixation — 
Observations on the Gonococcus Complement- test is positive but that it can never reach the value nerve 
Fivation Test Employing Specific and Now | of the Wassermann test. inste: 
Specific Antigens. Radcliffe takes up this test in sanatorium practice 
15. ag agg J. Notes on Vesico-Uterine Trans- and concludes that it is of “considerable value.” 
| 3. Corner is of the opinion that many of the fea- 
tures of syphilis in all its stages that are now taught 
— 212 omparison of in our schools as characteristic of the disease are due 
to the added factor of sepsis and that clean or “asep- 
17. MacAusLanpb, W. R. The Open Method in the | tie“ cases may and often do escape notice. (This 
18. 2 point of view is interesting but would require further 1. W 
tatic Enlargement by Means ’ IJ. B. H.] 2 P 
10. Sal das. B. G Cotgut ‘Splints for the 
OvVAK, urgical Treatment Complete 
— 
WMAN emos pecial 4. 
se’ Ite of the (No original articles in this number.) Ga 
Brain. 5. » 
22. Trin, G. T. A Two-Eyed Aneurysm Needle. THe INDIAN MEDICAL GAZETTE. 
23. Burr, A. P., anp Arkin, A. Malignant Dis- . . 
ease of the Retained Testicle, with Report Avevust, 1914. 6. W 
of a Case. 7. M. 
1. Mun, C. The B. N. A. 


1. Phemister’s excellent piece of work shows that 2. Younc, W. McC. Segregation and Kala-Azar. 


3. N 

4. E 
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3. Newman, E. A. R. 9 
the Radical Cure of Inguinal H 
i tion © of 
5. Bracnuio, J. J. A. Treatment of Cholera by the 


njection of Iodine. 
6. Bnonmmn, C. Some Cases of Intestinal Obdstruc- 


tion. 
. Bevet, P. S. Case of Suspected Addison's Dis- nosis 
‘Aggravated by Ascarides Lum bricoides and 


ease 
Hysteria. 
8. Foutxes, T. H. A New Pedicle Suture. 

9. Cnowonr, B. K. Case of Absence of Uterus. 


1. Milne, commenting on the fallacies of the Basler 
Nomenclatura Anatomica, concludes that names 
should be our obedient slaves, and not our masters; 
certain it is they have overwhelmed the 2289 
to our confusion.“ IR. M. G.] 


1. *Gray, H. M. W., er at. Discussion on the Evolu- 
— Shockless Operation (Anoci-Asso- 


SECTION OF NAVAL AND MILITARY MEDICINE AND 
SURGERY. 
2. Hewett, D. W. The Treatment of Wounded in 
Naval Warfare. 


8. Eprivce-Gazen, F. N. An Analysis of the Results 
of the New Sight Tests of the Board of Trade. 
4. Gmrrrrn, A. H. A Case Infection Follow- 


5. Harmon analyzes 
presents in tabular form the 
Of these 1100 children, the ca 


WIENER KLINISCHE WOCHENSCHRIFT. 


1. SCHMIEDL, I tigation of the 
— of the Mechanical Origin of Arterio- 

2. Hernz, W. Difference in Temperature in 
Phthisie. 

3. Putansxr, A. Treatment of Leukemia with Rént- 
gen-rays and Benzol. 

41 J. Treatment of Chronic Leg Ulcer 
5. Moczutsxyr, J. with the In- 
travenous Use of Ten Per Cent. Salt 

to ‘Assist Lung 3 


4. The author reports 21 cases of chronic leg ulcer 
treated with radium emanations. Ten were cured; 
six were helped markedly, and five were not bene 


No. 20. May 14, 1914. 
1. L. 


sis 
3. Sacns, O. Qualitative tion of 
in Different Kinds of Heaa- 
meth 
4. *MELIHJANZ, O. The Clinical — of Quan- 
Estimation of 4 in Sputum. 


titative 
5. v. Scurirtzr, H. Heliotherapy at the Sea-shore. 


No. 21. May 21, 1914. 
1. Braun, L. Angina Pectoris. 
2. Scnvuttz, E., AND Krevuzrucus, H. Case of Rumi- 
with X-ray Findings of Intermittent 
Hour-Glass Stomach. 
terior 
K. The Treatment of Epilepsy with 


brols.” 

5. CEIren, L. The Diet in the Alpine District of 
“Bezirk Innsbruck-Umgebung.” 

7. F. 0 
Treatment of Tuberculosis. 


Friedman 


No, 22. May 28, 1914. 


1 Scuirr, A. Eaeperiments with Transient Albumin- 
in the Human. 
2. Marcu, R. Eeperience in the Treatment of Myoma 
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cases of blindness and 
causes of this condition. 
use 111 in 24 per 
cent. was ophthalmia neonatorum, and in 31.2 per 
cent. congenital syphilis. The cause of the increased 
proportion of these cases, due to syphilis during re- 
cent years, is due to a certain extent to increased 
ledge of the disease and newer methods of diag- 
IJ. B. H.] 
No. 19. May 7, 1914. 
Burian MEDICAL JOURNAL. 
AvucGust 22, 1914. 
BRITISH MEDICAL ASSOCIATION. 
SECTION OF SURGERY. 
SECTION OF OPHTHALMOLOGY. —ͤ — 
HBERGER, C., AND WINTERBERG, H. Pathogene- 
3. Parsons, J. H., et at. Discussion on the Hygiene a Be — 
of Reading and Near Vision. 
4. Ramsay, A. M. The Teaching of Ophthalmology. 
5. Sanur, H. Opium and Omnopon. 
6. Surrn, H. L., anp Stewart, T. G. A Case of Dis- 
seminated Sclerosis Treated by Inoculation. 
— Gray, discussing the prevention of — 79 — 
that the operation be performed as soon as the deci-| 4. The author summarizes ten cases of pneumonia. 
sion to operate is made. Useless delay in the matter He N — 4 these the same conclusions as from 
is a potent cause of shock. Instruments must be his previous reported cases, namely: the later it comes 
d as little handling. of tissues as possible and the later it goes the worse the prognosis. The 
—— . — to me we 22 ss he | amount is in proportion to the severity of the disease. 
er by open says long persistence suggests phthisis. 
obsolete. He urges a local anes- | Much 29 [F. S. K.] 
very case where it is feasible and describes 
e and shows results in a large series of 
which by blocking the abdominal parietal 
local anesthetics the pulse-rate went down 
up after operation. IJ. B. H.] 
Avucust 29, 1914. 
BRITISH MEDICAL ASSOCIATION. 
SECTION OF NAVAL AND MILITARY MEDICINE AND 
SURGERY. 
1. Wess-JoHNson, C. Common Ailments in Camp: 
Their Significance and Prevention. 
2. Pace, C. M. Gangrene in War. 
SECTION OF OPHTHALMOLOGY. 
5. *Harmon, N. B. The Causes Of Blindness in Eleven 
Hundred Children; with Special Reference to 
of the Uterus 
y — ment of Haditual 
7. Mappox, 3. Lonenz, H. The Operative Treat of 
5 The Choice of a Cataract ion of the Patella. ; 
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4. MOVANOVIE, M. Leiomyomata of the Esophagus 
and Cardia. 
5. *Grosz, S. Heramathylentetramine Reaction. 


5. The author’s test: Add to the urine enough 10 
per cent. acetic or hydrochloric acid to five-fourths or 
four-thirds the total, then add, a drop at a time, a 
saturated aqueous solution of mercuric chloride. A 
fine-grained sediment is positive. iF. A 11 


No. 23. June 4, 1914. 
1. Arzt, L., Keri, W. Ezperimental Rabdbdit- 
Syphilis. 
2. FASCHBINGBAUER, H. Hemorrhagic Diathesis in Tu- 
berculosis. 


3. Gorz, A. “Tuberculomuzin.” 
4. Kutscnera, A. Skin-Tuberculin Treatment. 


5. Franxrurter, O. The Question of Mired Infec- 
tion in Phthisis and Treatment. 


6. Cazpat, K. The Abderhalden Dialyzation Method 
in Diagnosis. 


—— 


Miscellany. 


STATUS OF MEDICAL EDUCATION IN 
THE UNITED STATES. 


In the issue of the Journan for Sept. 10 we 
published the data as to the medical schools of 
New England from the recent report of the coun- 
cil on medical education of the American Medical 
Association. The following summary by Ben- 
jamin Baker in the issue of the Boston Tran- 
script for Aug. 26, presents further interesting 
data of the work of this committee and of the 
present status of medical schools throughout the 
United States. 


Since June 30 of last year six medical col- 
leges have either suspended or disappeared by 
merger with other institutions. Since 1904, 
when there were 160 medical colleges, eighty- 
five have ceased to exist, forty-nine being closed 
by merger and thirty-five going out of existence 
altogether. The largest numbers closing in sin- 
gle years were ten in 1907, when the council pub- 
lished its first classification of medical colleges; 
thirteen in 1910, when the second classification 
was prepared, and fourteen in 1913, when the 
third classification came out. Of the schools 
which became extinct, all but three were in Class 
C, the lowest grade of the council’s classification. 
On the other hand, 93 per cent. of the schools 
which disappeared by merger were in classes A 
and B. This represents the general fact, namely, 
that in the course of campaign for better 
medical education, the defective schools, which 
nevertheless tried to do good work, improved 
their work by merger with other institutions; 
while the cheap, money-making schools mostly 
gave up the struggle. 

„There were at the end of last June, exelud - 
ing pre-medical, special and graduate students, 


16,502 medical students in the country. This is 
a decrease of 513 from last year; a decrease of 
1910 from the year 1912, and a decrease of 11,. 
640 below 1904, when the highest number of stu- 
dents, 28,142, was enrolled. 

„The total number of graduates last year was 
3594, which was a decrease of 387 from last year, 
889 below 1912 and 2153 fewer than in 1904, 
when the largest number, 5747, were graduated. 
The percentage of decrease in both students and 
graduates during the past decade is nearly twice 
as high for the homoeopathic and eclectic schools 
as for the so-called ‘regular’ schools. 

„Women students of medicine decreased 9 
from last year. Last June the number of women 
students was 631, or 498 fewer than in 1904. 
Somewhat over 21 per cent. of the women stu- 
dents were in the two women’s schools (in Phila- 
delphia and New York), while the remainder 
were in the 54 co-educational colleges. 


eges, 

leges also acceptable which could make certain 
improvements.’ These two classes, r 
63 per cent. of the whole number, enrolled 74. 
per cent. of the students, and turned out 73 per 
cent. of the graduates. Class B, ‘colleges need- 
ing general improvements to be made accept- 
able,’ of which there are twenty giving a com- 
plete four years’ course (18.5 per cent.), have 
17.2 per cent. of the students and turn out 20 

r cent. of the graduates. The twenty schools 

class C—‘colleges needing general improve- 


cidedly unp 
of thirty-two states practically refuse to recog- 
nize any of them as giving a reasonable medical 
education. Of the twenty in this lowest class, 
Massachusetts has one, California three and Mis- 
2 and signifie the showing 
Interesting ignificant is 
made by the medieal schools which are integral 
parts of the state universities of twenty-eight 
states. Twenty of these state medical schools 


as class B, and this rating is not surprising 
it is seen that these four are in Arkansas, Okla- 
homa, South Carolina and West Virginia. It is 


‘i 


42 2 


F 


· vor. ¢ 
class 
class 
T 
a min 
work 
four- 
quire, 
cours 
guage 
two y 
admi 
move 
ment 
on 
quire 
= 
prepa 
— ‘*Sixty-eight colleges of the present total 101 480 
are in classes ‘A plus, and A, of the council’s office 
UU classification. ‘Class A plus’ includes ‘accept- medic 
doctor 
8 of th 
Stanf 
— 
the Pe 
that 
state 
terne 
entral 
tise a 
it is 
quate 
ments to be made acceptable, — have only 8.1 per stand: 
cent. of the students and 7 per cent. of the grad- eal ms 
uates. These figures show that the better schools 8e 
are doing a proportion of the work that is gradu 
greater than their number indicates. for or 
Of the class C schools, the prospects are de- gan, 
years 
public 
coll 
vard ! 
of W 
Surge 
lane 
F 
are u 
give the full four years course and the degree econo! 
of M.D., while eight schools give only the first many 
two years of the medical course. In fifteen cost 
states no other medical school exists, the state 
having entire responsibility for medical educa- 
tion. This will be the case in Alabama in 1915, 
when an independent school now existing will 
confine itself to graduate instruction. ä 
Only four of these state schools get as low 
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schools, however, are rated class A, and two are 
class A plus. Of the whole number, thirteen are 
class A, and eleven are class a plus. 

“Thirty-four medical schools now require as 
a minimum for entrance two or more years to 
four-year high school course. Fifty others re- 
quire, in addition to a four-year high school 
course, one year of college work in physics, 
chemistry, biology, and one modern foreign lan- 
guage. Five of these fifty colleges will require 
two years of such collegiate work of all students 
admitted for the sessions of 1915-16. This recent 
movement to increased entrance require- 
ments has been powerfully accelerated by the 
licensing boards of twenty states, which now re- 
quire a minimum of one year, and in seven of 
these twenty states two years of college work in 
preparation. 

„Service for one year as an interne or hospital 
officer, following the four years spent in the 
medical school, is now a requirement for the 
doctor’s degree in three medical 
of the State University of Minnesota, Le 
Stanford, Jr., California, and Rush Medical Col 
lege, Chicago. In addition, along the same line, 
the Pennsylvania State Licensing Board requires 
that candidates to be eligible to practise in that 
state must have served at least one year as an in- | 93 


tise are tightening up all over the country; and 

it is evident that in another decade the ade- 
quately educated physician will be the accepted 
ete and probably pretty near the numeri- 


rity. 

“Seventy medical colleges have now established 
te courses in public health. The course is 
one year, except at the universities of Michi- 
gan, Minnesota and Wisconsin, where it is two 
years; Wisconsin, however, gives a diploma in 
public health for one year’s work. The seven 
colleges, in the order of establishment of the 
courses are: University of Pennsylvania, Har- 
vard Medical, University of Michigan, University 
of Wisconsin, Detroit College of Medicine and 
Surgery, Bellevue Hospital Medical School. Tu- 

lane University, and niversity of Minnesota. 
Further mergers of existing medical schools 


MEDICAL BOOKS OF THE FIFTEENTH 
CENTURY. 


, Sir 
William Osler, ore as a subject The Earli- 
est Printed Medical cal Books,’’ spoke particularly 
of the physicians, schools, and of the 
fifteenth 

„The fifteenth century possessed in medicine 
and science no outstanding name, and was marked 
by no observation or discovery of the first rank. 
There were then three great centres of medical 
study—Montpellier, Paris, and the northern 
Italian universities. Montpellier had reached 
its zenith, Paris was rapidly rising, and the 
schools of North Italy were well 
Medicine was taught at Oxford and Cambridge, 
but they had not medical faculties as had the old 
Continental universities. Arabic medicine was 
supreme. In a work of the period written by 
Ferrari the name of Avicenna appeared 3,100 
times, that of Rhazes 1,280 times, that of Galen 
1,160 times, and that of Hippocrates 140 times. 
The printed medical works before 1480 to which 
he referred numbered 182, and represented 67 
authors. Of these, 6 were classical, 8 Arabic, 

23 mediaeval, and 30 belonged to the fifteenth 

century. The first piece of medical printing 
was a short Maintz calendar published in 1457; 
it was based on the belief that certain phases 
of the moon and conjunctions of the planets 
were favorable to bleeding. It was very danger- 


monks were bled five times a year for three 
days running. Astrology died hard, and as 
late as 1707 a treatise on astrology was sub- 
mitted to the Paris University, but after con- 
sideration refused. Among the early classical 
books was the Historia of Pliny, who was far 
more ou than Moliére or Mr. Bernard 
Shaw in his criticism of the medical profession. 
Seven editions of it in all were printed up to 
1780. There were no editions of Galen or Hippo- 
crates, but two commentaries on their works. 
Aristotle was more fortunate, and the De ani- 
malibus of 1476 was a superbly produced book. 
In 1478 an edition of the works of the botanist 


Asia Minor. There was Celsus, too, the only 
classical medical writer to survive in the modern 
examination room. He deserved to survive for 


St. his shrewd observation and common sense. 


The domination of Arabic thought was seen 


on account of his composition, his lucid diction, 
and his logical sequence than for the value of his 


In his presidential address before the London 
bliographical Society last January, reported 
: erne in an approved hospital. Requirements for 
entrance, for graduation, and for license to prac- 
ous to bleed a young man during a young : 
moon, or an old man during an old moon. The : 
are urged — on grounds * 2 
economy. Figures are given whie ow that Dioscori inted. A f sixth-cen- 
— of the Se schools show 2 — S — — of this + — in — and his 
per pupil from two to three times the ; n 
amount of the annual tuition fee at the highest . — 
figure, or from $500 to $2744. It is pointed out 
that Chicago has 8 medical schools, New York 7, 
Philadelphia 6, Boston 4, San Francisco 4, 
8 Baltimore 3, Los Angeles 3, Ws — 1 
„Dallas 2, Omaha 2. From a study of the situ- a 
ation in these cities it is held to be plain that in the tact thai ope Sas rape dey 4 — 
mergers in each of them should be resorted to With twenty-one 2 Amo 
to gain funds and especially students for ade- them were Avicenna, more venerated probably 
A 
able instruetors. 
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material ; Rhazes, still quoted for his description 
of small-pox, whose great work, printed in 
1486, was the most ponderous of the incunabula, 
and perhaps the weightiest book known; and 
Averroes, represented only a commentator. 
Despite the Arabic-Greek controversy that 
raged between Paris and Montpellier, the canon 
of Avicenna held its own until the seventeenth 
century. The Arabs contributed nothing to 
medicine or anatomy, but their heavy hand is 
still seen in the British Pharmacopoeia. 

„The first printed book on surgery belonged 
to the period of the Salernitian School, and it 
and one other were the only surgical books in 
the collection. There were the works, too, of 
the commentators, conciliators, and aggregators. 
One of the tors’ compilations was the 
original and the best of all those dictionaries 
of treatment called for by dictors who liked to 
work on penny-in-the-slot lines. There was a 
larger number of remedies for every symptom 
in it than in any other book of the sort, and its 
author was one of the best clock-makers of the 
day. For some diseases there were five printed 
columns of the names of medicines. There was 
the book of Albertus Magnus, whose long life 
was a triumph of accomplishment. Except for 
Dioscorides, he was the one great botanist after 
Theophrastus down to modern times. Michale 
Scot was another of the medieval authors repre- 


sented, and in the section of his book referring died 


to generation he had many outspoken words as 
to the choice of a wife. With his views on 
dreams and their interpretations based on a 
consideration of the dreamers’ complexions, the 
school of Freud would probably be in sym- 
pathy. It was the practice of the time for pa- 
tients to write out their symptoms and for the 
professors to write consultations on them which 
were really essays, and this custom was long 
kept up by the Italian professors. In the great 

cisi library in Rome there was a long shelf 
entirely filled with a collection of the ‘consul 
tations’ of the famous anatomist Malpighi, and 


„Anatomy was not taucht and, indeed, had Tuc. from 


not been taught by the Greeks other than those 
of the Alexandrian school, and Aristotle and 
Hippocrates had never seen the human heart, 
though the former was a good comparative 
anatomist. The first anatomical treatise was 
printed in 1478; it had been written in 1326. 
It was dominated by Arabic influence and in- 
exact, differing strikingly from the descriptions 
of Galen, which could be used today, with few 
alterations, in a high school. 

The first monograph on diseases of children 
appeared in 1472; a monograph on the diseases 
of the eye was published in 1474, a book on 
diseases in 1477, and in 1472 a volume with a 
eugenic title and full of excellent common sense. 
It was reprinted five times before 1480. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE WEEK ENDING SEPT. 12, 1914. 


Home MIssioONARY NEEDED. 


Colon PHYSICIAN WANTED. 

Small men’s college in New Hampshire wants a 
physician, some teaching, and regular physical ex- 
aminations. Salary $1000. 

For details apply to 

Du. A. B. Emmons, 20, 
Director for Appointments for Medical Alumni, 
Harvard Medical School, Boston. 


RECENT DEATHS. 
Da. L. of Nashville, Tenn., who 


1866 became professor of chemistry at Vanderbilt 
University, where he was subsequently dean of the 
medical department. 

Dr. H. Hoventon, died at 


1900 he was president the 
County of New York and at the time of 
was physician to ome 


died on September 10. He was graduated from the 


by Beatrice A. Stevenson, M.D. Reprint. 
Drinking Fountains on Fire Hydrants, by Donald 
B. Armstrong, M.D. Reprint. 
1 Health Values, a New Modern Sanitary Fal- 
cies, by Dona Armstrong, M.D. Reprin 
1 Comfort Stations: Their Economy — Sani- 
on, by Donald B. Armstrong, M.D. Reprin 
Focal Sym in General Paralysis, by C. Macfie 
G. E. Eskert & Co. 


Vo. | 


..... 
September 4, Asst. Surgeon J. H. Harris, commis. 
sioned from July 10, 1914. 
Asst. Surgeon J. H. Michael, commissioned from DE) 
August 8, 1914. 
September 10, Surgeon Jacob Stepp, ordered to the 
Naval Dispensary, Washington, D. C. 
Surgeon Karl Ohnesorg, detached from Tennessee 
and ordered to duty as assistant to the Naval At Profe 
tache, Berlin, Germany. 
IN 
two 
A small hill town in New Hampshire needs a doc- nurs 
tor. A considerable surrounding country district is meet 
also in need of good medical service. There is a hos- in 
pital in a larger town a few miles away. A consider- b, 
able summer colony would welcome him. If he col- well 
lected $2500 he would do well and might run the dan- meth 
ger of being considered a “rich man.” Living should Th 
be inexpensive. and 
We: 
at 
1836. 
cepti 
and 
centu 
had 
and 
oak,’ 
recently in Illinois, was born in 1859. He gradu- derne 
m 1880 from the University of Cincinnati, and in We 
ice, 
great 
tember 11, aged 52 years. He was graduated from for te 
Bellevue Hospital Medical College in 1886, and after- tial o 
wards served as interne at Bellevue Hospital. In often 
y of the sacrif 
his death but u 
and Aged 
Couples. scien 
Da. Marrmw S. Boarpen, of New York, and three servic 
other persons were killed near Ocean City, N. J., on pellin 
September 9, when the automobile the doctor was manu 
driving was struck by a railway train. Dr. Borden - 
was a son of the late M. C. D. Borden, the wealthy addit 
manufactuarer of Fall River, Mass., and was gradua- huma 
_Bellevue Hospital Medical College, New his ex 
Dr. Van Erten, who had practised for Dr.) 
forty years at Rhinebeck, Dutchess County, N. X. 1 
a 
— — 80 
The 
BOOKS AND PAMPHLETS RECEIVED. be col 
Asphyxia Neonatorum and Its Sequelae, by W. P. my ir 
Manton, M.D. Reprint. svm 
Report of Experiments to Test the Toxicity of mpi 
Mother's Milk after Administration of Acetanilide, memt 
given 
would 
helpi 
built 
has o 
nurse 
Rea 
cation, § 
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long since, to become a nurse meant actual bed- 

Address. side care in private or individual work, or the 

erase rare ing or administrative position. To- 

DEMAND AND SUPPLY AS RELATED TO day, while the demand for actual nursing serv- 
NURSES AND NURSING. ice is perhaps greater than ever before, the pos- 


By Frep T. Murpuy, M.D., Sr. Lovis, 
Professor of Surgery, Washington University Medical 


In order to consider this problem of the edu- 
cation of nurses intelligently, we must analyze 
two factors,—first, the demands made upon the 


nursing profession, and second, the means of ists, 
meeting these demands. Under the latter head- 


ing, we shall have to consider educational as 
well as physical means, or it might be put, 
method and material. 

The great demand of today is, as in ages past, 
and as it always will be, the demand of service. 
We are prone to consider nursing as beginning 
at Kaiserwerth with good Pastor Fliedner in 
1836. That was only the beginning of our con- 
ception of the modern trained nurse. Fabiola 
and Flacilla, fine Roman matrons of the fourth 
century, A.D., and numberless devoted Sisters, 
had served, in so far as they were able, the sick; 
and doubtless Deborah, Rebecca’s nurse, who 
„died and was buried beneath Bethel under an 
oak, attended her mistress with care and ten- 


We do well to emphasize this demand of serv- 
ice. It has been with the profession of nursing 
as with the medical profession, perhaps the 

test factor in p ing the highest ideals, 
or to render service to the sick is the first essen- 
tial of both professions. Service, however, is too 
often interpreted to mean only manual care and 
sacrifice of self. Both are necessary, to be sure, 
but we must remember that the development of 
science has altered materially the possibilities of 
service. War and religion, the earlier com- 
pelling forces, offered and required primarily a 
manual type of service. Science demands in 
addition, mental training. Walter Reed served 
humanity in a much more effective manner by 
his experiments with yellow fever than dear old 
Dr. McLaren in his care of the Highland folk; 
yet Reed sat by no bedside in the attitude of 
Watt's physician, with whom many of you are 
familiar. 

So it is with nurses, and their possibilities. 
The requirements of their service can no longer 
be considered as simply manual. It is far from 
my intention to decry the need for kindly and 
sympathetic manual service ; in fact, you will re- 
member that service—to serve the sick—was 
given as the first essential of nursing; but I 
would emphasize that there are other ways of 
helping the sick; that modern development has 

t upon the great fundamental principle and 
opened up new avenues of activity for the 
nurse, no less essential than personal care. Not 


* Read at the 
cation, St. 1 Bening 


sibility of work in other fields has developed in 
a most remarkable way. As representing 
new possibilities, in fact they are demands made 
upon the nurse by an insistent public, may be 
mentioned specialized work in the administra- 
tion of institutions, work in the technical super- 


training, training of a very superficial 
character, is to fail to appreciate what nurses 
are doing, and what the public and doctors are 


First, the physical means. Hanley, in those 
wonderful verses in which he paints hospital 
life in the old Edinburgh Infirmary, gives us 
the picture of the staff nurse, old style, 


„With her broad Scots tongue, that flatters, 


scolds, defies ; 

The thick Scots’ wit that fells you like a 
mace, 

but hastens to add, 


Patients and students hold her very dear; 


And in contrast paints the staff nurse, new style, 
as one 


‘Kindly and calm, patrician to the last, 
Who knows that she has exceedingly pretty 


hands, 
And speaks Latin with a right accentuation.’’ 


—different types distinctly, but both essen- 
tially fine; both women who have labored long 
that they might better be able to render service 
to the sick. today we see the widest possible 


vision of laboratories, work as assistants and su- 
isors in operating rooms, work as anesthet- 
work as administrators of milk stations and 
lic charities, school nursing, house visiting, 
social service work in general, and so I might : 
go on almost indefinitely. | 
In short, besides requiring of the nurse a high 
degree of technical skill and intelligence in the 
actual care of patients and as assistant of the 
doctor, she is being asked to give material and 
efficient assistance in every health and social 
problem. This does not mean that every nurse 
would be qualified or equipped to undertake the 
special work, any more than it can be assumed 
that every medical student will become a spe- 
cialist. To most of you, as to most of us, gen- 
eral work will be the more attractive, and with 
nurses, a8 with doctors, general practice, if I 
q may use the term, will and should be the goal 
—— than which there is none other more noble or 
more essential. But to hold that the demands 
made upon the nurse of today contemplate only 
manual N i or if combined with mental 
: To follow our general scheme, let us now con- 
sider the means of meeting these demands. 
\ 
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variations, influenced by community or pec- 
tional feeling, by the demands and possibilities 
of service, representatives from every self- 
respecting, hard-working stratum of society,—a 
physical material which has perhaps been les- 
‘sened by inherent weakness in the method of 
training, by limitations in the possibilities of 
service, but so long as there be women, there 
must always be a large number who will feel 
more than any other call, this call to nurse. It 
is an inherent feminine trait. To repress it is 
possible; to obliterate it, impossible. The phys- 
ical supply, then, may be said to depend upon 
mst © but the possibility of serv- 
ice and the method of training. 

Remarkable as has been the development of 
systematic trained nursing since the pioneer 
work at Kaiserwerth and that immediately fol- 
lowing in England under your patron saint, 
Florence Nightingale, we are agreed, I think, 
that the conditions controlling the education of 
a nurse have not been and are not uniformly 
ideal. With certain exceptions, of which none 
is more than the school at Waltham, 
training schools for nurses have been developed 
as an integral part of the service of great hos- 
pitals, even though many of the older schools 
were in the beginning governed by a separate 
board of managers and distinct from the hos- 
pitals. Grafted on the purely commercial side 


of hospital life, the training of the nurse the 


assumed of necessity a commercial aspect. She 
has been, and is too frequently looked upon as 
an asset of the hospital rather than an 
intelligent student serving in the work of 


the hospital in order to further the hos- i 


8 development as well as her own. 
't take it that I would imply that the sole 
idea in the minds of the governing boards of 
most of our institutions has been to take service 
and give nothing in return; for I believe that 
this idea is unjustly overemphasized today. 
The hospital had to give that which is essential 
in the training of the nurse,—that is, patients 
and facilities, —and if they tended too much to 
take what they could get in service and give too 
little in return by way of actual training with 
other than practical work, it should be looked 
upon as a whole as an error in method rather 
— a selfish desire to get something for noth- 


Be that as it may, however, the training of the 
nurse has been, and still is, in my opinion, in too 
many quarters, looked upon as distinctly man- 
ual, and the training school as a part of the 
hospital service, rather than a department in- 
terested primarily in the education ical 
though it may be—of its pupils. The mental de- 
velopment, if considered at all, has occupied a 
secondary position. Now neither extreme can 
be looked upon, perhaps, as desirable. A nurse 
with an extensive theoretical training without 
8 experience and tact, compares un 

vorably with her co-worker who has had this 


— — 


experience and has tact. In the best hospi 

the tendency to balanee better theee elements 

training is evidenced by the increasing number 
of schools which are really giving sound prelimi- 
nary and theoretical training, or have affiliated 
with some educational institution which is pre- 
to training school staffs of paid i 


she can give the hospital something and not be. 
cause the hospital has something which it wants 
to give the nurse. 

This idea might be further developed by re- 
ferring to the abuses which have sprung up in 
the small hospitals, quite unable to 
offer clinical advantages which are adequate as 
well as failing wholly in offering theoretical 
training, where requirements of admission—in 
fact, requirements of service, except manual de- 
tail—were quite overlooked. If these defects 
have existed in the past, if they are preventing 
today too generally the preparation of the nurse 
to meet the demands of the profession, what so- 
lution may be offered? It is al easier to 
offer destructive criticisms than to offer a simple 
and practical way out. In considering a solu- 
tion, we must, Tt believe, draw the line 
between that which is possible and that which is 
ideal. Local may prevent absolutely 
any attempt to develop what seems to me to be 
ideal condition. Consider first that which is 
possible,—the readjustment of existing oppor- 
tunities. In order to do this, the scope of the 
demands upon the nurse must be appreciated 
and the existing, well established schools so mod- 


these 

these are necessary to crystallize 
of the nurses themselves the needs for these 
changes,—to educate the nursing body to 
preciate the full possibility of today, and w 
emphasizing these possibilities, to emphasize 
again, as always, that theoretical training, val- 
uable as it may be, can never take the place of 
capable, tactfnl service, in which self is sub- 
jugated and the needs of the patient or of the 
situation made the sole consideration, for 
trained nursing has been done many a grievous 
wrong by failure to place service above self. 

A demonstration of the needs and the formu- 
lation of a solution may be considered to be the 
first step, the step to be taken by the nurses 
themselves. The next step is to further educate 
boards of control so that they will feel a respon- 
sibility as to what they give in return for indis- 
pensable service; to educate men to appreciate 
the fact that the demands of today require 4 
manual and theoretical training quite compar- 
able, except in degree, to that of the doctor. To 
consider next what I would term the ideal de- 
velopment, J know that J am here treading upon 
delicate ground. Tradition and precedent are 


un- not to be pushed aside lightly, for experience is 


a grand teacher. As I sec the essentials for this 
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development, they are, so far as the form of or- 
ization is concerned, au entity for the train- 
ing school independent of direct hospital con- 
trol; direction by an existing educational insti- 
tution or by individuals in sympathy with and 
able to provide facilities for the education of 
the nurse as well as for purely technical train- 
ing; opportunities for hospital service under 
conditions that will assume the broadest and 
most exacting and practical training; opportuni- 
ties for training outside of the hospital in the 
fields of public health, home visiting, and social 
service. 
Educators are agreed that the successful de- 
velopment of any scheme of organization is de- 
pendent in large measures upon the abilities of 


the teachers; so with the plan proposed. There | i 


must needs be combined administrative and 
technical ability of the highest type, as well as 
ideals and visions which consider not only the 
needs of today and tomorrow, but of the future. 
You know, I am sure, of the development of the 
training school in certain of our western institu- 
tions, than which none is more interesting than 
that at the University of Minnesota, but it 
would be more vital, perhaps, if I tell you of 
the way we have attempted to solve this prob- 
lem for ourselves here in Washington Univer- 
sity, rather than to view and discuss develop- 
ments elsewhere. 

As isolated units, suitable for use in the edu- 
cation of the nurse, we have the medical school, 
hospitals and dispensaries, the university, the 
training school, and the social service depart- 
ment,—rather an unusual equipment, to be sure. 
If we fail to make use of it, the fault will be 
ours and yours, for the material is mouldable to 
any degree by intelligent and insistent effort. I 
include you as a party in responsibility, be- 
cause we must look to you, as representatives of 
the profession, for advice and support. 

As the first step towards this new organiza- 
tion, we have placed the immediate control of 
the training school for nurses and the social 
service department under the hospital commit- 
tee, which is composed of the heads of the clin- 
ical departments, the professor of pathology 
representing the laboratory subjects, and the 
hospital superintendent. This hospital commit- 
tee is answerable to the executive faculty of the 
medical school, which, as any other university 
unit, is under the direction of the trustees of 

university; that is, we have made the train- 
ing school and the social service department in- 
dependent units under university control, thus 
assuring protection from a too intensive con- 
sideration of service, regardless of the return 
and direction by an institution primarily inter- 
ested in education. 

By this arrangement, we have been able to 
supply adequate instruction by trained men 
and women, and laboratory work in the prepar- 
atory course which is given in the laboratories 
of the medical school by the staffs of the various 


departments. The instruction in the nurses’ 
home and in the hospital is given by trained 
nurse instructors. The department of English 
of the University has given various general lec- 
tures, and will, beginning with the fall term of 
this year, give two hours a week of systematic 
class work. 

Two scholarships for post-graduate work have 
been made available, beginning with the present. 
June class. A curriculum has been inaugurated 
which provides on an eight hour day basis for a 
six months’ preparatory period devoted to in- 
struction in the fundamental subjects, a year of 
elementary ward work and instructi on, a year in 


\ special technical 
training 


Our own hospital provides clinical training in 
medicine, surgery, and obstetrics, and the St. 
Louis Children’s Hospital affords opportunities 
for nursing in all types of children’s and in- 
fants’ diseases. This hospital pays the univer- 
sity for service rendered. On moving to our 
new buildings, the Barnes Hospital replaces 
the present University Hospital. This may re- 
quire certain internal adjustments, but we be- 
lieve that the fundamental ideas of control and 
development will in no way be altered. 

Until recently, our departments of training 
school for nurses and social service have been 
separate units under the immediate direction of 
individual heads, though both were under the 
direction of the same committee. On April 15, 
Miss Stimson was made head of the 
of nursing and social service. We believe that 
the combination of these two departments, each 
to be administered by a distinct dnd adequate 
staff, i i of each, and 
make possible a development which is limited 
only by the opportunities of our community and 
our ability to meet these opportunities. Let me 
make it quite clear that we are not trying to 
combine the technical training of the nurse and 
the social service worker. We recognize fully 
that the demands of each service may require a 
wholly different preparation, but we are con- 
vinced that a certain amount of social service 
work may require elements of nursing, and that 
much of the nursing work might be better done 
if to the technical training were added the ele- 
ments of the social service work. We want to 


express regret. 
Now as to the hopes for the future. If the 
fundamental idea is accepted that the training 
of the nurse is as essentially a mental as a man- 
ual problem, then this training, Just as training 
in any other educational line, can be best fur- 


advanced hospital work and inst uction, and a 
six months’ period for special «iective training 
supplement the one with the other wherever 
that may be desirable, without in any way sub- 
ordinating either. We recognize that, owing to 
physical difficulties incident to our present loca- 
tion, it has not been possible to carry out in 
; detail all that we might have wished. For 
| 
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thered as a department of a university. This we 
definitely plan to accomplish. Up to the pres- 
ent, limitation in the number of applicants, with 
a sufficiently extensive preliminary training to 
admit them on the same educational level as the 
university students, has prevented this. The 
university, ready to establish a 
department of health and nursing just as soon 
as we can conscientiously advise them that the 
work is here to do. With the organization of 
such a department, a diploma from this depart- 
ment, whether it represents the intensive in- 
struction in the specialized training of the nurse 
or along the lines of social service, will carry | P 
with it the same distinction as a university de- 
gree given in other departments. 

On such a basis, the training of the nurse im- 
mediately becomes a profession. Such a train- 
ing is not alone applicable and desirable for 
those who expect to do this as life’s work, but 
it should offer, beyond the mere technical side, 
a training equal to that of the university or col- 
lege as a preparation for that greatest of all 
duties and pleasures—homemaking. 

I believe that we have in no sense seen a glo- 
rified vision of the possibilities of this develop- 
ment in the training of women. The demands 
of the day require it; the available material, 75 
believe, will justify it. Surely, satisfying this 
fundamental principle of supply and demand, 
the result cannot but be an advance. 


Original Articles. 


X-RAY EVIDENCE IN EARLY AND LA- 
TENT CANCER OF THE STOMACH.“ 

By Frankun W. Ware, M.D., Boston, 
Instructor in Medicine, Harvard University; Assistant 
Visiting Physician, Boston City Hospital, 

AND 
RALPH D. Lrox and, M. D., Boston, 

Assistant in X-ray Service, Boston City Hospital. 


{From the X-ray Department of the Boston City 
Hospital.) 


MEDICAL literature is filled with accurate de- 
scriptions and beautiful x-ray pictures of late 
cancer, but we all know that many cases of early 
cancer and many cases of latent cancer have es- 
caped detection by former clinical methods. The 
present study was made to find out how far the 
x-ray is ge to discover these early and la- 
tent cases. The early symptoms and chemical 
often vague. 
We hoped to find that the early anatomical 
changes in the stomach wall, which could be de- 
tected by the x-ray, would prove to be more defi- 
nite and characteristic. 

The patients are recent ones, in order to make 
the most of recent improvements in x-ray tech- 


Amend at the twenty-ninth annual Association 
American Physicians, Adantic City, May 12 ¢ 


flowed to —— or for six months or more 
8388 tion, to verify the diagnosis as far 
as e 
e material for this study consists of 114 hos- 
examined 


pital pee private cases, a year 
and a half by clinical and x-ray methods in 
which cancer of the stomach was suspected or 
found. In 40 cases cancer was ultimately 

proved and in 66 ultimately ruled out, 8 remain 


developed. leaving 81 latent or 
cases. These 81 cases were classed at the end 
of our clinical and x-ray examination, as fol- 
lows: 1 (or 2) early, 6 latent, 62 ruled out, 12 
(or 11) doubtful. In all 3 a complete phys- 
ical examination was made, usually including 
tests of secretion and motility of the stomach, 
and an examination of the feces and gastric 
contents for blood. With the x-ray both fluoro- 
scope and plates were used, immediately after a 
bismuth meal and at six and twenty-four hour 
intervals. 

In 33 cases of proved cancer, the diagnosis 
was definitely ah by the well-known signs 
and symptoms and the x-ray examination was 


merely confirmatory. The remaining group of 


7 cases of proved cancer, though small, is very 
interesting and represents either early or latent 
cancer. Many cases of cancer are called latent 
in general practice because no thorough exami- 
nation of the stomach is made. When exami- 
nation is made they are readily discovered. 
There is another group which are truly 1 
the cases which remain hidden or very doub 
even after careful clinical examination of the 
stomach and which may be first demonstrated 
clearly by the x-ray 

The per cent. of these doubtful and difficult 
cases is rather high in this series as they are the 
ones which were most frequently seen in 
tation and most frequently chosen for x-ray ex- 
amination at the hospital. 

Technical Evidence. The direct demonstra- 
tion of the cancer itself is of far more value than 
indirect evidence, such as motility and residue. 

The most important evidence is a constant de- 
fect in the outline of the stomach on filling it 
with bismuth. In the very earliest cases this is 
due to a slight local thickening with 
peristalsis, and hard or impossible to recognize as 
cancer. In later cases the defect is irregular in 
outline and of any size, and looks like a jagged 
bite out of the stomach shadow. It may 
annular at the pylorus and extending up 
making the stomach funnel shaped with a long 
narrow canal. The shadow may have a Worm. 
eaten appearance. There is usually rigidity of 
the wall and local absence of peristalsis. 


e. They were carefully studied by other meth- Ci 
ds of di osis. 1 proje 
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Cirrhus growth may thicken the wall without 
projecting into it, making a leather- bottle 
stomach with little or no peristalsis and high 
position 2 


latent cases. This is usually due to the relaxed 
pylorus found with low secretion, or i 
to a rigid open pylorus, involved in cancer. 

If the pylorus is obstructed the stomach emp- 
ties slowly. Such cases may be confused with 
ulcer or adhesions about the pylorus. In some 
small cancers at the pylorus which cause early 
- obstruction, the obstruction may be marked and 


the deformity slight. 

The malignant d on of an old ulcer 
may present great difficulty in diagnosis. Slight 
or ty in outline favors cancer, 


but is not distinctive. To put this more in detail, 

we may say, that the chronic ulcer is often defi- 

in te e to di 

the later cancerous stage usually definite and 


characteristic. 

At the cardia the character of the shadow fre- 
quently does not distinguish cancer from other 
causes of obstruction. We may say in general 
that the technical evidence of cancer is abso- 
lutely characteristic in only part of the cases. 
In the majority, it must be judged in connection 
with other clinical data. 


Early Cancer. The word ‘‘early’’ in this 
connection must include very small cancers. It 
is practically impossible to tell the ‘‘age’’ of 
many cancers of the stomach. 

For early diagnosis of cancer, we must see the 
patient early. 

What brings the patient for examination? 
His symptoms. We shall not see him till he de- 

some. These early symptoms and signs 
of cancer are often vague. The important 
question is: Are the early anatomical changes in 
gastric cancer, discoverable by x-ray, more defi- 
nite and characteristic ? 

We have tried to avoid delay in examinations 
and have used the x-ray in all suspicious cases 
in hopes of discovering the anatomical signs of 
early cancer, 

This faithful search for cancer in a 
large number of suspected cases given little 

sult. The earlier the cancer the less clear the 
picture with the x-ray as with other methods, 
until a point is reached where the evidence is 
very doubtful indeed. In primary cancer the 
small area of induration in the lest cases 
may be in no wise characteristic, and in cancer 


developing on ulcer the transition stage may be early 


~~ difficult or impossible to diagnose by the 
ray. 

In short, while anatomical changes in the stom- 
ach wall, discoverable by the x- ray, accompany 
the early clinical symptoms, the anatomical 


ges themselves are not always definite and 


cteristic of cancer. 
We have, however, one proved case with a 


possible second (both examined by Dr. A. W. 
George) 


cer was made. A diagnosis of cancer was made 
after x-ray examination on the basis of a very small 


annular at the pylorus, showing slight but 
definite irregularity, and resection urged. The 


surgical diagnosis at operation was chronic 
resection was done. 


same, but cancer was found on mi ical ex- 
amination. We must give the radiologist credit 
of making the correct diagnosis, and if such re- 


X-ray examination showed a slight defect at the 
pylorus, very slightly i „ normal motility. A 
diagnosis of probable cancer was made. At 


operation a slight induration was felt at the pylorus, 
but the surgeon did not feel justified in operating 

the stomach. It is possible that in this case 
precede the surgical diagnosis 


diagnosis, if experience justifies it, is brilliant 
important. Further data is needed before passing 


to hav 
to have a w 
test andi very of the 
proved an ideal case for operation. ne X-ray ex- 


N 
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A man of 50 years had mild attacks of epigastric 
distress and vomiting for several years. Physical 
examination was practically negative. Gastric se- 
cretion was normal. No blood was found in gas- 
tric contents or feces. There was slight 12-hour 
gastric stasis. A diagnosis of doubtful chronic ul- 

innam- 
The 
pathologist’s report on gross examination was the 
will prove of great value. We do not feel sure, 
however, that such x-ray evidence will always dis- 
tinguish cancer from ulcer. 

The second case, age 50, had several years before, 
severe distress and vomiting of several months’ du- 
ration, some mild but continuous symptoms since. 
Physical examination showed nothing abnormal. 
There was normal gastric secretion, no stasis and 
no evidence of bleeding. A diagnosis of very ques- 
tionable old ulcer was made. 
cancer. It is also possib. at 1agnosis r 
the 5 is an error. Time will tell. Such early 

One more case should be mentioned in this con- 
nection. A man of 54 with short history of distress 
and vomiting and loss of weight, showing poor gas- 
tric secretion, some stasis, and occult blood in the 
feces; in short, a “well-developed” case clinically 

| eration. 

We may briefly summarize our experience in . : 
searching for early cancer as follows :— 

One of the greatest difficulties has been in 

) getting the patient early. The first examination 
when positive has usually discovered well-devel- 

oped, not early cancer. Our x-ray evidence of 
cancer is very scanty, but we believe the 
method will occasionally aid in its discovery 
and should be given a trial in every suspected 
case. The better the x-ray technic and the more 
thoroughly the case is studied, the better the 
chance for an early diagnosis. Well marked 
. aan ancers are easily found with fluoroscopic exam- 
ch ination and a few routine plates. This is not 
true of early cases. 
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Dr. Cole“ has recently stated that gastric can- 
cer at any stage of development may be detected 
with as great a degree of accuracy as bone frac- 
tures. We cannot believe this is true, regardless 
of the number of plates taken. Neither do we 
believe that at present a positive or negative 
diagnosis after x-ray examination is as accu- 
rate in early cancer as an exploratory lapa- 
rotomy, or can replace it. On the other hand, 
patients of cancer age with few symptoms will 
consent to an x-ray examination readily when 
they would refuse an exploration. 

The x-ray will occasionally show in an evident 
case with definite symptoms and signs, that the 
cancer is small and mobile and ideal for opera- 
tion. This is almost as important as early diag- 
nosis. 

Latent Cancer. Cancer of the stomach may 
remain latent or hidden because no careful 
search is made for it. It is quite common now- 
adays for the radiologists to discover a large 
cancer in a stomach which has never been exam- 
ined before by any method. These are not la- 
tent in a strict sense; they are found when 
looked for. On the other hand, there is a small 
group of cases which remain hidden or very 
doubtful after thorough clinical examination. 
These are latent in the strict sense in which we 
use the word in this paper. 

We have been impressed with the size and ex- 
tent of some of these latent cancers in compar- 
ison with the vagueness of gastric symptoms, 
the prompt emptying of the stomach, and some- 
times the lack of significant bleeding, and also 
the ease with which they were discovered by the 


In our six latent cases, the diagnosis was veri- 
operation. The patients were all of 
middle age or beyond ; the symptoms were either 
vague and apparently due to age, arteriosclero- 
sis or syphilis, or pointed to the bowel or gall- 
bladder, when actually the stomach was in- 
volved. In other cases the diagnosis of ulcer 
was made, and in others gastric catarrh or 
achylia. Prompt emptying of the stomach was 
the rule. The gastric secretion was either with- 
in normal limits, or if low, was attributed to 
functional disturbance, age or catarrh. Blood 
was either absent (in one or two cases) or not 
considered significant of cancer, being laid to 
slight abrasion of the stomach by the tube, to 
piles, ulcer, syphilis, etc. No tumor was felt. 

We will consider the types of latent cancer of 
the stomach more in detail. 


Case Called Senile or Functional. We have 
one example of this class where the vague symp- 
toms and loss of weight seem to be well ex- 
plained by the process of growing old, and the 
absence of gastric stasis (where the pylorus is 
not involved), and the lack of significant bleed - 
ing wake little suspicion of cancer. Low gas- 

*The Positive and Negative Diagnosis of Gastric 

V. F. Med Jour, 


Means of Serial Roentgenography. Cole, 
Feb. 14, 1914. * 


— 


trie secretion is considered functional and due 
to increasing age. The presence of some other 
lesion like interstitial change in the kidney, is 
doubly misleading and seems to account for the 
symptoms. The cancer was readily discovered 
and located with the aid of the x-ray on the 
lesser curvature, not obstructing the pylorus. 

Case Called Catarrh of the Stomach. When 
chronic gastric catarrh is present, even th 
the patient is carefully studied and followed for 
years, the final development of cancer may come 
so quietly as to escape observation. The gastric 
secretion has long been so low that cancer does 
not lower it. There may be no 12-hour stasis. 
The blood test may not be significant. In this 
case the passage of a stomach tube had often 
provoked a tiny streak of blood and the patient 
had piles. 

Case Called Syphilis. The presence of syph- 
Wassermann reaction may seem to explain 
symptoms of a general kind, loss of appetite and 
moderate loss of weight, dull pains and distress 
and even gastro-intestinal symptoms. Even the 
presence of blood in feces or gastric contents 
may be explained by syphilitic ulceration of the 


gastro-intestinal tract, and thus the evidences ot 


cancer may be confused and overshadowed by 
which is recognized. 

The x-ray evidence in this case was definite 
and clear, but sometimes it is not. Syphilis 
sometimes resembles cancer too closely to be dis- 


Cases Called Ulcer. Patients with a history 
of chronic recurrent ulcer, extending perhaps 
over many years, may readily develop cancer 
without important symptoms which call atten- 
tion to the change. The w pain, loss of 
weight, vomiting or blood may all be laid to 
ulcer. Full or high gastric secretion helps to 
conceal the cancer. The bismuth defects in 
these cases were irregular, bitten out and t 
ical of cancer, and in one case surpri 


large. 

The x-ray usually helps the diagnosis between 
cancer and ulcer, and in advanced cases will 
clearly distinguish. In a large number of the 
cancer cases, however, it will not differentiate 


between old ulcer and the malignant Cogn | 
ee in 


tion of old ulcer (see doubtful cases). Cole“ 
a recent paper makes no attempt to distinguish 
by the x-ray between chronic ulcer and cancer, 
and groups them together as ‘‘surgical cases. 


Case Called Cancer of Other Organs. The 


patient’s symptoms may point strongly to the 
abdominal organ, 


bowel, or gall-bladder or other 
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and if at the same time the gastric functions are 
well preserved, even an advanced cancer of the 
stomach may be overlooked, and a diagnosis 
made of cancer of the bowel or gall-bladder. 
This is far less serious than overlooking cancer 
altogether, for such cases are likely to be ex- 
plored, but the vagueness of the clinical diag- 
nosis contrasted sharply with the definite diag- 
nosis of cancer of the stomach made at once 
after x-ray examination. | 

In looking over these latent cases, it is impor- 
tant to note the position of the cancer. Most 
have been in the median part of the stomach, 
where they are hard to recognize clinically. No 
tumor is felt because the cancer is behind the 


8 

8 

: 
it 


ES 


very valuable in ruling out cancer in a long list 
of suspicious cases, 63 in number. These include 
people of cancer age with various combinations 
of one or more suspicious symptoms, such as 
loss of weight and strength, anemia, epigastric 
pain or distress, vomiting, blood in vomitus or 

| epigastric tumor, poor gastric secretion, 
gastric stasis, and in which the final diagnoses 
were as follows: Senility, arteriosclerosis, gas- 
trie neuroses, achylia, gastric catarrh, per- 
nicious anemia, cirrhosis of the liver, cyst of the 
liver, gastrie ulcer, syphilis, tumor of kidney, 
and other abdominal tumors, cardiospasm, 

e appendix, intestinal is, adhesions of 
gall bladder to pylorus, tabes. Most of these 
patients were faithfully followed to tion or 
autopsy or for six or more months after exami- 
nation to verify the diagnosis as far as possible. 
This has been our hardest task, but the results 
have been striking. Up to this time in no case 


in this group where a normal picture of the | bee 


stomach was found, has cancer been proved. 
We have discovered very few early cases and 
yet the method proved a great help in ruling out 
cancer. How explain this paradox? How can 
we rule out early cancer if we are not sure of 
detecting it? We believe the explanation is that 
majority of patients did not come for exam- 


| ination in the 


very or ‘‘ineubation’’ 
period of cancer. Either a fairly developed 
cer was present and readily found, or the 
toms were not due to cancer and it was 
ruled out. When patients who have had symp- 
toms a long time come for examination and we 
find a normal picture of the stomach, we can 
definitely rule out cancer as the source of symp- 
toms, and free the patient from uneasiness and 
constant observation. 

Doubtful Cases. The following cases illus- 
trate the limitations in x-ray evidence 

In a moderate number of cases (12) the diag- 
nosis remained doubtful after all examination. 
These were mostly elderly people, all but two 
were aged 55 to 68. In order of their fre- 


the pylorus was moderate in 8, sli 


practically 
were 


Cancer of the cardia is difficult in many cases 
to positively diagnose or rule out. The cardia 
is less accessible than the pylorus, cannot be 
manipulated, changes in peristalsis ete., 
and the contour of the lesion is less clear than 
at the pylorus. Our two strictures proved to be, 
one eancer, one benign. 

In one man of 55, it was impossible from his- 
tory, examination, or x-ray, to decide between 
gall-bladder adhesions and early cancer. There 
was previous history of colie and jaundice, the 
gastric secretions were a little below normal, 
there was slight gastric stasis and no blood in 
gastric contents or feces. A small defect was 
found, involving pylorus and duodenum. Op- 
eration refused. 

The doubtful early case of cancer has already 
discussed 


n 

Mistakes. The following four cases illustrate 
errors in x-ray and other evidence. The diag- 
nosis made before x-ray examination was cancer 
in three cases (two of stomach, one of gall- 
bladder) and in one chronic duodenal ulcer. The 
chief mistake lay in our anxiety to make as 
early a diagnosis of cancer as possible. 


= 
ribs, the wide lumen is not obstructed. We have 
found that in most cancers in this region, even | quency they were classed as follows: 6 ulcer or 
the large ones, the stomach empties more rap- cancer, 2 syphilis of stomach or cancer; 2 or- 
idly than normal. The x-ray evidence has not | ganic stricture of cardia, nature not determined, 
only helped in discovering these latent cancers, | probably cancer in 1 at least; 1 doubtful early 
cancer of stomach already referred to; 1 adhe- 
sions or cancer. All these cases had some de- 
fect or deformity of the stomach, 3 large, 5 
ough we moderate, and 4 small. Obstruction of the car- 
question on x-ray evidence alone) dia was present in 2 cases and obstruction of 
other hand, the value of the di — in 2, ab- 
patient is limited by the fact that sent in between in- 
latent cancers discovered were large durated ulcer and malignant degeneration of old 
operable. ulcer is quite often impossible. Half the doubt- 
We have discovered no latent cancers of the | ful cases were of this type. Gastric secretion 
cardia in this series. The diagnosis has either normal; food stasis and blood 
been clear before x-ray examination, or else has 
been doubtful after it. The early diagnosis of ilis sometimes resemble cancer 
cancer of the cardia has less value at present too closely to be distinguished. Our two pa- 
than in cancer lower down, owing to the great | tients had triple positive Wassermann reactions 
difficulties of radical operation on the cardia. | and good-sized, irregular tumors in the median 
Suspicious Cases. Xray evidence has proved | part of the stomach. Gastric secretion was very 
low and no stasis occurred. One at operation 
was considered syphilis of the stomach, the 
other cancer. 
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Three of the patients were elderly, 51 to 57 years 
of age; their symptoms and loss of weight were 
marked. Secretion was lowered in two; blood was 
found in one, in feces and gastric contents. There 
was no gastric stasis. In short, we suspected can- 
cer and overstepped the mark in our anxiety to 
make an early diagnosis. In three cases after x-ray 
examination slight defects and irregularities in 
outline were & 1 as early cancer, two pri- 
mary, one on an u base, while in all three can- 
cer was definitely ruled out, in two by operation 
(finding one ulcer and one stomach with a few ad- 
hesions, evidently due to a healed ein, and in 
the third case, in which operation was refused, 
practically co recovery and good health ten 
months 3 the fourth case the error in diag- 
nosis after x-ray examination was less important, 
but less easily explained. It consisted in diag- 
nosing a tumor, external to the stomach, adherent 
and indenting and deforming it, when it actually 
was a cancer of the stomach itself. The patient 
2 a man of with pain and — — in 
epigastrium for a year, vomiting, no seen, 
loss of fifteen There was slight twelve-hour 
stasis and hi normal secretion. Blood was found 
intermittently in the stomach contents. An in- 
definite mass occasionally felt in 1 epigastrium. 
The clinical diagnosis was cancer of the stomach. 
X-ray examination showed an hour-glass deformity, 
and a diagnosis was made of tumor in the region of 
the spleen, deforming the stomach by indentation 
and spasm. The man’s age and full gastric secre- 
tion may have biased the radiologist in his diagno- 
sis. Exploration showed an inoperable irregular 
„ in the middle of the 
adherent posteriorly and 


ter curvature, ex- 


We have not thus far found a single case in 
our series in which cancer has been proved after 
being ruled out by our clinical and x-ray exami- 
nation. 

Our errors have been of commission not omis- 
sion. The cases diagnosed cancer, which were 
not cancer, were partly the result of a desire to 
make a definite diagnosis in as many cases as 
possible. The moral is to recognize the limita- 
tions of x-ray evidence. This is the only way 
to avoid mistakes; in some cases the diagnosis 
must be left doubtful. 

The mistakes we have been able to find are 
few; some may have escaped us in spite of care- 
ful search. 

Dr. Richard C. Cabot* in a recent paper 
found 72% of correct diagnoses in a series of 
cases of gastric cancer studied at the Massa- 
chusetts General Hospital. These cases dated 
back nearly twenty years. During that time the 
clinical study of the stomach has become more 
complete and accurate. Functions are care- 


* Common Diagnostic Errors. 
1012. Jour. of Med. Soc. of New Jersey, 


aminations and errors in diagnosis.) Modern 
clinical methods have helped much, and now the 
x-ray takes us another step forward to better 
diagnosis of gastric cancer. 


SUMMARY. 


In the very large majority of cases of cancer 
of the stomach at the time when they have pre- 
sented themselves for our examination and if 
the stomach is thoroughly examined for secre- 
tion, motility, and bleeding by the usual clinical 


by | tests, the x-ray evidence has merely confirmed 


the diagnosis already made. These more or 
less typical cases we shall pass over as they are 
outside the scope of this paper. 

Our x-ray evidence of early cancer of the 
stomach is very scanty; anatomical changes in 
the wall appear at the time of the early symp- 
toms, but the early anatomical changes are hard 
to recognize ; the earlier the cancer, the less clear 
the evidence. 

The small areas of induration in early pri- 
mary cases are often not characteristic and the 
transition stage in cancer developing on ulcer 
is very difficult or impossible to distinguish 
from ulcer. The difficulties may be realized 
when we say that we have been more often 
wrong than right in our efforts to diagnose early 
cancer with the help of the x-ray. 

Very rarely (in one or possibly two cases), in 
this series an been made. 
We believe the very small ao os of these early 
cases is due in part to the limitations of the 
method, and in part to the lack of 


irregular defect, with rigid stomach wall. The 
better the technic, the better the chance for early 
diagnosis. A few routine plates and fluoroscope 
examinations may not be enough. It has re- 
cently been said that by using a large number 
of plates, gastric cancer at any stage of devel- 
opment may be as accurately detected as a bone 
fracture, and also that x-ray diagnosis, whether 
positive or negative, is as accurate in 
cancer as a laparotomy. We do not agree to 
either statement. 

Early examination is necessary for early di- 
agnosis. In order to find early cancer, patients 
must be examined more early and often than is 
now the rule. The ideal seems to be early ex- 
amination of every patient of cancer age who 
has digestive disturbance. 

While our x-ray evidence of early cancer is 
very scanty, we believe the method will occa- 
sionally aid in its detection, and should be given 
a trial in every suspected case. 

It is well recognized that a small group of 
cancers, probably not over 10%, remain latent 
even when well developed. This group increases 
in size if the patients are carelessly examined, 
and shrinks if modern clinical methods are 
faithfully used. In this small group of latent 
cases x-ray evidence has been valuable in making 
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for. It is interesting to compare with these to ex 
older figures the correct diagnosis made in expe 
operated cases in our series: before x-ray exami cases 
nation 83%, after x-ray examination 89% frequ 
(The balance of 17% and 12%, respectively age, t 
represent cases remaining doubtful after all ex pote 
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a clear, definite diagnosis when other signs were 
doubtful. This has most frequently occurred 
with cancers in the median part of the stomach, 
in which the stomach emptied rapidly. The 
most common latent cases were cancers devel- 
oping on an old ulcer, or anacid cases called 
senile, catarrh or achylia, or patients with syph- 
jlis. We must admit that the value of the diag- 
nosis to the patients was limited by the fact 
that all our latent cases were well developed 
when discovered, and resection was only pos- 
sible in one instance. 

X-ray evidence has been valuable in helping 
to rule out cancer in a long list of suspicious 
cases. In no case where a normal picture of the 
stomach was found, has cancer been proved to 
exist. In our whole group of cases we may say 
that either no cancer or well developed cancer 
was usually found. We believe this occurred 
because most cases did not come for examination 
in the ‘‘ineubation’’ period. 

X-ray evidence has its limitations. After all 
examinations a doubtful group remained, about 
twice as large as the group of latent cases dis- 
covered. These were cases of disease at the 
cardia or where the diagnosis lay between cancer 
and ulcer or syphilis. 

A few mistakes were made in our anxiety to 
make an early diagnosis in suspicious cases; we 
overstepped the mark three times and diagnosed 
cancer where it was absent. We must recognize 
the limitations of the method and occasionally 
leave the diagnosis doubtful and have the pa- 
tient explored. 

In spite of these limitations and errors the 
x-ray evidence had distinetly improved our di- 
agnosis. In 34 operated cases, the correct diag- 
nosis before x-ray examination was 83%, after 
x-ray 89%. It is almost needless to say that we 
have studied the x-ray findings in connection 
with the other clinical data and have not at- 
tempted to build a diagnosis on x-ray data alone. 
This addition of the x-ray method to our other 
examinations gives an accuracy and complete- 
_ to our diagnosis impossible with either 

one. 

In addition to aiding in diagnosis, the x-ray 
evidence has definitely located the cancer, shown 
its size and extent, and helped decide about op- 
erability. It may show that a cancer with 
marked symptoms is small and mobile and ideal 
for operation. 

In short, the x-ray evidence has been a help 
in discovering and localizing latent cancer and 
an equal help in ruling out cancer. Our known 
mistakes have been few, and the group of doubt- 

| cases rather small, and it seems reasonable 
to expect that with better technic and greater 
experience, less mistakes will occur and less 
cases remain doubtful, and with more early and 
frequent x-ray examination of patients of cancer 
age, that early diagnosis will be more frequently 
made, and latent cases discovered ier, 80 
that radical operation will be possible. 


TRAUMATIC ENDOCARDITIS. 
By S. G. Wenner, M. D., Brooking, Mass. 


THE situation of the heart between the ster- 
num and the spine, exposes it to severe injuries 
from blows on the chest, especially in the young, 
whose chest walls are very yielding. The heart 
3 between the sternum and the ver- 
tebrae. 

The severer lesions caused by external violence, 
as rupture of heart or pericardium, rupture 
or tearing of valves, give rise to symptoms which 
are nized very soon or immediately after 
the accident and are generally fatal at once or 
after a comparatively short time. They are 
easily diagnosed, and reports of many such cases 
are found in medical literature. 

Less severe injuries may give rise to slight 
lacerations of the cardiac muscles or to ecchy- 
moses into its substance or just beneath the en- 
doeardium which cause only temporary incon- 
venience, the symptoms thus produced soon dis- 
appearing. These slighter injuries may, how- 
ever, give rise to changes in the valves which 
develop slowly and can be recognized only after 
the lapse of a longer or shorter time. These 
slight injuries have often been overlooked or 
entirely ignored as causes of valvular disease, 
the cardiac changes being ascribed to other 
causes. 

Several cases have been reported in which 
the early cardiac symptoms have been absent or 
of short duration and have seemed insignificant. 
After an interval of apparently restored health, 
valvular changes have with their 
usual consequences. 3 

M. L. Rembaud’ says that in certain cases 
traumatism can be the true determining cause of 
a cardiac affection. 

In cases of endocarditis, vegetative hemor- 
rhages; in chronic cases, cicatrices and valvular 
scleroses are found, also hypertrophy of the 


Immediate signs of endo-myopericarditis may 
be wanting, vet there is generally precordiai 
pain, dyspnea, palpitation. Then at the end of 
some days, sometimes months and more, the 
usual symptoms of pericarditis, of a myocar- 
ditis, or of an endocarditis are developed, 
mitra] 12 times, aortic 7 times. 

The course of pericarditis is generally rather 
acute. Myocarditis has a chronic course, and 
often ends in death several years after the in- 
jury. Endocarditis may be acute and cause 
death in some days. Generally it is chronic 
from the beginning, and the injured, who has 
been able to return to his work, complains some 
time after of symptoms of cardiac insufficiency ; 
examination shows valvular lesion. 

Richard Bernstein? collected and analyzed 126 
eases. He found that the cardiac symptoms ap- 
peared immediately after the accident in 85 
cases, 67.6%; after an interval of one month, 
22 cases, 17.5%; after interval of one year, 6 
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cases, 4.7%; after interval of more than one 
year, 9 cases, 7.1% ; time not mentioned, 4 cases, 
3.1%. 


reports two cases. One was a man fifty 


Bernstein 
years old, who fell backwards down stairs. For 


eight days he bloody urine in varying quan- 
region,—dyspnea. Eight mon ter there v 

diastolic murmur night attacks of 

ina pectoris. Aortic i iency. 

1 — case he reports is that of a laborer 
twenty years old, who fell from a tree, landing on 
his neck and feet. No other accident. He had at- 


E. Barié“ reports several cases, two of which 
are as follows :— 


Case 16. A man 44 years of age was hit in the 
precordial 


patient may suffer little during this period, and, 
therefore, does not seek advice until new com- 


after the injury. The latent period, or period 
of incubation, may last weeks, months or even 
years.’’ 


Dr. Ritter’ reports a case of injury by a severe 
blow on the chest with fracture cf the sternum. 
No elevation of temperature nor increase in fre- 
quency of pulse. After five weeks he left the hos- 
pital, nothing abnormal in heart or lungs. Four 
months and a half later there was a presystolic 
murmur, clearest at pit of the stomach. Stenosis of 

rich Lucki reports a case where the pa- 
tient fell from a load of hay. There was no evi- 
dence of fracture of rib or sternum nor injury of 
any thoracic organs. Subjective symptoms were 
absent. Until the fourth day all went well, then 
there was palpitation, difficult breathing; there was 


region. After a short time he was able to normal. 


tolic and diastolic murmur at apex, and peri 


of ribs; there was abundant hemoptysi 


or three days he recovered from the i iate ef- 


S He & 
725 
|: 
711175 


F 
115 
Bes 


F 
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113 

2 


cardiac impulse, a small weak pulse, sys- f 


1 


S 


He e 


— 
11 aortic 
friction. There was also friction of pleura. insuff 
Here was myocarditis, pericarditis and pleurisy, symp 
beginning three or four days after the injury. Hes the f 
hinks the endocardium was primarily affected, the ordin: 
aflammation extending to the pericardium and If « 
pleura. diac : 
J. O. Wilson of Philadelphia reports a case denta 
where for four months no cardiac symptoms showed — 
after a fall. A man, aet. 36, known to have had no diseas 
heart disease previously to the accident, received a noted 
violent blow on the chest. There was no fracture contu: 
In two devele 
C.! 
tacks of sense of pressure and suffocation. There | fects of accident. Four mon ater he invols 
was insufficiency of the aortic valve. inconstant pain just before attack of blood spitting, moid 
A laborer, fifty-seven years old, fell upon his] a more or less constant sense of weight in lower ened, 
chest. No external injury. Cardiac symptoms part of the left posterior lateral region of the betwe 
were at once noticed. Six years later there was chest, no dyspnea, no palpitation, respiratory mur- oxiet 
aortic stenosis. mur was normal, no rifles. Pulse small, regular, ti 
80-86. Temperature 98. Blood pressure: systolic, — 
— 
murmur and thrill in the mitral area and to right. diac n 
No sign of aneurysm nor of pericarditis. Urine — 
in w 
enhain rts the case of a sailor who immer 
begin to feel the first functional trouble, epigas- — 
tralgia, palpitation, slight sensation of suffocation. histor, 
Fourteen years after the accident there was consid- nent 
erable hypertrophy of the left side; a strong shock detern 
was felt at the moment of systole. A diastolic due tc 
murmur was heard at the base; a double murmur not ru 
was heard in the crural arteries. do he: 
all twelve feet high. fell, striking the ground with ng 
wall twelve feet hi striking ground wi : : : 
his chest. No alteration of his health The mitral | 
for four years; he 485 to expectorate blood. | - : ; — — * 
There was insufficiency the aortic valve eleven inzuffeiencr is EEE could 
years after the accident. the mitral is so insignificant had a 
9 — in the background. 
A. Herzfeld‘ reports a case in which the car- much the more important. 
diac symptoms were present immediately after 
the accident. At the close of his paper he says: 
slowly and insidiously, so that we may speak of | joud murmur loped. After ve endl 
a latent period or a period of incubation. The a half he 42 pagers owt his thon — found 
— 
terior segments of the aortic valve were separated 
plications arise. In this way it may happen that | from the wall of the aorta for a distance of a quar 
a traumatic endocarditis, although of longer | ter of an inch. 
standing, may not be detected until some time Ernst Romberg“: The significance of acci- 
dents remains somewhat uncertain in the ap- 
parently largest number of cases in which the 
patients suffer a contusion of the chest wall, 8 
severe shaking up of the whole body, and grad- 
ually a chronic heart disease is developed. The 
discomforts or affections begin oftentimes not 
immediately after the accident but some days or 
some weeks later. They appear first when the 
patient has imagined himself somewhat better. 
Sometimes there comes at first only subjective 
discomforts of the heart, strong palpitation. 
The objective examination of the heart gives at 
first no abnormal condition. One is inclined to 
refer the symptom to traumatic neurasthenia or 
hysteria. Then appear, gradually, coming ever 
more strongly to notice, the signs of valvular af. —— 
Ease ection,—very often in these cases a mitral or 
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je stenosis or the symptoms of a chronic 
— 2 It may be months before the 
ptoms come to a complete development, and 


the further course differs in no way from the e 


ordinary affections of this nature. 

If one can follow the development of the car- 
diac affection from the accident, a clearly acci- 
dental coincidence of the beginning of the heart 
disease is scarcely to be accepted, and it is to be 
noted as most probable that the traumatism, the 
contusion, the concussion is answerable for the 
development of the cardiac affection. 

C. Nelaton™ states that small tears may occur 


ency 

diac muscles, often healthy, may be diseased. 
The following case is of interest as being one 
in which there were slight cardiac symptoms 
immediately after the accident, which disap- 
, and for a time, not determined by the 
i , the patient was free from any promi- 
nent cardiac symptoms, After an interval, not 
determined by the history, there were — 

e 


due to commencing valvular disease. 
not run so long as before the accident, could not 


At no time in his life, either before or after 


the accident, did he have any affection which 


J. G. Aet. 16, a well developed, rather large and 
2 boy, was riding about 9 p.m. in a wagon with 


E 

5 


B25 


seemed to choke up 
region of his heart. 
thing his face 


4 
1 


dun Fee's 909. Then he complained 
saw him „ 1909. i 

mostly of his back and left arm. His head was 
pretty well. Once in a while he had at the 
back and on the left si 


he could not carry weight on account of pain there. 
examination it was found that the motion of 
icted at the shoulder; 


2 


8 
F 
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own conditon. Most of the preceding was obtained 
from his mother. 
About ten days after the accident he was taken 
the Massachusetts General Hospital. An x-ray 
his left shoulder showed a ration of the u 
middle of his upper arm and his left hand went to 
sleep; there was some difficulty in using his left 
hand. He complained chiefly of his back and that 
involving only the free border of one of the sig- 
moid segments. These borders become thick- 
ened, rough, calcareous, and leave slight fissures is vendernes: bOve tne ie lavicie Over the 
between, rendering the valves insufficient. There] nerves of the cervical plexus and somewhat in the 
exist constantly around the ruptures, vegeta- axilla. There was no tenderness over the nerves 
tions and roughness, which may extend to the in the arm. The sixth to the eighth dorsal spinous 
" " processes were somewhat tender and stooping for- 
ward caused pain there. Heart sounds and area of 
dullness were normal. 
He was not seen again until Sept. 5, 1912. He 
was then working at teaming. He was a tall, fleshy 
. He could not lift heavy 
he tried he had pain across 
He could run only about half 
the accident; if he continued 
ut of breath. He could not do 
: do heavy work. Three and a half years after 
the accident serious cardiac lesions were found. 
had any illness, rheumatism, any eruptic or 
other fever, never syphilis nor gonorrhea, never 
any other accident. 
to work ha sai was 
— 4 They were on the electric car track in breath much more than before the accident, 
Chel A peered 4 work made his heart beat more. 
other track. throwi ness. Urine was acid, sp. gr. 1022, no 
epithelial cells, some urate crystals. 
lying with the left He sat habitually with his left hand on the upper 
stone, his right ches part of his thigh, his arm raised at his side and a 
— i ok od * — t little forward, forearm nearly perpendicular. 
Bost, ay oe dan I saw him on Jan. 9 and 19, 1913, on June 10, 
He — arm bandaged 1913, and once or twice since. On June 10 I saw 
— — him with Dr. W. H. Robey. The opportunity to ex- 
* amine the heart then was in some respects better. I 
— — ni i. found then that the murmurs were clearest over the 
shoulder * back aorta and the mitral, and much less distinct be- 
his left side: he tween these two points. 
—during the first week three An explanation of the development of endo- 
these continued for six weeks. At first the pain was carditis some time after an injury may be found 
So severe he was faint and had cold sweats. His in those cases of injury causing early death 
breathing was smothered-like for five or six weeks; = : oo : 
>! from lesions other than cardiac where at the 
autopsy slight lesions of endocardium or myo- 
flush,—become dark red. cardium were found to have been the origin of 
€ did not spit commencing inflammatory changes. 
He could give only an imperfect account of his J. Riedinger mentions as one of the lighter 
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affections small ecchymoses within the heart. 
He says little notice has been taken of the hem- 
orrhages, but they deserve notice since they 
may not be absorbed and may cause changes in 
the valves similar in appearance and effect to 
valvular changes from other causes. They can 
occur without severe immediate disturbance. 


He reports the case of a woman 54 years old, who 
fell from the third story into the street. Died three 
days after. Fracture of lumbar vertebrae, of occi- 
put. On the aortic valve was a thin exudation. The 
valve and its vicinity were infiltrated and colored 
by the blood. On the mitral the insertion points of 
the cordae tendiniae were considerably swollen. 
Under the endocardium were many small hemor- 
rhages. Small collections of blood in the valves. 
In the endocardium were separate spots of inflam- 
matory infiltration. 


J. L. Casper“ reports the following case :— 


A bag of corn fell on a man, aet. 66. Fracture 
of right thigh, which was amputated. Complete 
transverse fracture of third dorsal vertebra. He 
died eight days after the injury. On right side of 
pericardium an is size of a half crown a 
in left wall of heart itself running from the auricle 
to the ventricle an ecchymotic stain two inches 
long and a quarter of an inch wide. Here, there- 
fore, there had been a true and most singular con- 
cussion of the heart. 


recovery. 


J. G., having never been ill, having had no pre- 
accident, was thrown with considerable vio- 

lence from his wagon, striking on the curbstone 
with his left side. Immediately after he had 
toms indicating irregular or imperfect action of his 
heart. About seven weeks later the heart, on exami- 
nation, did not show the slightest indication of any 
ection. After an interval not deter- 

mined by the 
developed; there was an inability to run as well as 
before the accident, and inability to do as hard 
work without getting out of breath and having un- 
usual acceleration of the heart’s action. When 
these were first noticed was not learned though they 
had been present some time before he was seen in 
1912, at which time there was well marked valvular 
— the aortic and mitral valves both being 


There was a slight injury to the heart by the 
accident; the earlier symptoms were of only mod- 
erate duration. Later endocarditis developed, but 
compensation was sufficient so that he could meet 
all the ordinary demands of life. The valvular le- 


in existence many months. It is not unreasonable 
to believe that the changes began immediately after 


It is very unlikely that there was rupture of 
of the valvular structures or of any of the — 
— 2 was an „ due to the 
injury ot heart on Dec. 24, 1 and the 
changes in the valves were due to 22 
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INTRASPINOUS USE OF SALVAR- 
SANIZED SERUM. 


By C. W. McCrure, M. D., Iowa Crrr, Iowa. 


[Clinical Laboratory of the Department of Internal 
Medicine, The State University of Iowa, Iowa City.] 


Wrru the administration of mercury, iodides, 


dent for several weeks or months after apparent and salvarsan intravenously, most cases of ce- 


the central nervous system, and no treatment 


symp- ean be considered adequate which does not result 


in the permanent disappearance of these ab- 
lit 


introduced into the cerebrospinal canal, and thus 
aid in the eradication of the spirochaetae from 
the central nervous system. 

The technic is as follows: One hour ry 


tubing is then allowed to fill with cerebrospi 

fluid so that no air will be injected. The serum 
is then poured into the syringe and allowed to 
flow slowly into the subarachnoid space by 
means of gravity. At times it is necessary to 
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These slight superficial lesions may become the in fe 

seat of valvular changes giving rise to stenosis He 

and 

— lieved of many of the clinical signs and symp- — 

toms, but the changes occurring in the cerebro- . 

spinal fluid are evidences of active syphilis of — 
C 
pares 
tal s 

For this reason Swift and Ellis have devel- but 

a method whereby salvarsan can be directly E r 

teen 

nousl 

spino 

cause 

blood is withdrawn direetly into bottle-shaped ph 
centrifuge tubes, allowed to coagulate, after —— 
which it is centrifugalized. The following day — 

12 ce. of serum is pipetted off and diluted with — 

18 ce. of normal saline. This 40% serum is then spine 

heated at 56 C. for one-half hour. After lum- clini 

bar puncture, the cerebrospinal fluid is with- four 
: — drawn until the pressure is reduced to 30 mm. — 
sions when first recognized in 191 cerebrospinal fluid pressure. The barrel of & dimin 

f about 30 cc.) is connected to the needle 4 
when I firet noticed the — ly to the stage means of a rubber tube about 40 em. long. The then , 
Twe 
tral n 
treatn 
Hospi 


§21 


— with rapid injection with a syringe, is 
avoided. Frequently there is a certain amount 
of pain in the legs, commencing a few hours af- 
ter the injection. The pain is more often no- 
ticed in tabetics, than in patients with cerebro- 
spinal syphilis. It can usually be controlled by 
means of phenacetin and codein. Occasionally 
hin is required. 
and Ellis 2, treated five cases of 
tabes dorsalis and one case of cerebrospinal lues 
with salvarsan intravenously and intraspinously 
with excellent results. In order to rule out the 
effect of salvarsan intravenously, two cases of 
tabes and one of cerebrospinal lues were given 
salvarsanized serum in inously without any 
other form of treatment. improvement 
was obtained. 
Myersonꝰ obtained improvement clinically and 
in the biological characters of the spinal fluids 
in four of seven cases of paresis. 5 
Hough“ reported six cases of tabes and paresis 
ptomatically 


McCaskey® noted symptomatic improvement in 
seven cases of luetic involvement of the central 
nervous system. 

Cutting and Mack treated six cases of 
paresis with intraspinous injections. The men- 
tal symptoms were improved in only one case, 
but improvement was noted in the fluids of five 


cases. 

A significant report is that of Ayer's.“ Eigh- 
teen cases were treated with salvarsan intrave- 
nously and with the salvarsanized serum intra- 
spinously. These cases were mostly chosen be- 
eause refractory to other forms of treatment. 
Of eight cases of tabes, four were improved in 
every 
proved or but slightly improved were either of 
twenty years’ duration or suffering with ad- 


vanced optic atrophy. Five cases of cerebro- teen 


spinal lues also showed marked improvement 
clinically and in the findings in the fluids. The 
our cases of paresis showed little or no im- 
provement symptomatically but all showed a 
diminution in the pleocytosis which, however, 
relapsed after cessation of treatment. These 
cases were observed over a period of not less 
than thirteen months. 

Twelve cases of syphilitic disease of the cen- 
tral nervous system have received intraspinous 
treatment during the last year in the University 
Hospital. Of this number nine have been ob- 


The four cases either unim-|: 


served long enough to allow an opinion of the 
efficacy of the treatment to be formed. 

These cases have received the usual routine 
treatment of salvarsan intravenously and mer- 
curial inunctions with the addition of the intra- 
spinous injections of salvarsanized serum. 


CEREBROSPINAL LUES. 
A. S. Female, 39, 
Admitted Feb. 26, 1914. : No history of infection. 


Some impairment of memory. Pupils unequal and 
react sluggishly to light and acommodation. Right 


grip weak. strong but there is some ataxia 
and stiffness gait. Right sided Babinski and 
rectus clonus. 
Date. Wa. R. — Proteid Wa. K. 606. Salvar. 
Blood. 2 Content. Fluid. Serum. 
Mar. 26 ++ 40 ++ +44+40.2 cc. 
Mar. 831 ++ 0.5 g. 
Apr. 2 40 +  +44+440.2 cc. 14% ce. 
Apr. 7 0.5 g. 
Apr. 8 21 + +44+40.2 cc. 12 ce. 
Apr. 11 ++ 25 + 0.5 ec. 14 ce. 
Result of Treatment. April 17, headaches, dizzi- 
ness, urinary symptoms lost. Speech and gait much 


Case 2. No. 1312. Mr. S. Male, age 60. Ad- 
mitted Feb. 3, 1914. No history of lues. Patient 
was in the University Hospital for a week in De- 
cember, 1912, and January, 1913, at which times he 
received mercurial inunctions. Under this form of 
treatment there had been much improvement of 
subjective symptoms and to a less extent of the 
objective at the time of the last admission. No 
change occurred in the Wassermann reaction 
in the fluid but it had become negative in the blood. 
The characters of the fluid had not changed. 
Symptoms on Last Admission. Dizziness, 


Argyll- 
pupils, Rombergism, gait spastic and 


Wa. R. 
Fluid. 


* +4+440.1 ee. 


“606.” 


Case 3. No. 1404. Mr. T. T. Male, f Ad- 
mitted March 30, 1914. Infection with four- 


Symptoms. H of 
urine. Speech garrulous. Grip, right 55, left 70. 
Muscular power right leg, 60%. Back m 
markedly weak. Gait hemiplegic. Left testicle en- 
larged. 

Wa. R. Count Proteid Wa. K. “606.” Salvar. 
Blood. — Content. Fluid. Serum. 
Mar. 1 + 
8 066. 
Apr. - ++ 12. 7 +0.5 cc. abe. 14 ce. 
ur 
. 2 40 + 0. 
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insert the plunger of the syringe to inject the 
last 5 cc. of fluid. It is important that the 
larger part of the serum should be injected by 
gravity and if the rubber tubing is not more 
than 40 em. long the pressure cannot be higher 
than 400 mm. 
‘Usually the serum flows in easily under even 
a lower pressure. By the gravity method the 
danger of suddenly increasing the intraspinous 
aiZzZiness, occipita! headaches, u 
of urination. slow. Somewhat 
improved. 
and in the character of the spinal fluids in 
but one case of paresis. 
Cell 
Wa. R. Count Proteid 
Blood. 2 Content. Serum. 
Feb. 4 0. 240 +++ 
Feb. 6 0.5 ¢. 
Feb. 8 251 +++ ++++0.1 cc. 10 ce. 
Feb. 12 0, 
Feb. 14 0.5 g. 
Feb. 15 10 ce. 10 ce. 
Feb. 21 0. 51 +++ ++++0.2 cc. 10 ec. 
Result of Treatment. Dizziness lost. Gait mark- 
edly improved. 
| years ago. 
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Treat 3. Garrulous speech, Cell 12 
lost. retention lost. — 22 Content — 
Legs strong, ataxia lost, gait good and power re- nne 5 . = . 46 
gained in muscles of back. Grip, richt 60, left 80. June 9 ah 0.5¢. 
Testicle much reduced in size. _— — 0. 54 0. 5 ce. 40 11 ce. 
Case 4, No. 1359. Mr. Male, age 43. 
mitted March 6, 1914. No history of lues June 25 0. re 5 yates 


Symptoms. Headache, nervousness, dizziness and 
Slight hesitancy in speech with occa- 
sional incoherence. Argyll-Robertson pupils. 


Cell 
Date. Wa. R. Count Proteid Wa. R. “606. Salvar. 
Blood. Content. Fluid. Serum. 

Mar. 6 0. 120 ++ ++++40.05 ce. 
Mar. 9 0.5 g. 
Mar. 11 105 + +++4++40.05 ce. 14 ce. 
Mar. 16 ? 74 + os cc. 0.5 g. 
Mar. 18 14 ce. 
Mar. 19 
Mar. 27 40 — ++++0.05 ce. 


Result of Treatment. Loss of headache and of 
the hesitancy and incoherence in speech. Dizziness 
and weakness were less marked, but these symptoms 
mas Pere been due in pert to the prewence of an 
aortic insu 
The patient was again admitted July 18, 1914. 
His condition was the same as w he left the 
hospital in March. Two examinations of the cere- 
brospinal fluid gave cell counts of 76 per cubic milli- 
meter and one plus reactions for abnormal proteid 
content. The assermann reaction was negative in 
the serum, but strongly positive in 0.1 c. e. of the 
two fluids. 


TABES DOKSALIS. 


Case 1. No. 1151. Mrs. L. K. Female, age 55. 
ay oe Oct. 20, 1913. No history 2 8 
ymptoms. Gastric crises, ptosis eyelid, 
Argyll-Robertson pupils. 


Cell 
Date. Wa. R. Count Proteid Wa. R. 606.“ Salvar. 
Blood. _. Content. Fluid. Serum. 
Oct. 2 * 54 0. 0. 0.5 0.5 
ce. 
34 0. 0. 0.5 
. ce. 
Nov. 19 0. 
Dec. 11 0. 20 0. 0. 0.5 ce. 


Result of Treatment. December 23. Free from 
gastric crises. 


Case 2. No. 1516. Mr. C. H. Male, age 51. 
Admitted June 30, 1914. No history of lues. Pa- 
tient was in University Hospital for three 


weeks in December, 1913. At this time the symp- |: 
ificulty in walking, and |. 


toms were dizziness, d 
lightning pains in the legs. Wassermann was 
strongly —— in the cerebrospinal fluid; there 
88 leocytosis but no increase in the proteid con- 

nder treatment of mercurial inunctions and 
salvarsan there occurred improvement in the sub- 
Jective symptoms and to less extent in the objec- 


Symptoms on Last Admission. Dizziness, gener- 
alized lightning pains and gastric crises, gr 
in — — gait. 4 and 
exertion, Arcy - Robertson pupils, absence of 

0 


Result of Treatment. Dizziness, lightning pains 
and —* crises lost. No more — en or 
dyspnea. Less difficulty in walking. 


TABO-PARESIS. 


Case 1. No. 1432. Mr. H. H. Male, age 39. Ad- 
mitted April 15, 1914. No history of a primary 
——* but secondary manifestations occurred one 


mpiome, Lightuing in legs, of 


Cell 
Count 

Nor. 19 0. 294 + 0.6 6. 

Nov. 25 127 + 0. 0.5 ** 12 ce. 

Dec. 3 056. 

Dec. 5 0. 260 + 0. 0.5 cc. 10 ce. 


Result of Treatment. No improvement. The pa- 
tient grew progressively worse. 


Case 2. No. 1071. Mr. 8. Male, age 49. Ad- 
mitted Sept. 2, 1913. Luetie infection 


Cell 

Date. Wa. R. Count Proteid Wa. R. 606.“ Salva. 

Blood. Serum. 
Sept. 3 20 + 
Sept. 4 0. 0.5 g. 
Sept. 10 0.5 C. 
Sept. 19 0. 0.5 C. 
Sept. 23 18 0. 0. 0.5 ec. 10 ce. 
Oct. 11 0. 22 ++ 0. 0.6 ce. 10 ce. 
Oct. 22 ++0.5 cc. 
1 12 * 
Jan. 9 0. 5 0. — 


the la 


Re 
lost. 
ity. 
the 
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treat 
san, 
use 
serv 
has 0 
prote 
mann 
Wass 
up te 
Tw 
symp 
rebro 
marked ataxia of gait, Romberg. A 
Cell ment 
Date. Wa. R. Count Proteid Wa. R. “606."" Salvar. On 
Blood. .. Content. Fluid. Serum. ment 
Apr. 19 25 + ++++0.06 ce. 15 ce. tive ll 
Apr. 24 ++ 0.6 g. 
Apr. 25 12 +  ++4+4+40.06 ce. 15 ce. One 
May 9 ++ 19 + ++++0.06 ee. Ings 0 
Result of Treatment. Speech improved. Light- the . 
ning pain disappeared, but the ataxia, Rombergism, and t 
and incontinence of urine remained unchanged. * 
PARESIS. 
Case 1. No. 1185. Mr. R. Male, age 53. Ad- The 
mitted Nov. 19, 1913. No history of lues. or pre 
Symptoms. Headache, dizziness, insomnia, mel - ment 
ancholic and irritable, at times disoriented, marked in the 
ataxia of legs, but gait not ataxic, Rombergism, follow 
Gordon and Chaddock on the right, fundi negative. ae 
sult o 
even ii 
that ir 
Int 
— 
fears ago. 1 Swift 
Symptoms. Headache, dizziness, speech slow and Central 
indistinct, comprehension slow, habits untidy, at ye 
times irritable, Argyll-Robertson pupils, slight i Swift 
ataxia of legs and arms, double Babinski. Med., 
Sept. 18, 
—.— 
aresis, J 
Serum in | 
ism, rundl normal. Central 
No. 131, 
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Result of Treatment. Headache dizziness 
improvement in speech and mental- 
ity Ataxia lost and gait good. lost on 


Wassermann in the blood remained 
up to the time of leaving the hospital. ; 
Two cases of tabes were relieved of subjective 
symptoms and the number of cells in the ce- 
inal fluid reduced. 


tive in the cerebrospinal fluid. 

One case of is showed no improvement 
in either the symptoms or the find- 
ings but grew worse. 


toms but also in the laboratory the 
cerebrospinal fluids. 
The results in paresis are either discouraging 


or problematical. The most marked improve- 
ment has occurred in the laboratory findings and 
in these there has been a relapse in those cases 
followed for several months.’ The improvement 
in mentality so far recorded may be but the re- 
salt of remissions to which the disease is prone, 
even in the absence of treatment. But the fact 
that improvement may occur, even if only ap- 


parent, warrants the use of the intraspinous i 


treatment in a disease otherwise 

In this hospital the intraspinous treatment is 
à routine measure in those cases of syphilis of 
the central nervous system which show evidences 


"Swift and Ellis: Spirochaeticidal Action of Serum, Jour. 
Med., Vol. xviii, No. 4, Oct., 1 


: nous Injection of Salvarsanized Serum in the 
Treatment of Syphilis of the’ Including Tabes and 
Paresis, Jour. Am. Med. Asso., Vol. Ixil, 8, Jan. 17, 1914, 


*McCaskey: The Autosalvarsan Treatment of is of the 
Nervous System, Jour. Am. Med, Awa, Vol. Ixii, f. Jan. 17, 


Cutting and Mack: The Intraspinal Injection of Salvarsanised 
Serum in Jour. Am. Med. Asso., Vol. Ixii, No. 12, Mar. 21, 
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A REPORT OF THE CASES OF LUNG AB. 
SCESS AT THE MASSACHUSETTS GEN- 
ERAL HOSPITAL CLINIC.* 


By Cuagizs L. Scupprr, M. D., Boston, 


Surgeon to the Massachusetts General Hospital, Bos- 
ton; Associate in Surgery, Harvard University 
Medical School. 


be of some interest and value. I, therefore, in 
this paper report the details of sixteen cases of 
lung abscess treated by operation. 

All cases of 
observed by the medical service at 


ciated with a broncho-pneumonia. There were 
several embolic cases, several cases of sub- 


the | diaphragmatic origin, and one case of actino- 
of | mycosis. 


The following facts seem to me apparent from 
a study of this group: 


be made to determine as early as possible the 
diagnosis of bronchiectasis. Surgery may be 
able then by the excision of a single lobe to cure 
such a condition. 


* Read at the annual meeting of the American Surgical Associa- — 
tion, New York. April, 1914. 


In four cases of cerebrospinal lues under 
treatment with intravenous injections of salvar- 22. —— 
gan, mercurial inunctions, and the intraspinous 
served improvement in the subjective and ob- 
jective symptoms. With this improvement there 
has occurred a diminution in the cell count, the Ix the year 1906 Dr. F. T. Lord published a 
proteid content, and the strength of the Wasser- paper upon Abscess of the Lung, based upon a 
reaction in the cerebrospinal fluid. The study of the cases operated upon at the Massa- 
chusetts General Hospital. He reported six 
cases of an acute type and five cases of a chronic 
type,—a total of eleven cases, with four deaths, 
two cases relieved with a sinus, one case relieved 
without a sinus, and four cases cured four years, 
case 0 paresis showed no ¢ in | five years, eight years, and twelve years follow- 
the laboratory findings and only slight improve- * operation. 5 : 
ment symptomatically. n view of the very great interest in the sur- 
One case of paresis showed marked improve- gery of the lung today it occurred to me that a 
ment in the symptoms and the laboratory find- | report from this same clinic of the cases of ab- 
— 
the small series of cases studied in this hospital às well as by the roentgenological and bacterio- 
| and those collected from the literature are en- logical departments. : 
ing not only as regards cessation of symp-| I suppose that very few cases of diseases of 
the lung have been more thoroughly and pains- 
takingly studied in this clinic than those re- 
corded in the present series. There was a total 
of sixteen cases. Fourteen of these abscesses 
were in men, two were in women. The ages ex- 
tended from seventeen years to fifty-four years. 
Fourteen of the operations were done in two 
stages, two of the operations were done in one 
stage. Ether was employed in all cases as the 
anesthetic. There were five deaths in the series. 
Three of the cases thus far followed were un- 
mproved, and eight have been at least relieved, 
and some permanently cured. 

The variety of etiological factors which mar 
be present in abscess of the lung is well illus- 
trated in this series of cases. The largest num- 

geal involvement. ber was caused by the influenza bacillus asso- 
BIBLIOGRAPHY. 
Injections, Arch. Int. Med., Vol. 12, No, 8, Sept., 1 

1. The bronchiectatic process should be at- 
tacked by the surgeon while it is limited to one 
lobe of a lung. A very decided _ should 

"Ayer, J. B.: Salvarsanised Serum in Diseases of the 
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2. There was one case of actinomycosis in 
which the diagnosis was made by Dr. William H. 
Smith in conjunction with Dr. James H. 
Wright, after painstaking study. This case of 
actinomycosis was cured by surgical operation. 
It suggests that actinomycosis of the lung must 
be recognized in its initial stage and vigorously 
attacked by surgery, for only in this 7 is 
there a great likelihood of curing this very fatal 
disease 


3. Attention is attracted to lung abscess fol- 
lowing tonsillectomy. There have been several 
cases in my experience. There is one case in this 
series which followed operation upon the nasal 
septum. The inhalation of foreign material 
may have been the starting point in this case. 
The employment of intratracheal anesthesia 
with gauze packing of the pharynx may be wise 
in these cases. 

4. From certain cases in this series it is sug- 
gested that the surgeon should be alert to the 
occurrence of lung abscess associated with em- 
bolism following ordinary surgical operations. 
A patient suddenly suffering severe pain in the 
chest following surgical operation associated 
with a rise in temperature and pulmonary signs 
should be very carefully studied lest such signs 
may mean the beginning of pulmonary abscess. 
Early operative interference upon the lung in 
such cases may not only preclude the possibility 
of the extension of a pulmonary lesion, but may 
save the life of the individual. 

5. An increasing number of intra-abdominal 
infections are associated directly with an infec- 
tion through the diaphragm of the diaphrag- 
matic pleura, and then of the lung with pul- 
monary abscess. These cases of sub-diaphrag- 
matic origin must be attacked early to prevent 
subsequent damage intrathoracically. 

6. The x-ray is of great value in the diag- 
nosis of lung abscess. The thorough roentgeno- 
logical examination necessitates fluoroscopic ob- 
servations, stereoscopic plates, and both anterior 
and posterior views. If there is reason to sus- 
pect fluid in the chest, the examination should 
be made in the upright, as well as in the hori- 
zontal position. The exact position of the heart, 
the position and excursion of the diaphragm, and 
the clearness of the costo-diaphragmatic angle, 
are facts which help in the interpretation of the 
x-ray plates. 

The recognition of the presence or absence of 
tuberculosis, of a diffuse or bilateral bronchiec- 
tasis, of syphilis of the lung, will assist in the 
interpretation of the plates. Centrally seated 
abscesses, almost impossible of determination by 
ordinary physical signs, may be accurately lo- 
ealized by the x-ray. 

The x-ray is of assistance in the interpreta- 
tion of physical signs in cases of suspected lung 
abscess and bronchiectasis, and may be of assist- 
ance in the exact localization of the abscess. 

7. Finally, I believe that this total series of 
27 cases demonstrates the efficacy of surgical 


— — 


measures in the treatment of abscess of the lung. 
There were nine deaths, eighteen recoveries, 
eleven cases were practically well without 
cough or sputum. 


and 


Abscesses of liver and lungs. 


Cured—six mos. 


Ian, AA 


Immediate. 
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CASES OF ABSCESS OF THE LUNG SINCE 1906. 
REporTep BY Dr. C. L. SCUDDER FROM THE MASSACHUSETTS GENERAL HoOsPITAL CLINIC. 
Operation. Surgeon. 


OBSERVATIONS ON THE BEHAVIOR OF 
NEOSALVARSAN. 


Br W. J. McGurn, M. D., Boston. 


Brronx entering into a general discussion of 
this subject, it is well to recall that ample proof 
has been furnished that severe illness and death 
sometimes follow close upon the intravenous ad- 
ministration of salvarsan and its derivative neo- 
salvarsan. While it appears that autopsy offers 
conclusive evidence that death in many cases 
was due to some external agent introduced at 
the time of injection, it remains to be proven 
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whether either of these and 


agents, unmodified 
in perfect solution, may result in a fatality. 


Anyone with even a limited experience with by 


neosalvarsan is, of course, familiar with Ehr- 
lich’s warning that solutions of neosalvarsan 
should not be warmed, and to be safe the tem- 
ture must be kept below 70°F. Also, 
that immediate injection after its preparation is 
imperative. To the average mind the question 
promptly arises: Why then is it not dangerous 
to subject the solution to a temperature of 98.6° 
F. by introducing it into the blood stream? The 
answer most often given is a speculative one 
based upon theory rather than observation. The 
truth of the matter, however, is that neosalvar- 
san is unaffected by a very wide range of tem- 
when the drug, or its solutions, is not 
— with free or loosely combined oxy- 
e This deduction was obtained after observing 
the behavior of two hundred specimens of the 
drug, subjected to various experimental tests, 
the results of which seem to be conclusive. 

The chemical change taking place in solutions 
of neosalvarsan is due to the process of oxidiza- 
tion, the rapidity of which depends upon the 
area of surface exposure; and to the tempera- 
ture of the air to which it is exposed rather 
than upon the temperature of the solution itself. 
Solutions of neosalvarsan . from am- 
puls that have been jected for several 
hours to a temperature of 100° F. do not differ 
from those not so treated. 

Oxidization always begins at the top of the 
solution where it is in contact with air. The 
first evidence of this process is seen in a whitish 


opaque zone overlying the transparent solution, i 


which is not readily detected until the zone of 
opacity assumes the depth of one-eighth to one- 
fourth inch, unless the surface of the solution 
is elevated to the visual level and inspection 
made by transmitted light. Even then slight 


agitation of the mixture will the pres- 
ence of oxidization products, so that we are deal- | tory 
ing at once with a mixture of unknown toxicity 

of a solution of 


Specimen tubes of fresh prepared solution 
on ice oxidize more slowly than do simi- 
tubes placed in hot water, but the difference 
in time of decomposition is not so great as might 
with reason be ; while reverse results 
are obtained when the exposed surface of the 
iced solution is subjected to a draught of warm 
air, and that of the warm solution treated with 
& current of air chilled to 50° F. This experi- 
ment tends to indicate that a low room tempera- 
ture is of even greater importance to the safe 
of neosalvarsan than is a low tempera- 

ture of the solution itself. 7 
When solutions of neosalvarsan are prepared in 
t receptacles of great surface area, oxidiza- 
tion progresses rapidly and the process is usually 


Well advanced in three to five minutes; while con- 
tainers surface exposure permit 


of small of much 


slower deterioration of the content, decomposi- 
tion being further retarded, but not prevented, 
intaining the room temperature at or below 
closely cov- 
e 


Test tubes of small diameter, when filled with 
solution and tightly corked, usually show de- 
generative changes in about one hour, which 
one week. An air bubble of pin-head size is 
capable and certain of bringing about a com- 
plete chemical change within a few days; while 
tubes sealed hermetically, after the complete ex- 
pulsion of air, keep indefinitely even when sub- 
jected to a temperature of 200° F. 

To insure a permanent solution, however, it is 
necessary to exclude not only direct sunlight, 

i Specimens so pre- 

exposed to sunlight do not give evi- 

dence of physical or chemical changes for a pe- 

riod of from three to ten weeks, and when sub- 

jected to diffused light only, they remain in solu- 

tion a much longer time, usually for three or 
four months. 


lain tube is not inferior to fresh distilled water 
for intravenous administration of neosalvarsan. 

Solutions prepared by using 8 cc. of a 0.4% 
salt solution to each 0.1 gm. of neosalvarsan are 
equally safe and hold up much better than those 
diluted to a greater v e of the saline, while 


countered which for an unknown cause appears 
higher in color, dissolves. with some difficulty and 
oxidizes much more rapidly than others. Occasion- 


22 
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Comparative tests show that saline solution 
prepared with our metropolitan tap water 
boiled, cooled and filtered through a fine porce- 
fer even a or 
gree of stability. Neosalvarsan when diluted 
further than advised by the Ehrlich laboratory 
likely to become suddenly suspended and a 
faint opacity appear throughout the liquid. 
There can be no doubt that neosalvarsan is 
prepared and sealed with very accurate precau- 
tionary measures, but the assumption would be 
2 great to suppose that thousands of these 
uls could be dispensed from any labora- 
and each present exact uniformity of con- 
when subjected to various thermal, chemi- 
nd clinical observations. 
While most ampuls of neosalvarsan are exactly 
similar in their behavior when exposed to 
air, it is also true that occasionally one is en- 
ally I have found an ampul where extensive 
oxidization of the neosalvarsan took place within 
ten minutes after being dissolved, while with 
other ampuls but slight evidence of deterioration 
could be detected at a period of two hours after 
the solution was prepared. In fact such a varia- 
tion of conduct was observed by me where every 
environment remained the same throughout the 
day, so far as could be determined. 
Oxidization of neosalvarsan when exposed is 
not hastened by the presence in the air of such 
chemical substances as alcohol, ether, chloro- 
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form, carbolic acid or illuminating gas, while 
exposure to an atmosphere where liquid oxygen 
has recently been used, will cause sudden and 
complete precipitation of the drug. Minute 
traces of mercuric bichloride or wood alcohol are 
rapid in their destructive action upon neosalvar- 
san, while one drop of hydrogen peroxide is cap- 
able of sending it down with a proverbial thud, 
— presenting another form of incompati- 


C examination by transmitted light 
would indicate that neosalvarsan when dissolved 
in 0.4% chemically pure sodium chlorid solution 
fulfills every requirement of a perfect chemical 
solution. This belief is disproven, however, by 
passing the mixture through a white porcelain 
filter capable of negotiating the complete am- 
pul content to the time of three minutes. So- 
u 


The amount of the residue 


i 
b. 
2 


gram of neo. When clinically employed 
filter is capable of prevent- 
insoluble or oxidized portion of the 
tering the vein and is always a safe- 
inst an impure filtrate. 

a fairly extensive experience with neo- 
I am convinced that when accurately 

died it is both safe and dependable; that in 
preparing and administering this agent a cool 
room with perfect illumination is of equal im- 
portance with strict asepsis; that the beginning 
of oxidization of neosalvarsan is simultaneous 


4 


Clinical Department. 


SYPHILITIC MULTIPLE SCLEROSIS DI. 
AGNOSED CLINICALLY IN SPITE OF 
NEGATIVE LABORATORY TESTS. 

By Tom A. WII M. B., c. M. — 
WasuHineron, D. C., 


Neurologist to Epiphany ’ 
Member, Paris Neurologic Society. 


A woman aged thirty-nin t to 
New York state because of what had Nene dik 


The patient declared that she had been in 
nervous since the birth of her boy eight years ago; 
since two and one-half years this had consisted of 
palpitation and a feeling of dread, great unsteadi - 
ness of the hands, voice and gait. In addition 
there was marked incontinence of urine and extreme 
obstipation with occasional incontinence. She was 
dizzy when tired, and the eyes were blurred. 

Examination showed great exaggeration of the 
tendon reflexes, but no corresponding diminution of 
the cutaneous reflexes, and the great toes did not 
extend upon stroking the sole of the foot nor by 
other stimuli used to provoke that reflex. But 
that there was some interference with the pyramidal 
system was shown by absence of reflex flexion of the 
toes, all of them remaining immobile to the stimuli 
of reflectivity. 


present after all; and on proceeding to 
nation of the eyes, my doubts received further 
port; for no nystagmus occurred even during 
intentional movements; and the optic papilla 
showed no atrophy, although slightly pale. The 
abeence of three signs of such importance com- 
pelled me to contradict the previous diagnosis, in 
spite of the — r of intention “i. scanning 
speech, impai iadocokinesis, a slight moria, 


may be simulated. 
even to a greater degree than was shown by this 
patient, when there is a diffuse chronic inflamma- 


But it is pretty well known to neurologists that 
the symptoms of insular i 


ported in cases of insular sclerosis. 

ci to permit experiment. inj a 
full dose of salvarsan into a vein on February 22. 
This rendered 


| nosed by several neurologists as multiple scle- 
rosis. Her physician wrote asking if I could 
suggest some treatment or perhaps modify the 
diagnosis. 
presence of which is brought out very clearly by |" The absence of the sign of Babinski in a patient 
adding one or two drops of peroxide hydrogen, | whose illness was of such gravity and duration 
or by swabbing the exterior surface of the filter | made me suspect that insular sclerosis might not be 
such as often Can in insular sclerosis, and a 
diminution of vibration sense in the legs. 
with its exposure to air; that ‘‘immediate injec- — 
tion should be interpreted as forbidding a de- Accordingly lumbar puncture was done on Feb- 
lay of more than ten minutes from the time of | ruary 13, when 30 c.c. of fluid very rapidly came, 
opening the ampul until the injection is com- and Dr. Nichols reported that there were 7 lympho- 
pleted, which time can easily be reduced by half; cytes per cm. This slight lymphocytosis still left 
also, that the use of therapeutic agents contain- | us in doubt, for an increase in cells has been re. 
ing ammonium carbonate or mercury should be 
withheld or suspended for a period of forty- 
eight hours preceding and for several days fol- 
lowing the intravenous administration of either 
new or old salvarsan. days. Then she began to handle herself much bet- 
ter, and on the 28th she also felt much better and 
* the motility still further improved. The reflexes and 
sensibility were as before, but the intention tremor 
a had greatly diminished. 
— So on March 7 the spinal fluid was again examined. 
and a luetin test was begun by Dr. C. A. Simpson. 
The cells had diminished to 5 em. This puncture 
caused great pain, headache and nausea. After this 
cleared up, salvarsan was again given on March 15. 
Within 24 hours her legs gave way twice, but 4 
great improvement again followed in walk and 
speech. The intention tremor disappeared, and her 
sleep became restful. The Wassermann reaction re- 
ained negative as before; but a papule rapidly 
rmed where luetin had heen injected, and when 
I saw her five days after the salvarsan, a broken 
a luetin reaction. 
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following letter was sent to her doctor, who 
. his pleasure thereat in stating that the 
case had baffled several neurologists :— 

B— is returning, after recei ing salvarsan 
twice and appearing much improved. think we 
the diagnosis is positive now, for the re- 
action to luetin, which Dr. C. A. Simpson declares 
to be pathognomonic, declared itself after the sec- 
ond injection of salvarsan, although it had been 


for 


nosis to the patient. 
the 


accept my thanks 
sending me a problem of such interest and for 


The low lymphocyte count in the presence of 
such severe symptoms and the relative poverty 
of radicular signs indicate that the ological 
process causing the symptoms is within the cen- 
tral nervous system in the main, and not merely 


paresis, merely denote chronicity, and may occur 
irrespective 


under many conditions quite of 
phil 

Again, during life the reactions of the body to 
the particular noxa are by no means uniform; 
otherwise we should not find the Wassermann 
reaction absent in nearly 40% of tabetics, and 
we should not find it present as a reaction to the 
organism of leprosy. 

In conclusion, it cannot be too often insisted 
upon that the absence of the reactions which are 
detected by the usual laboratory tests for syph- 


I ilis, is by no means conclusive of the absence of 


that disease; the failure to find them merely in- 


zu | dicates that, at that particular moment, the pa- 


tient is not reacting strongly enough in that par- 
ticular way. The results of previous reactions, 
as manifested by present clinical signs, furnishes 
a basis for a diagnosis in every way as 


potent, 
bene- | and no more lacking in that ob ity which it 


is the fashion to claim preéminently for certain 
methods conducted in the clinical laboratory. A 
moment’s reflection shows the fallaciousness of 
this claim; indeed, a non-reacting pupil, an ab- 
sent knee-jerk, a positive great toe sign, are no 
less objective than blood cell count and diazo re- 
action, or an Abderhalden test; furthermore, 
these latter are much richer in liability to false 
interpretations, as well as errors in observation 
than are clinical signs in the hands of an experi- 
neurologist. 


lepto-meningitis, as is the case in tabes dorsalis. | enced 


There are, in all probability, foci of ill-nour- 
ished, if not necrotic tissue, scattered throughout 


In the presence of lesions of this character the 
- may lack all systematization, as in this 


In insular sclerosis, it is rare that the mid- 
brain or the pyramidal tract escapes when the 
process is at all extensive. The absence of ny- 
stagmus and of extensor response of the toes im- 


mediately made me suspicious of this diagnosis. 


The experimental therapeutics confirmed my; 


doubts; but unless the 


disseminated sclerosis of the usual type 

and that sometimes believed to occur as the result 
of syphilis. It must not be forgotten that post- 
mortem appearances are after all merely the 
results of the reaction of the body to insult, and 
these results both resemble one another and 


stance, even plasma cells, 


© much that few of them are pathog- 
nomonie for any particular invasion. 1 
so characteristic in 


Reports of Societies. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Tuirty-NINTH AnvuaL Mrrrma, HD at Boston, 
May 19, 20 anp 21, 1914. 


The President, Dr. J. Wurramce Wu ns, of 
Baltimore, in the chair. 


and that in the newer interpretation 
as essential 


sis were now looked 


gynecological or abdominal operations. 
only 14 per cent. of his series of 160 cases had he 


̃— 
| quiescent more than a wee before that. nis, in 
connection with the puerperal history, the lympho- 
eytosis of the spinal fluid and the absence of some 
of the most characteristic signs which might be 
expected in true insular sclerosis, decides me. 
recommend that you continue treatment by sal 
varsan and mercury for some months; although 
do not believe that full restoration of function wi 
occur now, as there must be considerable destruc- 
ion of nervous tissue. I have not named the diag- 
COMMENTARY. 
the meninges into their coverings of syphilitic 
the central nervous system, perhaps as a result 
of endarterial proliferation, which may have 
led in some cases to obliteration. In proportion — 
as this is incomplete and the tissue elements — 
funetion, as tissue activity is resumed upon the 
removal of exudate from arterial wall or con- 
the treponema pallidum, by salvarsan or mer- 
(Continued from page 60s.) 
ULTIMATE RESULTS FROM SURGICAL INTERVENTION IN 

SIMPLE CASES OF CHOLELITHIASIS AND CASES IN 

WHICH GALL-STONES WERE FOUND COINCIDENT WITH 

SOME OTHER OPERATION. 

G. Cuan, of Philadelphis, stated that ~ 

; : n his review of 160 cases o olelithiasis em- 
reaction de re-| phasized the fact that modern surgery had en- 
pathognomonic, only an examination tirely recast the clinical history of cases of chole- 
post mortem can give absolute proof; and in jithiasi 
Some cases even this has failed to distinguish | toms J 
for the establishment of a diagnosis of cholelithia- 
Pee pees as terminal rather than 
initial indications of biliary defects. 

In one group he had included cases in which 
there was an operation for cholelithiasis without 
any associated gynecological conditions. In the 

zond group were found all of the cases in which 

zall-stones were discovered in association with 
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failed to secure accurate notes as to the outcome. 

In thi case had been — . * 1 

been operated upon under nine mon t was t 

the ultimate recovery that he had particularly di- 


af 
81 
= 
2 


he attached a saline reservoir to the drain- 
: be and under one foot of hydraulic 2 
permitted the fluid to drop slowly into the gall- 
bladder. Great care was observed to avoid the 
slightest excess of pressure which might induce a 
rupture about the point of insertion of the tube in 
the gall-b'adder. 


lated and very thin, or if, on inspection of the in- 
terior of the organ, the mucosa was e or 
showed a strawberry mottling, he performed chole- 


cystectomy. 
Occasionally he had closed the gall-bladder with- 
out drainage the removal of uncomplicated 
-stones, but he preferred to use a simple drain 
r fear of the rupture of the gall-bladder and es- 
cape of bile into the peritoneal cavity was thus 
avoided. 


e was no symptom attributable 
to their presence. (2) When the gall-bladder was 
thickened, greatly dilatcd, or was the seat of the 
so-called strawberry change as described by Moyni- 
han cholecystectomy was preferable. 

So-called gastralgia, indigestion and dyspepsia he 
wonld place in heavy type and let it stand out so 
boldly that it would serve as a target to be imme- 
diately demolished. 

In gynecological cases with coincident symp- 


i 


the stomach, has been so infrequently found 
to be almost negligible. * 


1255 

1 

=] 
4 


three separate headings: First, simple 
bladder cases, in which the surgical — 
was directed to the relief of cholelithiasis; second, 
the cases in which some pelvie operation was per- 
formed and gall-stones, not producing symptoms, 
were discovered, and, third, gynecological cases in 
which there were unmistakable symptoms of asso- 
ciated gall-bladder disturbance. 
So far as immediate mortality was concerned, the 
group consisting of 51 cases was attended by 
6.1 per cent. immediate mortality, the second by 
4.3 per cent., and in the third there was no fatality. 
Of six fatalities in his series of cases, four of 
the cases died from destructive results of advanced 
cholelithiasis. In only two could death be attributed 
to any defect in operative technic. In one there 
was a leakage with the formation of a subphrenic 


abscess; in the other a peritonitis. These two ca 


deaths might have been avoidable. In none of the 
combined _Operations there were no 
sg attributable to gall-stones was there a fatal- 


DISCUSSION. 
Dr. Revsew Pererson, of Ann Arbor, found in 
about one thousand abdominal sections that there 


were gall-stones present in about 12 to 14 cent. 
This included his own private cases as as the 


University Hospital cases. He had adopted 
one operation of sim the gall-stones 
and draining. He had not the gall-bladder 


in any case. He had found quite a percentage of 
cases where he did not think it was advisable to 
perform any operation on the gall-bladder. He had 
found an unusually large proportion of cases of 
cancer that had gall-stones. In the pus cases he 


length | had refrained from operating on the gall-bladder. 


Dr. PAN] A. Hannts, of Paterson, N. J., 
had not often * 
operating upon them for gynecologie ubles. 
did not think he had removed the gall-stones in 
more than half a dozen cases. He did not believe 
he had found gallstones in more than four or five 
per cent. of the cases he had palpated through the 
abdominal incision, so that his experience did not 
correspond with that of Dr. Peterson. He had re- 
moved the gall-bladder in at least 70 per cent. of 
the cases on which he had operated, ing less 
p= Removal of the gall-bladder was good 


THR NEW EFFICIENCY SYSTEMS AND THEIR BEARING ON 
GYNECOLOGICAL DIAGNOSIS. 

Dr. Konert L. Diexnesox, of Brooklyn, said that 
many of the methods of Taylor’s “Scientific Man- 
agement” — were — to office, dis- 
pensary an ital group diagnosis. 

He gave an outline suggesting how responsibilities 
might be recast and grouped by function; how all 
processes might be standardized, then reduced to 
writing, instruction carried on, and then constant 
inspection to check up every one’s results, while 
studies of time and waste motion in the opera- 
ting room and ward were undertaken. Attention 
was drawn to the need of systematic of fatigue 
among nurses, as had been done in o occupa- 
tions. Reference was made to céoperative methods, 
as instanced in the Associated Out-Patient Clinics 
of New York; of the Hospital Efficiency Commit- 


tee of the Philadelphia County Medical Society, 
representing 55 itals; of the great new Mayo 
building just and in associations of groups 
in cities. 


such as a full preliminary history to be made out 
by the patient herself, and also printed directions 
to gynecological and pregnant patients. 


treatment of the patients which 
medical and surgical staffs was a 
had been taken for granted that the public pre- 
ferred to be treated by a physician or surgeon who 
had a great reputation, even if he was hurried or 


8 


8. 
: 


| 


8 
S 


2 
22 


— 
rn 


2 


8. 


usually been maintained for ten days. n 
was an arbitrary one and in some cases the 
of the drainage period might be extended. With- 
in the last two, years he had turned toward chole- 
cystectomy in a greater proportion of cases, for 
experience had shown that if the wall of the gall- 
bladder was thick and indurated, or if it was di- 
From this series of cases he concluded that (1) 
simple drainage was sufficient in all cases of chole- 
ulcers, or can- 
HOSPITAL EFFICIENCY WITH PARTICULAR REFERENCE TO 
PRODUCT RATHER THAN EXPENDITURE. 
Dr. E. A. Copman, of Boston, stated that at 
present trustees of hospitals gave attention to the 
efficiency of their institutions in expenditures, but in te 
they had made little or no effort to find whether the furti 
fu 
the 1 
10 
— afte 
who could afford the time and pains necessary t eet 
obtain a good result in the treatment of disease of e 
which afflicted the patient. Hospitals in which pro- Cease 
motion was made by a seniority system could not 
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the inevitable practice of allowing 
5 to 1 
belp surgeons to do the easier and moge cases 
brilliant cases, while the more tedious and difficult 
and grave cases might be referred to the younger 
men whose private reputations made little demand 
upon their time. There seemed to be some ground 
for the contention that it would be better to have a 
young surgeon do a large number of easy operations 
so that when he was older his experience might 
benefit the more difficult cases which fortunately 
were much fewer in number. 

Dr. Codman pointed out the value of the “End 


Result System” and said it tended to bring this 
change about. 


A CRITICAL REVIEW OF FIVE HUNDRED PUBLISHED AND 
UNPUBLISHED CASES OF ABDOMINAL CESAREAN SEC- 
TION FOR ECLAMPSIA. 


Da. RevBen Peterson, Ann Arbor, read a paper 
on this subject in which he presented the following 
summary and conclusions: 
1. Since the 500 cases of abdominal Cesarean 
tho work of 250 operators they ae ver 


tepartum 
2. Since the results af operative obstetrics, espe- 
cially abdominal section, are far better at the pres- 


ent time than formerly, the value of the operation | the f 


as a method of treatment of eclampsia can only 
be judged by grouping the cases chronologically. 
3. n 1903 and 1913 there were 283 cases 
ia treated by our abdominal Cesarean 
section with 73 deaths or a maternal mortality of 
25.79 per cent. Up to 1908 there were 198 cases 
with 95 deaths or a mortality of 47.97 per cent. 
Hence the maternal mortality in the five year period 
har been reduced nearly one-half. 
4. Hence the old figures of a 40 or 50% mater- 
nal mortality from abdominal Cesarean section for 
eclampsia are incorrect and should no longer be 


(25.79) 
nie and by not making use of the s ubic route 
when there is great probability that woman has 
been infected from below. 

6. Nearly one-fifth of the entire series, 91 opera- 
tions, were performed by thirteen men having five 


maining 76 cases with 10 deaths * 
of 18.15%. 

8. Although an eclamptic may die after a single 
or *. — after many convulsions, the latter must 
be utilized as an indication of the degree of eclamp- 
tie poisoning until we have a better method of esti- 
mating the patient's condition. 

9. Emptying of the uterus either spontaneously 

or by artificial means, while it puts a stop to the 
farther elaboration of toxins from the fetus, the 
r convulsions or in certain cases death of 

the mother from intoxication. 

10. In the present series convulsions were caused 
after abdominal Cesarean section in 251 out of 457 
cases, or in 54.92%. These statistics agree with 

made up from those obtained from thousands 
cases of eclampsia showing that convulsions 
cease i after emptying of the uterus, either sponta- 


neously or artificially, in from 52 to 62% of the 


i» Even when the convulsions cease after de- 
livery a certain proportion of the patients die. In 
146 cases where the convulsions ceased after ab- 
dominal Cesarean section d the five-year 
period (1908-1913) there were 41 deaths, or a ma- 
ternal mortality of 19.8%. 

12. While the above percentage | — 1 died 
after emptying the uterus by abdominal Cesarean 
section after cessation of the — the mor- 
tality is much less than where the convulsions con- 
tinue, since in 130 of such cases there were 41 

deaths, or a maternal mortality of 31.53%. 

13. The operative treatment of eclampsia has 
never been given a fair trial. To do this the uterus 
should be emptied quickly, as soon as possible after 
the onset of the first convulsion, not tied after 
all kinds of medivinal treatment have tried 
and failed. 

14. In the present series there were 25 deaths 
after 124 operations performed after one to five 
convulsions, or a maternal mortality of 20.32%. 

15. The best results in the operative treatment 
of eclampsia are bound to follow immediate empty- 
espe-| been infected by — — vaginal examinations or 
attempts at delivery below. This is shown by 


ing :— 

16. In 60 of the 124 cases where the operations 
were performed after from one to five convulsions, 

had been made and where no attempts were made 

15%. 


The increase in mortality due to delay is 
chown hy a mortality of 80 where the opera: 
tions were performed after the sixth convulsion. 
This is 10% higher than after quick delivery and 
5% higher than the total mortality resulting during 
the same period (1908-1913). 

18. In 60 cases w 


i re 
tality of 13.33%. The mortality is * * as 
(26.92%) after operations 2 
* conditions except tha convulsions contin- 


19. When the abdominal Cesarean sections were 
was a resulting mortality of 26.31%, where there 
was a cessation of the convulsions, and 36.36% 
re-| where they continued. 

20. The average number of convulsions in 386 
cases of eclampsia in the abdominal Cesarean series 
was 9 where the cases were not grouped. The 
average was 10 up to 1908 and 8 from 1908-1913. 

21. Twins occurred 31 times in 500 cases of ab- 
dominal Cesarean section for eclampsia, or in 4.02% 
of the cases. This is over three times as frequent 
as are twins in normal cases. 

22. Excluding premature children and counting 
as living all children who survived one hour after 
delivery there were 9 deaths from 1908 to 1913 
where 248 children were delivered by abdominal 
Cesarean section, or a fetal mortality of 3.62%. 
Under same conditions fetal mortality was 
10.69%, if children dying the first three days after 
delivery were counted among the deaths. Even es- 
timating the fetal mortality by this method it is 
much better than by any other method of treating 
eclampsia. 


quoted. 
5. The mortality percentage quoted above Aker operations periormed aiter from one to five 
Cuses tO their Credit, featns, 0 
maternal mortality of 18.68%. 
7. Deducting 15 cases where the proportion 
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23. The fetus as well as the mother is affected 
by eclamptic poison. The greater the number of the 
eclamptic convulsions before delivery greater 
the fetal mortality. Hence for the sake of the 
fetus the uterus should be emptied as soon as pos- 
sible after the first convulsion. If other factors in 
the case call for abdominal Cesarean section the 
chances of the fetus will be much better than if 
another method of delivery be employed. 

24. In 474 cases of eclampsia in the present se- 
ries, 83.75% were primiparae and 16.17% multi- 
parae. The relatively larger proportion of primi- 
parae was due to the fact that primiparous condi- 
tions, such as undilated and rigid cervix and rigid- 
ity of the soft parts more often called for the ab- 
dominal operation than for other methods of deliv- 
ery 


25. The maternal mortality is higher after ab- 
dominal Cesarean section in multiparous women 
than in the case with primiparous eclamptics. In 
the present series in 225 primiparae the maternal 
mortality was 24.44 %, while in 48 multiparae the 
mortality was 27.08%. 

26. The fetal as well as the maternal mortality 
is higher in multiparae after abdominal Cesarean 
section. This is probably due to the greater degree 
of intoxication among the multiparae, since in both 
primiparae and multiparae the children, because of 
the nature of the operation employed, escape the 
traumatisms of labor. The greater intoxication 
among the multiparae is probably due to their be- 
ing on the average older than the primiparae, the 
average of the former in 77 cases being 32.6 years, 
while the average age of the latter in 397 cases was 
24.6 years. 

27. The maternal mortality in eclampsia after 
abdominal Cesarean section steadily increases with 


the age of the patients, it being 23.63% between the 
ages of 16 and 20, and 31.11% between the ages of 
31 and 35. ‘ 

28. The number of eclamptic cases in the pres- 


29. Unless the aseptic technic employed in at- 
tempts to deliver from below be known, abdominal 
Cesarean section is contraindicated, so great are 
the dangers of fatal peritonitis when the patient is 
infected. 

30. The high death-rate of abdominal Cesarean 
section after operative procedures is shown by the 
fact that there were 10 deaths in 29 such cases, or 
a maternal mortality of 34.48%. This 9% increase 
in mortality over the total mortality (25.79%) dur- 
ing the same iod was undoubtedly due to sepsis, 
shock and in emptying the uterus. 

31. The mortality is distinctly higher after ab- 
dominal Cesarean section in eclampsia if vaginal 
examinations have been made prior to the opera- 
tions. The danger increases directly with the 
number of examinations made and the lack of 
asepsis employed. 

32. Any obstetric condition which makes deliv- 
ery by the natural passages prolonged and difficult 
be abdominal sec- 

on in eclampsia. elivery be decided upon, 
uterus should be em tied the msthol wick cin 
perform the work quickest and with the least 
trauma and shock to mother and child. However, 


it must be borne in mind that there is more danger 
of sepsis when the peritoneal cavity is opened. 

33. With the present state of our knowledge of 
this tion for eclampsia it cannot be denied 
chat and more tried of Gnetying the 
uterus in eclampsia give better results in eclamptics 
with normal pelves and soft parts, hence should not 
be lightly discarded in favor of the more brilliant 
and more easily performed a inal operation. 

(To be continued.) 
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Book Reviews. 


Surgical Experiences in South Africa. 1899. 
1900. Being Mainly a Clinical Study of the 
Nature and Effects of Injuries Produced by 
Bullets of Small Calibre. By Grorcr Henry 
Mannes, C. B., F. R. C. S., senior surgeon to St. 
Thomas’s Hospital, London; vice-president of 
the Royal College of Surgeons of England; 
late joint lecturer on surgery in the medical 
school of St. Thomas’s Hospital; member of 
the court of examiners of the Royal College of 
Surgeons of England; and one of the consult- 
ing surgeons to the South African Field 
Force. Second edition. London: Henry 
Frowde, Oxford University Press; Hodder 
and Stoughton, Warwick Square, E. C. 1913. 


The first edition of this book appeared in 
1901. It was dedicated to Surgeon-General 
W. D. Wilson and members of the Royal Army 
Medical Corps employed in South Africa, one 
of whom was G. H. Makins himself. The author 
had originally intended to send a series of arti- 
cles to the British Medical Journal, but later de- 
cided to enlarge them considerably and publish 
them together. Illustrative cases have been in- 
troduced in support of various statements made 
in the text, and only those have been chosen 
from his notes which were under his own ob- 
servation for a considerable time. Mr. Makins 
has studied the results of small calibre gunshot 
wounds and does not consider other surgical 
problems connected with war. Makins does not 
seem to believe that very many cases of gunshot 
wounds of the abdomen have recovered without 
operation. He admits that it does take place, 
but feels that the number of such cases has been 
exaggerated. In the non-operative treatment he 
insists upon absolute starvation, and as little dis- 
turbance of the patient as possible; strychnine 
for shock; feeding is commenced at the end of 
twenty-four to thirty-six hours. Morphine may 
be of value in doubtful cases. The author, how- 
ever, believes that when conditions permit of the 


performance of formal laparotomy, many cases 
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of gestation up to full term, also the farther ad- 
— the pregnancy the lower the maternal mor- 
tality. 
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with severe injuries to the small intestines 
should be operated upon; though many will in- 
evitably die under this treatment, some will be 
saved which would have died without operation. 


The Surgery of the Stomach. A Handbook of 
Diagnosis and Treatment. By Herperr J. 
Paterson, M.A., M.C., M.B. (Cantab.), F.R. 
C. S., London. New and revised edition. With 
plates. New York: William Wood and Com- 


pany. 1914. 


The author explains that an extensive revision 
of his work is not called for, but that he has en- 
deavored to profit by criticisms of the reviewers 
of the first edition. The chapter on the physiol- 
ogy of gastro-jejunostomy has been rewritten 
and a series of thirty x-ray plates added, photo- 


he endeavors to collate and systematize the 
knowledge of this interesting condition, in which 
— 2 chronie appendix causes gastric symp- 


duodenum exists. Gastro-jejunostomy will not 
cure appendicitis. In all operations sup- 
posed gastric or duodenal ulcer, the condition 
should be investigated care- 

It is a to again recommend this 
excellent volume. 


Effects of Volcanic Action in the Production of 
Diseases and Atmospheric Vicissitudes. By 
H. J. Jounston-Lavis, M. D., D. Ch., M. R. C. S., 
Eng., L. S. A., Lond., F. London: John 
Bale, Sons, and Danielsson, Ltd. 1914. 


monceraph, which won the triennial Par- 
1 of the Royal College of Physicians of 
burgh, is an essay on the effects of vol- 
canie action in the production of epidemic dis- 
eases in the animal and in the vegetable crea- 
tion, and — the — of hurricanes and 
) atmospheric vieissitudes. Starting 
with the laudable motto that science yw art 
„using common sense, the author, after a 
f sketch of the physics and i of 
eruption, and a discussion of some of its phys- 
— effects on human being and animals, exam- 
es a number of cases of its supposed relation- 
to epidemic diseases of man, animals, and 
and comes to the rather obvious conclu- 
this relation 
e 


sion can be only indirect. Nor 
consider that any meteorologic phe- 


he 


nomena of great im 


they were so self-evident to the enlightened 
mind as hardly to require demonstration. 


Letters to a Doctor and Others. By a Lover of 
Truth and Justice. Printed for Private Cir- 
culation. London: Wyman and Sons. 1914. 


This volume consists of one 60-page 
physician, signed ‘‘Verb. Serp.’’; 
pages, also to a physician, signed ‘‘A Lover of 
Truth and Justice’’; one brief letter to a friend, 
signed ‘‘Sympathy’’; and two brief, i 
non-epistolary essays, entitled ‘‘Chaos of Opin- 
ions and ‘‘Suicides and Inquests. The au- 
thor was prevented from writing an intended 
last chapter on ‘‘Head Injuries, Shock, and 
Sunstroke.’’ The whole is by way of a lay 
polemic against the medical profession, or cer- 
tain members of it, for their treatment of neu- 


Fund of the Smithsonian Institution. 
are 93 most excellent plates. These plates alone 
give this treatise distinct value and make it a 
noteworthy contribution to the literature 
tuberculosis. The title, ‘‘Atmospheric Air in 
Relation to Tuberculosis,’’ is a misleading one. 
The book consists of a most excellent description 
of the treatment of all forms and phases of 
pulmonary and non-pulmonary tuberculosis. It 
will prove of great valne to every physician in 
looking up the climate of any resort to which he 
is considering sending some patient. It im- 
presses the physician by its vivid description of 
Rollier’s heliotherapy, with the wonderful re- 


treatment. It discusses the rela 
high and low altitudes and moist and dry eli 
mates. The section devoted to open air schools 
and fresh air rooms is the latest word on this 
subject. Not only to physicians, but to nurses 
and to the general public will the little volume 
be of great service. It is to be hoped that it will 
be easily accessible to every one. 

Dr. Hinsdale is to be congratulated upon the 
as 


222 
may properly expect his results to be accepted 
without question, ~ it should seem that 
graphed for use stereoscopically and reproduced 
in pairs. These and other minor changes in- 
erease the worth of an already valuable book. rasthenia hy suggestion, which the author terms 
The author also presents a very interesting horrible system of meddling interference. 
He considers the use of sanatogen or adalin the 
best method of treating insomnia. Apparently 
the work is one chiefly of symptomatic interest. 
should be performed on the stomach, except Atmospheric Air in Relation to Tuberculosis. 
when a definite organic lesion of the stomach or By Guy Hinsparz, A. M., M.D., Hot Springs, 
Virginia. Published by the Smithsonian In- 
stitution, 1914. 
This volume of 135 pages is one of the two 
prize-winning essays among the 100 entered in 
; ion under the terms of the Hodgkins 
sults which can be obtained and are being ob- 
tained with this simple, inexpensive method of 
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THE MINISTER AND THE DOCTOR. 


On a large island off the coast of Maine a min- 
ister of the gospel is, at the present time, serv- 
ing the inhabitants successfully in the dual 
capacity of adviser of the spirit and healer of 
the ills of the flesh. This union of the two pro- 
fessions has been a common practice among the 
missionaries in Eastern countries for a very 
long time. During the early days of the settle- 
ment of America the only physicians we had 
were the clergymen, who were versed also in 
medical lore. Such was Charles Chauncy, the 
second president of Harvard College, and such 
was Thomas Thacher, minister of the Old South 
Church in Boston. There are those who con- 
sider that today the holders of these combined 
offices are more highly trained in theology than 
in medicine, and the query has arisen in the 
minds of many whether in these days of special- 
ties time serves for the acquirement of sufficient 
knowledge of both medicine and theology to 
make one individual proficient in the practice of 
both. 

A recent experience in our midst along this line 
-—the Emmanuel Movement—is not reassuring. 
The overworked clergyman found that twenty- 
four hours was too short a day in which to un- 
ravel the complicated interwoven threads of ill 
health of the many neurasthenic patients who 
consulted him, and his clerical duties suffered in 
consequence, Any physician who has had ex- 
perience with nervous and mental disease knows 
that the element of time is an important factor 
in the treatment of these cases, and that each 


patient must receive exhaustive individual 
study. To the unprejudiced observer the phy- 
sician trained in this particular field would 
seem to be the person best fitted to care for such 
sick. That the neurologist does not reach all the 
difficulties of the case is too often patent to both 
patient and relatives. Can he get help from the 
clergyman, and how? The healer’s personality 
is so frequently the determining factor in ef. 
fecting a cure, that to divide the care of a given 
patient with another may dissipate any bene- 
ficial influence the doctor may have. And this 
raises the question whether the practice of 


6 | medicine is susceptible ot any but individualistic 


treatment. The sending of 2 patient from special- 
ist to specialist sometimes leaves the sufferer 
adrift so that when a squall comes up he knows 
not what to do. If his nautical sense tells him 
to lower his sail and toss out the anchor, he may 
ride out a stiff blow in safety. Now and then 
he fetches up on the rocks of skepticism, but all 
too often he is treated by an over-zealous special- 
ist for ailments which are of no real account. 

The clergyman, be he a man of sense and tact, 
and one who has had a long-standing knowledge 
of the patient, should be able to advise the phy- 
sician intelligently in the conduct of the case. 
One can hear the family physician say to his 
medical consultant, 1 have tried everything [ 
ean think of. But has he sought the assistance 
of the patient’s spiritual adviser? Generally he 
has not. 

In matters of public health no good reason has 
been advanced why there should not be some co- 
operation between the ministerial and the med- 
ical professions. Medical men are becoming 
more united every day. By means of national 
and state associations a very large proportion of 
the physicians of the country have come to- 
gether and are crystallizing their ideas on the 
larger questions. In the case of the ministry 
the same tendency can be traced, but it has not 
got as far as with the doctors. The separate 
sects into which the Christian church is divided 
are no longer at loggerheads. Pulpits are ex- 
changed by Baptist and Congregationalist. In 
one of the larger cities of Massachusetts thirty 
out of a total of forty churches are members of 
the Federation of Churches, to further social 
problems. The federation is supported by mu- 
tual subscriptions of one-tenth of one per cent. 
of the annual expenses of the constituent 
churches. In this city good work has been done 
in opposing intemperance, in promoting play- 
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in the vice campaign, and plans are 
being made to obtain better housing conditions 
for the poor. 

Apparently conditions vary in different parts 
of our state, and this spirit of harmony among 
those of different religious faiths is unevenly 
distributed. Social problems in a given city can 
be studied best by both physician and clergyman 
working together. Thus the facts may be gath- 
ered, and, having the facts the succeeding steps 
of deciding what may be done and how it may 
be done follow in order. 

The physician has been in the way of learning 
more about health problems than his clerical 
brother, from being brought into contact with 
them in his daily routine of duties, but he has 
been treating always individual cases. The min- 
ister has been considering the broad questions as 
applied to all of his parishioners, without too 
much accurate information often as to the mode 
of life of the individual. Surely the two should 
be brought together. The doctor should look at 
questions of health widely and from an idealistic 
standpoint and the clergyman should learn more 
of the materialistic facts. It must be apparent 
to even the most rigid dogmatist that however 
much men differ in their theological tenets, 
they are all agreed as to the need of controlling 
contagious and venereal disease, of securing 
proper sanitation, pure milk, pure food and 
drugs, and proper housing conditions for the 
poor 


How much easier to put the right sort of laws 


on the statute books when the influence of ai 


united clergy can be joined with that of a united 
medical profession. We do not live in Utopia, 
to be sure, but is not the time ripe for codpera- 
tion of the two professions in solving public 
health problems, made possible by the Federa- 
tion of Churches and the Massachusetts Medical 
Society? Let a committee from the federation 
meet a committee from the state society, discuss 
the entire situation and work out a plan of joint 


ͤ Zä Z᷑ 


PROGRESS OF RELIEF FOR THE 
EUROPEAN WAR. 


Tun American relief ship, Red Cross, which 
sailed from New York on Sept. 13, docked 
safely, on Sept. 24, at Falmouth, England, 
where the units designated for British service 
Were landed, and where Rear Admiral Aaron 
Ward went aboard to assume command of the 


expedition. On Sept. 30, the Red Cross sailed 
again for Brest, France. 

„The French unit of the British Red Cross 
Society landed at Cherbourg, and has made its 
way northwards to get into touch with the Brit- 
ish base. It is composed of twenty hospital- 
trained nurses, 


famous yacht, the Sunbeam, at the di 
the society for any service, at home or 


On Sept. 22 the American Red Cross issued 
the following appeal to the churches of the 
United States :— 


„Our President has, by proclamation, desig- 
nated Sunday, Rng 4, as a day of prayer for 


vaged i 
which is charged with the special duty 
ing the sick and wounded in ti 
spectfully urges that opportunity be 
each church to every person who so desires 
make a contribution to be given 
ican Red Cross, which is impartially 
every country in a spirit of common humanity, 
and which recognizes no distinction of 
tionality. However, every contributor who 
sires to designate any particular fund or coun. 
try to which his or her contribution shall be ap- 
plied, may do so, and such request will be re- 


Neuilly (Paris). 
wounded soldiers of all nations are now being 
eared for at this institution. In Chicago, $50,- 
000 have been subscribed and cabled to the Ger- 
man and Austro-Hungarian Red Cross Associa- 
tions. Funds are also being raised in American 
cities to relieve and care for Belgian and Alsa- 
tian non-combatants. In New York a national 
committee of mercy has been organized to un- 
dertake the relief of widows and orphans left 
destitute by the war. a 


The French correspondent of the British Med- 
ical Journal, writing from Paris under date of 
August 28, describes in part as follows the med- 
ical status of the city at that time. 


Lord Brassey has been kind enough to place his 
of 
that on this Sunday a collection be taken up in 
every church to relieve suffering in the war- 
On Sept. 24 the New York Red Cross had re- 
ceived a total of $163,630.70, and the total 
American fund amounted to nearly $325,000. It 
estimated that $15,000 a month will be re- 
quired hereafter to maintain the first relief ex- 
pedition already sent. The total of the Massa- 
chusetts fund on Sept. 24 was $23,040.33. In 
New York also the sum of $56,862.94 has been 
raised for the American Ambulance Hospital at 
on. 
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Medical progress in Paris is almost at a 
standstill. The societies have ceased to meet, 
except formally, and of lectures and discussions 
there are none. Such medical journals as still 
appear are greatly reduced in size and are en- 
tirely devoted to medico-military subjects. All 
medical men of serviceable age and physical fit- 
ness have been called to the colors, and hosts of 
students have been requisitioned. Many hos- 
pitals and laboratories have been almost denuded 
of their staffs, and it has been necessary in some 
of the important laboratories to call for volun- 
tary assistance. Each hospital has a large pro- 
portion of its beds in readiness for wounded sol- 
diers, and a great number of schools and private 
houses have been equipped as temporary hos- 
pitals. Staffs of medical men have allocated to 
them certain districts, the temporary hospitals 
in these districts coming under their care. The 
Americans resident in Paris have formed a Red 
Cross Society, and the response to their appeal 
for subscriptions has been excellent. Besides 
several houses, they have taken a large wing in 
the new Lycée Pasteur, and in the latter there 
are already 200 beds in readiness to receive pa- 
tients. The British residents are also working 
strenuously, and although not yet officially un- 
der the Red Cross, the British Hospital, which is 
admirably equipped for the reception of cases 
requiring operative treatment, has received 
many generous offers. A great drawback to the 
emergency hospitals in Paris is the lack of 
trained nurses, the profession of nursing in 
France not being cultivated to the same degree 
as in England. 

„The authorities have issued placards advis- 
ing the people to be vaccinated against small- 
pox. This is done gratuitously in the different 
mairies. Up to the present no cases of small- 
pox have been reported. Professor Vincent’s 
antityphoid vaccine is being extensively used 
both among civilians and in the army. The vac- 
cine used here is polyvalent, the differing strains 
of the bacillus being obtained from France, Mo- 
rocco and Tunis. Owing to the rapidity of the 
mobilization, very few soldiers at present on 
active service have been fully vaccinated against 
typhoid. Some have received two injections, 
the first of *4 e. e., and the second of 1½ e. e. It 
is considered that these two injections give an 
appreciable immunity to the disease. The effi- 
cacy of Vincent's polyvalent vaccine is well 
demonstrated by the fact that in the garrison of 
Avignon from 1892 to 1912 there were 1263 
cases of typhoid, necessitating 44,133 days of 
treatment. In 1913 the garrison was vaccinated, 
and not a single case was reported during that 
year.’’ 


Under date of Sept. 2 the Swiss correspondent 
of the Lancet writes from Zürich 
The sudden command of the Federal govern- 


ment called the complete Swiss army to arms in 
the first days of August. The rapidity of the 


mobilization was astonishing, as some 300,000 
soldiers were under arms within two days and 
distributed all over the country and on all the 
frontiers in five or six days. Now the Land- 
sturm, comprising men over 45, is slowly being 
dismissed. Owing to the clemency of the 
weather and the good sanitary arrangements 
only 44 deaths have been reported among the 
troops during August. Five of these were due 
to sunstroke, five to delirium tremens, six to 
suicide following mental derangement, and 13 to 
accidents. Two succumbed to typhoid fever, 
and the rest of the deaths followed various ill- 
nesses. The whole of the army was vaccinated 
or revaccinated. As regards infective diseases, 
7 cases of scarlet fever and 11 off typhoid fever 
have been announced. The typhoid fever cases 
were placed in the hospital and measures taken 
to prevent any epidemic spread of the disease. 
Anti-typhoid inoculation is general.’’ 

Report from Vienna on Sept. 23 states that 
9 cases of Asiatic cholera have already oc- 
curred among Hungarian troops in Galicia. It 
is sincerely to be hoped that the various army 
medical services may by their efficiency prevent 
the outbreak of serious epidemic infections 
among any of the troops. 


AMERICAN ASSOCIATION FOR STUDY 
AND PREVENTION OF INFANT MOR- 
TALITY. 


Tue fifth annual meeting of the American 
Association for Study and Prevention of Infant 
Mortality is to be held in Boston from Nov. 12 
to 14, 1914, under the presidency of Dr. J. 
Whitridge Williams, professor of obstetrics at 
the Johns Hopkins Medical School, Baltimore. 
Dr. Milton J. Rosenau, of Boston, professor of 
preventive medicine and hygiene in the Harvard 
Medical School, is first vice-president of the 
association, and Dr. Hugh Cabot, of Boston, is 
chairman of the local committee of arrange- 
ments. 

The first general session will be held on 
Thursday afternoon, Nov. 12, at the Harvard 
Medical School, in conjunction with the Massa- 
chusetts State Conference of Charities. It will 
be devoted to two symposia, one on nursing and 
social work, especially pregnancy care, the 
other on pediatrics, vital and social statistics. 
A preliminary committee report on institution 
mortality and morbidity will be presented. The 
presidential address will be given at the evening 
session on this day. 

In the afternoon of Nov. 13 there will be a 
session on obstetrics at the Copley-Plaza Hotel, 
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Vital service.” On Saturday morning, Nov. 14, 
a session on public school education for preven- 
tion of infant mortality will be held at the 
Copley-Plaza, with the special topic of con- 
tinuation schools and classes. 


“The American Association for Study and 


be represented at the meeting and from which 
reports will be presented, may be mentioned 
the women’s clubs of Newton Center, Concord, 
Lawrence, Winchester, Needham, Melrose, Ha- 
verhill, the Roxburghe Club, the Women’s 
City Club of Boston, the Women’s Municipal 
League, the Fathers and Mothers’ Club, the 
Women’s Educational and Industrial Union, 


and the Springfield Boys’ Club. Delegates will 
also be sent from the Boston children’s institu- 
tions department, the Boston Board of Health, 
the Massachusetts Homeopathic Hospital, the 
Mt. Sinai Hospital, the Milk Fund, the Infants’ 


Prevention of Infant Mortality is one of the 
results of the conference on Prevention of In- 
fant Mortality, held by the American Academy 
of Medicine at New Haven, Nov. 9-10, 1909. 
The association was organized at the close of 
that meeting, and in January, 1910, an office 


was opened in Baltimore, from the work | Hospital, the Anti-Tuberculosis Association, the 
has since been directed. Massachusetts Society for the Prevention of 
“The objects of the Association are: Cruelty to Children, the Church Home, the 


State Board of Charity, the United Improve- 
ment Association, Dorchester House, Hebrew In- 
dustrial School, the Boston Lying-in Hospital, 
the Federated Jewish Charities, the Boston So- 
ciety for the Care of Girls, the New Bedford 
Children’s Aid Society, the Society for Helping 
Destitute Mothers and Infants, and the Spring- 
field Baby Feeding Association. 


41. To study the causes of infant mortality; 
to awaken an interest in the possibility of re- 
ducing the present unnecessary waste of infant 
life, and to formulate plans for preventive work. 

2. To act as a central clearing-house for the 
collection and dissemination of information re- 
garding infant mortality and the work being 
done to prevent it. 

„The work of the association is carried on— 


Pi By propaganda through the central 


carne) on by and A NATIONAL DEPARTMENT OF PUBLIC 
„(e) Through an annual meeting and the HEALTH. 
publication of annual transactions. THE proposition to establish a national de- 
„d) Through a traveling exhibit. partment of health under the United States fed- 
„The association believes that the present ex-|eral government, with a secretary who shall be 
cessive death-rate among babies can be cut down 


a member of the president’s cabinet, has for 
several years been advocated before the public 
by physicians and other enlightened men of af- 
fairs. The Owen bill, which sought to embody 
this project in legislation, was, however, twice 
defeated in the national congress by interests 
which opposed the so-called ‘‘doctors’ trust.’’ 
At the annual meeting of the American Medical 
Association in Atlantic City, N. J., on June 30, 
1914, active interest in the subject was renewed, 
and the following list of 15 reasons was adopted 
as indicating the purposes of such an organiza- 
tion and the need for its establishment :— 


at least one-half. It realizes that the first step 
in any campaign of prevention is the creation 
of a healthy, enlightened public sentiment. It 
asks everyone to help in awakening this interest 
by ing a member and by interesting others 
in the movement. 

„Organizations as well as individuals are eli- 
gible for membership. Affiliated membership 
s open to any society that is either interested 
in or that is engaged in some phase of baby- 
saving activity. The enrollment in this class 

ludes departments of health, infant-welfare 
societies, nurses’ izations, state and local 
women’s clubs, departments of home economics, 
ete. Through its affiliated membership the 


association is in touch with organized baby-| 1. To the spread of typhoid fever 
saving work that is being carried in si i 
cities in thirty 3 on in sixty through d the sewage - polluted water of 


the interstate streams. 


2. To enforce adequate quarantine regula- 
tions in order to keep plague and foreign dis- 
eases out of the country. 

3. To supervise interstate common car- 
riers to protect the public health. 

44. To have a central organization of such 
dignity and importance that departments of 


Individual membership is classed as active, 
contributing, sustaining or life, according to the 
amount of dues paid. Through its individual 
members the association is in touch with the 
men and women in every community who are 
* lead in activities for social better- 


Among the affiliated organizations which will 
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health of states and cities will seek eobperation 
and will pay heed to its advice. 


5. To influence health authorities, state and 
municipal, to enact reform legislation in relation 
to health matters. 

6. To act as a clearing house for health 
regulations and to codify such regulations. 

7. To draw up a model scheme of sanitary 
legislation for the assistance of state and mu- 
nicipal officers. 

8. To establish the chief causes of prevent- 
able diseases and unnecessary ill health. 

9. To study conditions and causes of disease 
occurring in different parts of the United States. 

10. To correlate and assist investigations con- 
ducted in biological and pathological laborato- 
ries. 


„11. To consolidate and codrdinate the many 
separate government bureaus now engaged in 
health work. 

12. To effect economies in these bureaus. 

13. To publish and distribute throughout the 
country bulletins in relation to human health. 


„14. To apply our existing knowledge of hy- 
giene to our living conditions. 
15. To reduce the death-rate. 


In his address in discussion of this subject, 
Dr. Thomas D. Coleman, professor of the prin- 
ciples and practise of medicine in the University 
of Georgia, spoke in part as follows :— 

Charon's passage money,—the death toll,— 
is exacted by preventable diseases. 
Smallpox, cholera, and yellow fever have been 
banished as scourges from civilized communi- 
ties, and by whom? The men whose private 
interests might have been fostered by the con- 
tinuance of these epidemics that carried off 
thousands and tens of thousands. 

„ do not wish here to be understood as de- 
crying the value of municipal, county and state 
boards of health. So long as a city or county 
can control its health problems, the state does 
not essay to interfere; but when they, through 
inability, wilfulness or ignorance, lose such con- 
trol, then the state reserves the right to inter- 
fere, or, if you please, assist and direct. This 
must of necessity be the province of a national 
department of health. State laws being at va- 
riance and legislators under one sort of influ- 
ence or another, it is well to have sanitary laws 


enacted, which can be enforced, irrespective of 
state and territorial lines. 


In the September issue of the Southern Med- 
ical Journal is an editorial commenting simi- 
larly on this subject, and urging the appro- 
priateness and desirability of developing the 
present United States Public Health Service 
into such a department, enlarging and co- 


— 


secretary, Dr. William C. Gorgas, surgeon - gen- 
eral of the United States Army, who by his 
achievement at the Panama Canal Zone has 
shown himself the foremost sanitarian in Amer- 
ica. Whether or no Dr. Gorgas would accept 
such an appointment, there can be no question 
of his eminent qualifications for it. That such a 
department should be created, probably all reg- 
ular physicians are agreed, and its establish- 
ment awaits only the overcoming of ignorant or 
prejudiced opposition. 


— 


MEDICAL NOTES. 


PLAGuE N NEw ORLEANS.— Report 
from New Orleans, La., states that 2 new human 
cases of bubonic plague were discovered in that 
city on Sept. 22, making a total of 28 since the 
outbreak of the infection on June 27. One of 
these new cases has died; the other will prob- 
ably recover. 


JoHNs Hopkins Semi-CENTENNIAL.—The fif- 
tieth anniversary of the Johns Hopkins Medical 
School, Baltimore, is to be celebrated in that 
city next week, and on Oct. 7 the new James 
Buchanan Brady Urologic Institute is to be 
dedicated. 

In connection with this dedication, a dinner 
will be given its donor. Dr. Winford H. Smith, 
superintendent of Johns Hopkins Hospital, will 
preside at the dedicatory exercises. President- 
elect F. J. Goodnow of Johns Hopkins Univer- 
sity and Dr. Hugh H. Young, through whom the 
funds for the institute were offered to Johns 
Hopkins, will be among the speakers. 

„The celebration will open Monday, Oct. 5, 
which will be known as Nurses’ Day. All the 
graduates of Johns Hopkins Training School 
for Nurses have been invited. There will be a 
commemorative meeting at which Dr. William H. 
Welch will preside. Sir William Osler, Dr. 
Henry M. Hurd and Miss M. A. Nutting, former 
superintendent of the nurses’ training school, 
will speak. There will be a garden party fol- 
lowing the meeting on the hospital lawn. At 
night the nurses and the Johns Hopkins Hos- 
pital Alumni will hold banquets. For the next 
three days there will be clinics, reunions and 
other celebrations, the jubilee being brought to 
a close Thursday, Oct. 8.“ 


Lonpon Deatu-Rates IN JuLy.—Statistics re- 
cently published show that the total death-rate 
of London for July, 1914, was only 11.3 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs, the highest rate was 18.8 


in Shoreditch, an east end slum, and the lowest 
was 7.1, in the central city. | 


DeENIsoN Bunpme—It is an- 


ordinating its work, and appointing as its first 
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A PRACTTrioNd ER AT ANCIENT Sarpis.—In a 
recent issue, the Lancet comments editorially as 
follows on the discovery of an ancient physi- 
cian’s memorial at Sardis. 

„We have on many occasions written of the 
medical personalities of ancient Greece and 
Rome, concerning whom archaelogical research 
has come upon some details. We may particu- 
larly refer to the case of Menophantos, the pub 
lie or municipal physician of Amphissa, near to 
Delphi, and to that of Aurelius Heron and 
Aurelius Didymus, public physicians of Oxyr- 
rhynchus. Another name has now to be added 
to these prosopographia of medical men in clas- 
sical times. It is that of a practitioner at Sar- 
dis, in Asia Minor, whose memorial has been 
found by United States explorers when excavat- 
ing upon the site of that ancient Lydian and 
Roman city. The inscription reads as follows: 
‘Artemas a physician (iarpdés) built this tomb 
for himself, and for Melitene his wife, and for 
his heirs; he is living.’ The title of ‘iatros’ may 
suggest that Artemas also was a public physi- 
cian. Such medical officers were very frequently 
employed by the Greek cities of Asia Minor, and 
in inscriptions their official epithet, such as 

or „ was commonly omitted. 
The usual number in office in a town varied 
from five to ten. The nearest date assignable 
to this new text is the first century B. C. 


BOSTON AND NEW ENGLAND. 
PELLAGRA IN New HampsHire.—Report from 


Concord, N. H., states that on Sept. 17 there| produce 


were two deaths from pellagra at the New 
Hampshire State Hospital in that city, making 
a total of five fatal cases of the disease since 
July 1 among inmates of this institution. 


A Szararino CENTENARIAN.—Captain Joseph 
8. Byxbee, who died on Sept. 10 at South Nor - 
walk, Coun., is said to have been born in 1811. 
He followed the sea for over 80 years of his 
life, and had been a skipper since 1850. 


Hosrrral. Bequests.—The will of the late 
Henry a. Dalton, recently filed in the — 
registry of probate, contains a bequest of $1 
to the Massachusetts General — 

The will of the late J. B. F. Thomas, of Bos- 
ton, recently filed in the Suffolk registry of pro- 
bate, ccntaine a bequest of $3000 to the Vincent 


ospital. 


Rerorr or FautKner Hosprral.—The re- 


cently published tenth annual report of the 
r Hospital, Jamaica Plain, Mass., re- 
work and progress of that institution 


cords the 


for the year ended May 1, 1914. During this 
period 513 patients were treated in the hospital, 
of whom 39 were cases of childbirth. Six nurses 
were graduated from the training school. 
Cases Or InrecTious Diseases reported to the 
Boston Board of Health for the week ending 
Sept. 22, 1914: Diphtheria, 39, of which 5 were 
non-residents; scarlatina, 39, of which 4 were 
non-residents; typhoid fever, 18, of which 2 
were non-residents; measles, 11, of which 1 was 
non-resident ; tuberculosis, 57, of which 2 were 
non-residents. Death-rate for the week, 16.74. 


NEW YORK. 
TwiicHt Starr. Sept. 17, Dr. A. J. 


of its development during the past twelve 
gave a detailed report of some 125 
cently observed at the Jewish Maternity 
Lebanon Hospitals in New York, 

method was introduced by Dr. K. Schlossingk, 
who for two years was an assistant 


rhage. conel 

the following: Standard solutions 
lutely essential for the success of this 
No routine method should be adopted; each pa- 
tient should be individualized. Facilities should 
be such that the patient is not unduly disturbed. 
A physician or nurse should be in constant at- 
tendance. This form of treatment does not af- 


rial building for medical research at the Uni- 
versity of Colorado is now ready for use. Its 
| laboratories will be devoted to investigation in 
bacteriology, pathology, physiology, chemistry 
and clinical methods. 
Rongy of New York read a paper before the 
American Association of Obstetricians and Gyne- 
cologists, at its annual meeting in Buffalo, on 
„Twilight Sleep, the scopolamine-morphine 
method of abolishing pain and memory in labor 
cases. This is the first authoritative statement 
on the subject which has been made before a 
representative medical body since this treat- 
ment received its present impetus in this coun- 
try, and the speaker, having related the history 
and Gauss at the Frauenklinik, Freiburg. The 
cases, he said, had been divided into three 
groups, with the following results: 1, 104 cases, 
or 83.2%, in which there was complete anal- 
gesia and amnesia. 2, 9 cases, or 7.2%, in which 
there was analgesia without amnesia. 3, 12 
cases, or 9.6%, in which the treatment failed to 
the desired results. The average time 
that the patients were under the influence of 
the drugs was about six and one-half hours. The 
number of infants which cried spontaneously 
was 102, or 81.6%, and there were 4 
3.2%, of asphyxiated children. The 
fant mortality was 3, or 2.4%. One o 
deaths was in a premature infant my 
bifida; the second child died from 
onatorum, and the third from subd 
second stage is somewhat prolonged. It does 
not in any way interfere with any other meas- 
ures which may be deemed necessary for the 
termination of labor. To condemn or advocate 
a given therapeutic method without a thorough 
personal investigation is truly unscientific, and 
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not in accordance with the tenets of progressive 
American medicine. 


Stare SANrraRy Orrickns.— At the fourteenth 
annual conference of state sanitary officers, 
which was recently held at Saratoga Springs, 
Commissioner Biggs of the State Department of 
Health formulated a plan by which it is esti- 
mated that at least 25,000 lives may be saved 
in the state in the next five years. This looks to 
the organization, throughout the state, of county 

i leagues with a wider scope than the 
anti-tuberculous leagues now in operation, in 
which professional and lay interests will work 
together, by conference and active éfforts, in 
promoting the general health Some 700 health 
officers and other physicians were in attendance 
at the Saratoga conference, and the sentiment 
in favor of the proposed plan was unanimous. 
In commenting on the project Prof. C. E. A. 
Winslow, director of the Division of Publicity 
and Education in the State Health Department, 
remarked: ‘‘The efforts of health workers will 
now be directed toward making the people 
realize that the work is an important construc- 
tive force for the betterment of public health 
and sanitation, rather than an official force of 
repression to keep them from endangering the 
health of others. This health work will enlist 
the coviperation of the citizen. It will do things 
for him, instead of merely keeping him from 
doing things. The new plan will be vastly dif- 
ferent from the old ‘smelling out’ campaign for 
the suppression of nuisances and the perform- 
ance of the old quarantine officer, armed with a 
gun and a tin badge. 


New York Universrry.—New York Univer- 


sity offers courses of collegiate grade, leading 
to the baccalaureate degrees of B.A. and B. S., 


the baccalaureate degree. Practically all the 
courses of instruction are given at Washington 
Square College, of the university, which is cen- 
trally located and much more accessible than the 
main university buildings in the Borough of the 
Bronx, and they are offered in the late after- 
noon and on Saturdays, so that practising phy- 
siclans may attend without serious inconvenience 
or sacrifice. Certain evening courses of coHe- 
giate grade offered at the Washington Square 
College and elsewhere by the Extramural Divi- 
sion may also be taken for credit. Courses in 
the University Summer School are accepted for 
eredit when they are substantially equivalent to 
those offered by the Washington Square Col- 
lege during the winter. The course of study 
leading to the degree is especially planned to 
meet the needs of mature students. While cer- 
tain fundamental courses are required, the 


greater portion of the work is elective; thus 
making it possible for students to take courses 
which will best meet their individual needs, 
Those who do not desire to take all the work 
required for the degree may enter as special stu- 
dents. Courses of collegiate character in biology, 
chemistry, physics, etc., it is thought, should 


prove and profitable to such 
students. 
Free —Borough President 


in 
which household supplies are to be had at lower 
prices than those asked at the ordinary markets 


mortality was the conside increase in the 
reported from diphtheria, di- 
com — 


bo „Richmond, showed an inerease in the 
number of deaths reported from diphtheria and 
e i infants was con- 


in 1913, the most prominent factor being the un- 
favorable meteorological conditions, the ther- 
mometer ranging consi above the average 


the| for this week. The increase in the deaths from 


violence was due to am increase among the ac- 
cidental deaths, homicidal deaths and suicidal 
deaths. For every one person that committed 
suicide during the week ending Sept. 20, 1913, 
there were two who took their lives during the 
past week. 

The number of deaths from organic diseases 
of the heart and kidneys was slightly, while that 
from respiratory diseases was considerably be- 
low that of last year Notwithstanding the in- 
creased mortality from some of the causes above 
mentioned, the number of absolute deaths was 
29, and that of relative deaths 82 below the fig- 
ures of last year. 

Viewed from the point of the age groups, the 
mortality of children under five years of age 
was approximately the same, whilst that of per- 
sons over five years was considerably below the 
mortality for the corresponding week in 1913. 


The death-rate for the first thirty-eight weeks 


of this year was 13.94 per 1000 as compared 


with 
of 18 
Th 
as 
othe 
in f 
ably 
Marks has made public reports from the De- 
partment of Health, showing that the four free 
an ops, are ’ 
sanitation and the quality of the good sold. At 2 * 
first there were some violations of the depart- * 
| ment’s regulations, but these were mot made 22 
public as it was feared that this might have a 4. N 
deterring effect on the patrons of the markets, 8 Da 
and the abuses have been quietly remedied. 42 
Monralrrr ron WEEK Enpine Sepremsen 19, 2 
1914.—The mortality for the week just passed thera 
was typical of the low mortality prevalent in ated, 
this city during the months of September and — 
October. The rate was quite low, twelve persons it car 
dying out of every one thousand residents in the erer 
i late d 
the ¥ 
still 
the bo with the exception of the smallest 
1. 
@raqcuates medical Schools anc 
colleges. Holders of recognized medical degrees DD 4 Cu 
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with a rate of 14.20 for the corresponding period latcral Eeclusions of the Pyloric Region, with 
of 1913. rtality | quarter 4. 1 4 

The mortality for the last of the year, eee ee 
as a rule, is considerably lower than that of the 5. Gotnsponn, A. Fundamental Intrapelvic Perineor- 
other quarters, and the probabilities are strongly rhaphy. 


in favor of a death- rate for the year consider-| (. 99 aa with Transplantation of 


ably below 14 per 1000. 7. Howiz, P. W. Report of a Case Simulating Ele- 
— — Sho. 

Current Literature Pathway of Infection Through the Mazillary 
9. Consus, R. C. Cerebrospinal Ezaminations in 
Mepicat REcorp. “Cured” Syphilis. Cases in Which the Biologic 

Method as a Control Has Been Used. 
SEPTEMBER 12, 1914. 10. Forpyce, J. A. The Treatment of Syphilis of the 

Nervous System. 
22 W. J. The Physiology of Gastric Mo . Se 2. N. The Sero-Enzyme Test for 
2 WII us, C. M. The Present Stage in the Treat- J., axp Becnt, P. E. The Intra- 
Bru, G. H. Report of a Case of Tuberculosis o u K. 
0 

the Sclera of Probable Primary _Origin. thalmia. Ie Tuberculosis Really ae Important 


@ Factor in the Causation of This Disease as is 
Now Commonly Taught? 

Abuse. 14. Zenrmaver, W. A Study of the Effect on Hetero- 

6. Montcomery, D. W. Syphilophobia. phona of the Correction of Anatropia, with a 

Consideration of Some Associated Conditions. 

2. Williams discusses the present status of syphilis | 15. Nevnor, 8. Functional Heart Block in Pneu- 


ated, but the drug is very valuable. Every case 16. Muize,D.J.M. The Tovicity of Camphor (Cam- 
have both salvarsan and mercury. Neosal - phorated f 

has the great advantage over salvarsan that 17. Porcner, W. P. Rapid, Painless, Bloodless 
much more concentrated solution. Method for Removing the Inferior Turbinate. 
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Avevat 22, 1914. 
1. 383 The Pathologic Physiology of Uterine 


leeding. 
2. H. A., Burnam, C. F. Radium in 
New York MrpicaL Journat. the Treatment of Uterine Hemorrhage and F. 


Roentgenotherapy 
12, 1914. A. én Uterine 
An Unusual Case of Bromoderma of 


371 


in 8 Technic. 

The Indications of Gastric Ulcer iu The Medical School and the 
FF Appendicostomy 8. Henaiques, A., anp Ann,, L. Instruction in 
— .. 9. Funn. J. A. Public Health Work as a Career. 
Study of the Renal Func-| 10 G. The Value of the Medical 

y by Nenne of Phenoloulphoneph- College Library to the Student. 
7. *Mancus, II. 4 Case of Sciatica Entirely Cured in 1. Grose, I. Foreign Bodies in tho Bladder. 
Weeks’ Treatment. 


„ H. Systema Educa tion pub 1. 
Health Meters I | such as cancer, fibroids, etc., uterine hemorrhage may 
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wi metrorr 
Aveust 15, 1914. with of the pelvic Gant 
1 enlargement of the uterus. 


rapy. Karly claim Were exagger- monia. 
i be 
with 
1, 
9. M. M. The Contributions Which Women — 
Have Made to Medical Literature. tions, involving derangement of the chain of ductless 
N glands, of which the ovary, of course, is the most 
ur reports an intractable case of sciatica ‘These fundamental causes are especially 
apart) o 14 waved by two injections (one week | Crective at puberty and at the time of the meno- 
ollows: antipyrin 3iiss, cocaine m te gr. 2 K and Burnam arc extremely enthusiast 
water * (L. b. Ger the intrauterine use of radium in the treatment 
of uterine hemorrhage, especially that due to polyps 
— ‘They have treated very successfully four 
Status of Pyelography. | 2 to indicate the degree of success of this treatment. 
4 Barrerr, W. A Report of Twenty-Seven Uni IE. H. R.] 
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Avéust 29, 1914. 


1. *Bastepo, W. A. me Medical Treatment of 
Chronic: Intestinal Stasis. 
2. Jackson, E. International Standard for Testing 
Vision and — — Visual Tests. 
3. Dua A. Convergence Insufficiency. 

4 3. Rrxann, A. I., Rarziss, G. W., 
and Kol. un, 3. A. Summary of Research 
Studies in Psoriasis. 

5. G. M., AND Wise, F. White-Spot Disease. 

6. *Srupson, F. E. Radium. Ite Use and Limita- 
tions in Skin Diseases. 

7. Hotprne, A. F. The Relative Value of Radium in 
Dermato 


tology. 
8. *Newcomert, W. S. Radium and the Roentgen 
Rays in Radiotherapy. Their Uses and Limi- 


tations. 
9. *Jounston, G. C. The Place of the Roentgen 


Ray in Therapeutics. 

10. ym, C. Epithelioma of the Lids. 

11. *MacLaren, A. A Study of Three Hundred Cases 
with Special Reference to Pel- 


omplications. 
1 * J. E. Has the Last Word Been Spoken 
Concerning Appendicitis 
13. McLzan, A. Thrombosis 
Significance 


15. Karas, M. J. Kraepelin’s Conception of Para- 


phrenia. 
n The Relation of Pat Condi- 
tions in the Nose and Throat to the Origin and 
Treatment of Hyperthyroidism. 
17. Roprnson, G. W. The Use of Celluloid Splints in 
the Treatment of Diseases of the Nervous Sys- 


tem. 
18. Unperwoop, H. L. Anaphylazis Following Skin- 
Grafting for Burns. 


1. Bastedo spends some space in his article de- 
scribing the use of liquid paraffin (petrolatum 
liquidum) as a laxative in chronic intestinal stasis, 
and speaks highly of its advantages. 

6, 7, 8, 9. This symposium on the use of radium 
and the roentgen ray, particularly in dermatology, 
Places radium as of greatest value, preceding the 
roentgen ray. Simpson has found it of especial 
value in angiomata. Both forms of radiation should 
be tried, for often if one ray is lacking in effect the 
other will be powerful. 

11. MacLaren pleads the frequent employment of 
rectal examinations after the operation for perforated 
appendix. He is an advocate of early rectal drainage. 

12. Moore pleads for the leaving in of some ap- 
pendices in order to save the patient. There are about 
5% of cases in which it is not safe to break down 
nature’s adhesions and try to remove the appendix. It 
is safer to be content with drainage only. 

16. Beebe believes that chronically enlarged tonsils 
and adenoids with low grade infection and allied con- 
— are potent factors in producing 


Sepremser 5, 1914. 
1. Kinxe, E. G. A Few Points of Practical Import- 
in O Gynecology and Abdominal 


ance in Obstetrics, 
Surgery. 

2. MEenpeL, L. 2 Points of View Regarding 
the Part ed by Different Food Substances 
in Nutriti 

Four, O. 


B 
Pla 
Protein 
— Specific Dynamic Action of the 
Du E. F. The Total Energy Requirement in 
Disease as Determined by Calorimetric Obser- 


6. RutH, C. E. Common Errors in Gell-Tract Sur. 


gery. 
7. Zecier, S. L. Trefoil or Stellate Keratectomy for 
Anterior Staph 
8. Woops, C. S. Immunity in Measles. 
Retroperitoneal 


New Clinical trument. 

11. Surrn. H. E. Safe and Speedy Detraction of the 
Immature Cataractous Lens Following Prelim. 
inary Capsulotomy 

2 H., AND ZINGHER, A. Active Immuniza- 
tion in Diphtheria and Treatment by Tozin- 
Antitogrin. 

13. Woopy, S. 8. The Use of Antitozin in Diphtheria, 

14. V. P. Treatment of Unlocalized Intracra- 
nial Injuries by Drainage Through a Subtem. 


poral Approach, 
15. Jonnson, G. T., B 
The T 
Intraspinal Injections of Salvarsanized Serum. 
A Preliminary 
16. *WarILER, C. C. Appendiceal Inflation. 


16. Waller reports an extremely interesting case 
in which the appendix became ——— te 
partly etherized, was 


flated — only 


DevutscHes ARrcHIv KLINISCHE MEDIZIN. 
Banp 116. Hert 1 AND 2. Jury 17, 1914. 


1. *Monakow, P. Essay on the Knowledge of Renal 
Disease. Hired Forme. 

2. Hertz, R., Ax Enriuicu, M. Effect of Small 
Doses of Tolnylenediamine on the Blood, with 
Remarks about the Origin of Eaperimental 
Hyperg 

3. Lc. R. The Analysis of Very Small Amounts 
of Nitrogen in Organic Material. 

4. = E. Presystolic Murmurs with ‘Auriculer 

utter. 

5. Leunporr, A. The Question of the Suction Action 
of the Heart. 

6. KALsEr, W., ann Löwr, J. % 
Concentration in Scarlet F 

7. Tanai, Z. Hæeperiments on the he Relation of = 


eni 
be by the Proteus Organism, with Remarks 
t Proteus Bacillus as a Cause of Disease in 


Man 
9. Licutwi7z, L., AND STRoMEYER, F. Investigation of 
Renal Function in Diabetes Insipidus. 

10. WALLERSTEINER, E. Investigation on the Relation 
of Total Metaboliem to Albuminous Metaboliem 
in Carcinomatosis. 

1. Monakow in this report takes up the study 


of 
what he calls mixed forms of nephritis. By this he 
means those cases in which there is a disturba J ance fe 


both the elimination of sodium chloride and nitrogen. 


In the cases with disturbance only in the —— chlo- 
ride elimination the uremic symptoms are 4 
the blood pressure is low and there is a tendency to- 
wards edema. The marked edema only occurs with 
— — to the peripheral vessels. With increase of 


— 
J.. 
Aberrant Middle Colic Artery. 
10. Watkter, C. B. Further Observations on the 
Hemiopic Pupillary Reaction Obtained with 
and Pelwic Surgery. 
14. Dickinson, R. L. Standardization of Surgery. the inflation when the 
An Attack on the Problem. patient became relaxed was not entirely successful 
nnn | and was due to the presence of a No. 6 bird shot 
found at the base of the appendix on removal. The 
author believes that many cases in which there is in- 
tense suffering before operation, and in which a 
practically normal appendix is found at operation, 
are cases in which a fecal concretion was present and 
has later been expelled. [E. H. R.] 
1. Stv 
2. RKI 
3. U 
4. Bat 
5. Nev 
6. Ung 
5 Different Diets, Especially with Rice Diet. 2. 
da 
1. v. 1 
2 
3. Con 
4. 4. Suz 
5. 5. 
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the diet the body weight increases and the 
crise amount falls. In these cases urea acts as a dtu No. 26. June 25, 1914. 

as one ones. This form of ne- 
rete in due to lesions of the tubules and only os. 2 Kracs. K. New Ezperience with Filtrable Viruscs. 
cars in the acute form. The tubules are able to re- 2: G. Rlood-serum Tests for Carcinoma dy 

tubules continues aT, W. The Question of the Source 

are destroyed, and the mixed form with disturbance bodies in Syphilitic Spinal. Flutd. sali geal 
of the elimination of nitrogen as well as salt occurs. 4. *Bicnizre, H. X-ray Cancer 
Other cases of renal disease occur in which the 3 . won N : 
nitrogen elimination is at fault. In these cases, if the te hie ee Be 
dreulation is all right, the salt elimination is nor tergement of rod. 
mal. The tissues act as a reservoir for the nitrogen, G. BERLINER, M. A Case of Hysterical Monoplegia. 
and so the blood nitrogen does not increase in all 
cases, Excess of saturation in the tissues or sudden 4. The author reports on four cases of x-ray can- 
increase in albuminous destruction in the body causes | der. Cases 1, 2 and 3 were in wo case four was 
the blood nitrogen to rise. Acute cases such as the in a patient. Two of the workers had syphilis. None 
above, in which the glomeruli are chiefly at fault, of the cases were fatal, under treatment of amputa- 
may get well. Usually, however, the tubules are more | tion. The interval between first signs and deve 
or less injured and then disturbance with the salt ex- ment was long,—8, 14, 15, and 18 y 
cretion also occurs. 5. The author measured the thyroid in 53 patients 
He also has studied cases of high pressure without with various diseases 700 times during menstrual pe- 
evidence of renal disease except slight albuminuria riods. The method was with an elastic band placed 
and other cases with considerable albumen in the about the neck over the vertebra prominens. He 
water without other evidence of impaired renal func- | Guld demonstrate no thyroid enlargement during 
tion. Further study will be necessary to see if there | Periods. IF. S K.! 
are subdivisions in the so-called of ne- 
He has not been successful in finding appreciable 
differences in the codine and milk sugar excretions Obituary. 
the different forms of renal involvement. He also 
rer 
ARCHIBALD THOMPSON DAVISON, M.D. 
The excretion of phenolphthalein if low is indica- : 
tive of renal disease. Many cases of renal disease Dr. ArcHiRALD THomPson Davison died at 
show a normal phthalein elimination,—50% in two his home in Cambridge, September 19, 1914, 
hours is his lower level of normal. An elimination of aged 70 years. He was born in Nova Scotia, 
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WIENER KLINISCHE WOCHENSCHRIFT. 
No, 24. June 11, 1914. 
E., AND Speck, B. The Use of Albumen 
Milk in the Home and in the Hospital. 
P., ano R. The Differen- 
tiation of Bacteria by Means of Abderhalden’s 
Dialyzation Method. 
3. Uttmann, K. Experiments on the Action of Ar- 
senic on the Organs. 
4. Baum, O., anp HENENHEISER, G. Chemotherapeutic 
Research with Salvarsan. 
Nxvenna urn, II. Secondary Syphilis and Stomach 


Changes. 
6. Dan, J. 4 Case of Luminal Poisoning. 


16 


No, 25. June 18, 1914. 


1. v. Fier, O. lactic Acid in the Urine and Its 
Connection with Carbohydrate Metaboltom. 
Feanx, O., anv v. Jaaic, N. The Treatment of 
Phthisis by Pneumothorae. 
Constasorr, S., anv Manamorr, B. Action of Di- 
gestive Ferments on Fish Poison. 
4. Suexx, FT. The Fermente in Antitogins. 
Vocet, R. Pethogencsis of 
M. 
~ 4 Treatment of Gonorrheal Vulwo- 


mbridge. Dr. Davison was a member of 
the Boston School Committee and president of 
the Colonial Club while living in Dorchester. 
He was a Fellow of the Massachusetts Medical 
Society, a Mason and an Odd Fellow. He is 
survived by his widow and four children, one of 
whom is Dr. Arthur H. Davison of Dorchester. 


— —— 


MORRIS LONGSTRETH, M.D. 


lege in the class of 1866 and of Haverford Col- 
lege, Pennsylvania, in 1869, receiving the de- 
gree of M.D. from the University of Pennsyl- 
vania in 1869, and from the Jefferson Medical 
College in 1876. He was professor of pathology 
in the Jefferson Medical College for many years 
and practised in Philadelphia, with a summer 
practice in Bar Harbor, Me. He was a member 
of the Association of American Physicians, of 
the Pathological Society of Philadelphia and of 
the 8 Medical Association. 


was a graduate o he Harvard Medical Schoo 
— — in the class of 1871, practised in South Boston 
for ney years, and removed to Dorchester 
about 1895. Here he practised until 1912, when 
he active and took a residence 
Dr. Morris LonestretH, of Cambridge, Mass., 
* 8 8 the differentiation of died at Barcelona, Spain, Sept. 19, 1914, aged 
method is not practical erhalden's 4 58. K | 68 years. He was a graduate of Harvard Col- 
month. 
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Miscellany. 


THE DECREASING GERMAN 
BIRTH-RATE. 


In the issue of the Journat for Aug. 20 
(Vol. elxxi, p. 325) we published an item on 
„foreign birth-rates and the European war,“ in 
which we commented on the fact that ‘‘the Ger- 
mans have already, especially in the larger eit- 
ies, begun to feel and show the debilitating and 
deteriorative effects of modern civilization.’’ 
This aspect of comparative racial decline is fur- 
ther analyzed in the following consideration by 
A. Allemann of ‘‘the decreasing birth-rate of 
the German empire,’’ in the issue of Sctence 
for Sept. 11:— 

During the thirty years following the war 
with France the population of Germany in- 
creased enormously while the population of 
France remained almost stationary. But at the 
begining of the new century the birth-rate in 
Germany began to decline and is still declining 
at a rapid rate. In an article in No. 18 of the 
Miinchener Medizinische Wochenschrift Dr. von 
Gruber gives some remarkable facts about the 
decreasing birth-rate in Germany, which are the 
more interesting as the same causes are under- 
lying a decreasing birth-rate in certain classes 
and certain regions of the United States. 

Von Gruber shows that while the number of 
marriages in Germany remained about the same 
(80 per 10,000 inhabitants) the birth-rate sank 
from 370 in 1900 to 310 in 1910. This decrease 
is especially marked in the cities and industrial 
regions. In Berlin the number of births per 
10,000 inhabitants decreased from 149 in 1876 
to 93 in 1912. But not only the cities; the coun- 
try districts, too, show a gradual decrease in the 
birth-rate. Especially is this noticeable in the 
districts adjoining large cities. In general this 
decrease is more marked in regions with a pre- 
dominantly Protestant population, and with re- 
gard to politics, in those election districts which 
send regularly a socialistic member to the Reich- 


stag. 

Considering the causes of this general de- 
cline of the birth-rate, von Gruber thinks that 
it is principally due to prevention of conception. 
He recognizes the fact, however, that this de- 
erease is to some extent unintentional. Many 
of the best families die out though children are 
ardently desired. The causes of this phenome- 
non are not fully known, but alcoholism and the 


venereal diseases are probably the principal un- 347 


derlying causes. 

Of special significance is the insufficient in- 
crease of the birth-rate among the intellectual 
classes. For the safety, progress and prosperity 
of any nation a sufficient number of persons 
who are leaders of the people is necessary. 
Without her great statesmen and generals, her 
leaders in commerce and industry, in the arts 


— 


and sciences. the enormous development of mod - 
ern Germany would have been impossible. Both 
Greece and Rome perished from a steadily de- 
ereasing birth-rate of the ruling race, and it is a 
remarkable fact that during the decline of the 
Roman Empire no great statesmen and generals, 
no great thinkers, artists and scientists, ap- 
peared. It was a period of complete stagnation. 
The same is true of the declining periods of 
Greek history. 

en view of the more difficult living condi- 
tions of modern times von Gruber recognizes the 
right of the parents to limit the number of their 
children, but this limitation should not be car- 
ried so far as to endanger the safety of the state. 
The desire for wealth and luxury, the move. 
ment of woman’s emancipation, the disappear- 
ance of a deep religious sentiment are the most 
destructive agencies in modern society. The de- 
structive effects of the abandonment of old or- 
thodox beliefs is shown by the fate of the Jew- 
ish race. Under the faithful observation of the 
Mosaic law the Jews maintained the strength 
and vigor of their race through thousands of 
years in the face of all opposition and persecu- 
tion, but in modern times the Jews, at least so 
far as Germany is concerned, are threatened 
with extinction. They have abandoned their an- 
cient faith, they hold the most advanced views 
on life, their writers are the most fanatic agi- 
tators for the overthrow of marriage and the es- 
tablished order of sexual relations. The chase 
after money, the thirst for power and pleasure, 
has blinded them to the fact that they are fac- 
ing extinction through race suicide. These con- 
ditions are especiall the Jews of 
Berlin. From 187 


ä uring the same period 11%. 
In 1905 the number of births per 1,000 Jewish 
At present their natality is only 14 per 1,000. 
Still less is the natality among the Jews of Bo- 
hemia and Moravia, where, ing to recent 
statistics, it sank to 12.9 per 1,000, the lowest 
birth-rate known among any race. This enor- 
mons decrease of births among the Jews shows 
that the phenomenon is not due to poverty and 
indigence, for the Berlin Jews are among the 
best situated people of that city. 

A reasonable increase in population is ab- 
solutely necessary for any le to maintain its 
position among the nations. If the two- children 
system should be carried out generally, von 
people wo after years amount 
000 souls. 

To counteract the modern tendency to race 
suicide, von Gruber proposes: (1) Improvement 
of the economic condition of families with many 
children by proper laws. (2) Limitation of the 
economic advantages of childlessness. (3) Sup- 
pression of those agencies which, for pecuniary 
gains, spread the vice of race suicide. He takes 
an energetic stand against those modern ‘re- 
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formers’ who would loosen the marriage ties. ti 


dom in marriage would become ‘free love’ and 
end in general sterility. He condemns the claim 
of the law committee of the Federation of Ger- 
man Women, who maintain that ‘as a free per- 
gon woman is the mistress over her own body 
and may destroy a germ which, im its initial 
stage, is an inseparable part of her own body.’ 
The ideal of woman’s emancipation has never 
been more nearly approached than in Imperial 
Rome, where sterility was a general phenome- 


the expenses of parents with a numer- 


should be paid a monthly contribution, 
if they have raised three or more children 
should receive an old age pension when 
ha 
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inal abortion and on the advertisement and sale 
of drugs and other means for the prevention of 
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: In 
JouRNaL was kind enough to comment upon a certain 
Phase of instruction at the Harvard Graduate School 


5 

J 

1 


that you call attention to criticisms which 
in connection with this plan of 
Since, however, the JouRNAL has mentioned 
criticisms, I hope you will grant me a little space t 
88 them, for it seems to me that these criticisms 
on imperfect understanding of conditions 
say: In fairness, it should be noted that the 
coupon system has been criticized as 


encouraging su- 
berficiality and as reducing post graduate medical | su 
basis inconsistent with 


urage superficia 
intention of the Graduate School in inaugurating this 
system. Coupon holders are admitted to only about 


ticket or by coupon tickets. The individual 
or otherwise the instructor makes it, 
—a to its intrinsic worth, not according 
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School must for the present be on 
loss of dignity 
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F 


stances the fact that u fee is charged does not place 


the teaching on a commercial basis, in 
instructors 


whenever he wishes to attend a single ex 
makes a little extra trouble for the instructor. 
instructors have felt at first that the col 
coupons was disagreeable, yet, when they 
ve willingly 
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| snly basis of healthy sexual relations. he way pald for. The argument then reduces 
itself to this, that one or a few exercises give a stu- 
dent less knowledge than does a complete course. To 
this we must all agree. 
Untortunately, however, the large majority of phy- 
sicians cannot spare enough time from their profes- 
te 
Umit its opportunities to those who could 
plete courses, or should it try 
— or for parts of courses. We have now sone a ay 
farther and admit to single exercises, —on the 
ciple that even a slice of bread is acceptable 
hungry man, if he cannot get more. The —a 
payment by coupons is merely the most practicable 
| way that could be devised to make this plan! 
is not U 
take a more thorough course of ee 
can. It however, to help those who 
give a father of three or more children a — beer tok — — — 1 will 
exercises so interesting that they will seek 
tensive courses. It believes that the plan 
medical profession. Above 
the incomes of bachelors and parents with few cially interested in — — 
or no children. Von Gruber proposes severe | public in our own section of 
laws against the ‘propaganda for the two-chil- | do all we can for our neighbors. 
dren system,’ as well as severe penalties on crim- | moces = a 
dignity?’ Much depends on 
to * “commercial.” 
placed on a business basis,—tha 
supporting. Harvard Universi 
THE COUPON SYSTEM OF MEDICAL G 
INSTRUCTION. 
1914. 
t 
e, in an editorial entitled “The Coupon 
System of Medical Instruction.” Permit me first to as thorough instruction as ven by 
poration of the friendly split, of co- Medical School, although the latter has large 
operation shown by the Jounnat, in thus helping to ments. For this it charges very moderate fees, 
_ ing only to pay its expenses and to give the instruc- 
radua circum- 
apprecia 
their work that they must be 
mercialism, and it must be p 
ated chiefly by a sense of duty i 
service to the profession. 
The school and its methods 
re, only in the sense that 
pporting. We are unfort 
msiness-like methods in co 
0 
e courses. They are not admitted to 
tystematic Courses, in which the opportunity to profit 
49 exercise is dependent upon the previous exer- - 
— course. In the courses that are open to 
— N the individual exercise is exactly the do this for the convenience of the students. 1 
Whether the student pays for it by a course method is properly understood, I think it does 


way lower the dignity of graduate instruction. 
I should as soon think that a physician loses his pro- 
fessional dignity if he accepts cash payment for a 


I welcome the opportunity to make this explana- 


ly 

attitude of the school in charging for instruction. No 
inded physician will object to business-like 
The school cannot supervise attendance in 
its many scattered clinics, except through its instruc- 
tors. In justice to those who pay, we must see that 
others do not have the same privileges without pay- 
ment. Physicians will make this duty of the instruc- 
tors less disagreeable, if they have a ticket or coupons 
to present before entering a clinic, and if they offer 

them to the instructors at a convenient time. 

H. D. ARNOLD, M. D., 

Dean of the Graduate School 

of Medicine. 


A COMPLICATION OF TYPHOID IMMUNIZATION, 


Samoa. 
Sept. 12, Surgeon A. J. Geiger, to Receiving Ship, 
but about the general | Puget 


P. A. Surgeon C. B. Munger, from Receiving 
1 Sound, to Naval Hospital, Mare Island. Cal. 
P. A. Surgeon G. B. Camerer, from Mare Island 
Hospital to Mare ew Navy Yard. 
* — Surgeon H. A. Tribou, from Nebraska to 
etre 
Asst. Surgeon J. C. Parham, from Naval Station, 
Samoa, to St. Louis. 
Asst. Surgeon C. H. Dragoo, from Petrel to Ne. 


Sept. 16, P. A. Surgeon N. T. McLean, from New 
Orleans to Naval Hospital, Mare Island, Cal. 

Asst. Surgeon W. A. Brams, commissioned from 
Aug. 15, 1914. 

Sept. 17, Surgeon H. D. Wilson, to Washington, 
D. C., for examination for promotion. 

The following Assistant Surgeons M.R.C., have been 


„ordered to the Naval Medical Schools, Washington, 


Boston, Sept. 22, 1914. 

Mr. Editor: Recently I a 3 a man in the 
left arm with typhoid prophylactic. On the day fol- 
lowing the inoculation, he complained of severe pain 
along the right sciatic nerve, and he had a tempera- 
ture of 101°. He informed me that he had suffered 
with sciatica a year before. 

The pain had greatly subsided by the tenth 2 
but he refused a second inoculation. The effect of the 
typhoid prophylactic in this case is in accord with 
the observations already made, namely, that the use 
of typhoid prophylactic may cause a recurrence of 
latent diseases. 

Yours very truly, 


GAETANO Pratno, M.D. 
——ä——— — 


MASSACHUSETTS MEDICAL SOCIETY. 
Notice To CoUNCILORS. 


A stated meeting of the Council of the Massachu- 
setts Medical Society will be held in John Ware Hall, 


Boston Medical Library, Wednesday, October 7, 1914, 
at 12 noon. 
Water L. Burrage, Secretary... 
SOCIETY NOTICES. 


ll, M 
, October 7, 1814, at two 


The following papers and addresses will be read 
and discussed :— 

1. The Work of the Medical Examiner and the 
District Attorney and Their Relations to Each Other. 
Hon. Albert F. Barker, District Attorney, South- 
eastern District. 


2. The Murder of George E. Marsh. Joseph G. 
se — Medical Examiner, of Lynn. 
resentation of Cases. Prof. Timothy Leary 
OLIVER Recording Secretary. 
Cohasset, September 28, 1 


CHANGES IN THE MEDICAL CORPS, v. s. NAVY, 
FOR THE WEEK ENDING SEPT. 19, 1914. 


ton, Riggs, Naval Training Sta- 
.. A. Riker, detached. Bureau Medi- 


D. C. 

William McKinney, W. E. Lawhead, R. A. Torrence, 
A. E. Man. F. H. Bowman, W. W. Wickersham, N. M 
McClelland, C. S. O’Brien, W. H. ae. C. F. Glenn, 
Weaver, 3. 3. Barris, J. Omer, J. T. Boone, 
Quinn, A. L. Bass, 


Mepicat Corizce.—Raymond H. Miller, 
B. S., and J. O. Halwerson, M.8., have been appointed 
instructors in physiologic chemistry. 


— 


RECENT DEATHS. 


Dr. BENJAMIN CLARENCE SENTON, a graduate of the 
Ifarvard Medical School in 1871. died at his residence, 
58 Waverley Street, Roxbury, Sept. 1, 1914, of heart 

He had not been in practice. At one time he 
was captain in the New York National Guard. 

Dr. J. H. Betz, who died recently in Liverpool, was 
born at Montreal in 1864. He received the degree of 
M.D. from McGill University. and since 1898 had 
served as a surgeon of the White Star Line. 

Dr. Evcene B. Cusnine, who died on Sept. 21 in 
Lynn, Mass., was born at Burke, Vt.. in 1846. He re- 
ceived the degree of M.D. from the Philadelphia 
Hahnemann College in 1871. and since that time had 
— his profession in Lynn. He is survived by 

Ww. 


75 
33 


Sanitarium at Watkins, of which institution 


medical director for twenty years. At the time of 
his death he was consulting Among the 
societies of which Dr. King was a member was the 
Royal Obstetrical Society of 

Dr. Sraxtzr Forses Duncan, a graduate of the 
Tufts College Medical School in 1912, died at Quincy, 


Mass., Sept. 23, of Hodgkin’s Disease. 


F. 
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cine and Surgery, Navy Department, Washington, 
D. C., to Teras. 
f P. A. Surgeon A. B. Hayward, from Colorado to po 
single visit to a patient. — 
STA 
1910 
I. E 
II. C 
braska. 
III. 
IV. 
v. 
W. A. Stoops, and C. 7 
— — 
APPOINTMENTS. 
SUS 
Massachusrrrs MeEpIco-LecaL Socrety.—The Fall 
Meeting will be held in B 
Dr. Pitts Epwin Howes, who died recently at Dor- 
chester, Mass., was a graduate of the Cincinnati Eclec- 
tic Medical Institute in 1881. He was a member of 
the National, Massachusetts, and Boston Eclectic 
Medical Societies. 
Dr. James Kossutn Ria, of Watkins, N. T., died 
on Sept. 20. He was born in Troy, N. Y., in 1849. 
and was graduated from Ann Arbor University and 
from the College of Physicians and Surgeons. New 
York, in 1877. After pursuing special studies at 
Vienna, Berlin, London and Edinburgh, he was ah 
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Original Articles. 


REPORT OF AN EPIDEMIC OF PARA- 
TYPHOID FEVER AT THE BOSTON 
STATE HOSPITAL, MASSACHUSETTS, 
1910. 


Epidemiological Features of an Outbreak of 
Paratyphoid Fever (Bacillus Paratyphosus 
Alpha).* By Myrtelle M. Canavan, M.D., As- 
sistant Pathologist, State Board of Insanity, 
formerly Pathologist at Boston State Hospital. 

II. Clinical Features of an Outbreak of Para 
Fever. By Mary E. Gill-Noble, M.D., Assistant 


typhoid 
Vaccination. Myrtelle M. Cana - 
van, M. D. 
v. Conclusions from Work on the Paratyphoid 
demic at the Boston State Hospital, 1910. 
E. E. Southard, M.D., Pathologist to the State 
Board of Insanity: Director, Psychopa De- 
partment, Boston State Hospital; Bullard Pro- 
fessor of Neuropathology. 


„ Harvard Medical | : 


I. 


EPmEMIOLOGICAL FEATURES OF AN obe OF 
ParaTyPHow Fever (BAcnHLUs ParatyPHo- 
sus ALPHA).*® 


By Mrurxzix M. Canavan, M.D., Boston, 
INTRODUCTION. 


This paper, together with four articles to 
follow, constitutes a report of work done with an 
epidemic of about 30 cases of a mild form of 
paratyphoid fever which occurred at the Boston 
State Hospital, between Oct. 19 and Dec. 1, 
1910. There were no deaths. The epidemic 


was confined largely to employees, although a 
few patients were also affec 


ogy 
ushered in 


once, or even as belonging to the typhoidal 
group of diseases. There had not been within 
ten years any similar outbreak. The disease was 
Many cases gave such mild symptoms 


This and the 
ng papers of 
the State Board of Insanity, Numbers 26-80 (1914.6-1914.10). The 
mg A ical Sciences held at the Psy ospital, April 
report had the April, 1911 
Of the Assistant Physicians’ Association of the State hos- 
“On the Topographical Distribution of 

tional Significance” No. to be published Min’ the dmericen 

Journal of Insanity, October, 1814 1 
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that they had to be excluded from the category 
of true disease of any sort. Sixteen 


cases occurred in November and two 


December 
ing charts illustrating 
the hospital and of certain 


Before p certain 
features of the epidemic, a brief description of 
epidemiological fac- 
tors will be presented. 
DESCRIPTION OF HOSPITAL. 


women’s department, with seven buildings 
closely grouped, with 233 of approxi- 
mately the following in 1910: 475 patients, 80 


nurses, 34 employees, 5 medical officers, which, 


midday meal in the chapel dining-room of the 


‘| women’s department, returning at night to their 


respective wards in the male department. 
The following table shows how far the epi- 
demic was confined to the women’s department: 


Women’s department, men ill ........ 5 
Women ill 3 . 23 
Men's department, men ill! 2 
Women ill 0 


With two exceptions, then, the epidemic was 
confined to the women’s department. 

The first indication of a disease of a typhoidal 
nature was obtained by the discovery of a posi- 
tive Widal reaction in a female patient, No. 
8276, assisting in the serving-room of the nurses’ 
quarters. From the blood of this patient 
actively motile organisms were recovered. One 
of the male patients, No. 6227, who was an 
assistant in the preparation of food and had for 
one of his duties the turning of the meat ma- 
chine, was found to have fever (101°) ; from 
this patient a Bacillus paratyphosus alpha was 
cultivated from the blood. Upon the discovery 
of these facts concerning the two patients just 
mentioned, the patients were removed from the 
kitchen and dining room and a variety of pre- 
cautions were observed (Pasteurization of milk, 
washing of dishes in formaldehyde solution, dis- 
infection of toilet rooms and floors, and syste- 


,| matic observation of temperature in patients and 


employees. The chef (Case L) later fell sick. 

ix months after the epidemic, organisms of 
the Colon group and the Paratyphoid group 
were isolated from chopped meat which had been 


IT more in 
The Boston State Hospital, Dorchester Centre, 
Massachusetts, lies upon a triangular plot of 
land containing 232 acres, unevenly divided by 
Morton Street, east of which lies the older 
Physician, Boston State Hospital. 
Fever and after Vaccination with Bacillus 
Typhosus. By Myrtelle M. Canavan, M.D. 
with 24 non-resident employees, make up a total 
of 618 persons. The officers are lodged in va- 
rious parts of the buildings. The resident em- 
| ployees have a separate eating place. 
It is necessary to speak of the men’s depart- 
ment, because, although the epidemic was largely 
School. n the women’s department, there is a warrant- 
able suspicion that the source of the epidemic 
— may have been in the men’s department. In 
point of fact, between 30 and 40 male patients 
go during the day to the women’s department to 
work in various capacities, and they have their 
The present report discusses certain general 
features of the epidemic, the possible foci of 
origin and distribution of the disease (with re- 
marks on plumbing and food-storage), methods 
of prophylaxis and treatment, laboratory meth- 
— of the organ- 
and some facts of clinical pathol 
The outbreak of paratyphoid fever, a 
by 12 cases of illness (fever, aches, malaise), in 
October, 1910, was not recognized as such at 
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sent to the pathological laboratory for the pur- 
pose of making culture media. Thus stated, 
without cultural facts, it may be thought that 
the epidemic can be ascribed to infection of 
meat. The distribution of the bacilli in meat or 
other food in the women’s department inay well 
have been effected by the male patient, No. 6227. 
It is possible also, of course, that the patient 
himself obtained the disease from previously in- 
fected meat. 

Although, as just stated, it is probable that the 
source of the epidemic was infected meat, it was 
necessary in working up the data of the epidemic 
to consider various other sources of infection and 
methods of spread. The first in order is perhaps 
the plumbing. The water supply is from the 
Metropolitan system mains, and connection with 
the city sewage is maintained. There had been 

ing of toilets in certain basements and 
near the kitchen at times. No definite source of 
infection could be attributed to these toilets. 
They were immediately overhauled and set in 

In the past, numerous epidemics of various de- 
scriptions in various parts of the world have 


been attributed to conditions in the ground i 


water. There had been a general overturning 

of earth at the hospital for the erection of a new 

laundry building and for the construction of a 

large ditch. Investigation could not reveal any 

= between these operations and the epi- 
mic. 

The ice pond required consideration. This 
pond is between one-half and one acre in ex- 
tent somewhat below the level of Harvard and 
Austin streets. Manure has an opportunity to 
infect the pond, and ice is regularly cut from 
the pond to store in the ice-house and in a sim- 
ilar structure near the kitchen at the main de- 
partment, from which supplies are daily given 
out. The use of this ice was restricted imme- 
diately after the first cases appeared, and bac- 
teriological examination was made of random 
samples by Dr. B. L. Arms and Miss E. Marion 
Wade of the City Board of Health. They reported 
these samples to be negative for the typhoid 
group. It is less probable that the ice from the 
ice pond was the start of this epidemic than that 
the maintenance of infection of meat in the re- 
2 infected otherwise, should be respon- 
sible. 

As for garbage and rubbish, they are handled 
under proper conditions by feeding to animals 
and by burning of dry materials. 

Climatic conditions had to be considered. 
Dust from dumping ground for the town of 
Dorchester, adjacent to the hospital, as well as 
from ditching operations and laundry building 
excavation, laying open the earth about a stag- 
nant pond containing an overflow of laundry 
water, was in evidence, and the wind during 
October blew in the proper direction to secure 
the blowing of this dust to the kitchen from the 
different sources. 


It was also noted.on all sides that flies lasted 
longer in the autumn of 1910 than usual; screen- 
ing is for the most part adequate ept for the 
main kitchen. There is no direct ence con- 
necting the flies with the source or spread of 
the epidemic, however. 

With respect to extra-mural infection, it must 
be remembered that at this time practically every 
nurse and employee had returned from a two- 
weeks’ vacation and that the mobility of nursing 
and employees’ population is habitually ex. 
treme. | 

As for carriers, the fact that the chief engineer 
had been a victim of so-called typhoid fever in 
1871-72 and still had certain symptoms of an 
abdominal origin had to be considered. This pa- 
tient, however, was a victim of paratyphoid 
fever in this epidemic. The Widal reaction for 
bacillus typhosus in this patient was negative, 
nor were organisms of the colon typhoid group 


handle the meat. The chef and the 
fell sick, whereupon the epidemic was estab- 
lished. 

The subsequent bacteriological examination of 
meat from the refrigerators seems to point to the 
possibility of persistent infection of this meat, 
although of course it is possible that more re- 
cently purchased meat might have been infected. 
It seems that meat is not, as a rule, preserved in 
the refrigerators for a period as long as six 
months. It is, therefore, probable that infection 
in the refrigerators, if it persisted, was local. 

Relow is given the autupsy protocol of Case 
9586, which died some years after the epidemic, 
on the 2tth of April, 1913. The protocol is pre- 
sented because of the rarity of autopsy protocols 
in paratyphoid fever. only indication of 
lesion in the body which can be safely or with 
probability attributed to the paratyphoid fever 
is a thickening of the ileum, but neither the 
jejunum nor the colon showed any gross signs. 
The gall-bladder failed to yield paratyphoid 
bacilli, as did also various other loci tested. 

The organisms found were: heart’s blood, mi 
crococcus jongii; gall bladder, streptococcus sep- 
ticus; lumbar lymph nodes, bacillus coli com- 
munis. 


Case No. 9586. Autopsy No. 1913-26. April 26. 
1913. Head, trunk and cord: M. M. Canavan. 
H.P.M. 6. Age, 38 years. 

Body of an obese white woman 138 c.m. in length. 
Skin over trunk waxen white in color, over face and 
neck deeply blue red, which turns white on pressure 
to quickly return to blue on release of it; over the 
forearm occur small petechial red spots, and over 
the entire right leg and foot blue-red epidermis is 
seen, which separates from the ‘corium, revealing a 
somewhat mottled subcutaneous shadow. 

Both legs and abdomen and back muscles show 


ZTE | 


~ 
> 


Kid, 


grown from urine, feces or blood. 
These investigations seem to leave as the best 
hypotheses for the origin and spread of this epi- 
demic the statement made above concerning the 
infection of female patient 8276 followed by the 
nfection of a male patient (6027) who had to 
matou 
right 
of left 
— 
t. 
tive. 
from 
Con 
fluid. 
knife) 
Pan 
Gast 
rugae. 
petech 
shown 
free f 
ing. 
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— There is a small lon free for injection. (Paratyphoid in N 
itting on a 0 

— over sacrum. No palpable x veraber, 1910 2 

The hands are disproportionately small. ils, 0.6| Gentto-Urinary Tract. Bladder injected. Va- 

em. in diameter and cen and equal. oph- gina, short and grey: cervix blue, os patent with 


thalmoscopic examination at this time shows bo 
nerve heads of dim outline; the vessels emerging 


from aly bere and there isible; the — 


red in color. Peritoneal much fluid, 
yellow. The intestines float in a great collec- 
tion of this fluid. Spleen adherent to diaphragm. 
Appendix bound down, 6 c. m. in length. Ovaries 
and 
No mesenteric lymph nodes palpable. Liver 8 c. m., 
18 em. below ensiform. Diaphragm 
arches to 4th rib on the right, 5th rib on left. 
Thorar. Mammary vessels sclerosed. 
cavities filled with fluid. Pericardial sac tense 
= great excess of 
eart. Di eight, grams. Epicar- 
ies not notable. A 


f. 


urements V., 
em A. V., 7.0 e. m. L. V., 041-3 e.m. R. V., 0.3- 
1.0 em. All four chambers contain large tities 
of eruor clot. Arch of aorta — — 
Lungs. Combined t, 631 grams. Nothi 
of note except two small measuring 2 c.m 
each in the base of each lung. bronchial 
nodes not remarkable. 
Organs of the Neck. congested. 
n rain ight area) are 
ing right leg 


bifurcation aorta) not notable. 
Abdomen. Spleen,—weight (with attached piece 
), 280 grams. 12x8x4 em. in meas- 


measures 0.8 c. m., of right, 0.4 c.m.-0.6 e. m. 
on section, no cysts; the 

blood, cysts occur. Pelves nega- 
Wei 


Liver, ight, 1530 grams. Edges blunt. Colo 
deep purple blue. Section shows marked mottling 
— venous engorgement. Gall bladder distended. 

ntains no stones but is filled with grumous black 
fluid. The wall of the gall-bladder is thick (resisted 
we no puriform content. 

. Pink; otherwise nothing of note. 

Gastro-Intestinal Tract. Stomach dilated, no 
rugae. The gastric mucosa 
Petechial hemorrhages and 
Sows in mucus. Pylorus small. The du 
free — show congestion. The ileum is fairly 
: m congestion, but shows a slight thicken- 
ing. No indication of ulceration, old or new. 


tubes adherent to the rectum and each other. | c. m. 


under | chronic passive 
intestines ; 


clear tenacious fluid exuding from it. 


and the i 
right ovary shows change; of the left, many 
co lutea, no co hemo cum. 

ead. Hair fine, brown and faisly abundant. 
Scalp firm, consi on cutting it. 
Periosteum not remarkable. 8 thick, though 


plentifully supplied with diploe. Frontal, 0.4 c. m. 
1.3 ¢.m.; temporal, 0.4 c.m.-0.8 c. m.; occipital, 0.7 
An i is of inner of 


bi 


lin! 


. Olivary bodies firm. Convolutions show 
nothing of note. Optic nerve sheaths show consid- 
erable 2 bulb, otherwise nothing of note. 
Ears free. Gasserian and pituitary 
negative. Cord slightly soft and shows t sub- 
ural left region. 


of heart; chronic interstitial myocarditis; 
congestion of liver, stomach, and in- 
; general anasarca; interstitial nephritis ; 
internal mammary arteriosclerosis ; ic 


slight); right parietal region of brain soft; spinal 
cord Nightly soft (6 hours Kr 
Cultures from gall-bladder, retroperitoneal lymph 
—_ — blood, negative for organisms of 
. of the ileum showed that 
the gross aes was largely, if —— 
edema convince ce 
angus fond (one 


| 
CumaicaL FEaTures oF AN OUTBREAK or Par- 
By Mary E. G- Nom, M. D., Boston. 
The clinical course of the disease in the series 
of cases here presented was so irregular, and the 


Uterine bod 
firm; contains two white fibromyomata, encroaching 
on the cavity of the uterus. Fallopian tubes tor- 
tuous and distended, ending about ovaries, to which 

fellows or the normal. Abdomen distended. 
Ventral Section. Panniculus edematous and pale 
llow in color. Measures 0.6 c.m. Muscles pale 
frontal bone has locally absorbed the dura mater. 
in eight areas pierce the 
the skull, occasionally almost perfo- 
ra table. The dura is otherwise 
tly over the ver- 
over the right 
of the pituitary 
of the cere- 
he apex of the heart. The slightly soft- 
ith grey streaks fairly firm. free at the base of 
is very thin. The endocar- The pons is mi- 
egetations or thickenings oc- bed with vacuoles (arteriosclé- 
the mitral slightly curled un- 

rain t, grams. 

Anatomical Diagnoses. Cause of death and acute 
lesions: Cardiac; pulmonary infarctions; subpial 
and subcutaneous hemorrhages, acute fibrinous peri- 
carditis; hemorrhagic gastroenteritis; sacral decu- 
bitus; mitral insufficiency; dilatation and hyper- 
Glight thickening): 1 bar lymphno 

ener apsule thickened over superior sv slight thi ing); gastroptosis; lum o- 

and the hilus is adherent to stomach wall. Section ditis; chronic fibrous odphoritis and salpingitis; 

shows much congestion; pulp firm, trabeculae not fibromyomata of uterus; calvarium thick, frontal 

notable, malpighian bodies not numerous. endostosis; excessive arachnoidal villi; adherent 
Adrenals. Very firm; otherwise not notable. dura; chronic fibrous tomeningitis (vertex, 
Kidneys. Weight, 340 grams. Perirenal fat ede- 

matous. Capsule of left not thickened nor adherent, 

3 capsule is adherent and thick. Cortex 

Left k 

right 

tive. 


548 BOSTON MEDICAL AND SURGICAL JOURNAL 


{Ocroner 8. 1914 


symptoms so varied in the different individuals, 
that we have thought best to append a table in 
which each case can be followed separately and 
the frequency of occurrence of certain symptoms 
seen at a glance. 

The cases are listed in the order of their occur- 
rence, the letters of the alphabet referring to 
nurses and other employees, while the patients 
are listed under their case numbers. 

No. 8276 is a female patient who was em- 
ployed in the serving-room connected with the 
nurses dining-room and who was suspected of 
being the original focus of the epidemic, al- 
though she had absolutely no clinical symptoms 
at any time. 

No. 6227 was a male patient employed in pre- 
paring meat and other food in the main kitchen. 

Cases U and Y had had one and three inocu- 
lations, respectively, of typhoid vaccine. 

It will be seen by reference to the table that 


cases were so atypical or pre- 
sented such a negative picture that they would 
not have caused any suspicion of a typhoid-like 
—— if they had not occurred during an epi- 


The second nurse to be taken ill, however, 
Case B., was the one who presented throughout 
the most striking resemblance to true typhoid. 
For this reason blood was immediately tested 
(City Board of Health) for Widal reactions. 
All cases were handled as possibly typhoid, with 
precautions as to isolation, disinfection, diet, and 
treatment. 

For eleven days all the reports from the 
Widal reactions were negative, as were the blood 
cultures taken from the ear. 

Case B developed such marked chills, with 
high fever and profuse sweating, occurring on 
the third, fifth, and ninth days of her illness, that 
repeated examinations were made for a malarial 

i Also during this time four of the 
cases had mild sore throat, and one a severe bron- 
chitis, which in the absence of positive typhoid 
evidence suggested epidemic influenza. 

It will be noted that the leucocyte counts, 
which in most cases were taken more than once, 
were not diagnostic, being too high for a leuco- 
penia, except in Case B, which was 2400. 

On Oct. 30, eleven days after the first case 
was taken ill, two positive Widals were returned 
from the Board of Health, and immediately six 
cases were sent to the Boston City Hospital, 


since our dwn accommodations for infectious 
cases were very limited. Four were sent later, 


making ten in all. 


Seventeen cases altogether were taken care of 


in the Boston State Hospital. Two men em. 
for in their 


cases, until ran 3, — * * after the 
beginning of the epidemie, when a B. paratypho- 
sus (alpha) was obtained from No. 6227 and an 
allied organism from No. 8276 and Case J. 
Nov. 11, four blood eultures were taken from 


bling B. paratyphosus (alpha). 
GENERAL SYMPTOMS. 


The onset in most cases was rather sudden, the 
prodromal symptoms seldom dating back more 
than a week from the day of discovery, and 
sometimes only a few days. Late in the epi- 
demic, when it became a routine measure to take 
a daily evening temperature of all employees, 
several cases were discovered to have a slight 
rise to 99-100° without other symptoms. 


i 


had a more gradual onset and more marked 
symptoms. The duration varied from eleven 
days (Case P, in which fairly representative 


symptoms were present) to five weeks. Tw 
a relapse and were in bed nine weeks, an 
other ran a continuous temperature for ei 
weeks and was in bed ten weeks with a 
slow convalescence following. This case recov- 
ered after a post-convalescent depression and re- 
turned to active service to die two years later of 
advanced tubercular involvement of the perito- 


— 8 


produced). In several the evening temperature 
preserved the usual typhoid outline with deep 
remissions to or below normal either during the 
whole disease or throughout the first week. Oth- 
ers hovered around normal from the beginning, 
and two or three started in with the highest tem- 
perature the first two days, followed by a 

ual and progressive descent to normal. 

pulse was relatively slow, averaging from 70 


1 


~ 


4 


Case v. Temperature curve at the beginning suggestive of typhoid, but later dropping to normal, and then follow- 
ing a variable course. 


2 


| 


38 cee gee 


341 


no reli 


git» 


homes by outside physicians. 
No organisms of the colon-typhoid group were 
cultivated from the blood from the ear in 25 
the arm of the cases M, S, U, and No. 9586, and 
all of these yielded the organism closely resem- 
the classical symptoms of typhoid, with the ex- 
ception of _ were conspicuously absent. 
were isolated and proved to be mild cases 
mental 
while 
were 
ing. 
neum. Two 
The clinical charts followed no special law, or two 
there being almost as many types as there were Te 
eases. Only one showed the gradual steplike in th 
ascent peculiar to typhoid (Case V—chart re- Pa 
us, 
dered: 
Case E 
the 30 
Pain 
Was a s 
the pa 
typhoic 
but in 
— 
negati 
22222 „ͤ„%4 “ͤ TT and ws 
twenty 
22 — 
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108. The temperature and pulse given on the 
chart represents the highest point reached, and 
was usually observed only once or twice during 


the course of the disease. 
The highest temperature of the twenty-four 
was usually registered between 10 p.m. 


and 2 a.m. The tendency in all cases was for 
the temperature to return to normal by lysis, but 
in several there was a sudden drop to or below 
normal, followed by an exacerbation to 101° or 
102°, and then a more gradual and p ve 
descent. The condition of the patient at the time 
of this remission was suggestive of a crisis and 
a very noticeable improvement dated from that 


of the first week: Quite marked 
chills were noticed during the onset by many 
patients, and several had repeated chills during 
the first week. Those of Case B, already 


ferred to, were very severe and unusual. Sweat- 


the majority disappeared the third or 


complained bitterly of this, the latter obtaining 
no relief until the end of the second week. 

There was very little insomnia. It was the 
rule for the patients to sleep well and to need 
very little attention at night. 

Slight stupor was noticed in five and 
mental dullness was present in the majority 
while the headache lasted; but even then they 
were remarkably bright and serene in the morn- 


ing. 
ir leo hed slight difficulty in hearing for a day 


Twelve had markedly dilated pupils, sluggish 

in their reaction to light. 

was no delirium those observed 

by us, with the exception of Case M, who wan- 

dered a little in her conversation one afternoon. 

Case B was somewhat delirious several days at 
the Boston City Hospital. 

Pain in the back and limbs was general and 
Was a striking feature, being more suggestive of 
1 of influenza and tonsillitis than of 

Epistaxis occurred in nearly half the 
Pat in some did not appear until the end of the 

Sore throat existed in ten cases as a diffuse 
redness of the whole pharynx and fauces. 

ut cultures were taken in all and were 
negative for the Klebs-Loeffler bacillus. 

Bronchitis of a mild form occurred in six cases 
and was pronounced in one. 


Spots were not found in any of the 
twenty-one cases we observed. Erup' oe- 
"For Case M, see Appendix, 


curred in five cases, three being a diffuse papular 
eruption appearing in one crop and disappear- 
ing altogether in less than forty-eight hours, and 
the other two were an erythema of the face and 
neck, lasting about the same period. 

The tongue as a rule showed white creamy 
coat, which persisted until the fever subsided 
and cleared gradually, beginning at the edges. 
Five had a brown furred tongue, but there were 
no fissures. There was very little tendency to 
the collection of sordes. | 

The spleen was enlarged to percussion in 
about one-third of the cases. It was pal 
in only three observed by us. 

Nausea and vomiting occurred in two cases 
during the first week and in one was persistent 
and troublesome for several days. 

Diarrhea of the pea soup variety was observed 
for a day or two in four cases, and one patient 
had a slight attack several days before coming 
under observation. 

Constipation prevailed and in two cases was 80 
obstinate and troublesome as to cause some ap- 
prehension, repeated enemata and cathartics 
having very little effect. 

The second week of the disease was an ex- 
tremely comfortable period for the majority of 
these patients. Mentally they were noticeably 
bright and cheerful; the constipation was under 

at their 
They 


ungry and chafed 
restricted bed. 
felt so well that it was difficult to convince them 
of the wisdom of the recumbent position. 

During this week five cases recovered, having 
been in bed altogether less than fourteen days, 
and of those who continued to run a tempera- 
ture there was very little to note except an ex- 
haustion out of all proportion to their symptoms 
and the severity of the fever. 

A few had more severe symptoms. 

Abdominal pain: It will be seen by the chart 
that only five cases had any abdominal pain 
whatever; one of these was very slight and an- 
other only complained for a few hours. Case M 
suffered extremely from the pain caused by 
enemata and cathartics, but was perfectly com- 
fortable after her bowels had moved. She had 
stupes applied on one occasion. 

Three had some flatulence which, however, 

Several others complained of tenderness of the 
abdomen on being moved or handled. 

Five suffered from retention of urine on sev- 


cases, | eral occasions, which, however, yielded to hot 


applications. 

Two had a sudden attack of cardiac pain with 
syncope in thé second week. One of these was 
subject to neuralgic pain in this region. A 
third had pain and distress in the precordium 
throughout the first two weeks, but during a re- 
lapse of several weeks he was absolutely free 


it. 
During the third week only three cases had 
pronounced symptoms, and it was this group 
which appeared more like typhoid. The re- 


time. 

for relief a sponge bath and change of bed 
clothes. 

Headache was the most constant, and per- 
sisted in some cases more than a week, but in 
2. fourth, 

day, returning a few days longer with the even- 
ing fever. 

Four had tenderness and rigidity of the pos- 
terior muscles of the neck. Cases B and M“ 
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: ! N 1 
| 
urse 1 k. 7,200 + 108° 1000 
f. Nurse 2 Wks. Swks. 2,400 + 108 150 
C. Nurse 25 1 wk. 4 wks. 7,600 — 138 + 
D. Nurse 26 2 wks. 4 wks. 8,000 — + 
E. Nurse 27 2 wks. 5 wks. 8,200 104 + 
F. Nurse 27 2wks. 5Swks. 6,400 108.6 
G. Nurse 27 1 wk. 4 wks. 4,800 103 
H. Porter 29 1 wk. S wks. 6,700 104 — + 
I. Asst. Cook 31 1 wk. 3 wks. 4,200 104 : + 
J. Nurse 31 1 wk. 3 wks. 7,200 + 103 + + 
K. Porter Nov. 1 3 d. 5,400 101 115 + 
3 2 44 7 WES. 6000 + + tf 1044 120 
N. Engineer 3 1 d. 6 wks. 4.200 7 104 
0. Nurse 4 sa {1960 
P. Nurse 5 5 d. 11 d. 5.000 10¹ 104 + 
No. 6227 Patient 5 ? 5 wks. 5,400 + - 4 N 
2 Laundress 7 wk. 3 wks. 7.200 108.4 
Nurse 8 1 wk. 9 4. 3,800 100.6 
8. Nurse 8 2wks. 6 Wk 7.600 + 1088 118 +. 
T. Nurse 8 1 k. 13 d. 6,800 108 118 
U. Nurse 8 2 ks. 16 d. 5,800 + 108 120 + 
Vv. Nurse 11 3 d. 4 wks. 5,200 104 130 + 
W. Nurse 13 1 k. 13 d. Ryo 102 108 + 
No. 8652 Patient 14 1 wk. 5 wks. { 1300 41 + 101.5 100 + + 
X. Baker 17 1 wk. 4 wks. 4,800 102.8 115 
No. 7779 — Jan. 2 2 d. 1 wks, 10,200 102 — 1 N 
No. 8276 Patient + No clinical symptoms. 
mainder to pape irregular SEQUELAE. 
temperature with very little else of importance exceptions all complained of 
There were no instances of perforation or of geen ot wd and ankle joints after get- 


menstrual function, so often disturbed in ty- 
phoid, was only suspended in one case, though 
rendered irregular in one or two more. Three 
cases following an attack of nausea and vomit- 
ing and some abdominal pain, had a relapse. 
In two of these the relapse was much more se- 
rious than the original attack. Case A was one 
of these, and up to this time, the twenty-ninth 
day, her only symptoms had been headache, 
slight constipation and moderate fever. 

The last nurse to be taken ill ran a tempera- 
ture for eight weeks, reaching 102° at night for 
six weeks of that time. The patient had no 
other symptoms except epistaxis, slight head- 
ache and constipation and was considered a very 
mild case, but on attempting to sit up she 
showed marked exhaustion, had several attacks 
of syncope, and was in a condition of mental 
depression for several weeks. She is completely 
recovered and on duty after a month’s vacation. 


COMPLICATIONS. 


Were not severe. Une potions, No. 9586, had 
lobar pneumonia; one, No. 6227, a very severe 


acute parenchymatous nephritis. 


Sponge baths were given once in three hours 
whenever the temperature rose above 102.5.° It 
was found very early that tepid baths were just 
as effectual in reducing the temperature as cold 
ones and were not dreaded by the patients.“ In- 
testinal and urinary antisepties were used to 
some extent. Enemata e. o. d. and sometimes 
cathartics for the relief of constipation. Very 
few hypnotics were needed. Aspirin was used 
somewhat for the headache. They were kept on 
a diet of liquids and milk, malted milk, beef tea, 
oyster and other broths, with occasional soft 
solids, such as cream toast, jellies, simple pud- 
dings, etc., and bread and potato with gravy for 
the milder cases. 

The usual disinfection of bed clothing and 


* Stimulants were employed in about half the cases, peel 
those who were ill longer three weeks. 


Vou. C 


++ 


| 


— 
1 — ting up, and one nurse after going home walkec 
too far the first day and had an acute swelling 
of one ankle, which was painful and trouble- 
some. Several of the nurses who were ill still 
complain at the date of writing of an unusual 
tendency to fatigue, and shortness of breath on 
going up and down stairs. 
TREATMENT. 
| 
| 
| 
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Cast M. Tempera most severe reeks Se Note irregularity. Note characteristic drop to 
subnormal, ieeh day (this drop oceurs, as a rule, «little earl „ from 10th to 14th day). * 
same time. Subjective symptoms are most severe when the temperature and pulse drop. 2 I-II 
recrudescence 10 days after the drop in temperature followed 6 davs later by a second drop in temperature; 
second drop had no subsequent reaction by elevation of temperature. 


552 


BOSTON MEDICAL AND SURGICAL JOURNAL 


was some distention and turpentine stupes were ap- 
i This was the only time that any treatment 


tion and obtained relief from hot applications. 

On the fifteenth day she was delirious for a few 
hours. Her temperature was reaching 104° in the 
evening, she was having sponge baths every three 
hours, stimulants and salt solution by the Murphy 
drip and there was considerable anxiety concerning 
her condition. On the seventeenth day her tem- 

ture dropped su to 96.2°, and although 
t rose to 102.8° in the evening throughout the two 
weeks following, this drop marked a change for the 
better. The only event of importance during 
fourth week was an attack of syncope 1 
attempt to sit up on the bed pan; she ied 
quickly. On the third day of her normal evening 
the thirty-fourth of ber illness, she 
sat up fifteen minutes. From this time on until her 
discharge from isolation two weeks later, she made 
a progressive and uneventful recovery. The only 


were a slight stiffness of the knees and 


joints for a week and dyspnea on exertion. 


Case 8652. This case is presented in contrast to 
Case M, as running a mild course, altho show- 
ing a positive agglutination test for bacillus ty- 
phosus and atypical for bacillus paratyphosus alpha. 

The patient was admitted for the third time Sept. 
26, 1907, the mental diagnosis being dementia pre- 
cox, paranoid form. Nothing in the early history 


tho arms and thighs. There were 
about 125 in number,—diffuse red, fading the fol- 
lowing day, and disappearing entirely at the end of 
days, with no reappearance. tempera- 

ture during the entire course of weeks went to 100° 
or above only twice, ranging from 96.8° to 98.8°; 
the pulse-rate was correspondingly low, averaging 
65. At no time was it dicrotic. Her respirations 
did not vary greatly, being about 20, and although 
during the second week she a pronounced bron- 
chitis, it did not change either the temperature, 
se or respirations. There were no abdominal 
symptoms, excepting constipation, which was easily 
controlled without producing diarrhea. The spleen 
was not enlarged. The most constant condition 
was white, coated tongue, which persisted well 
h convalescence. The blood showed leu 

count of 11200 upon the second day, and at that 
time an agglutination test of a 1 to 50 dilution for 
bacillus-typhosus, and for bacillus paratyphosus 
alpha an atypical reaction. On the fourth, the 


count was 7200 and the serum aggluti- 


z12i3 


| 
4 


III. 


Nores oN THE BLOOD CELL PicrurE N 
TYPHOIW FEVER AND AFTER VACCINATION WITH 
Bac TYPHOSUS. 

By M. Canavan, M. D., Boston. 

That there are wa infectious diseases 
which even at their height produce no hyper- 
leucocytosis, differentiating them broadly from 
(a) certain other infections, and from (b) cer- 
tain inflammations which demand surgical inter- 
vention, is accepted: Those which at their height 
do not send the leucocytes above their normal 
limits are: malaria, measles, hoid fever, tu- 
bereulosis (uncomplicated), influenza, mumps, 
to which may be added bacillary dysentery’ and 
paratyphoid fever. 

If one could rule out in a given case 
tuberculosis, measles, influenza, mumps 
bacillary dysentery, and were facing a differen- 
tial diagnosis between typhoid and paratyphoid 
fever, the present work shows that the total 
count of leucocytes would be distinctly helpful. 
In typhoid fever a hypoleucocytosis (below 
2000-4000 per cu. m.m.) is significant, comb 
with absence of eosinophiles. In this series of 
sixteen cases of paratyphoid fever the leucocytes 
were rarely below 4000 per cu. m.m. and 


cocyte | eosinophiles (found in differential counting of 


not less than 1000 cells) were present in a per- 
centage of 0.31% (average of five cases in 


1M. M. Canavan: Blood Cell Picture in Bacillary Ron. f. 


2 8, 1914 
Vou. CI 
i hosus was atypical for bacillus 
| 
: 5 gradually increased; she was up on the 35th day by ble 
for abdominal pain was necessary. house diet. ele ven 
At the end of the second week she had lost much | and placed on house : — 
weight and showed marked exhaustion, appearing MATTTITILING = epider 
listless and depressed. She was still suffering from MTL 
headache and the pain in her neck, of which she Fiiiiiiin sii 5 
almost constantly complained. At this time she BTS The f 
suffered on several occasions from urinary reten- BT 1 The 5 
The fc 
The 20 
show 
third 
iy typo 
the le 
* 
EIIIIII rule 
* 
2 
sequelae 
...... a ll — 
in the 
The 
forms 
0 case is of importance. ring her illness, as nosis 
is frequently observed in similar mental states, she At 
was quiet and codéperative, contrasting with active 
persecutory ideas to which she usually reacted. tempt 
The onset was at the end of the epidemic and and a 
after a week’s irregular eating. There were no expe 
other prodromes, the first symptoms being nausea in the 
and vomiting in the morning, and slight nosebleed duced 
at night, with a temperature of 102.6°. For the enoug 
first time, she complained of headache and general an inc 
malaise. The following morning she had another leucoc 
slight nosebleed. On the third day of the disease, a high 
diffuse papular eruption appeared over the abdc first ; 
| with 
nf 
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the hoid was recovered 
by blood cultures) and 0.8% in an average of 
eleven cases without culture (climically certain 


The second day eosinophiles (4 cases) 
The third day showed. . . 0. 20% eosinophiles (3 cases) 
The fourth day % eosinophiles (3 cases) 


It can be seen readily that the findings of the 
third day in this series most closely simulate 


fact the only exceptions to the ‘‘over-4000’’ 
rule). 

But, although paratyphoid fever does not 
show the characteristic typhoid hypoleucocyto- 
sis, paratyphoid fever cannot be said to produce 
hyperleucocytosis, since the counts never ranged 
over 8000. The leucocytes in paratyphoid fever 
in the present epidemic are consequently well 
within the normal range. 

A chart shows the basis of these statements :— 


The chart shows the negative findings in other 
forms of cells. As a single procedure the leu- 
cocyte counting gives a suggestive lead in prog- 
nosis and diagnosis. 

At the suggestion of Dr. Southard an at- 
tempt was made to count the leucocytes before 
and after antityphoid inoculations to see if an 
experimental cell picture resembling the changes 
in the disease of typhoid fever could be so pro- 
duced. Too few cases were carried through 
enough counts to be conclusive, but there was 
an indication in one tase (S. W. C.) in that the 
leucocytes rose from mid-normal (6600) to 
higher normal (8000) in two hours after the 
first inoculation, and in fifteen hours to 10,000 
with a drop in eosinophiles from 0.78% before 
Inoculation to 0.72% two hours later, and 0.30% 
in fifteen,—imitating typhoid somewhat in the 
first days of the invasion (Table I). 

In another case (S. E. V.) the leucocytes rose 
from 8400 per eu. ¢.m. to 9500 in two hours af. 
ter the inoculation and were 8600 fourteen hours 

; eosinophiles were also in evidence. 
In another (M. E. G.) there was a rise after 
first inoculation from 3600 to 4200 in 
twenty-four hours; eosinophiles also seen. 

The fourth case (H. M. N.) presented a slight 

mise from 4400 cu. m. m. to 6400 in four 
after inoculation, 3400 after eighteen 
with an actual increase in eosinophiles 
from 2.4 to 3.9 (Table IT). 


The fifth case (M.C.) presented a slight rise 
leucocytes from 5800 before inoculation to 
two hours after, with return to pre-inocu- 
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lation number of 5800 per cu.m.m. in four 
hours, and an excursion of eosinophiles from 
0.30-1.30-1.10% for the same number of counts 
Table III). 

All five cases presented, then, a slight oscilla- 
tion upward in numbers of leucocytes after the 
first inoculation, but only one (S. W. C.) 
showed a tendeney to disappearance of eosino- 
philes. The number of leucocytes differentially 
counted was high,—1000-5000 in each case. 


Nov. 13, 1910, 7 r. u. 
Before inoculation. 


6600 
Polynuclears 62.80% 
Small Iymphocy tees 22.05% 
Large Iymphocy tes 4.40% 
Eosin 

Inoculated with 0.12 cc. emulsion of typhoid bacilli 

killed at 53°, a of 
left deltoid muscle. 

Two hours later (after first inoculation). 
Leucocytes 
Polynuclears „4 „46 64.30% 
Small Iymphocytes 28.50% 

rge 9.00% 
Transition als „eee 7.20% 
Eosinophiles 0.72% 

Arm painful. 

Nov. 14, 1910. 9.45 a.m. 

Polynucl ears 81.00% 
Small lymphocytes ......... . 7.50% 
Large lymphocy tes 5.40% 
Transitionals ....... 60 5.40% 

0.30% 

Dec. 4, 1910—Widal atypical. 
Tan II.—H. M. N. 

Before inoculation : 

ee ee 64.2% 

Small lymphocy tes 21.0% 
Large lymphocytes ....... 4.8% 
6.7% 

2.4% 


Nov. 12, 1910, 5 p.m. 0.12 ce. emulsion of typhoid 
bacilli killed at 53°, injected sub-cutaneously at in- 
sertion of left deltoid muscle. 


Leucocy tes eee 6400 
Polynuclears 61.07% 
Small Ilymphocy tes 16.60% 
Large lymphocytes ....... TT 9.00% 
Transitionals 60% 
Eosinophiles 2 4.10% 

11 A. u., Nov. 13, 1910. Arm painful. 

3400 
Polynucl ears . . 43.9 % 
Small lymphocy tes 37.8 % 
---116 % 
Transitionals 38.0 % 
Eosinophil es 3.9 % 


nop: 
5 P. u. Nov. 17, 1910. Inoculated with 0.25 ce. 
6 hours later, temperature 101°. 
Headache lasting until 4 P. u. on the 18th. 


Polynuclears 67.24% 

Small lymphocytes .............. 16.04% 

Large lymphocytes .............. 3.70% 

les 


Nov. 22, 1910. 
Inoculated with 0.5 cc. emulsion. 


Mast cells 1.80% 
Inoculated with 0.75 cc. emulsion of typhoid bacilli, 


Nov. 28, 1910. 
Headache vertex and occiput. 
Dec. 7, 1910. Widal positive (dilution 1-50). 


Tam III.—M. M. C. 
Before inoculation—10 A. M., Nov. 7, 1910. 
Leucoeytes 


Polynuclears 61.68% 
Small lymphocytes 
Umphocy tes 

Eosinophiles 


1.30% 
—— 0.90% 


Inoculated 6 p.m. with 012 cc. emulsion 


* left deltoid muscle. 
P.M. 
Leucocytes % „% „„ „„ „ 
2 A. M. Chill. 
Nov. 8, 8 A. M. 
Polynuclears ...... 64.78% 
Small lym 15% 
Large lymphocytes 
Transitionals %% „% „%% „%%% %„% „ „%% 3.24% 
Eosinophiles „% „% „% „%%% „% „„ „„ „6 „ 1.10% 
Mast cells „„ „6 6 0 %% 0% 0 1.00% 
99.17% 
Marked malaise. 


Polynuclearsee 41.34% 
Small lymphocytes 
La lymphocytes . 9 7.63% 
— 2.50% 
Mast cells „ „ „ „ „6 ç“ „„ „„ „„ „„ „„ „ „ 2.03% 
99.48% 
Inoculated with 0.25 cc. emulsion. 
Chilly 8 p.m. 
Nov. 12, 1910, 9.30 p.m. | 
eeeeveee 06006 
Polynuclears ......... 60.68% 
Large lymphocy tes 3.17% 
Transitionals ........ 190% 
hiles eee „„ „„ „ „% „% 46 6.„ũ:7 „„ „„ „„ „ 1.20% 
Mast cells 0.80% 


vot. Cl 


| 


[Ocroner 8, 1914 
(Widal atypical.) 
Polynucl ears 4893.% 
Small Ilymphocy tes 28.73% 
Large lymphocy tes 12.40% 
Transition as 0.30% 
Nov. 27, 1910. 4.30 p.m. 
Widal atypical. a 
Polynuclears 41.50% 
Small lymphocytes 
Taste I.—S. W. C. Large lymphocytes .............16.44% 
Transition als 4.29% 
99.89% 
a Nov. 12, 1910. 8.30 a.m. 
Four hours after inoculation : Leucocy tes 4200 
99.95% 
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Nov. 13, 1910. 12.30 a.m.—2. aM. 

Chills. 

„ 62.78% 
Small lymphocy tes 
Large lymphocy tes 2.06% 
Transitionas 6.18% 
Mast cells 0.40% 

99.98% 

Nov. 17, 1910. 11.30 a.m. 

Polyn uclea rs 

Small lymphocy tes 

Large lymphoeytes 4.80% 

Transition als 4.08% 

Eosinophiles 2.04% 

Mast cell 1.10% 
99.94% 

Inoculated with 0.5 cc. emulsion. 

Nov. 22, 1910. 
50.21% 

Transitionals 4.40% 
0.60% 
Mast cells . . 0.70% 
99.90% 
Widal atypical. 
Dec. 7, Widal positive (dilution 1-50). 


CONCLUSIONS. 


1. Leucocyte counts may prove of some 
service in differentiating paratyphoid from ty- 
phoid fever, since counts show that the para- 
typhoid blood picture remains within the nor- 
mal range (a) without tendency to hypoleuco- 
cytosis at any stage of the disease, and (b) 
without loss or drop in eosinophiles. 

2. In interpreting this result it must be re- 
membered 


that the epidemic from which these rally 


data were derived was one of mild paratyphoid 
fever (Bacillus paratyphosus, alpha type). 

3. The blood cell picture after antityphoid 
vaccination remains within the normal range, 
with tendency to slight initial rise in leucocytes 
(one — only of a slight drop in eosino- 


IV. 

Nore on THE RELATION oF PaRaTyPHOm FEvER 

TO ANTITYPHOID VACCINATION. 

By MrxrxIzx M. Canavan, M.D., Boston, 

During the Boston State Hospital epidemic of 
Paratyphoid fever (1910), the hospital admin- 
instituted all precautions 
Boston Board of ealth, as well as various 


Ployees, of whom 61 recei i 
lations, ved one or more inocu- 


pe 
of 


oculations (5-day intervals,—25, 50, 75, 100 
millions bacilli, prepared by Dr. Leslie H. 
Spooner of the Massachusetts Board of Health). 

Of the 50 inoculated, no one contracted ty- 
phoid; and but one contracted paratyphoid 
fever. This one, a nurse (A. P.), fell ill six 
months after the epidemic was over, and from 
the blood Bacillus paratyphosus, alpha type, 
was recovered, the disease running a three 
weeks’ course and terminating in complete re- 
covery. In this case the antibodies produced by 
B. typhosus were obviously not effective against 
B. paratyphosus, alpha. 

Of the eleven persons who received partial 
vaccination (from one to three inoculations), 
one was reported (three inoculations) to have 
had a typhoid-like disease (possibly para- 
typhoid; data lacking) three weeks after leav- 
ing the hospital; Case U (one inoculation) con- 
tracted paratyphoid (fever on evening of vacci- 
nation) and the organism (alpha type) was re- 
covered from the blood; Case Y was ill ten 
weeks with a continuous fever, no culture taken. 
This patient died in July, 1912, of tuberculous 
peritonitis, and should probably be regarded as a 
case of unrecognized tuberculosis. 

Of the 82 uninoculated physicians, nurses 
and employees, 12 were sick before the vaccina- 
tion was started. Of the remaining 70 (unvac- 
— 18, or 26%, became sick (in the epi- 

emic). 

In this connection, I may refer to the work of 
Firth,’ of the Royal Army Medical Corps in 
India. Firth found that the influence of anti- 
enteric inoculation against infection with para- 
typhoid fever was apparently nil. At any rate, 
of 104 cases of paratyphoid fever in 1911, it ap- 
pears that 97 had been inoculated against ty- 
phoid fever and 7 not inoculated. They natu- 

suggest a bivalent emulsion. 

1. Of 50 antityphoid vaccines to 
paratyphoid fever in dining-rooms and other- 
wise, prior to and during an epidemic (Boston 
State Hospital, 1910), one case contracted para- 
typhoid fever six months after the. epidemic 
(B. paratyphosus, alpha). 

2. Of 11 antityphoid (incomplete) vaccincs, 
one showed first symptoms of fever on evening 
of inoculation (disease already incubating; B. 
paratyphosus, alpha): one may have had para- 
typhoid fever (data lacking); one had symp- 
toms, presumably tuberculous. 

3. Of 70 persons not subjected to antityphoid 
vaccination, but equally (or rather less) exposed 
to paratyphoid fever with the 50 vaccines, 18 
(or 26%) contracted paratyphoid fever (epi- 


by demie cases, four with positive bloods, the only 


cases in fact from whom blood cultures 
taken among the 18). 

4. Possibly these findings indicate a degree 
‘‘erossed’’ protection (typhoid vaccine 


against paratyphoid fever) ; but this is not abso- 
lute, and consequently paratyphoid vaccination 
is indicated in appropriate circumstances. 

1 Firth: Jour. Roy. Army Med. Corps, No. 19, p. 157, 1912. 


er Precautions, to stop the spread of the dis- 
ewe. No attempt was made to inoculate 
hents, since but few had been attacked ; but 
ed vaccination was offered the 143 resident 
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V. 


CoNCLUSIONS FROM WoRK ON THE PARATYPHOID 
Er aT THE Boston Srate Hosrrral, 
1910. 


By E. E. Sour HAD, M.D., Boston, 


As pathologist to the Danvers State Hospital, 
1906-9, and later as pathologist to the State 
Board of Insanity, I have had repeated occasion 
to supervise or give advice in epidemics. The 
work in some of our Massachusetts state hos- 
pitals for the insane in connection with these 
epidemics has often threatened to put an end to 
all other forms of scientific laboratory, as well 
as clinical, activity. Yet I have always held that 
the scientific laboratories of the state hospitals 
should be built around what may be termed a 
hygienic nucleus, and that after all our first 
duty as physicians in these hospitals is a duty 
to medicine at large and our second duty that to 
our specialty, mental disease, as such. 

I may quote from my reports as pathologist 
to the State Board of Insanity of 1909 and 1910 
in this connection as follows: — 


“With respect to laboratories, the experience of 
our own as well as that of the general hospitals 
demonstrates that the most effective and lasting up- 
— of scientific spirit means building up the 

beratory about a hygienic nucleus. 

“In the first place, our patients require, for hu- 
manitarian and economic reasons, the best hygienic 
care,—care which nowadays indispensably calls for 
laboratory devices. By the routine performance of 
laboratory tests, which answer questions relating to 
the individual patient, and react on all the patients 
of an institution, the laboratory staff acquires 
confidence of the ward staff, and the problems of 
each become the problems of the other. Thus, dur- 
ing the supervision — 2 — work at Dan- 
vers Hospital, on bacillary dysentery, I noticed a 
progressive drawing-together of the laboratory and 
ward staffs. Besides the epidemiological results, 
which depend largely on recording what had hith- 
erto remained unrecorded, the institutions actually 
obtained increased knowledge of their patients. 
During epidemic or endemic conditions, it was 
formerly the case that a tremendous amount of 
work with individual patients was done (though 
little recorded). and that psychiatric work was 
reduced to the barest necessities. Nowadays, with 
the foresight obtained from proper coördination, 
and the results of laboratory tests, even a diphtheria 
epidemic may not signify the stoppage of all efforts 
to classify patients accurately, and to accord to ap- 
2 patients their individualized treatment. 

oreover, the laboratory apparatus and recording 
facilities sufficient for hygienic work and the ordi- 
nary tests of general medicine make, with rela- 
tively inexpensive additions, an effective laboratory 
for psychiatric work.” (Report of 1909.) 

„The hygiene of State hospi for the insane 
bids fair to be a subject of the greatest importance 
in the progress of public health work in general. 
Though not obvious at first sight, it is true that no 
other conditions are so favorable for the exact 
study of epidemics in man as the conditions of (a) 
regimen, (b) surveillance, (e) variety of life, (d) 


—— 


most important of all, presence of laboratories and 
laboratory workers found in modern State hos- 

itals. Elsewhere it has always been possible for 
hospitals to secure special government workers or 
some local enthusiasts to work with precision in 
these epidemics; but neither the origin nor the sub- 
sidence, and especially not the in idemic condi- 
tions, have been studied so well as in usetta, 
whose State hospital laboratories have been con- 
structed about a hygienic nucleus. In the sense 
that the first apparatus installed has been apparatus 
of equal service in hygiene and in psychiatry, and 
the pathologists have been imbued with the salutary 
modern idea that no sharp lines separate psychiatry 
from the rest of medicine and hygiene. Therefore, 
although a certain amount of energy has been spent 
by our pathologists on hygienic problems, I have 
felt the energy well spent. and have encouraged the 
ideal of the hygienic utility and advantages of our 
hospitals.” (Report of 1910.) 

One advantage of writing out the conclusions 
of a piece of work in which one had so little im- 
mediate personal share is that one can duly 
praise the endeavors of the actual workers. 
Especially is the work of Dr. Mary Gill-Noble, 
then Dr. Gill, to be praised for its fidelity and 
insight, the latter rendered doubtless keener by 
her previous prolonged and confining work 
with a diphtheria epidemic in the same hospital. 
In the rush of clinical work, one so often hears 
the worker say, ‘‘Why, doctor, we are so busy 
doing work that we have no time to record it, 
that the scientific attitude of actually recording 
clinical findings under epidemic conditions in 
hospitals chronically undermanned is deserving 
of great praise. 

As for the laboratory side, the previous ex- 


the | rener of Dr. E. T. F. Richards and Myrtelle 
C 


ana van in the Danvers dysentery epidemic 
stood them in good stead on the present occa- 
sion, and I need only point out, what is not 
always understood by those not directly in the 
work, how difficult it is to carry on special re- 
searches on top of regularly established routine. 
There were six medical workers in connection 
with the scientific side of the Danvers dysentery 
epidemic of 1908: here there were but three 
(or four, if the writer be counted), a quota far 
fewer than any hygienic commission w 
choose for such a purpose. At the risk of elab- 
orating the obvious, I wish to point out that, in 
decades to come, our successors will wonder at 
our niggardliness in the comparatively inex- 
pensive matter of research both in hygiene and 
in psychiatry. One reason for working over- 
time now is to lay a basis for adequate state 
support of these research matters in future. Yet 
I suppose there are many administrators of hos- 
pitals, even in the most highly civilized portions 
of our country, who would smile a superior 
smile at the idea of employing one or two 
additional skilled workers in epidemiology at the 
first appearance of an epidemic in a state hos- 
pital. ‘‘Why, doctor, what is our laboratory for, 
if not to meet and handle just such conditions as 
those of an epidemic? Why hire additional 


F 
Be | 


= 
for a 
le 
platitt 
demic 
Z— cost. 
great 
to me 
board 
epiden 
skilled 
ible, t 
epiden 
they 
apnué 
Et io 
demie, 
doubte 
f 
commu 
ing > 


you. CLXXI, No. 15] BOSTON MEDICAL AND SURGICAL JOURNAL 557 
workers? Simply let the ordinary routine go organism, except one nurse who had a moder- 
for a time! ately severe attack (B. paratyphosus alpha in 


I can the more safely indulge in these mild 
itudes because, after all, in the present epi- 
— perhaps not much was sacrificed to the 
Procrustean ideal of not raising the per * 
cost. And the epidemic happened to be of no 
great proportions. In future, however, it seems 
to me that either the hospital itself or the state 
board of insanity should be empowered under 
‘demic conditions freely to call in additional 
illed and technical aid, or, if this is not feas- 
ible, that reasonable expenses of such scientific 
epidemiology should not be frowned upon if 
they appear in the form of a deficit from the 
annual appropriation. 


GENERAL CONCLUSIONS. 
Etiology. The microdrganism of the 
demic, according to Richards’ findings, is un- 
doubtedly Bacillus paratyphosus (agreement in 


general features with known bacilli; differentia-| . 


tion from Bacillus typhosus and Bacillus coli 
communis by growth on carbohydrate media). 


The type is very probably alpha or acidum- 


faciens (behavior in litmus milk, agglutination 
reactions). This fact is of interest since it con- 
forms to the general rule that the alpha type is 
more frequent in this country than the beta or 
alkalifaciens type. But it is curious that it is 
the beta type which is ordinarily supposed to be 
the ‘‘meat-poisoning’’ organism, whereas here 
we are apparently dealing with a ‘‘meat-poison- 
ing” ’ epidemic due to the alpha type. 

to point to the immediate origin of the outbreak 
from a male patient who had been a kitchen- 
assistant occupied with preparing meat, devel- 
oped fever, and yielded what was eventually de- 
termined to be Bacillus paratyphosus in his 


At the same time a woman patient developed 
fever, a Widal reaction (typhosus), and actively 
motile organisms in her This patient 
helped to serve food. 

Appropriate sterilizing measures were carried 
out in the kitchen and serving-room, but cases 
= to develop during the succeeding 

A question which must remain unanswered is 
the method by which the first patient became in- 

He had been slightly ill for several days 

before becoming febrile, but, being hypochon- 
acal, he secured little attention for his com- 
Plaints. Whether he infected the meat (some of 
six months later showed Bacillus typho- 

sus) or was infected by it cannot be safely as- 
serted. The absence of other similar cases be- 
fore the epidemie might point to some extra- 
source (e.g. new attendant, or nurse re- 

from vacation, or infected meat) ; but, on 

the other hand, if the organism persisted in the 
for six months, there were no further 

cases of disease which could be assigned to the 


blood) in June, 1910. 

The season in which the outbreak developed is 
a little later than that in which the majority of 
typhoid fever patients are admitted to hospi 
but the epidemic ceased with the advent 
colder weather (December). The previous sea- 
son had been hot and dry, and the ground- 
water was low—conditions thought to favor the 
development of typhoid fever. 

In this small epidemic, 23 women and 7 men 
were affected, thus reversing the figures for the 
development oftyphoid fever, in which males 
far outnumber females. : 

The fact that patients were largely spared 
may perhaps be due to the greater age of pa- 
tients, i.e. if conditions in paratyphoid fever re- 
semble those in typhoid fever, in which there is 


in this old plant which require alteration, the 
writers were not able to incriminate any of these 
conditions as the factor in the outbreak... Pos- 
sibly infected meat was the source. 

It appears most instructive to compare the 
findings of this epidemic of paratyphoid fever 
with those of typhoid fever. The results may be 
presented in parallel columns 
ments. 


Trrnom FEver. ParaTYPHor Fever. 
(T. McCrae, 1913) (Data of this 
Gill-Noble. ) 


Onset most frevuently 
1 with headache (1117 in 


1500 cases) 

2. Anorexia (825) Not marked, as a rule 
week. * 

3. Diarrhea (516) 4 cases in 30. 

4. Abdominal pain (443) 5 (2 of these slight) in 

30 cases. 

5. (486) Not severe. 

6 V. (404) 2 cases in first week. 

7. ( ) Mild bronchitis in 5 
cases, (severe in 1) 

8 and 9. Chilly 15 of 30 cases showed 

tions (392) and chillis. 
chills (334) ‘ 

10. Epistaxis (323) 13 of 30 cases, but of. 

| ten not initial. 

11. Fever (285) Frequent, low. 

12. Nausea (255) 2 cases (combined with 
vomiting). 

13. Constipation (240) Persistent in 2 cases. 

14. Backache (215) General (suggesting 
fluenza or tonsillitis) 

15. Sweating (207) Common (20 cases in 
first week). 


The onset of symptoms in this epidemic ac- 
cordingly presented a few minor differences 
from that pictured by McCrae in the left hand 
column above. The onset symptoms, merging in 
some instances into symptoms of the first week, 
appear statistically in the order: headache (29), 
backache (27), sweating (20), chills or chilly 


a very decided drop in the incidence after forty 
years of age. 
| Dust, flies, ice (from local ice-pond), plumb- 
ng, refrigerators, were considered as factors in 
the outbreak. Beyond noting several features 


558 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{Octoner 8, 1914 


sensations (15), epistaxis (13). As for initial 
fever, the later experience with routine tem- 
perature-taking in all ‘‘contacts’’ seems to show 
that initial fever was practically constant. Ano- 
rexia, diarrhea, abdominal pain, general malaise, 
vomiting, were not so frequent in this para- 
typhoid epidemic as in McCrae’s combined 
Johns Hopkins figures for typhoid fever. The 
figures for the remainder of the fifteen major 
onset symptoms of typhoid fever listed above 
are too small for effective correlation. 

McCrae mentions, for typhoid fever, six spe- 
cial modes of onset, of which the second (pul- 
monary) is perhaps the only one illustrated in 
the paratyphoid epidemic (bronchitis in five 
cases). One patient had lobar pneumonia. 


Trrnom FEVER. PARATYPHOID FEVER. 
(T. McCrae.) (Data of this epi 
Gill-Noble. ) 
Symptoms of second week 5 of 30 cases recovered 
more severe. completely in second 
week; in others only 
symptom, dispropor- 
tionate exhaustion. 
Early general appearance Negative or not charac- 
uently characteris- 
Fever constant, 1118 in Same. 
1500 reached 8 in 30 reached 104° 
( one reached 
104.4°). 
Chills not infrequent. Same. 


No rose-spots in 21 cases 
specially examined, but 
eruptions in 5 cases (3 


cases. 
Diarrhea 1— course (17.4%) Diarrhea (16.6%). 


course Constipation (76.6%). 
A pain (44%) Abdominal pain (16.6%). 
Hemorrhage (7%) Hemorrhage (0). 
Perforation (true % Perforation (0). 
yet estab 
Spleen felt (71.6%) Spleen enlarged (33%) 
but palpated in 3 cases 
Bronchitis “almost a spe- Bronchitis (16.6%). 
symptom.” * 
Lobar pneumonia (1.5%) 2 1 ease 
(1.2%) 
London fever hospitals. 
Pulse “less than would Pulse averaged 70-108. 
e from fe 
Heart not characteristic. 1 pain, 3 cases 
(2 with syncope in sec- 


tively frequent. 
Retention of urine com- Retention (16.6%). 
mon at onset. 
1 case (insane). 
Menstruation as a rule Suspended in 1 case. 
ceases. 
Arthritis rare. — (19 cases in 


Duration 29.4 days of Duration 11 to 35 days. 
fever, 49 days from on- 
set to discharge. 


The laboratory findings may be grouped ag 
Ws :— 


follo 
TyrpHorw PARATYPHOIW Fever. 
(T. McCrae, 1913.) (Richards and Canavan), 
Bacilluria, probably 20. Not found in cases ex- 
No paratyphosus found. 
Bacillemia 75%, (Cole- 1 of 
as early as third day, 
2 on day. 


stage, rarely before cases in 30 (one of the 
seventh or day) 4 yielded para- 
“group-reaction.” 

to some ex-  Bacilli clumped by im- 

tent progressive mune sera (paratypho 

the severity and dura- eus alpha; less marked, 

tion of the disease. beta ; not 

In case there is suspicion Tendency to leucopenia, 


GENERAL CONCLUSIONS. 

The epidemic of mild paratyphoid fever at 
Boston * Hospital in 1910 
question due to Bacillus paratyphosus, al 
(findings of Richards) l. 

Apparently the source of the epidemic was 
infected meat or else a patient with paratyphoid 
infection may have spread the epidemic through 
meat. The clinical features of the epidemic of 
greatest interest are presented in the above 
parallel columns. Mention may be here made 
of the fact that initial fever was practically con- 
stant. Anorexia, diarrhea, abdominal pain, gen- 
eral malaise and vomiting were not so frequent 
in this paratyphoid epidemic as they usually 
are in typhoid fever. Of special modes of onset 
which might be confusing in diagnosis, bron- 
chitis may be mentioned. In the course of the 
disease stiff joints occurred in 19 of 30 cases of 
paratyphoid fever, whereas in typhoid fever, 
arthritis is rare. Four of the patients suffered 
from muscle pains in the back of the neck. Ma- 
laria was suspected in one case from the nature 


pupils, of the acute symptoms. a 


A case is presented which died years 
after the epidemic and showed thickening of the 
ileum, possibly representative of former intes- 
tinal disease, but whose cultures, including that 
of the gall bladder, failed to show bacillus para- 
typhosus. 

The clinieal picture shows points of interest 
in the temperature curves. A case will occa- 


1E. T. F. Richards: of of Paratyphoid 
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sane | 
Eig 
tempe 
week, 
teenti 
Widal reaction almost al- Widal reaction (Bacillus panies 
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i have a beginning temperature sugges- 
tive of typhoid fever, but this is not the rule. 
The intercurrent bronchitis fails to affect the 
temperature reaction, so that it may possibly be 
supposed that it is a portion of the disease 
rather than a truly intercurrent phenomenon. 
But it must be remembered that insane patients 
show some differences in fever reactions to va- 
rious infections from the reactions shown by 
sane persons. 

Eight cases in 30 showed a peculiar drop of 
temperature to subnormal in the second or third 
week,—as a rule, between the tenth and four- 
teenth day. This temperature drop is accom- 
panied by a drop in the pulse and by an access 
of the most severe subjective symptoms felt at 
any time in the disease. 

The blood cell pictures show that there is 
no hypoleucocytosis or loss or drop in eosino- 
philes in paratyphoid fever (of the type here 
described), since the counts remain within the 
normal range; this point may be of some value 
in differentiation of paratyphoid fever from ty- 


early in the epidemic as a possible protective 
measure, gave the opportunity for a few obser- 
vations on the relation of paratyphoid fever to 
antityphoid vaccinations, and it would appear 
that there may be a moderate degree of crossed 
ion (typhoid vaccine against paratyphoid 
r) since non-vaccinated persons were far 
more subject to paratyphoid fever than were 
persons vaccinated against typhoid. The rule 
was, however, not absolute. | 


— — 
Medical Progress. 
PROGRESS IN OTOLOGY. 
By Harris P. Mosuer, M. D., Boston, 

AND 
Gorpon Berry, M. D., Worcester. 


In general the recent ical literature 
mostly on internal ear conditions. With 
methods of examination perfected and placed 
m a practicable form the internal ear has been 
ght within the observation of the average 
examiner and a flood of data on these cases with 
& consequent advance in our knowledge has been 
de result. Barany has still further elaborated 
his labyrinthine tests; Neuman, Alexander, Ur- 
3 tschitsch, Kerrison have perfected the tech- 
; these, Lake, Milligan, Richards, have added 

to our operative skill; while Siebenmann 


cessful 


se, Politzer, Shambaugh, have continued their re- 
searches in the microscopic anatomy and pathol- 
ogy. Tie Wassermann and Noguchi tests and 
the use of salvarsan have extended our means for 
diagnosis and treatment. Keeping pace with 
this advance have been efforts in the difficult 
field of meningitis and brain abscess. Haynes 
has elaborated a new operative avenue for the 


pointed out how much can be gained radi- 
ography, and Mosher offers his illumina- 
tion method for a more ready diagnosis; while 


Cheattle and Randall have carried further their 
researches into the anatomical variations of the 
temporal bone. Of particular importance in of- 
fice work are Yankhauer’s speculum and 
eustachian instruments and Holmes’ pharyngo- 
scope. The bacteriology of otitis infections has 
been more carefully investigated and the 
discriminate use of vaccines encouraged. On 
the whole progress has been more along efficiency 
in the application and use of our present knowl- 
edge and a more thorough gleaning of the wheat 
from the chaff. To make the review more sys- 
tematic in its scope and more useful to the 
reader, an arbitrary assortment of the subjects 
under the main anatomical divisions has been 
followed. References are appended for him who 
would go more into detail than space here per- 
mits. 
EXTERNAL EAR. 


Anesthesia. —Skillern (Boston AND 
Sure. Jour., October, 1913, p. 503) offers a 
method for local anesthesia in furunculosis of 
the external canal. He infiltrates Jacobson’s 
nerve by injecting 2% novocaine and 1-3000 
adrenalin immediately in front of and at the 
level of the tragus. Complete operative anes- 
thesia is thus induced which has the advantage 
of continuing on for some time. A longer anes- 
thesia can be obtained from quinine-urea or alco- 
hol infiltration. 

W. Albrecht (Archiv. 85, 3, p. 198) makes use 
of an electrical instrument with polar attach- 
ment for anesthetizing the drum. A solution of 
20% cocaine, adrenalin, and saline, is dropped 
into the canal and the instrument is brought 
against the membrana tympani. The electro- 
lytie action of 1.5 to 2 m. a. for three to four 
minutes induces the cocain to penetrate through 
the superficial epithelium in acute suppurative 
cases; while a little longer time is needed for the 
chronic. 

Atresia.—Dalmar of Posen (Archiv von Oh- 
ren heil kunde, Band 84, Heft 2) reports a suc- 
operation on a bilateral atresia of the 
bony canal and microtia in a child of three. A 
radical mastoid excenteration revealed a tym- 


Manas- panic cavity 12 mm. in, with no membrana tym- 


draining of the meninges while he and Kopetsky 
present their findings in spinal fluid analysis 
which promise to aid us toward earlier diagno- 
sis. In mastoid surgery, Leidler, Schiiller, Bir- 
kett, Lange, Brown, and many others have 
phoid fever. | 
It was incidentally learned that the blood cell 
picture after antityphoid vaccination also failed 
to show hypoleucocytosis, but instead tends to 
show a slight initial rise in leucocytes. 
The antityphoid fever vaccinations carried out 


560 BOSTON MEDICAL AND SURGICAL JOURNAL 


8, 1914 


pani. Thiersch grafts hastened healing and 
„normal hearing resulted. 

Othematoma.—Urbantschitsch (Archiv von 
Ohrenheilkunde, Band 84, Heft 1) aspirates the 
fluid of a hematoma, injects 0.5 of the tincture 
of iodine—massages one to two minutes and 
then aspirates the iodine, repeating after a few 
days; 75% of his cases were cured in four to 
five days. 

Bacteriology.—Priestly (Jour. Laryngology, 
27, 4) made cultures from the external canals 
of 18 normal persons and recovered a diphther- 
oid organism in 15. 

Aurophones.—Barth (Archiv, 84, 3) reports a 
series of cases where mechanical electrical in- 
struments were tried to improve chronic deaf- 
ness. His findings are of interest and are worth 
reading. 


Anatomy.—Little has been done on the ana- 
tomy of the middle ear alone. Cavanaugh (An- 
nals, Sept., 1913, p. 699) has contributed the re- 
sults of his investigations. He negatives the 
general opinion that the infant membrana tym- 
pani is more horizontal than the adult. He con- 
siders that this impression is gained from the 
difference in the situation of the canal, in the 
baby and in the adult. In the former the bony 
canal has but partly developed, the auricle is 
placed relatively higher on the skull, and the 
drum is at an acuter angle to the axis of this 
canal than to that of an adult. 

Secretory Otitis—For chronic catarrhal proc- 
esses in the middle ear one school champions vi- 
bratory massage, the artificial induction of 
hyperemia, and allied methods, appliances being 
used both through the external canal and by the 
eustachian tube; while the other school lays 
more stress on the establishment of the best con- 
ditions in the naso-pharynx and in the general 
metabolism. 

For atrophied membranae tympanorum and 
relaxed ossicular ligaments Heath (London) 
proposed frequent blistering by means of graded 
strengths of a tincture cantharidis solution. The 
end sought was a drum-head much thickened by 
scar tissue and an accompanying stiffening of 
the ossicular chain. This was pretty universally 
tried but with questionable results and the en- 
thusiasm for it has waned. 

In eustachian tube treatment, Yankhauer has 
perfected a series of bougies and applicators 
which with the aid of his catheter serve to make 
methods of treatment here more satisfactory. 

His naso-pharyngeal speculum has filled a 
definite need in working about the eustachian 
tube but has been largely supplanted by the 
more delicate indirect method with Holmes’ en- 
doscope. This latter instrument which has very 
materially increased our armamentarium in the 
diagnosis and treatment of posterior nares and 
eustachian tube conditions is mentioned univer- 
sally with enthusiasm, and promises to increas- 
ingly aid us as we become familiar with its use. 


— — 


SUPPURATIVE OTITIS. 


Tympanum.-—In general otologists are syring. 
ing suppurative middle ears less than formerly 
and relying on dry wicking and frequent wip. 
ing. Spira Krakou (Jour. Laryng., August, 
1910, p. 414) recommended the judicious use of 
Bier’s stasis in selected cases. He gains this by 
a constricting collar about the neck and a 
suction apparatus over the mastoid. But at 
the same meeting, Fleischmann (Budapest), 
Schwartze, Hollinger, and Wanner (Munich) all 
spoke against its use. 

Vaccines. 

Dr. Nagle (Jour. Laryng., December, 1910, p. 
659) reports the best success with vaccines of any 
writer. She gives a description of her bacterio- 
logical technic and of the method of administra- 
tion. The results of treatment in 40 cases are 
given. In six the discharge had been present 
for several months, and 34 had a history of from 
one to forty years. All had resisted the usual 
forms of treatment. Local cleanliness alone 
was carried on in addition to the vaccine 
therapy. The results show only one case failing 
to be cured of the discharge though some re- 
quired 21 months for an ultimate cure. The 
usual forms of infection were found. Stock vac- 
eines had proved unsatisfactory. Eight took 
part in the discussion but none reported such 
good results. 


Ossiculectomy.—Two English surgeons advo- 
cate ossiculectomy in selected cases of chronic 
otitis media. Macleod Yearsley (Jour. Laryng., 
Oct., 1910, p. 523) concluded in his article re- 
porting seventy operations over a period of fif- 
teen years that— 

1. Ossicul offered in selected cases at 
least 30% of cures and 42% of improvements. 

2. The operation should include careful re- 
moval of the attic wall, especially in its poste- 


rior part. 

3. The annulus tympanicus should be curet- 
ted to prevent the possibility of a false mem- 
brane forming. 

4. The operation was a useful alternative 
measure to the radical mastoid method, espe- 
cially as it in no way militated against the suc- 
cess of the latter should the simpler method fail. 
His later results showed a higher percentage of 
eures“ on account of perfected technic. In no 
instance was there a facial paralysis or a dislo- 
cation of the stages. The division of the tendon 
of the stapedius a few days after operation 
aided the hearing. 

In the discussion of the paper, only one sup- 
ported the writer, the others having abandoned 
the operation for the radical mastoid excentera- 
tion. | 

The second writer, Hunter F. Tod (Lancet, 
Sept. 3, 1910) reports on 120 operations. His 
results were still better: 52% cured and 30% 
improved. He argues in favor of the operation 


because: (1) it avoids the radical operation; (2) 
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it improves the hearing in a large number of 
eases, and (3) it is easier for the patient. 
Eustachian Tube Curettement.—Over against 
this method, Yankhauer presents his operation 
for curettement of the eustachian tube on the 
basis that the shutting away of the naso-phar- 
removes the constant source of re-infection 
in a chronic otitis media. Different writers re- 
varying degrees of success. McCullagh (N. 
ai reported some very favorable results and 
failure in others. er ons of 
International Otol. Congress, 1913) reported a 
majority of eures. Lougee (at American Med- 
ical Asso. Meeting, 1914) reported a series of 
earefully-conducted cases at the Massachusetts 
Charitable Eye and Ear Infirmary with but few 
cures. 


Anatomy.—Randall and Cheattle (Transac- 
tions International Congress, 1912) have carried 
forward their studies on the anatomy of the 
mastoid and temporal bone. They point out 
that a relatively infrequent but none the less 
present, dissimilarity in the measurements be- 
tween one temporal bone and its fellow, make it 
unreliable to presume that surgical landmarks 
are the same in both ears. W. S. Syme of Glas- 
gow (Jour. of Laryng., June, 1912, p. 308) re- 
ports anatomical peculiarities found in 1050 


Transillumination. — Mosher’s transillumina- 
tion apparatus (The Laryngoscope, Jan., 1912) 
and radiography, have offered means for decided 
advance as helpful aids to anatomical variations 
and to diagnosis. The transillumination appa- 
ratus when inserted tightly into the external 
auditory canal reveals by relative density and 
by comparison with the other side, whether an 
inflammatory exudate is present in the mastoid, 
or whether we have a pneumatic or diploetie or 
sclerosed type of mastoid. The simplicity of this 
method and the portability of the instrument, 
make it a valuable daily aid to the surgeon in 
— the progress of a mastoid involve- 
ment. 


Radiography. Though more elaborate and 
correspondingly less ready of easy application, 
x-ray shows still more to the examiner. The 
most exhaustive work on this subject we find is 
an Arbeit by Rudolph Leidler and Arthur 
Schiiller (p. 173, Archiv, 82, 3 and 4) dealing 
with ‘‘the anatomy of the human temporal bone 
as shown in the x-ray.’’ Some very good illus- 
trations and plates accompany this article. 
They glean a surprising amount of information 
the pictures. ‘‘The mastoid process can 
really be accurately interpreted by the x-ray. 
We can know concerning its form, whether long 
or short, broad or narrow ; its structure, whether 
Pheumatic or diploetie; the size and situation of 
the cells, and of their extension into the squam- 
ous or pyramidal portion.“ The external and 
internal auditory meatus, the tympanic bone, the 


pyramid, the canals, the vestibule, and the 
cochlea, are all frequently discernible. The lo- 
cation of the lateral sinus, the jugular bulb, and 
emissary vein, can generally be demonstrated. 
Other investigators do not find as much, but 
they show many important landmarks. Lothrop 
(Boston MEp. anp Sund. Jour., March 5, 1914, 
p. 343) relies upon the x-ray for aid in demon- 
strating the early congestive stage of mastoidi- 
tis, the frank purulent stage, the vascular partly 
broken down mastoid, and sometimes an extra- 
dural abscess. Two of his plates showed the 
Fallopian canal. He could not demonstrate a 
thrombosed lateral sinus. Dixon (Annals of 
Otol., Sept., 1913, p. 369) was able to diagnose 
one. He advises a skiagraph in every acute 
otitis media. 
glauer and Lange of Cleveland are perhaps 
the leaders in this country. Brown, George, 
Liebman have done much work in Boston. Law 
(Annals, Sept., 1913, p. 635) recommended 


tion of the lateral sinus. Birkett, a pioneer in 
this work (Annals, Sept, 1913, p. 656) refers to 
the anatomical and clinical value of the x-ray. 
We can tell when the mastoid preess has be- 
come involved in acute inflammatory or puru- 
lent infection, by a distinct blurring or veiling 
of the cells. Should the disease have existed 
for some time, leading to destruction of the cells, 
this is often indicated by distinctly enlarged 
cavities. One case showed a thrombosed lat- 
eral sinus. The pus in and around the throm- 
bus probably brought this out in the picture. 
Though operative interference almost invariably 
confirms his radiogram readings, he recommends 
the x-ray as a nice adjunct’’ in diagnosis, and 
more reliance to be placed on clinical findings. 
Stewart (Annals, Sept., 1913, p. 677) makes use 
of the x-ray in children and advises both antero- 
posterior and lateral views. He finds : 

1. That we frequently have distinct and 
well-formed pneumatic cells as early as at two 


years. 

2. That there is a wide variance in the char- 
acter location and extent of the mastoid cells 
under 10 years. : 

. That given six children of any age, 
five years, no two will have mastoids alike. 

4. That the generally accepted view that the 
cells are of the same character on both sides is 
not true in all cases (15% showed considerable 
variance). His technic and eight stereopticon 
plates follow. 

Bacteriology.— The taking of cultures at the 
time of operation on the mastoid has resulted 
in considerable information on the bacteriology 
of such infections. The literature gives several 
tables and discusses at particular length the 
streptococcus mucosus. Albert of Göttingen 
(Archiv, 85, 4) quotes the results of a series of 
110 cases; 100 of these showed a streptococcus 
infection 73 of which showed a mixed infection 
and 18 showed a streptococcus mucosus (con- 
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cerning which infection he remarks that though 
it runs an insidious course, he does not ascribe 
to it the malignancy that other authors do) 
O. Alberti (Archiv, 92, p. 111) gives the results 
of the bacteriological findings in 286 cases of 
acute mastoiditis. The leading percentages in 
his table are: 


Streptococcus longus ...... 57.9 
Pneumocoecuuns 9.5 
Strepto. mucosus ......... 3.85 
Staphylo. albus .......... 3.15 

uenza ............. 2.45 
Staph. aureus ............ 1.75 
Tubercle . 1.05 
Bact. coli ................ 07 
13.34 


The remaining were chiefly mixed forms. He 
draws attention to the fact that the virulence of 
the organism and not its variety determines the 
severity of the infection. 

George S. Dixon (Annals, June, 1913, p. 303) 
gives the results of 5495 smears taken at the 
New York Eye and Ear Infirmary during the 
past eleven years. He found the streptococcus 
predominating, 24.8%; next came pneumococ- 
cus 12.2% ; then staphylococcus 4.8% and 26.6% 
of a general mixed type (needing a radical 
mastoid operation). He speaks of the strepto- 
coccus mucosus as the most insidious organism 
the otologist has to deal with, not because of any 
initial virulence, but because the symptoms be- 
come lessened and lull the surgeon into a false 
sense of security, to flare up at last and prove 
fatal. In these cases Dixon finds the radiogram 
of service as it tells him, whether the process is 
still active or has quieted down, whether an 
operation is needed or it is safe to wait. 

In ten fatal cases of mastoiditis complicated 
with meningitis Logan Turner (Jour. of 
Laryng., Feb., 1911) reports eight showing 
streptococcus pyogenes, one showing pneumo- 
coccus, and one due to an unnamed diplococcus. 
His frequent finding of B. proteus in choleste- 
— cases suggests to him a connection 

Streptococcus Mucosus.— Much space is de- 
voted to the streptococcus mucosus infection. 
Some authorities (Albert, Archiv, 85, 4) find 
that though this form of infection runs an in- 
sidious course, it does not yield the extreme con- 
ditions that is credited to it, while others (Bry- 
ant, Annals, June, 1913, p. 482) operate on a 
mucosus otitis at the first evidence of mastoidi- 
tis. Among the first to draw attention to the 
dangers of this form of infection were Neu- 
mann and Ruttin (Archiv, 79, 1 and 2; Laryng., 
Nov., 1910, p. 612) who described the course of 
events as follows: The tympanic inflammation 
subsides or passes into a state of suspension as 
early as the first or second week, leaving behind, 
however, considerable disturbance of hearing 
and continual tinnitus. The membrane ap- 

pears as it does in moist catarrh, dull, lustreless, 


‘*humid’’ red in color; the details though still 
recognizable have lost their sharpness, and the 
light reflex is badly defined. There is no pain 
or at most only a little tenderness on pressure 
over the mastoid. If paracentesis is performed 
a mucous or muco-purulent secretion is liber- 
ated. These obscure symptoms persist un- 
changed until the advancing destruction of bone 
attracts attention, either by threatening the life 
or by leading to the formation of mastoid ab- 
scess. During the stage of the middle-ear in- 
flammation the symptoms may be so trivial as 
to escape notice entirely and the first event may 
be the sudden appearance of some intra-cranial 
complication. 

W. Zemann of Vienna (Archiv, Band 92, 
Heft 1 u. 2, p. 74) reports 21 cases of strepto- 
coccus mucosus infection of the mastoid, and 
adds to the above testimony: (1) mucosus sup- 
puration is relatively frequent ; (2) the course 
of a mucosus otitis is typical in about 50% of 
cases :—a long prodromal period with insignifi- 

cant symptoms and characteristic appearance of 
the middle-ear, a tardy onset of the suppuration 
or a complete cessation of the same, with almost 
no rise in temperature and sudden manifesta- 
tion of the complications, (though frequently 
the infection resembles much that of the influ- 
enza bacillus and cannot be differentiated from 
an ordinary otitis.) ; (3) extension of the muco- 
sus infection to the mastoid and endocranium is 
very frequent. The pathological picture of the 
mastoid is typical:—several broken down foci 
separated from one another by more or less 
sound bone, these foci growing together and 
uniting in adyanced cases. Very often the dis- 
ease process is primarily localized in the mucous 
membrane of the mastoid cells. (4) Perisinuous 
abscess is the most frequent of the endocranial 
complications, in over half the cases. (5) The 
tendency for the mastoid-osteitis to progress 
through the cortex to the outside is very slight. 
Much more often it breaks into the cranial 
cavity. (6) Bacterial examination is important. 
(7) Any post-operative rise in temperature 
means a fresh pus-pocket and calls for further 
operative interference. (8) Convalescence is 
very protracted and takes an average of 62 days. 
(9) The prognosis is favorable if the pus foci 
are promptly drained. 

Of other forms of infections the tubercular 
bacillus is discussed by Goerke of Breslau 
(Archiv, 91, 4). He finds tuberculous meningi- 
tis to be the rarest of the cerebral complications 
of otitis but more frequent than has been appre- 
ciated until lately. The channel of entrance has 
been shown by experimental research and clini- 
cal evidence to be very rarely by way of the 
labyrinth or Fallopian canal, and generally by 
the eustachian tube to the carotid canal and thus 
into the meninges. Siebenmann in discussion of 
this paper referred to pathological investiga- 
tions he has been making on all autopsy material 


with especial reference to tubercular infections. 


of 
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He is now preparing a on 91 cases of 


report 
tuberculosis and makes a résumé of them here. | of 


An acute inception was found in 50 mastoid 
processes. In children the fungoid form was 
frequent, in adults the necrotic. In one-third of 
these cases there was labyrinthine involvement, 
four-fifths of them were operated on, one-tenth of 
the cases had post-operative facial j 


one-fourth died during treatment, one-fourth 


were discharged improved of which four died 
later. Of these but one died of miliary tubercu- 
losis. 


In vaccine therapy, out of five cases of menin- 
gitis and four of sinus thrombosis, Logan (Jour. 
Laryng., June, 1912, p. 22) reports two cases 
distinctly improved and finally cured by the 
repeated use of vaccines. 

Operative Methods—In mastoid operative 
work a few helpful details are brought out. 
Reik of Baltimore (Transactions of Internation- 
al Otol. Soc. Boston, 1912) adheres to his princi- 
pal of the blood-clot operation and primary su- 
ture following a simple mastoid operation. For 
those who do not desire so radical a measure he 
recommends secondary closure about a week 
after the operation. The authors can bear testi- 
mony to the efficacy of this procedure in selected 
eases. Barany (Archiv, 84, 1) reports two suc- 
cessful cases of primary union, while Politzer 
reminds us that there are many failures and 
recommends his modification of filling the cavity 
with melted vaseline before closing it. 

In the summer of 1912 Heath demonstrated 
his operation at the Massachusetts Charitable 
Eye and Ear Infirmary before the members of 
the International Congress. A noteworthy point 
he raised was very early operative interference, 
not to avoid danger to life but to minimize in- 
jury to hearing. Mosher (Trans. Am. Otol. Soc., 
1913) reports the post-operative course of these 
cases. Even making allowance for the fact that 
the operator could not continue to care for 

eases, the results as found in this report 
would seem to discredit this operation as 
formed by its inventor. Richards (Annals of 
Otol., Sept., 1913, p. 675) suggests this or some 
similar operation for a chronie otitis media in 
children where a radical mastoid operation 
would not be justifiable. 

In radical mastoid work, Welty (Archiv, 85, 1 
and 2, p. 27) describes his method for skin- 
grafting. He grafts on the fourth day, using 
three grafts. Of 18 cases four healed in three 
weeks, 10 in four weeks, four in six weeks. The 
hearing was improved in 14. Welty also recom- 
mends primary grafting as giving still better 
hearing, though not quite as sure to take. Ham- 
mond (Annals of Otol., Sept., 1913, p. 652) finds 
that skin grafting hastens convalescence but 


does not give a better end-result. 
To hasten healing after the radical mastoid 
Operation, scarlet red has proved efficacious in 
the hands of Dembinski (Archiv, 84, 1) and 
of Berlin (Archiv, 84, 1) 


and Ross 


(Jour. of Laryng., Mar., 1913). Different forms 

rays have been useful in hastening healing. 
Urbantschitsch (Archiv, 91, 4) used radium rays 
and emanations on tubercular forms; and Beck 
of Vienna secured rapid healing in two refrac- 
tory cases by the use of the sun’s rays. 


Much advance has been made in this field. 
Leading in brain surgery is Cushing of Boston, 
who has done so much to advance the technic 
of endo-cranial surgery. In a study of brain 
topography, it is suggested that otologists might 
be of real aid as they come in contact with many 
eases where the brain is exposed. Ethyl chlo- 
ride could be used on these exposed areas as a 
temporary local anesthetic. Systematic effort 
and plotting in this might enable us to con- 
siderably increase our total knowledge concern- 
ing brain foci. 

Sinus Thrombosis. 

Gustav Bondy (Archiv, 85, 3, p. 216) reports 
three cases as clinical evidence that a suppura- 
tive process can pass through a healthy sinus 
wall. In each case the sinus was exposed and 
appeared healthy and there had been no evi- 
dence of thrombosis. Later, symptoms developed 
and the sinus was opened and found throm- 
bosed. The author points out that this is, how- 
ever, so rare a termination as not to influence 
the operator in exposing the sinus if such seems 
indicated. The reader is referred to a most 
scientific research by Haymann (Archiv, 83, 1 
and 2, p. 1) who reports elaborate experimental 
work on animals for the purpose of oe 
this point. By various methods of injection 
the infection and by laying on the sinus wall 
infected tampons, also by puncturing, by pres- 
sure, and by incision, he tried to discover the 
means which most surely led to a thrombosis. 
The infected tampon resulted in a thrombosis 
the most often. This was laid on the healthy, 


Per- uninjured sinus wall. The conclusion is that 


infection can and does enter through a healthy 
wall or dura. 

As to ligation of the internal jugular, Sten- 
ger of Königsberg (Archiv, 84, 2, p. 135) claims 
that a distinction should be made between acute 
and chronic mastoid cases. He cites his ex- 
perience in 32 acute cases where 23 jugulars 
were tied, of which 19 recovered and four died, 
and nine were not tied and all recovered. Of 
33 chronic otitis cases developing sinus throm- 
bosis all were tied and only 18 recovered. 
Meningitis. 

Of particular note in the discussion of menin- 
gitis is the carefully prepared paper from My- 
grind’s clinic (Blegvad, Archiv, 83, 3 and 4, p. 
247) discussing pachymeningitis. The author 
finds but 43 cases reported, but 27 of which shed 
any light on the disease. These he reviews care- 
fully, dwelling at length on the etiology and 
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pathology and symptoms. Under diagnosis he 
finds it very difficult to differentiate between this 
form and leptomeningitis and brain abscess. 
Early operative interference is indicated as only 
in these are cures reported though he does not 
doubt that many undiagnosed cases have gone 
on to recovery without such interference. 

Streit of Königsburg (Archiv, 84, 2) tried to 
induce experimental meningitis in dogs and 
cats. He reports that the greater the involve- 
ment of the dura, the more pronounced were 
the cerebral symptoms. 

Sir V. Horsley (Jour. Laryng., 27, 4, p. 205) 
discusses meningitis and mastoiditis and con- 
siders it criminal not to relieve brain pressure 
if there is an optic neuritis. ‘‘All cases of 
otitis media with optic neuritis ought to have 
a free operation done on the mastoid, and if the 
neuritis does not clear in a short time, the sub- 
dural space should be opened by a separate 
operation above. 

Of particular interest in the diagnosis and 
treatment of meningitis are the operation de- 
_vised by Haynes (Laryngoscope, June, 1912, 
Jour. Laryng., March, 1913, p. 162), and Kopet- 
„ be researches on spinal fluid analysis. The 

ort is made to discover by the diminution of 
the carbohydrates in the fluid, and an increase 
in the solid content, more especially that of pro- 
teins, with a changed cell count, evidence of 
meningitis earlier than our methods have per- 
mitted us to recognize it. At this early : ‘tage, 
Haynes recommends drainage of the meninges 
through the fourth ventricle by an entrance 
through the occipital bone in the mid-line where 
he enlarges the foramen magnum, incises the 
dura, and inserts drainage to the ventricle. 
Theoretically the operation promised a very 
material advance, and a few successful cases 
have been reported. Dench (Laryngoscope, 
Sept., 13) gives voice to the general conserva- 
tive opinion in his review of three cases which 
were selected by him as favorable cases for this 
operation. All developed frank meningeal 
symptoms and ultimately died. He concludes 
that though theoretically the operation is ideal 
in effecting drainage here, it is a question 
whether it will offer the means desired for con- 
trolling this practically hopeless complication 
in otitie surgery. 

And now Kopetsky has read a paper (Amer. 
Medical meeting, 1914, and Triological meeting, 
1914) stating his conclusion that this operation 
does not yield the results hoped for and that he 
has given it up. With this evidence against it the 
operation will not longer be accredited; but it 
must none the less stand as a splendid and log- 
—— effort toward the control of otitie menin- 
gitis. 

Ewing W. Day (Laryngoscope, Nov., 1913) 
reports eight cases unsuccessfully operated by 
this method and gives the post-mortem findings. 
He concludes that drainage of the cisterna 
magna hinders the development of a diffuse 


— 


meningitis over the hemispheres, prevents the 
accumulation of inflammatory exudate in the 
subdural spaces, but appears to have no effect 
upon the accumulation of pus in the pia-arach- 
noid and does not influence the progress of the 
infection at the base of the brain. The accumu- 
lation of pus here was present in all of the post- 
ms. 


Royal of 
Medicine, Milligan (Jour. Laryng., Jan., 1913) 
takes up the condition and reactions of the 
spinal fluid in meningitis. Under normal cir- 
cumstances the fluid is under 20 to 30 mm. pres- 
sure, has an alkaline reaction, and a specific 
gravity of 1005 to 1008. A bacterial invasion 
of the fluid lessens the alkalinity or changes it 
to acid, a useful bedside test as to the progress 
of the disease. Attention is drawn to the pres- 
ence of a cerebral anemia as a result of in- 
creased intra-cranial tension. This tension 
should be relieved by spinal puncture. This 
factor the author feels is not enough appreci- 
ated as being frequently a determining one in 
the course of the disease. He has found a 
slight cutting off of the upper tone scale in the 
good ear to be a frequent occurrence which he 
accounts for by this same increase in tension and 
in the brain anemia. 
J. Stoddard Barr reported an interesting ex- 
riment before the Otol. Section of the British 
. Asso. in October, 1910. By means of a 
lumbar puncture needle in situ and another in- 
to the lateral ventricle through a trephine open- 
ing above and behind the left ear, he irrigated 
a carbol-fuchsin solution through the meningeal 
tissues in a child, post-mortem. He used pres- 
sure gained by holding the solution supply two 
inches above the head. Examination of the 
brain afterwards revealed the stained fluid not 
only in the third and fourth ventricles and the 
subarachnoid space and cerebro-medullary cis- 
tern, but it passed forward into the inter-pedun- 
culated cistern, upwards along the sylvian fis- 
sures over the anterior ends of the temporosphe- 
noidal lobes, and even along the vaginal sheath 
of the optic nerves. The question arising would 
be as to whether living tissues would permit of 
so extensive and free an irrigation under so lit- 
tle pressure. 


INTERNAL EAR. 


The Cochlea.—Hearing in Infants.—Constan- 
tin of Marseilles (Jour. Laryng., July, 1912, p. 
1) and Kutwirth of Prague (Archiv, 84, 3, p. 
206) report conclusions concerning the amount 
of hearing present in the normal infant. The 
former quotes Kölbreuter: that the child can- 
not distinguish as deep sounds as the adult, and 
Rudolphi; that the newborn has a very obtuse 
auditory sense, the cavities being filled at first 
with an organized mucous tissue which persists 
some weeks after birth. Kölbreuter (using Kör- 
ner’s ‘‘cricri’’) claimed that the newborn child 
reacted during the first 24 hours of life, and 


— 
* 


Vou. CLXXI, No. 15] 


BOSTON MEDICAL AND SURGICAL JOURNAL 565 


that 74% only acted at the end of from 2 to 14 


“a A Kutwirt does not support these views. 
He examined 229 babies, 61 of whom were be- 
tween one-half and ten hours old. After ruling 
out all those who were sick or who offered any 
possibility of inaccuracy in the findings, there 
were still left 111 children between the ages of 
one-half hour and ten weeks. The test used was 
made by striking a fork with a percussion ham- 
mer; 70% reacted to the test, whether awake or 
asleep, by showing restlessness, winking, con- 
tracting of the forehead, etc.; 48.6% of those 
under 24 hours old responded to the stroking of 
the ei fork and 23.3% to that of the c“ fork. 
Though such tests of necessity cannot be abso- 
lute in their accuracy, the author concludes that 
hearing is at least as early developed as is the 
ight 


sight. 

Occupation Deaf ness.—Joehne (Archiv, 84, 
2) made tests on the entire officers corps in a 
regiment of foot artillery at Strassburg. He 
conducted the tests several months after the last 
gun- firing practice of the year, that the hearing 
might have a chance to recover from the transi- 
tory ill-effect of the firing. 61 were so tested 
with results as follows: 19 showed normal hear- 
ing,—in 3 the gun practice had evidently noth- 
ing to do with the deafness,—in the remaining 
39 there was a pure involvement of the cochlear 
nerve, unilateral in 20, bilateral in 19. Ana- 
tomically this would be a chronic degenerative 
neuritis. Clinically, there was damage to the 
perception of e“ and e“ without impairment of 
the upper tone range. Rarely an involvement 
of tones by octaves was present. 


Otosclerosis.— A great deal has been written 
on the subject of otosclerosis and with the re- 
porting of individual cases and theories together 
with the scientific investigation being done by a 
great many, particularly in Europe, we find 
ourselves still in the dark as to the etiology and 
treatment but much more conversant with the 
pathology. Froeschels gives a review of re- 
cent literature on the subjeet ( Zentralblatt f. 
Ohrenheilkunde, Mar., 1911). Since then Polit- 
zer, Siebenmann and Manasse have contributed 
much to our scientific knowledge while Alex- 
ander, Denker, Hammerschlag, Bruehl, Haber- 
mann, abroad and many here, have discussed the 
clinical phases of the disease. In the etiology 
there are two main schools, the one holding that 
the disease is primary in the bony labyrinth, 
while the other claims that the middle ear plays 
at least a part in the pathology. In the latter 
group Habermann is perhaps the leader while 
such men as Bezold, Scheibe, Politzer, Brühl, 
Siebenmann, and Manasse support the former 
theory, and Katz, Toynbee and Schülling con- 
sider the condition to be a toxic arthritis of the 
stapedo-vestibular articulation. Treatment is 
based on according to what is considered the un- 
derlying cause in the disease’s progress. A few 
individual references may be noted though we 


find ourselves forced to acknowledge that the 
description of this condition given nine years 
ago embraces the most of our clinical knowledge 
of the disease at the present day, and interest- 
ingly enough, Valsalva recognized the ossifica- 
tion of the ligumentum annulare as a cause of 
deafness as early as the eighteenth century. 

Boncour (Archiv, 85, 1 and 2) working in 
Alexander’s clinic points out that it is difficult 
to differentiate the middle ear from the internal 
ear as the original seat of otosclerosis because so 
many cases undoubtedly have their origin in 
the middle ear. Ferreri (Archiv, 84, p. 126) 
considers that otosclerosis may begin in embry- 
onic life and suggests that treatment be based on 
the different causative possibilities: anti-luetic 
if the Wassermann reaction is positive,—anti- 
arthritic if there is a gouty diathesis,—diatetic 
if there is a glycosuria,—and by innoculation 
with cultures gained from the bones of rachitic 
children if it is rachitic in nature (in this last 
he reports some success and wishes to carry his 
investigation further). 

Alt (Archiv, 84, 3, p. 188), in contradiction 
to Passow’s position, claims traumatism never 
produces otosclerosis or aggravates the typical 
form. He examined 100 cases of occupation 
deafness in men from the blacksmith and anala- 
gous noisy trades. Vestibular symptoms were 
almost never found—the cochlea alone being 
involved. Politzer on the other hand, grants 
that a severe shock to the labyrinth may hasten 
the development of otosclerosis. Urbantschitsch 
thinks an injury can aggravate but not cause 
otosclerosis. 

Brühl (Jour. Laryng., June, 1911, p. 294) 
thinks that otosclerosis is analagous to the hered- 
itary trait in some of the formation of osteo- 
mata, and calls attention to the fact that the 
relative position of the tensor tympani muscle 
as it passes in front of the oval window over 
the arciform fasciculus, and the greater motility 
of the anterior part of the footplate of the 
stapes, are factors present in all ears and hence 
could not be considered causes in otosclerosis. 

For internal medication: Politzer recom- 
mends small doses of potassium iodide; Sieben- 
mann uses phosphorus; and Denker (Annals 
March, 1913, p. 1) tells of success with phytin 
(a form of phosphorus). 


(To be continued.) 
— 


Cases or Inrectious D1sEasEs reported to the 
Boston Board of Health for the week ending 
Sept. 29, 1914: Diphtheria, 48, of which 2 were 
non-residents; scarlatina, 34, of which 3 were 
non-residents; typhoid fever 14; measles, 9, of 
which 1 was non-resident; tuberculosis, 29, of 
which 1 was non-resident. The death-rate of the 
reported deaths for the week was 15.21. 
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Reports of Societies. 


AMERICAN GYNECOLOGICAL SOCIETY. 


AnyuaL Meetinc, HID at Boston, 
May 19, 20 anp 21, 1914. 


The President, Dr. J. Warrreice WI LIAus, of 
Baltimore, in the chair. 


(Concluded from page 530.) 


GENERAL PRINCIPLES OF THE MECHANICS INVOLVED IN 
THR CAUSE AND SURGICAL RELIEF OF DOWNWARD AND 
BACKWARD DISPLACEMENT OF THE UTERUS. 


Dr. Georce H. None, of Atlanta, Georgia, spoke 
of the measurements of intra-abdominal pressure in 
the abdomen and vagina of normal subjects and 
compared the same with the tests made in cases of 
cystocele, rectocele and procidentia. He spoke of 
the anatomy, arrangements and comparison of uter- 
ine supports and the effect of force upon them, and 
the results of relaxation, whether due to mechanical 
force or inflammatory disease. He referred to the 
resistance offered by the pelvic organs and the pel- 
vic floor to the force originating in the abdomen, its 
decrease and absolute loss following lesions of the 
pelvic floor. No single set of ligaments was suffi- 
cient to support the uterus, and no single operation 
would meet the indication of repair in all 
cases. He described the operations suitable to va- 
rious lesions and conditions. 


DENTIA OF THE UTERUS BY THE INTERPOSITION 
OPERATION 


Dr. Tnouas J. Watxins, of Chicago, drew the 
following conclusions: 1. Vesico-uterine transpo- 
sition should be made before much protrusion 
through the vaginal orifice resulted, as the prolapse 
rapidly increased after this took place; the more the 
rolapse, the greater the dangers of recurrences fol- 
— the operation. 2. Vesico-uterine trans- 
ition cured cystocele, the most important patho- 
ical feature. 3. An occasional recurrence of the 
uterine prolapse would occur, except in cases where 
the vaginal canal could be practically obliterated. 
This recurrence, however, was not serious, as it 
could be easily remedied. 4. The operative technic 
should be adapted to each individual case. 


A STUDY OF THE END RESULTS OF INTERPOSITION OF THE 
UTERUS. 


Dr. Jonx Osporn Polak, of Brooklyn, New York, 
said that the normal supports of the uterus might 
be enumerated as follows: 1. The uterine liga- 
ments, especially the utero-pelvic and utero-sacral, 
which maintained the cervix in its normal position. 
2. The pelvic floor and pelvic fascia, which made the 
pelvic diaphragm. 3. supporting action of the 
adjacent pelvic organs. 4. action of the intra- 
abdominal pressure. And. finally, the axial relation 
of the uterus to the vagina. a 

He drew the following conclusions :— 

1. That interposition should be limited to women 
at or past the menopause, with a relatively small 
uterus, and that when the procedure was elected in 
those still menstruating, sterilization by tubal liga- 
tion should be done at the time of the operation. 


2. The cases cf prolapse in which sliding took 
place in the postpubic were not 
corrected by this procedure. 

3. That the morbidity was wholly due to tech- 
nical defects, namely, improper imper- 
fect hemostasis, vesical injury, etc. 

4. That in anteverting the uterus the anterior 
wall of. the 


transposed should always 

tion might occur, and 

this operation. 

A FURTHER DEVELOPMENT OF AN ORIGINAL TECHNIC For 
SEPARATELY UNITING THE FIVE STRUCTURES INJURED 
IN LACERATIONS OF THE PELVIC FLOOR. 


Dr. Barton Cooke Hist, Philad said that 
for a number of — in his clinic in the Univer- 
sity Hospital of Philadelphia, he had had the re- 
cently delivered women placed upon an operating 
table in the dorsal gynecological position and anes- 
thetized. This had been done in different series of 
patients on every day of the puerperium up to the 
seventh. As a result of this study, em ing hun- 
dreds of patients, it was N — to state 
lowing facts in i 
floor: The ic fascia over the levator ani muscle 
showed a split 11 ae i 
ramus of the — 


injury began to the bone 

and inward the mid line of the posterior 

vaginal sulcus; the fascia between the levator and 
showed a triangular 


so that there was a gap between the ends of an i 
or more; the junctions of the two halves 
perficial transversus perinei and of 
cavernosis muscles were torn apart if 
was inj „ as was the 
eration of the peri 
These 


7 


38 
8 


F 


E 


F 
5 


: 
2 
4 


restored to their original condition. But in either 
case the levator ani must be 


exposed 
through the pelvic fascia, under which it lay. There 


line; 
vie fascia between the levator and the 


versus was united, and finally the perineal body was 


or convenience of illustration the sutures were 
represented as interrupted, but as a matter of fact, 
the buried continuous tier catgut was used for the 
levator and the fascia; buried interru for the 
deep transversus and perineal body. skin of 
the perineum was finally united over the catgut 
sutures by Michel’s clamps. La 


- 222 
566 — 
brought under the arch, as excessive anterior dis- 
Favored ‘recurrence, but ane 
flexed the uterus and interfered with drainage. 
])“)“))g 5. That the curettings from uteri about to be 
THE CLINICAL RESULTS IN THE TREATMENT OF PROCI- — 
split wi apex a | 
This deep transversus perinei was torn apart in 
the middle line and the two halves were retracted 
„ 
secondary op- 
erations as d anatomical 
parts, and then these component structures should 
ee — united separately at the site of the injury and 
a portion 
arising from the pelvic bones; the deep transversus 
was brought out of its cavity, in which it had re- 
trans- 
rep 


1 some professors were poorly 
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PRESIDENT'S ADDRESS: HAS THE AMERICAN GYNECOLOG- 


ful operations which were afterwards reported by 
many of the mem 
One of the most interesting 


uterine pregnancy. In 
evolution of a pathological curiosity into a condi- 
f occurrence. 
For purposes of analysis he classified the 346 ob- 


stetrical papers into 32 groups and presented them 
in tabular form. 


important factors i : 
uctivity was to be found in the system of med- — 


ical education. Until recently university ideals 


were entirely lacking in schools, and 
even now in many institu with uni- 
versities the connection was purely inal. 


proper 
ber of patients for the instruction of students, with 
adequately paid and enthusiastic assistants, or 
with suitably equipped laboratories for research 
work, not to mention a salary for the director in 
any way commensurate for the ability and efforts 
necessary to supervise the work in anything like an 
ideal manner? Real university departments were 
beginning to be i in some other 
branches of medicine, but he knew of none in gyne- 
cology or obstetrics. 
From extensive investigation he knew that in 
most of the schools ics was the least well 


cared-for department, and must ordinarily be con-; 


tent with what was not wanted by others, while the 
professor was frequently regarded by his colleagues 
as being engaged in an almost un i 
trained and 
their obligations lightly, but he knew 

many who took them seriously and who felt 
henever they i 


75 


promising young men to devote themselves seriously 
to this branch of medicine, for the few men in this 
country who were really doing their- duty, did so 
with great personal sacrifices and against odds with 
which they should not have to contend. 

A third reason for the low state of American ob- 
stetrics was that this was the only country in the 
civilized world in which obstetrics and gynecology 
were sharply divided. 

While it was debatable whether a union of gyne- 
a ice, or wo ially improve 
matter in most medical schools at at present organ- 
ized, there was no doubt in his mind that the pro- 
fessorial chairs in the university medical schools 


on (a) the anatomy of the genital organs, (b) 
function of the genital organs, and (c) the secon- 


IODIN AS A STERILIZING AGENT IN SUPRAVAGINAL HYSTER- 
-ECTOMY, WITH REMARKS UPON MORBIDITY. 


Washington, D.C., said he 
the nearly perfect results of 
skin sterilization, but the application of iodin and 

ina and uterine mucosa had been 


sition, and a 25% (1.75 iodin) diluted alcoholic 
tincture of iodin i i 


fluid was not allowed to remain as 
low nor was great force used. After the injection 
the cervical canal should be again gently dilated to 
of the —— cad 
u very vagina was 
the assistant 2 this application to it made 
this feature of the technic an important one. The 
operation was preceded by a second application of 


J 
i 
2 

1111 


get 


Dr. J. Wesizy Bovesz, of Washi „D.., 
lated that in ten instances between May 9 and J 
17, 1913, scrapings were made from skin 
by the alcoholic solution of iodin (31.2%) and 
sulijected to thorough i i 
tion of hyposulphite of soda until the iodin 
was gone, the patients being anesthetized at 
time for operation. The technic and findings 
as The following four specimens 
used in the tests in each of the ten cases. 1, A 
amount of the solution of yo a of 
put in a bouillon tube as a control. 2. Skin 
ings two minutes after the application of 
ond coat of iodin were put in some 


H 


| need to be filled by broadly trained scientific men, 
N THE CLINICAL MANIFESTATIONS OF DISEASE OF THE 
Dr. J. Wnrraman WI Lans, Baltimore, stated GLaNps oF INTERNAL SECRETION IN GYNECOLOGICAL 
that in the conversion of Cesarean AT men, Co AND OBSTETRICAL PATIENTS. 
d us operation in surgery one whose 
. ae good, it was in imminent danger of | Dr. Rosert TDnx Frank, of New York, gave a 
being abused by “knife-loving” obstetricians, and | Summary review of the influence of the individual 
by surgeons who knew nothing of the resources of | glands of internal secretion (exclusive of the ovary) 
for the removal of a dead child from an exhausted 
and infected woman stood in marked contrast to dary sex characters. 
the first elective operation performed by Lusk in| He pointed out the differences of effect ascribable 
~ but particularly to the long series of success- to the interaction of the various glands, the effects 
— — 
| 
he ideal. The patient was brought to the operat- 
L table after the proper examinations had been 
prod de which showed her condition to be satisfactory 
for 5 She was 1 in the lithotomy po- 
. introitus vaginae. The catheter was used imme- 
How many obstetrical departments were provided | diately after this, and I retractor intro- 
duced into the vagina and a volsellum used with 
which to grasp the cervix. The cervix was dilated 
to admit the conical nozzle of a two-ounce glass 
syringe. An ounce of the same 25% alcohol solu- 
tion was then slowly injected into the cavity of the : 
tO tne Skin Ove) 11 ng 
department and their inability to do better work. 
So long as such conditions existed it was scarcely 
conceivable that many professors would be scientifi- ä 
cally productive or would often be able to induce| STERILIZATION OF THE SKIN BY IODIN. 
t 
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tubes. Same as 2, except were made in 175 cases in which diseased processes exi 
82 4, Skin scrap-| within the abdomen. The greater part of them were 
ing» from the same Seid after Shorough wet with the 
bbing and decolorizing steri -tindings a operation w llowed. This reflex 
phite solution. 174 and its behavior had been a test frequently used 


were taken to the laboratory and turned over to 
Dr. Briggs. In case No. 1 the iodin was of 10% 
strength, but in all of the other 11 it was the same 


as he had used for four years in surgical operations, 
31.2%. The interim between the coats varied from 
16 to 92 minutes and the number of experiments 


oval, and area cov- 
dressing until the first coat of 
iodin was applied. These specimens were all trans- 
ported a mile and not particularly well 


is 
: 


wrapped, 
which might in a measure account for the contami- | lower 


nation of the control solution in three cases. 
This rt showed that the salt solution contain- 
ing the skin pieces was not inhibitory to bacterial 
growth; that the skin was sterile in ractically 
ing rea- 


Fé 


power of the iodin depended more 
the manner of its application as well as 

of the solution used. If 
made at first thick, before a thin one is 
dry, penetration should be deeper or the deep pene- 
tration more perfect. If a thin coating was made 
the skin recesses might be but partly filled, and 
when evaporation of the iodin had occurred a thin, 
impermeable barrier of iodin was left. Whether 
this layer was free iodin or an albuminoid he was 


spores of the bacillus subtilis in the skin recesses. 


THE BEHAVIOR OF THE ABDOMINAL CUTANEOUS REFLEXES 
IN ACUTE CONDITIONS WITHIN THE ABDOMEN AND 
PELVIS. 


Dr. Ricnarp R. Surrn, of Grand 
gan, said the behavior of this reflex 


ids, Michi- 
been noted 


neurologists, and attention had been called to it 
local conditions within the abdomen by several writ- 
ers. The reflex was obtained by stroking 
of the abdomen, which normally produced an almost 
simultaneous contraction of the rectus 
muscles on the co ing side. It was 


3 


young people, though uncertain in very 
fants and in old people or those with very 
or very obese abdominal i 

might be definitely borne in mind. In the 
inflammatory diseases within the abdomen it 
common to find this reflex involved to a 
less extent, and the test might be made 


dicitis the reflexes were more or less 
It was sometimes involved where rigidi 
sent. The reflex was commonly impai 
seat of the lesion when circumscribed, 
extensive processes the other reflexes 
paired. It was commonly, 
involved in ectopic pregnancy cases. 
presence in cases of bowel obstruction would 
to eliminate any acute infectious condition, 
the subacute infections of the pelvis he 
reflex almost uniformly absent. He believed 
that, although the test had a certain limited vi 
it might be of distinct advantage to the surgeon, 
it was well his careful study. 


and 
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istant, 
This Saunders Question Compends. Essentials of 


Nervous Diseases and Insanity. By Jon C. 
Snaw, M. D., late clinical professor of diseases 
of the mind and nervous system, Long Island 
College Hospital. Fifth edition, thoroughly 
revised by Louis Casamajor, M. D., chief of 
clinic, New York Neurological Institute. 
12mo., 187 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1913. 


The frequent editions of these question com- 
pends show they meet a demand, however one 
may regard its legitimacy. This little manual 
contains a surprising amount of information, 
and a fairly careful review has shown a high de- 
gree of accuracy in statements and views. The 
chief failures are due to the brevity and the 
plan of the book, which is practically a conden- 
sation of the larger text-book descriptions of the 
various nervous and mental diseases. 


Nasal Accessory Sinuses. Development and An- 
atomy of the Nasal Accessory Sinuses in Man. 
Based on 290 lateral nasal walls, showing the 


At the end of five days’ incubation for the & 
specimens from the ten patients showed absolutely 
no growth. 

In attempting to determine whether perfect ster- 
ilization of the skin could be produced by the paint- 
ing with iodin, the following technic was used in | 
preparing the specimens for the bacteriologist. The | to distinguish four reflexes,—two above anc 
skin was lightly painted twice (the patient being|low. The reflex was very constant in 
anesthetized for operation) with the iodin prepara- 
tion and a strip of skin four inches by one-half to 
one inch was cut from the median line of the abdo- 
men two minutes after the last coat was applied. 
This strip was at once dropped into a container in 
which was one quart of normal salt solution. Some 
of the same solution was previously put into a bouil- 
lon tube as a check. The tube and large container — diagnosis and in estimating the exter 

ion. 
was 12. In the last five a vigorous culture of bacil- 
lus subtilis was rubbed into the skin, to be removed 
_ attributed to contamination, and that the 
bacillus subtilis was killed. The spores of this lat- Bask Reviews. 
ter species were known to be remarkably res 
being able to withstand a 1-1000 solution o 
curic chlorid for periods up to one hour. 
notable resistance prompted their employment in 
this series of experiments. He had not been con- 
vinced that a 10% alcoholic preparation of iodin 
would not destroy these spores in from 2 to five 
minutes, even when — on the skin. He was 
inclined to believe extent of 7 
not prepared to state at this time. He expected 
later to determine whether a preparation of iodin 
stronger than used in this work would 2 the 
Ra 
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various stages and types of development from | types 


ixti of fetal life to advanced ma- 
B. Davis, M.D., Corinna 
Borden Keen, Research Fellow, Jefferson Med- 
ical College, Philadelphia. Octavo of 172 
pages, with 57 original illustrations. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1914. 


This is a monograph embodying careful 
anatomical work based on the study of 26 em- 
bryos and fetuses and 101 post-natal heads, most 
of them of infants and children. It is illus- 
trated by 57 excellent drawings which bring out 
clearly all important points. Using these freely 
to explain the text, the author describes the de- 
velopment of the accessory sinuses, in a manner 
which is easy to follow and which covers the sub- 
ject thoroughly without being tedious. He fre 
quently points out details in which he coincides 
or differs from other authorities, but the con- 
clusions are derived from his own work. The 
book is a valuable one for any man who has any 
reason for being interested in the academic or 
the practical aspect of the nasal accessory si- 
nuses. 


Beriberi. By Epwarp B. Vepper, A. M., M.., 
Captain Medical Corps, U. S. Army, ete. The 
Cartwright Prize of the Alumni of the College 
of Physicians and Surgeons, Medical Depart- 
ment of Columbia University, for 1913. Illus- 
trated. New York: William Wood and Com- 
pany, New York. 1913. 


The author of this monograph, published by 
— United 

tes Army, was a member of the Army Board 
for the Study of Tropical Diseases as they exist 
in the Philippines, from December, 1910, to 
April, 1913. The book comprises the results of 
clinical and experimental study of the disease 
beriberi, as observed particularly in the Philip- 
pines. It is, perhaps, the most valuable résume 
of our knowledge of this disease, which has long 
eluded investigation, particularly on its etiolog- 
leal side. In general, it is an admirable critical 
review of the entire subject from the most mod- 
ern clinical and laboratory standpoint. One of 
the most valuable portions of the book is, natu- 
rally, that which discusses rice and its prepara- 
tion, and the chapters on the etiology,. with the 
general conclusion that avian (polyneuritis) is 
the same disease as human beriberi, inasmuch as 
the condition is not confined to birds and man, 
but may be produced by a polished rice diet in 


& number of other animals; and, secondly, that 
beriberi is caused by a too exclusive diet of pol- 
rice, or by any other diet lacking in the 

necessary for normal metabolism, 
of the nervous system. The 


vitamines 
tien! ly par- 


are 

illustrated and concludes with an 

though not absolutely complete, bibliography, 
and an appendix summarizing historical and ex- 
perimental facts. The volume brings our knowl- 
edge of this increasingly storm 
the year —1 and settles the main points of its 
Local Anesthesia. By Dr. ARTHUR SCHLESINGER, 


etiology i 
Berlin. Translated by F. S. Arno, B. A., 
M.B., B.Ch. Oxon. Illustrated. New York: 
Rebman Company. 1914. 


Krohn’s English translation of Hirschel’s ex- 
cellent German ‘‘Text-Book of Local Anes- 
thesia’’ was reviewed in the issue of the JouRNAL 
for Aug. 20, 1914 (Vol. clxxi, p. 317). Arnold s 
version of Schlesinger 's work presents to Eng- 
lish readers a smaller handbook concerned 
rather with technic than with anatomic details. 
It is illustrated with 22 text cuts and should 
prove useful as a convenient manual for prac- 
titioners. 


Mental Diseases. A Text-Book of Psychiatry 
for Medical Students and Practitioners. By 
R. H. Col, M.D. (London), M.R.C.P., Physi- 
cian for Mental Diseases to St. Mary's Hos- 
pital, ete. pp. 343. University of London 
Press: Hodder and Stoughton. 1913. 


The scope of this work is limited to the de- 
lineation of the salient features of our knowledge 
of psychiatry and the author’s own experience 
and practice is modestly sacrificed to the treat- 
ment of the subject from a general standpoint. 
There are few original points of view to interest 
the psychiatrist, but the work will undoubtedly 
prove to be an excellent syllabus for students 
who attend the author’s classes. It has a distinct 
flavor of the old school of psychiatry. ‘‘Sec- 
ondary Dementia,’’ for example, is given a sepa- 
rate chapter in which various psychoses are so 
labelled and thus robbed of their proper title for 
no other reason than a modification of the symp- 
toms of the original disease, a i 
manic-depressive or other psychosis, thereby los- 
ing its identity and becoming ‘‘secondary de- 
mentia.’’ One might with equal reason drop the 
name general paresis when i 
appears in the course of that disease. Dementia 
precox is well sketched as to symptoms and va- 
rieties, but hardly enough stress is laid upon its 
tendency to progress by the way of attacks or 
episodes with remissions, an important point in 
prognosis. The latest developments in the psy- 
chology and pathology of mental disease receive 
due attention. There are good chapters on the 
legal relations of mental disease and treatment 
and the book is well illustrated. 
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THE NEW MASSACHUSETTS COMMIS- 
SIONER OF HEALTH. 

THE action of Governor Walsh in appointing 
to the new position of Massachusetts Commis- 
sioner of Health Dr. Allan J. McLaughlin, Sur- 
geon, United States Publie Health Service, calls 
forth praise from all who are in touch with the 
needs of the State at the present time. The Gov- 
ernor met ninety physicians representing the 
Massachusetts Medical Society, the Massachu- 
setts Homeopathic Medical Society and the Mas- 
sachusetts Eclectic Medical Society, at the Bos- 
ton Medical Library, May 15, 1914, and an- 
nounced then his intention of appointing as com- 
missioner the best expert in health matters he 
could get, provided the proposed bill reorganiz- 
ing the state board of health was indorsed by the 
profession and became a law. At this time it 
was thought that Surgeon Victor G. Heiser of 
the Public Health Service, stationed in the Phil- 
ippines, would be available. He, however, pre- 
ferred to take the lucrative position offered by 
the Rockefeller Institute for Medical Research, 
which would carry him back to Manila for the 
completion of work already begun, while Dr. Mc- 
Laughlin, who was offered this same position, de- 
clined it and was willing to assume charge of our 
health problems in Massachusetts. 

The State is under a debt of gratitude both to 


the Governor and to the public spirited gentle- 
men who assisted him in getting the government 
to grant Dr. McLaughlin a five years’ leave of 
absence from the Public Health Service that he 
might serve us. We shall expect our State 
health department, when it has been completed 
by the forthcoming appointment of an advisory 
council of six members, to enter on a course 
which will add still other laurels to those ob- 
tained by the original Massachusetts State Board 
of Health. 

Dr. McLaughlin, whose home is in Washing- 
ton, D. C., is forty-two years old, is a native of 
London, Ontario, and was educated in the Lon- 
don Collegiate Institute. He moved to Detroit 
and became a registered pharmacist in that city 
in 1892. Taking up the study of medicine he was 
graduated from the Detroit College of Medicine 
and Surgery (Class A College, M.A. rating) in 
1896. After practising medicine for three years 
in Michigan he studied for four months at the 


| New York Polyclinic and in 1900 was commis- 


sioned assistant surgeon in the United States 
Marine Hospital Service in New York City, be- 
ing assigned for two years to the barge office and 
Ellis Island stations. In May, 1902, Dr. Me- 
Laughlin was ordered to the government labo- 
ratory of hygiene at Washington. From there 
he went to take charge of a medical ward in the 
Marine Hospital in New York City. In 1903, 
being commissioned a passed assistant surgeon, 
he was ordered to Naples and then to Hamburg 
and Berlin to study cholera. Next he studied 
the plague in Trieste in the year 1906. In 1908 
he was appoiuted assistant professor of hygiene 
and public health in the Philippine Medical 
Schoo]. During his stay in the Philippines, in 
addition to routine work, such as suppression of 
cholera, vaccination, problems of leprosy and the 
sanitation of Manila, Dr. McLaughlin was re- 
sponsible for the following special pieces of work 
which have had distinct influence on health con- 
ditions: Development of the sanitary barrio; a 
better understanding of the significance of the 
bacillus-carrier in the spread of cholera; demon- 
stration of the influence of beriberi on infant 
mortality; demonstration that acute meningitis 
credited with 4,000 deaths in ten years, was a 
rare disease and that most of these alleged men- 
ingitis deaths were due to beriberi, cholera and 
other diseases ; special laboratory work on chol- 
era, and transfusion experiments in the treat- 
ment of Asiatic cholera. He remained in the 
Philippines until the end of 1910, when he re- 
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turned to the laboratory of hygiene at Washing- | put in the form of short sentences, the physician 
ton, naving special charge of an investigation of | offering new ideas or ideas opposing the symp- 
sewage pollution of interstate and international |toms or ideas which the patient may present. 
waters with special reference to the spread of The entire procedure is generally surrounded 
typhoid fever. with an atmosphere of symbolism, artificiality 

In this work Dr. McLaughlin has been en- and mystery. Auto-suggestion no doubt usually 
gaged up to the present time, having con- plays a prominent röle in the results obtained. 
tributed several important papers to the Persuasion, on the other hand, is quite a dit - 
medical press on the topics which he has been ferent matter. By means of persuasion new 
studying. His present rank in the Public Health ideas are introduced with the consent of the 
Service is surgeon, being outranked only by the | subject, and if, as a result of the treatment, the 
surgeon general and by the fifteen assistant sur- | patient improves and gradually recovers, he does 
geon generals. so after reflection and with more or less full 
knowledge of the cause. Contrary to the method 


THE DIFFERENCE BETWEEN SUGGES. | Persuasion there is, as Dejerine and Gauckler 
TIN AND PERSUASION IN PSycHo.| (The F'sychoneuroses and their Treatment by 
‘i Psychotherapy, p. 283) have put it, ‘‘no more 
THERAPY. stage setting, no more drawn curtains, no more 
Tur object of this editorial is not to discuss | closed shutters—nothing which would be calcu- 
the relative merits and advisability of applica-| lated to impress the patient. Here we main- 
| tion of the procedures here briefly described, | tain the natural conversational attitude, the old 
| but merely to point out their essential qualities | familiar manner of talking things over confiden- 
and their main points of difference. In general, tially and fully, in which the physician must ex- 
psychotherapeutic methods are divided into ert his good, sound common sense and his 
three classes,—-direct suggestion, persuasion, and | knowledge of human nature, and the patient 
highly elaborated psychoanalysis, the latter of must be willing to be frank and confidential. 
which it is not our purpose to discuss at this By persuasion we attempt to explain to the pa- 
time. It is important, in practice, to under - tient the true reasons for his present condition 
stand the differences which exist between sugges-|and for the various symptoms which he pre- 
tion and so-called persuasion. sents. It further endeavors to establish the pa- 
Suggestion has been defined as the uncritical tient’s confidence in himself and to strengthen 
acceptance of an idea and its realization in his self-control. An appreciation of the method 
action. In other words, by direct suggestion we | by which he became ill and of the cause for his 
pretend to introduce into the consciousness of | symptoms must be given to the patient so that he 
the subject certain new ideas or to destroy old or understands and believes. An appeal is made 
existing ideas; and this, without the patient’s|to his reason and will, but the patient is 
consent or judgment. Direct suggestion, asked to believe what is told him concerning the 
whether given in the waking state or while in genesis and evolution of his condition, eoneern- 
the hypnotic state, is addressed to the subeon- ing his mental and moral deficiencies, not as ar- 
) sciousness of the individual, to the psychological | ticles of blind faith but as a result of reflection 
automatism. The patient is placed in a condi- and understanding. 
tion of receptivity, either in the waking state, From the above statement of these two meth- 
with or without any efforts at stage setting, the | ods so widely employed in psychotherapy, it may 
ticking of a metronome, crystal gazing or what be noted that suggestion tends to restrict the 
not, or in the hypnotic state. The patient is not personality; it does not treat man as an intelli- 
supposed to discuss anything, but, on the other | gent, rational, mature, thinking, self-willed hu- 
hand, must, without reasoning and without any man being; it does not show him that he is a 
6 psychic reaction on his part, accept the sugges- free human being, responsible, powerful, inde- 
tions which are directly offered him. These sug- | pendent, self-sufficient. Suggestion tends rather 
gestions are chiefly put in the form of affirma- to make the patient dependent, and its curative 
tions, since efforts at argumentation or demon- results are comparatively temporary, with a ten- 
stration would arouse the reasoning powers and dency toward relapse. Persuasion, on the other 
excite a reaction. These affirmations are best hand, permits the personality to develop, gives 


— — — 
hy which suggestion may work, when we come to 
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an opportunity for the exhibition of will and in- 
dependent action, for the development of self- 
confidence, for the means of getting well through 
one’s own efforts, and for an actual cure. If the 
patient has been treated wisely and efficiently 
by persuasion, once cured, he may be trusted to 
care for himself with a feeling of safety, of con- 
fidence in his own powers and an assurance of 
greater self-sufficiency. Both of these methods 
find their field of application. Persuasion is, of 
course, always the more desirable procedure. 
But there are certain patients with whom 
this method cannot be used, and suggestion 
should be employed. The physician should, 
however, use these methods only with a thorough 
understanding of the manner in which they pro- 
duce their respective results. 


— — 


PROGRESS OF RELIEF ACTIVITIES IN 
THE EUROPEAN WAR. 


Tue American hospital relief ship, Red Cross, 
which sailed on Sept. 30 from Falmouth, Eng- 
land, arrived on Oct. 1 at Pauillac, France, 
where the units detailed for service in that coun- 
try were landed. Thence the ship sailed for Rot- 
terdam, where she arrived on Oct. 6 and landed 
the German and Austrian contingents, together 
with 40 tons of medical and surgical supplies for 
Belgium. The Russian unit of the American 
Red Cross reached London from Falmouth on 
Sept. 30, and on Oct. 2 left by train for Dundee, 
Scotland, whence it embarked for Bergen, 
Sweden, aboard the Balder. From Stockholm it 
will proceed by rail to Petrograd. Of the two 
units which remained in England, one, under 
Dr. Howard Beal, of Worcester, Mass., has been 
assigned to the American Woman’s Hospital 
near Torquay, Devonshire; the other, under 
Dr. Robert W. Hinds, of Buffalo, N. V., to the 
Royal Military Hospital at Netley, near South- 
ampton, Hampshire. The Servian unit under 
Dr. Edward W. Ryan, which sailed from New 
Vork aboard the Greek ship Ioannina on Sept. 
9 reached the Piraeus, Athens, on Oct. 2 on its 
way to Nish. 

On Sept. 25, the American Red Cross issued at 
Washington, D. C., the following statement of its 
receipts and expenditures to date in fitting out 
the first relief expedition. 

„Transportation of 171 and nurses 


from their homes to New York, by sea to Bu- 
rope, by land from ports of debarkation to desti- 


nations in England, France, Germany, Austria, 
Russia and Servia, outfits of uniforms and per- 
sonal equipment, subsistence, salaries for six 
months and return to the United States; also 
transportation by sea and land of 35 carloads of 
hospital and surgical supplies, $200,000. 

Purchase of hospital and surgical equipment 
and supplies, $40,000. 

‘‘Special funds given for transmission to 
specified European Red Cross societies and 
other especially indicated purposes, $40,000. 

‘‘ Approximate total of expenditures already 
made and obligations incurred, $280,000. 

„Total receipts to date for war relief fund 
about $332,000. . 

„It is apparent the American Red Cross will 
be able to accomplish little more than already 
undertaken unless a large amount of additional 
contributions are received. 


On Oct. 2 the Massachusetts Red Cross Fund 
reached a total of $24,815.18, and the New 
York fund a total of $184,830. The fund for 
the American Ambulance Hospital, at Neuilly 
(Paris) amounted on that date to $58,986. On 
Sept. 30 seven young volunteer American sur- 
geons sailed from New York aboard the Adri 
atic for field service as members of the Neuilly 
Hospital Corps. American women resident in 
London have presented the British government 
with six motor ambulances for use on the conti- 
nent. Report from Madrid on Sept. 27 states 
that the Spanish government has offered accom- 
modation for 30,000 wounded soldiers of all na- 
tions. 

„The Hungarian Red Cross Society, whose 
aim has always been to keep itself in constant 
readiness to take the field, issued shortly before 
war broke out a circular in which it was stated 
that in the event of war Hungary would prob- 
ably find herself responsible for 100,000 
wounded and 250,000 sick soldiers, many of 
whom would be Hungarian subjects. The cir- 
cular further stated that it had been_estimated 
that, in addition to those of the military nurses, 
the services of some 7,000 civilian nurses would 
be required to meet this sudden demand; and 
since the number exceeded the total number of 
trained nurses throughout the whole of Hun- 
gary, it was obvious that it could not be re- 
cruited from the ranks of the nursing profession 
alone. Even when the country was at war the 
work in the general hospitals would have to be 
carried on as usual, and if, as was quite likely, 
an epidemic broke out, would become consider- 
ably heavier: it was therefore a matter of neces- 
sity to obtain the assistance and codperation of 
all women who were willing to offer their serv- 
ices as nurses in time of war. The response to 
this appeal was both prompt and gratifying. 
In almost every town in Hungary courses of lec- 


— 
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tures were at once organized, and held in the 
wards of the local hospitals, and at the conclu- 
sion of each course the candidates were exam- 
ined in the presence of a delegate of the Red 
authorities. 

The outbreak of Asiatic cholera in Hungary is 
fraught with the most serious medical possibili- 
ties of any event since the beginning of the war. 
Report from Budapest states that 15 new cases 
were discovered in that city on Sept. 28. Un- 
less this outbreak can be immediately controlled, 
there is grave liability of its spread to all armies 
in the field, and, through neutral shipping, to 
foreign ports in non-combatant countries. In 
New York on Sept. 29 the following precaution- 
ary measures were taken :— 


„In a special order to boarding officers, Dr. 
Joseph O Connell, health officer of the port of 
New York, instructed them to make the most 


egean Sea, 
and the Black Sea. -Dr. O’Connell was advised 
by cable that similar precautions against those 
ports had been taken by the Italian 
ment. 

The Boston Health Commissioners issued on 
Sept. 30 the following statement of their similar 
provisions :—- 

In Boston the Health Department has all 
the facilities for the examination, treatment and 
care at Gallups Island of all immigrants that 
may come from cholera-infected ports. This was 
shown about three years ago, when immigrants 
from Southern Europe were detained in num- 
bers as high as 1200, examined, housed and fed 
until result of examination was known by our 

ratory.“ 

„So thorough and expeditious was this work 
that the department earned the praise of the 
steamship eompanies, the Italian Government, 
and the United States Public Health Service. 
Consequently, Boston seems well prepared to 
do this work again, and there need be little fear 
of the entrance at this port of anybody suffer- 
ing with this disease. 


— —EʒàPͥaVrLu—ů— 


CONTINUOUS SERVICES AT THE BOSTON 
CITY HOSPITAL. 

Tre Boston City Hospital, after a certain 
amount of experimenting in counection with the 
surgical services and the gynecological service, 
has finally adopted the principle of continuous 
Services throughout the institution. This un- 
questionably marks a step in progress. Follow- 


ing the example of teaching hospitals in other 
cities, the Massachusetts General Hospital within 
a few years, has adopted the principle of contin- 
uous services and the two Brigham Hospitals re- 
cently opened in this city have likewise adopted 
a similar principle of medical management. The 
organization of the medical services at the City 
Hospital will be precisely the same as that at the 
Massachusetts General Hospital, namely, a chief 
of service on duty throughout the year, two 
physicians each with six months service and va- 
rious subordinates with terms of service not 
strictly determined by the hospital rules. Ow- 
ing to the large number of patients, the three 
medical services into which the hospital has pre- 
viously been divided, will be regrouped into four 
services. Of these services, the fourth will be u 
continuous teaching service for the Harvard 
Medical School, and Tufts Medical School has 
the privilege of taking over one of the other three 
services on the same basis if it so desires. Apart 
from the better supervision of patients, the con- 
tinuous service plan affords decidedly increased 
facilities for teaching. It is proposed, so far as 
the Harvard Medical School is concerned, that, 
throughout the year students be assigned to the 
service for a period of two months as clinical 
clerks. They will work in the wards from nine 
until five daily, under the supervision of an in- 
structor in the department of medicine. The 
hospital is to be congratulated upon taking this 
action. Experience seems definitely to have 
shown that more efficient work, both for the pa- 
tients and in medical teaching, may be accom- 
plished by a system which concentrates respon- 
sibility upon one person, rather than dividing 
it among several, as happened under the old 
system of divided services. 


— 


THE TELEPHONE. 


Ir is a self-evident fact that the telephone has 
come to be a necessity and particularly to physi- 
cians. It is also true that not infrequently its 
very usefulness becomes a source of extreme an- 
noyance through what appears to be, and at 
times is, bad service on the part of the company. 
Like many complicated affairs, it is clear that a 
considerable misunderstanding exists on the part 
of the telephone company as to the absolute im- 
portance of prompt, courteous and wholly effi- 
cient service and, on the other hand, that persons 
using the telephone are peculiarly prone to criti- 
cize, and often with insufficient knowledge of 


erews coming from ports on the Adriatie Sea 
east of the Italian boundary, on the Ionian Sea, 
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the facts and of the difficulties to be met. Such 
misunderstandings should be minimized and, to 
this end, it is desirable that visits be made by 
physicians and others interested to telephone ex- 
changes in order that some more definite idea of 
the actual working of the telephone system may 
be acquired. To this end the telephone company 
for the benefit of all concerned, has set October 
sixteenth as a special day when physicians will 
be welcomed at the Back Bay exchange, which is 
said to be the largest in this country and is also 
the exchange perhaps most used by physicians, 
for the purpose of inspecting the system em- 
ployed, in the hope that a better understanding 
may be secured between the company and its 
subscribers. We urge our readers to make use 
of this opportunity for their own instruction 
and also for the purpose of suggesting such 
criticisms as may lead to an improvement of the 
general service. 
— 


MEDICAL NOTES. 


Fall. Campaicn.—Four 
Sectional Conferences on tuberculosis will be 
held in various parts of the country during 
the months of October and November under 
the direction of The National Association for 
the Study and Prevention of Tuberculosis, ac- 
cording to an announcement from the head- 
quarters of that organization today. 

These Conferences, designed to stimulate the 
war against tuberculosis in the sections which 
they serve, will be held in St. Louis, Mo., on 
October 6, 7, and 8; in Philadelphia, Pa., on 
October 16; in Bangor, Me., on October 22nd; 
and in Atlanta, Ga., during the last week in No- 
vember. Prominent anti-tuberculosis workers 
from all parts of the country will address the 
various conferences. Among the principal sub- 
jects to be discussed at all the conferences are 
the Red Cross Seal campaign, the advantages of 
local hospitals for the care of consumptives, the 
home treatment of the tuberculous, and legisla- 
tive problems. 

In the official announcement relative to these 
conferences, Dr. Charles J. Hatfield, executive 

of the National Association says: 
These four conferences are in fact the mo- 
bilization of those who are engaged in the war 
against tuberculosis for the coming fall and win- 
ter campaign which we are planning to wage 
against this disease. In almost every state of 
the Union, active movements against tuberculosis 
will be forwarded during the next six months. 
We hope at these conferences to discuss ways 
and means and to secure the support and enthu- 
siasm which will enable us to attack our indi- 
vidual problems more successfully than we could 
do otherwise.’’ 


— — 


the late Liberty E. Holden contains a legacy 
nearly $1,000,000 to the Medical School of West- 
ern Reserve University, to be known as the 
Albert Fairchild Holden Foundation. 


TypHom IncwweNnce 1n Avueust.—During the 
month of August, 1914, there were 57 cases of 
typhoid fever in the District of Columbia, 265 
in Kansas, 49 in Louisiana, 293 in Maryland, 
exclusive of Baltimore, 284 in Michigan, 328 in 
Minnesota, 179 in New Jersey, 231 in South Car- 
olina, 821 in Virginia, and 43 in Wisconsin. 


AssociaTION OF Muuirary SundnoNs.— The 
twenty-third annual meeting of the Association 
of Military Surgeons of the United States was 
held at Cincinnati, Ohio, from Sept. 29 to Oct. 1. 
Dr. Jefferson R. Keane was elected president for 
the. ensuing year. 


development, resistance, and specific properties 
ble portion of 


F. Bashford, on cancer 


areas 
BUnomo Pl. Adu N Report from 
Catania, Sicily, on Sept. 25 states that seven 
deaths from bubonic plague have recently oc- 
curred in that city. 


In During the month 
of August, 1914, 12 cases of liomyelitis were 
reported in Virginia, 7 in and 3 in 
Wisconsin. 


Scutrerus on GunsHot Wounps.—At the 
present time the following translation of a 
passage from Scultetus’s Armamentarvum Chr 
rurgici, written in 1672, is of special interest as 
illustrating the seventeenth century method of 
treating gunshot wounds :— 


‘‘In the year 1634 Johannes Philippus 
Schmid, captain of the watch at Ulme, was 
wounded with a bullet through the shoulder in 
the battel near Nordingen ; and coming to Ulme 
fell into the hands of an unskilful chyrurgion, 
who kept open the orifices of the wound, not 
with tents but with a seton passed through, 
which caused so great a pain that a gangrene 
followed upon the inflammation; to whom com- 
ing by chance, I presently removed the seton 
and applied a cataplasm made of the meal of 
mallows and rose-water, and keeping his belly 
open with a lenitive glyster, for revulsion sake, 


IxrRRIAL, Cancer ResgarcH Funp.—The re- 

cently published twelfth annual report of the 

British Imperial Cancer Research Fund records 

the work and progress under this foundation for 

the year ended June 30, 1914. During this 

Po period investigations have been conducted into 

spontaneous animal tumors, heredity, the con- 
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1 took away seven ounces of bloud from his left 
arm, which was bilious and serous ; and the next 
day the gangrene amending, the patient took a 
potion to purge choler, which gave him ten 
stools. The ingredients of the potion were syrup 
of roses, extract of rhubarb, diacarthamum, 
magistery of tartar, and burrage water.“ The 
slough separated, and the wound healed. The 
wonderful efficacy of this cataplasm, the patient 
being recovered, thinks he can never enough 
commend, and ascribeth to it the sole preserva- 
tion of his arm.“ 
TypHow Id MANSFIELD.—Report from 


Mansfield, Mass., on Sept. 27 states that over i5 
cases of typhoid fever have occurred recently in 


that town. The source of the infection has not 
etermined. 


been de 


PoLIOMYELITIS IN VERMONT.—Report from 
Burlington, Vt., on Sept. 26, states that since 
Aug. 15 there have been 37 cases of poliomyelitis 
in that city, 40 in the neighboring town of Bar- 
ton, and seattering cases in other localities, 
making a total of 140 throughout the state. In 
1913 there were 47 cases and in 1912 only 13. 


Mi.K AND Ba Association.—Of 
the sum of $8000 asked to enable the continuance 
of the fall work of the Boston Milk and Baby 
Hygiene Association, $4217.21 have thus far 
been subscribed. Further contributions are 
urgently desired. . 


Stupy m MANCHESTER.~—The city of 
Manchester, N. H., has been selected by the Chil- 
dren’s Bureau of the United States Department 
e study into the conditions 
e e. 


Boston MAH DEPARTMENT.—The re- 
cently published seventeenth annual report of 
the Boston Infirmary Department records the 
work of that organization for the year ended 
Jan. 31, 1914. During this period, 1452 new in- 
mates were received at the Long Island Hos- 
pital and 57 at the Charlestown Almshouse. Fif- 
teen nurses were graduated from the hospital 
training-school. In view of the projected trans- 
fer of the Charlestown institution to Long 
Island, few repairs have been made to the former 
buildings. At Long Island, however, consider- 

e new construction is in progress or already 
completed. In his special report, the secretary 
of the visiting medical staff writes of this 

ince the addi 

since the writing of our report, addi- 
tions to the hospital buildings, which were then 
in contemplation, have been begun, and when 
completed, the added facilities long needed will 
unquestionably result in more adequate service. 
2 in all publie institutions, the tendeney at 


e Island has been for the demand to outstrip. 


the supply, with the result that for many years 
there has been overcrowding with consequent 
disadvantage to the patients. This will no doubt 
at least temporarily be rectified when the new 
buildings are in operation, and the hospital, now 
with a long and creditable past, may be expected 
to accomplish still more definite results in the 
future. With the natural growth of the city 
and the increasing tendency on the part of the 
people to seek hospital treatment, the institution 
will doubtless need further additions in the fu- 
ture, but the experience gained by the building 
1 going on will serve to render future 
problems less difficult of solution than the pres-. 


ent expansion has been. 


NEW YORK. 


THe Teauma or Public Service 
Commission reports that during the year ending 
June 30, 1914, there was a decrease of over 72% 
in passengers killed on steam railroads in New 


figures are available as to the number of pas- 
sengers carried within the state, these reports 
being made for entire rail systems within and 
without the state, but the fact that but fourteen 
persons met death, of all the vast numbers which 
must have been carried during the year, speaks 
well for the safety of railroad travel in the state. 
Casualties among railroad employees also show a 
gratifying decrease, but their number is still 
very large: 196 were killed and 3,022 injured, as 
against 250 killed and 3,760 injured during the 

i . The only class of railroad 


passers, and a very roportion of these 
fatalities was at grade crossings. Of 

348 were killed, as against 393 the year before. 
There was a decrease of 14.9%, however, in the 


Two CENTENARIANS.—Micajah Weiss, be- 
lieved to be the oldest man in New York State, 
and perhaps in the country, died at his home 
at Beaver Brook, Sullivan County, on Sept. 24, 
at the alleged age of 114 years. He is said to 
have been born in 1800 at Dancing Creek, Pa. 
He served in the army during the Civil War, 
and is stated to have been, at the time of his 
death, the oldest veteran on the pension list. 


Monralrrr ror WEEK Ew SepremMser 26, 
1914.—The mortality during the week just 
closed was a shade below that of the preceding 
week, the most noteworthy cause of the slight 
decrease being a considerable in the mor- 
tality from diarrheal diseases of children under 
five years of age. A comparison with the mor- 
tality of the corresponding week of 1913 shows a 
large decrease in the mortality of infants under 


York State, as compared with the preceding 
year. The decrease in passengers injured was 
46%. Unfortunately, the commission says, no 
— 
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of age and also between the ages one 
On the other hand, the mortality at all 
groups over twenty-five was consider- 
ably above the figures of 1913. The mortality 
from the infectious diseases of childhood was 
on the whole considerably below, while that from 


crease of 51 deaths. The number of deaths re- 
from violence was 114, an increase of 34. 
dents, homicides and suicides. The homicides 
an increase from three deaths in the 
week of Sept. 27, 1913, to fourteen deaths dur- 
ing the past week; suicides almost doubled in 
number, while accidental deaths increased 
twenty per cent. | 
The death-rate for the entire year from the 
first of January to date was 13.90 per 1000 of 
the population as compared with a rate of 14.15 
for the corresponding period in 1913, a decrease 
of .25 of a point. 


TraveL Stupy CLos.— The Travel Study 
Club of American Physicians, which made a 
successful Study Tour of Europe last year, has 


completed the plans for its 1915 Study Tour to] roid 


the A. M. A. meeting in San Francisco, Hono 
lulu, Japan, the Philippines, China, with op- 
tional return via Siberia and Europe (war per- 
mitting) or via Canada. This being the first 
party of American physicians ever visiting the 

ar East and the new possessions of the United 
States, a most cordial welcome can be expected 
by authorities and members of the medical pro- 
fession. Dr. Richard Kovacs, secretary-treas- 
urer, 236 East 69th street, New York. 


HEALTH DEPARTMENT APPROPRIATION.— While 
the aggregate of the appropriations asked for in 
the city budget for 1915 is smaller than for any 
year since 1910, increased amounts will be re- 
quired for some of the departments. One of 
these is the health department, which has ap- 
plied for a considerable increase, to provide for 
additional medical inspectors and nurses for the 
public school work, surgeons and dentists for 
the department’s clinics, inspectors for children 
in charitable institutions, and food and sanitary 
inspectors. The Bureau of Child Hygiene has 
asked for an increase for the purpose of estab- 
lishing a number of additional infants’ milk sta- 
tions needed in the different boroughs. 


CHILDREN.—On a 


FIREPROOF CLOTHING 
single day, recently, Dr. "Charles F. Pabst, cor- 


oner’s physician, Brooklyn, was called in no less 
than five cases of children, in different localities, 
who died as a result of burns from bonfires or 
from playing with matches. Dr. Pabst suggests 
that parents fireproof the cowboy and Indian 
suits so much in vogue, the fringes of which are 
constant sources of danger from fire; and also 
fireproof lace curtains and other hangings liable 


e to be ignited by children playing with matches 


at home. This, he says can be done by a very 
simple, cheap and efficient method: The articles 
to be rendered fireproof are to be dipped in a 
solution of a pound of ammonium phosphate 
(costing perhaps 25 cents) in a gallon of water, 
and the solution is entirely harmless as 

both the child and material washed. 


— — 
MepicaL REcorp. 
SzpTemsBer 19, 1914. 
1. *Hertocue, E. Thyroid Insufficiency. 
M. Intratracheal Insufflation. 
8. UssHer, C. D. An Epidemic of Typhus Fever in 
Van, Turkey. 
4. Danner, V. Diabetes 


vitality of the thyroid gland and may produce vary - 
ing degrees of myxedema in addition to their specific 
lesions. A course of treatment with thyroid extract 
will sometimes relieve to a surprising extent such 


migraine, tion, 

nence. Thyroid treatment is necessarily 1 
writer the administration of thy 

in 5-grain doses. IL. D. C.] 


SepTeMBER 19, 1914. 
1. W ogg H. Hemophilia and Hemophiliac Ar- 


2. Ersnxer, N. L. Pains Anomalously Distributed in 
Cardiovascular Disease. 

3. HolmxN, A. F. The Treatment of Cancer by 
Electrical Methods. 

4. Foster, G. S. An Interesting Case of Hermu- 
phroditism. 

ini > C. A. Efficiency and the Quality of 

e 


6. FISHBERG, M. Tubcrculization and Immunization. 
7. Bram, I. The Treatment of Sunstroke and Heat 
Prostration. 


S. Gurumm, J. A. Dust. 

9. Bunx HAM. A. C. Pulmonary Tuberculosis Com- 
plicatiny Operation for Appendicitis. 

10. Rosrnsioom, J., Garpner, W. E. Tyrosin 


Crystals in the Urine of a Normal Pregnant 
Woman. 


222 
organic | | | | ey | Ses 
monary tubereulosis, causes affecting adults and 
old people was considerably above that of th 
corresponding week_in 1913. ; 
There was only one death charged up against 
whooping cough during the past week, as against 
eleven for the corresponding week in 1913. Or- 
- ganic diseases of the heart, pulmonary tubercu- 
losis, Bright’s disease and nephritis, diseases 
which affect adult life and old age showed an in- 
Unilateral Exventeration of Ethmoid, Sphenoid 
and Magillary Sinuses. 
5. Kaun, A. A Modification of the Crile Cannula. 
1. Hertoghe writes a very interesting paper on thy- 
deficiency, illustrated with many photographs. 
iyroid secretion, he says, is necessary to the build- 
ing up and dismantling of the tissues. All infections, , 
especially rheumatic, luetic and tuberculous, affect the | 
symptoms as alopecia, vertigo, 
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nd. He cites a case from his clinic in Buenos 
Aires—that of a boy, seven years old, who was com- 
pletely cured of an hemorrhagic arthritis after four 
months serum treatment. IL. D. C.] 


THe JOURNAL or THE AMERICAN MEDICAL ASSOCIATIOX. 
SerremsBer 12, 1914. 
1. ds, F. Focal Infection: Ite Broader Appli- 
cation in the Etiology of General Disease 


2. *Rosexow, E. C. The Newer Bacteriology of Va- 
rious Infections as Determined by Special 


6, CLARK, W. esiccation Treatment of Con- 
em 


8. Strong, W. J. A Note on the Preparation of Bac- 
terial Vaccines. * 
9. MeGnarn, B. F. Cancer of the Prostate. 


11. Drrox. 8. G. A Substitute for Potassium Per- 
manganate to Liberate Formaldehyd Gas from 
a Water Solution. 

12. Day, J. L. Foreign Bodies in Stomach. Report of 
an Unusual Case. 

13. Parker, C. A. Fracture of the Femur into an 
Actively Tuberculous Knee-Joint, with Healing 
of the Fracture. 

14. Dermopy, L. A., AND McMartin, C. A Case of 
Sporotrichosis. 


15. Morr, W. W. Report of a Case of Cerebral Hem- 
orrhage. 


cnus branes. 
7. Barker, L. F. The Diet in Fever. 5 furnishes a very unreliable 
S. Cotx MAN, W. The Effects of on Metaboliem | and the effort should be made to avoid cardiac de- 
in T Fever. ts, such as nitroglycerin and alco 
9. WiuiaMs, G. H. The Psychosie Occurring Dur-| 5. Head, in a paper well by cases seems 
ing the f Pernicious Anemia. demonstrate that many cases neuras- 
10. Wiper, R. M. The Bacteriology of Typhus Fever. | thenia are in reality a tuberculous 
11. ALLEN, Studies Concerning toxemia exhibi 


Complete Eacision A Effected by En- 
dolaryngeal tion. 
4. Swrirzer, S. E. Sarcoid of Boeck. 
5. wr G. D. NV Tuberculosis 
led) 


oncea 

6. »Hxxx, L. G. Intrarectal Administration of So- 
dium Salicylate in Acute Rheumatic 

Results. 


The Use of a Series of Vaccines in 
the Prophulagris and Treatment 
of Pertussis, 


ever 
with Satis / 
* 4. F. 


of an Epidemic 


ting neurasthenic symptoms. 

6. Heyn advocates the intrarectal administration 
of the salicylates in doses of 24 grams in 24 hours 
in cases of acute articular conditions. The rectum is 


washed out, so as to prevent absorption. IZ. H. R.] 


a 
and Iliac Cells to a Human Being. 

5. *Lunp, F. B. Roveing’s Operation for Congenital 
Cystic Kidney. 

6. *Suzr, J. F., Gapnison, P. E., anp MacNzat, W. J. 
Further Studies of the Thompson-McFadden 
Pellagra Commission. A Summary of the Sec- 
ond 


Progress Report. 
7. *Lavinver, C. H., Francis, E., Grimm, R. M.. ano 
. F. Attempts to Transmit Pellagra 
to Monkeys. 
8. Voretrin, C. The Treatment of Pellagra. 
9. Wess, G. B., Ax Gunar, G. B. Immunity in Tu- 
Further 


æperiments. 

10. KAUFMANN, J. Lymphocytosis as a Sign of Con- 
stitutional Derangement in Chronic Diseases of 
the Digestive Tract. 

The Specific Action of Salicylates 
Rheumatism. 


ll 
1. Vegas discusses hemophilia and hemophiliac ar- 
turitis. He believes that surgical operations can 
safely be — on a if several subcuta- 
neous ections of fresh ra serum are giv 
in) given be 10. Tuomas, T. T. A Common Mechanism for Most 
Injuries of the Shoulder Region, Supported by 
the Results of Treatment, Including Forty-Nine 
Opcratione. 
Methods. 
Gastro- Intestinal Studies. II. The Fractional 
Study of Gastric Digestion, with a Description 
of Normal and Pathologic Curves. 1. Willson has made a careful microscopic study of 
4. Tyson, H. H., anp ScHotnsenc, M. J. Eaperimen-| the heart muscle in cases of fatal pneumonia and finds 
tal Researches in Methyl Alcohol Inhalation. evidence of toxic influence in every case, evidenced by 
— rw: Arnet For diffuse myocarditis, cloudy swelling and often frag- 
mentation of muscle fibers. Such hearts invariably 
show some degree of pericarditis, but rarely of fresh 
IZ. AUSTIN, J. H., AND MHH T. G. he O 
Seat Bathe on the Non-Protein Nitrogen Con- 
tent of the Blood in Nephritice. 
13. Cuace, A. F., anp Fine, M. 8. The Use of Ato- 
phan and Radium Emanation in the Treatment 
of Gout and the Arthritides. 
1. Billings makes a strong plea for the location 
snd removal of 66 the trent- 26, 1914. 
ment of all chronic systemic diseases and even in cer- 
tain cases of thyroiditis, pancreatitis, peptic and duo-| 1. *ANDREws. B. W. Chondrectomy or Operatwe 
denal He believes this is a much neglected but — 
extremely important part of our attack on these con- 2. *CORNER, wurgery o nee Joint. 
3. W. The Pharmacology of Sodium Tor- 
Rosenow describes his method of obtaining cul- rate. 
tures from tissues and states that by this method 4. Drapes, J. W. Studies in Intestinal Obstruction, 
cultures of many different forms of bacteria may be 
obtained which were sterile when the older methods 
were tried. 
3. These workers in a very interesting article show 
how a stomach tube of special construction can be left 
in for four hours, and samples of digestion at differ- 
ent stages be drawn off at will and studied. They 
have constructed curves illustrating normal and 
pathologic digestion and show the inaccuracy of the 
older method of doing gastric analyses, when only one 
specimen was taken during the digestion cycle. 
LE. H. R.] 
SEPTEMBER 19, 1914. 
I. *Wittson, R. N. The Heart in the Pneumonias. 
2. Davis, J. S. The Use of Small Deep Skin Grafts. 
12. J. J. Artificial Pneumothoragz and 
Pregnancy. 
13. Exnnorn, M. Intestinal Stasis. 
1. Andrews describes the technic of the operation 
| of chondrectomy for the relief of bronchial asthma 
and states that in the type of barrel-shaped rigid 
) 1 chest, with little or no expansion, this gives instanta- 
| neous relief and can be done painlessly under local 
anesthesia. 
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Corner advocates the median longitudinal split- 
on of the patella cms a correspo longitu- 
dinal 1415 in the skin in exploratory rE, on 
the knee joint. His article on this joint is of prac- 
tical interest. 

5. Lund's paper is a very thorough 
subject of congenital cystic kidney and a description 
of Rovsing’s puncture operation, which generally 
causes death or gives great relief. 

6. This report states that no definite connection 
between occupation and the occurrence of pellagra 
has been found although the high morbidity in women 
and children points to the home as the place in which 


people living in six endemic foci of the disease could 

be found. New cases originated almost exclusively in 

a home in which a preexisting pellagrin was living. 

di has spread most rapidly in districts 

e methods of sewage disposal have 
been 


have been good, but after 
conclusions 
IE. H. R.] 


JOURNAL OF INFECTIOUS DISEASES. 
1, 1914. 


1. *Francis. An Attem Transmit Poliomyelitis 
by the Bite of the Lyperosia Irritans. 

2. *KOLMER AND Brown. Comp ent-Firation in 
Gonococcus Infections. 

3. Horton. A Simple Method of Cultivat 
Preferring 


ing Bacilli, 
Conditions of Partial Anerobiosie. 

4. Benrens. An Attenuated Culture of Trypano- 
soma Brucei. 

5. *HoPpKINS AND LANG. Classification of Pathogenic 
Streptococci by Fermentation Reactions. 

6. 6 AND Henry. Ancrobic Cultures in Scarlet 

ever. 


7. Rocers, WILLIAMS AND Evans. The Classification 
of Bacteria of the Colon Type Found in Bovine 
eces. 

8. The Torins of Intestinal Obstruction. 

9. THeo. Feperiments on the Variability of the Fer- 

mentative Reaction of Bacteria, Especially the 

Streptococci. 

10. Capps AND Davis. The Relationship of Septic 
Sore Throat to * Milk. 

11. Davis AND CAPPs. — 1 Mastitis 
Produced with Hemolytic 4 of Hu- 
man Origin. 

12. Rane. An Investigation into the Fermentative 
Activities of the Aciduric Bacteria. 

13. WII. AND MoMeans. Purpura Associated with 
Bacillus Mucosus in the Blood. 

14. *MANHEIMER. Studies on the Sanitation of Swim- 
ming Pools. 

15. *CumMINGs. The Quinine Treatment of Rabies. . 

16. eg yp Studies on the Classification of the Co- 


17. HoLMAN. Method of Making Se-' 
rum Broth of Constant Composition for Use in 
the Study of Streptococci. 

18. *Moore. The Action of Vaccines and of Concen- 
trated Antis tococcus Serum in Experimen- 
tal Streptococcal Arthritis. 


19. Hotman. The Cve of Decoloried Acid 
as an Acid Indicator in C 
tation Tests, Some 
duction by Bacteria. 


experiments 
similar way to those performed by Rosenau and Brues 
upon Stomoxys calcitrans, but negative results fol- 
lowed every exposure of Macacus rhesus monkeys to 

these supposedly infected flies. 
2. The gonococcus complement-fixation reaction, 
while not so clearly defined, nor so reliable as that of 
measure in pelvic 


chronic urethritis. 
polyvalent saline suspension is best used in connection 
with the anti-human e 

The study of anti-gonococcus and anti-meningococ- 
cus sera shows a much more striking “group” reaction 
than exists with the micrococcus 


6. Dick and Henry, studying the bacterial content 
fever positive find- 


25 
33 


11 
a 
1711 
8 
s 


their abolition was advised. 
Recommendations for 


15. Cummings was unable to demonstrate that qui- 
nine showed the least protective power against ex- 
tremely small doses of rabies virus. Assuming that 
the amount of virus in infected man is probably far 
greater, he concludes that the use of this drug will 
be of no practical value. 


tions Kligler has divided the colon group of bacteria 
into divisions, all of which are represented by well- 
known bacilli. The classification is submitted as ten- 
tative, since the number of 

tively small. 


19. In no instance could Moore demonstrate 4 
prophylactic or curative action of concentrated anti- 
streptococcus serum toward experimental streptococ- 
cal arthritis. “Prophylactic injections of homologous 
streptococcus vaccine, on the other hand, either pre- 
vented any such pathological process, or attenuated 
the course of the disease and decreased the frequency 
of complications. This immunity, which is evidently 
dependent on the production uction of opsonins, was of long 
duration. IL. H. S.] 


85 et 


— — 
1. Francis was unable in eight attempts to trans- 
mit poliomyelitis through the medium of the Lyper-. 
osia Irritans, a fly commonly found upon cattle in 
the disease is usually contracted. Evidence of close 
association with a pre-existing case was disclosed in 
to support the view that flies of the genus simulium 
have nothing to do with pellagra. There is no evi- 
dence of inheritance of pellagra. The immediate re-| other organism. 
sults of hygienic and dietetic treatment in adults 5. By means of fermentation reactions, Hopkins 
and Lang divide the streptococci into two chief divi- 
sions—the .pathogenic and saprophytic streptococci 
The former are characterized by fermentation of lac- 
tose and salicin. Into the latter group fall four 
salivary types, the fecal group and the equine group. 
The amount of acid production is of little value in 
classification. The hemolytic action is, however, of 
service, since it is found that the highly pathogenic 
strains are usually strongly hemolytic. 
— 
cases investigated. Nine types of organism are de- 
baths include better construction, filtration and 
change of water, disinfection and improved adminis- . 
tration of establishments. 
10 BY means rarnonvarate ntative reac- 


> 
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Wiener KIIxISc WocHEnscuairt. 
No. 28. JULY 9,. 1914. 
1. Wettmannx, O. The Importance of Blood Dust 


Treatment of Gas Bacillus In 
ect 

6. Pavt, E. Short Communication on Case Histories 
of Foreign Bodies in the Air Passage. 


2. The author limits true epilepsy” to those cases 
in which there is no demonstrable cause. He con- 
cludes that these are due to autointoxication from de- 
in the intestine and defec- 


No. 29. Jux 16, 1914. 
1. Auzr. L., Kerr, W. Commeanication Regarding 


Spirochete Findings in Rabbits. 
2. Szri. P. Alimentary Glycosuria in Basedow's Dis- 


ease, 

%. Sarum, J. Abortive Treatment of Syphilis. . 
4. Barsony, T. Diag of Post-operative Ulcer 
after Intestinal Anast 
5. Fetpner, J. Severe Phthisis under “Tuberculo- 

muzin Weleminsky.” 
6. Meuksanz, O. The Resulte of Abdcrhalden's 
Dialysis Teste with Animal and Human Lung 


No. 30. Juty 23, 1914. 


1. Savas, C. Cholera Inoculation in Greece. 

2. Biacn, P., Kent, W., Kan, H. Changes in 
Spinal Fluid after Neosalwearsen. 

3. ee J. Diastolic Blood-Preseure in the 


Appearances During This. 

5. *Cecikas, I. The Influence of Nephritie on Pro- 
creation. | 

5. The author believes 


women with nephritis had healthy children. 


—— ͤ— 


Miscellany. 


ORCADIAN OBSTETRIC CUSTOMS. 


In the January number of Old Lore Miscel- 
lany of Orkney, quoted in the issue of the Brit- 
ish Medical Journal for May 9, 1914, is an ar- 
ticle by Mr. John Firth on Orcadian obstetric 
customs, actually observed within the memory 
of persons still living. 

The chief care of an Oreadian mother and 
her attendants at such a time seems to have been 
to preserve the newborn baby from the unwel- 
come attentions of ‘peerie-folk’ or fairies, who 
hae always on the lookout for a human child to 


p or bewitch. To frighten them away, 


therefore, the mother kept beside her in the bed 
a Bible and a knife, the fairies of Orkney being 
apparently as much alarmed at the sight of 
these objects as the ‘Good People’ of the Border 
were said to be by the homely blue bonnet when 
it reposed on the bed of a lying-in woman. To 
‘make assurance doule sure,’ however, relays 
of neighbors were called in for several nights to 
rock the cradle and shield its occupant from the 
nocturnal attacks of its mischievous enemies. 
A careful father, moreover, would ensure his 
child’s future prosperity by arranging for its 
first drink to be taken off silver; and many 
were the expedients resorted to in poor homes, 
the most usual being to place a silver coin (fre- 
quently borrowed for the occasion) in the horn 


primitive description, and ‘this combined with 
the fact that it was but seldom that a doctor or a 
trained accoucheuse was called, clearly shows 


an be pertinently as ‘the 
— — 
Corresnondente. 
26, 1914. 
Mr. Editor: It should the editor of the arti- 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING SEPT. 26, 1914. 


Sept. 22, Surgeon R. E. Hoyt, from /Uinois to Wis- 


2. *BotteN, G. The Value and Treatment of So- 
Called True Epilepsy. 
3. NevcesauER, H. Vagotomy. 
| _ G. Roentgenoscopy the Stomach. 
glands. He trea cases by supplying ve! spoon, which served as the baby’s pap-boat 
principles of these glands. He cites cures of many 
— without detail [F. s. K.] Orcadian children must have been a hardy race, 
for in those days the first nourishment adminis- 
tered to the newly-born infant was a teaspoonful 
of toddy, and not infrequently both mother and 
nurses were anything but sober at the time of 
mother and child, must have been of the most 
Tissue. 
4. ä — A. The Stimulation of the Phrenic 
— — — E — upon “Moving Pictures” in the Jounxal. for Sept. 24, 
to know that “eye-strain,” as such never exists in nor- 
mal eyes. If the refractive errors are first corrected 
with suitable lenses and any “asthenopia” still pres- 
ent — by removing upon 
tive sterility. Only twenty-eigh rried | the ciliary muscles thro nasal diseases re can 
— — . — ty “Nive pa. be no danger to eyes from the kinematograph. It 
borted. may also interest the editor to know that the optical 
UF. S. K.! defects of the machine are also being treated“ me- 
2 chanically here in this city. Later it is proposed to 
P| add acoustical effects by which the same source of 
em illumination will supply light and sound through the 
films. 
Epmunp D. Spear, M.D, 
con sin. 
P. A> Surgeon T. W. Raison, from Maine to Naval 
Hospital, Great Lakes, III. 
Asst. Surgeon W. A. Brams, to Naval Medical 
School, Washington, D. C. 
Asst. Surgeon C. P. Depping, to Naval Medical 
School, Washington, D. C. 
Asst. Surgeon R. L. Natkemper, to Naval Medical 
School, Washington, D. C. 
Asst. Surgeon Arthur Freeman, to Naval Medical 
School, Washington, D. C. 
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L. Matthews, to Naval Medical 
D. C. 
C. Thompson, to Naval Medical 
D. C. 
F. L. Conklin, to Naval Medical 


Surgeon J. G. Ziegler, to 
Asst. Surgeon 
Marine Expeditionary Force, Atlantic Fleet, 


to home. 
Surgeon Talmadge Wilson, M.R.C., to Naval 
Medical School, Washington, D. C. ä 
Sept. 25, Surgeon J. P. Traynor, from Dolphin to 
Navy Recruiting Station, Boston, Mass. 
P. A. Surgeon D. H. Noble, from Ohio to Dolphin. 


University of Ca Subject : perimental 
Studies on Methods of Anti-Typhoid Immunization.” 


HUSETTsS GENERAL Day 
of 


Ether 
. Finney. Subject: 
on Oct. 16, 1914, at 4.00 P. u., to be held in the lower 
out-patient amphitheatre on Fruit Street, Massachu- 
setts General Hospital. 


THE AMERICAN SoctaL HYGIENE ASSOCIATION 
THE Society or SANITARY AND MorAL PROPHYLAXIS 


Keyes, Jr.. M. D., president, The Society of Sanitary 
and Moral Prophylaxis. 


— — 


*APPOINTMENTS. 


UNIVERSITY or ILLINOIS.—Dr, Daniel 4. K. Steele 
has been appointed senior dean and head of the de- 
partment of surgery in the college of medicine of the 
University of Illinois; D. Charles Spencer William- 
son, professor of medicine and head of the depart- 
ment; Dr. Charles Summer Bacon, professor of ob- 
stetrics and head of the department of obstetrics and 
gynecology; Dr. Julius Hays Hess, associate professor 
of pediatrics and head of the division of pediatrics; 
Dr. Norval Pierce, professor of otology ; Dr. Joseph C. 
Beck, associate professor of laryngology and rhinology 
and head of the division; Dr. Oscar Eugene Nadeau, 
instructor in surgical pathology; Dr. A. O. Shoklee, 


of 
ology at the University of Sheffield. 


WASHINGTON UNIveRsITY MEpIcaAL School. Dr. 
Ernest Sachs, formerly associate in surgery, has been 
oo associate professor of surgery in the same 
institution. 


Georgia. 
M. Little, M.R.C., de-| in 


RECENT DEATHS. 


Dr. Jon LANsSON ApAms, who died on 
New York City, was born at Westport, Conn., on Aug. 
1860. He graduated from Yale College in 1883, 


mew’s clinic. 


8 


8 


omeopathy 
thic Medical Society, the 


g 


Dr. Soton Marks, who 
waukee, Wis., was born in 1827. 
out the Civil War as surgeon of the Tenth 
and as brigade and division surgeon in the 

He was a founder 


ber of the Cape Ann Medical Society and a charter 
member of St. Ann’s Court, M. C. O. F. He is survived 
by a widow. 


Dr 
bridge, Mass., was 
ceiving the degree 


ampton, Long Island, on Sept. 
New York in 1855 and, after graduation from Belle- 
vue Hospital Medical College in 1881, spent some 
time in study abroad. During the Spanish-American 
War he served as division surgeon, with the rank of 
major. After the annexation of Porto Rico he was 
made medical director of Poncé, the sécond city in 
importance of the island. Here his admirable work 
in sanitation attracted so much attention that the 
U. S. Government sent him abroad to study the sani- 
tary arrangements of the German army in field oper- 
ations. Later he returned to civil life, and on account 
of his special qualifications for the post, Mayor Low 
appointed him commissioner of street cleaning. He 
was continued in this office by Mayor McClellan, and 
served in it until near the close of the latter’s second 
term. 


Dr. James Net, of New York, who was associated 
for many years with two of America’s most illustrious 
surgeons, first with Valentine Mott and later with 
Marion Sims, died on Sept. 28, from pneumonia. Dr. 
Neil was graduated from the medical department of 
the University of the City of New York in 1850, and 
from 1862 to 1868 he was a U. S. pension surgeon. 


580 
Asst. Surgeon Dr 
School, W 
Asst. Surgeon in 
Asst. Surgeon 
School, Washington, D. C. in 1886 received the . from the New 
P. A. Surgeon W. I. Angwin, from West Virginia | York College of Physicians and Surgeons. After 
to Asiatic Station. studying abroad he became a practitioner of optha)- 
P. A. Surgeon J. E. Gill, from Tonapah to home | mology and otology. He was president of the West Side 
and wait orders. German ong and oak 
° rgeon . H. Ha A om Montana to r e is survi ow, by one N 
* ¥ * © son, and by two brothers, likewise physicians. 
P. A. Dr. James BATCHELDER Bett, who died on Sept. 26 
Sept. Boston, was born at Monson, Me., in 1838. He re- 
tached ceived the degree of M.D. in 1850 from the Hahne. 
mann Medical School of Philadelphia. After studying 
abroad, he settled in the practise of his profession at 
Boston, and in 1885 became a surgeon 
continued to hold. until 1012. 
continued to hold until 1912. 
— 
— — gical and Gynetological Society, and i 
Medical Society. He 1 
; ughter and one son. 
NOTICES. 20 at Mil- 
Tue Harvey Society.—The first lecture of the through- 
series will be given at the New York Academy of Wisconsin, 
Medicine, 17 West 43d Street, on Saturday evening, Fourteenth 
American 
Dr. Punum Mooney, one of the leading physicians 
Massac of Gloucester, Mass., died at his home in that city 
born in Lowell, Mass., was a graduate of the Uni- 
versity of Vermont, College of Medicine, in 1882, and 
had practised in Gloucester since 1884, when he joined 
| The Massachusetts Medical Society. He was a mem- 
— 
will hold a conference in New York City, October 9 born in Ireland in 1823. After re- 
and 10, 1914. Charles W. Eliot, LL.D., president, of M.B. from the University of 
The American Social Hygiene Association; Edward L. | Glasgow, he became a licentiate at the Apothocaries’ 
College of Surgeons of England. Migrating to the 
United States, he settled at Boston, where he con- 
ee tinued in the practise of his profession until 1909. 
He had been a Fellow of The Massachusetts Medical 
by three children. 
Dr. JohN McGaw Woopsvury, a retired physician 
: a ate professor of pharmacology; Dr. Roy L. 
Moodie, instructor in anatomy, and Dr. C. 8. Smith, 
instructor in physiological chemistry . 


A ROENTGENOLOGICAL CONSIDERATION OF THE RELATION OF 
INDIVIDUAL TYPE TO INTESTINAL STASIS. 
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Original Articles. 
A ROENTGENOLOGICAL CONSIDERA- 
TION OF THE RELATION OF INDIVID. 
UAL TYPE TO INTESTINAL STASIS.* 


By Percy Brown, M. D., Boston, 


' Roentgenologist to the Infants’ Hospital; Late Roent- 
genologist to the Children’s Hospital; Consulting 
Roentgenologist to Carney and St. Elizabeth's 
Hospitals, etc, 


To venture forth, through the mediumship of 
a descriptive communication, into the vastity of 
such a question as that of ileal stasis can 
be considered, at the present day, to be entering 
upon ground untrodden, since the would-be in- 
vestigator is destined to come upon the imprints 
of innumerable feet, some deep, as might be ex- 
pected, others shallow. It is the enduring hope, 
however, of any subsequent explorer that he 
may, by chance, discover some corner as yet un- 
trodden or that he may investigate some small 
stream tributary to the greater one described 
and charted by others. Even if he were not 
thus so fortunate, may it not be his mission to 
extol the importance of the smaller tributary 
as it adds its volume to the onflowing of scien- 
tific enlightenment : 

Thus to trace more deeply the course of such 
a contributory stream, upon the broad map of 
our understanding, it is the writer’s hope. It 
has been given him, to outline with 
freshened pen its devious boundaries, already 
firmly drawn. 

To speak more concretely, one may doubt if 
the discovery of a great river has created in the 
world phic an enthusiasm more profound 
than that which has been stimulated in the 
realms of medicine by our growing intimacy 
with the pathology of the alimentary tract. 
This is made possible, in great measure, by our 
equally growing familiarity with the diagnostic 
possibilities of x-rays. From the days of Can- 
non’s classical observations upon the alimentary 
function in cats, our progress has been without 
hesitation or pause. Many have been the con- 
tributions to our rapidly-developing conception 
of things alimentary, and workers in the roent- 
gen field have been the proud bearers of the 
guiding torches. Among those who have lighted 
our way most radiantly, some are here today, 
and by his association with them upon the de- 
liberative records of this society the writer at 
once becomes doubly honored. 

Intestinal stasis! Casual consideration of 
its mere definition will give but little idea of all 
it embraces. To recall to one’s memory the in- 
stances where patients have presented proven in- 
testinal stasis is but to create the mental picture 


Read, in before the Section in Medicine, Canadian Medical 
Association, St. John. July's, 1812. 


of a small army of individuals who are the vie- 
tims of nearly every variety of subjective symp- 
toms. This multiplicity of symptoms is far in 
excess of the relatively small group forming the 
classical complex of chronic constipation. The 
developments of our increased knowledge 
prompt us now to include, as manifestations of 
intestinal stasis, the periodical hunger pains and 
epigastric pressure-points of tenderness which 
we were wont to associate with duodenal ulcer 
and which we now know may not be ascribed to 
uleer—in the strict sense of its floridity. We 
must also include in the gamut of such mani- 
festations the pain of the familiar gall-stone at- 
tack. It were better, perhaps, in the light of 
present understanding to designate such distress 
as a gall-bladder attack’’ rather than a gall- 


hardly | stone attack, or else to adhere solely to the term 


‘*biliary colie. We must include epigastric or 
abdominal pain due to jejunal constrictions, or 
inhibitions of like nature. We must not forget 
the ileal stases with or without their prevalvular 
kinks. We must not neglect to include the 
swelling and the tenderness of the perityphili- 
tides. Intestinal static influences must embrace 
as well the neighborhood symptoms of the 
chronic appendices, to say nothing of the not 
impossible periappendicular manifestations af- 
ter the removal of the appendix. 

Distal to the ileocolonic valve, intestinal stasis 
comes into its own, so to speak, and it manifests 
itself in the cecum, as has been said, in the 
ascending colon, and by influencing the relation 
between these two, as well as along the colonic 
path, with especial reference to the two flexures, 
concerning which more will be said; thence on- 
ward,—-the distal rectum, only, forming the 
limitation of possibility for its mischief-making 
proclivities. 

So much for the anatomical opportunities of- 
fered for the production of stasis, which may be 
classed as immediate,—its primary foci, so to 
speak. Is it to be wondered that many and 
diverse are the symptoms which may arise lo- 
cally, to say nothing of the element of pain 
which may be referred from the primary point? 
The function of this paper is to deal, however, 
not with the question of referred pain but with 
that of transferred mischief g 
sustained by intestinal aberrations produeing 
stasis. Such mischief, however, though secon- 
dary to the causative factor, is made up of 
pathological entities. 

The term chronie rheumatism' is not 
that form described in the text books under this 
appellation as the sequel of the subacute mono- 
or polyarticular type which is described in 
turn as the sequel of the long-recognized acute 
rheumatic fever. ‘‘Chronic rheumatism,’’ as a 


Cu a 


term, is here employed in its broadest, most ill- 
defined and popular sense. The term may em- 
brace, with equal pertinence, the muscular type, 
the infectious articular type, both single and 
multiple, the manifestations often classed as 
rheumatoid arthritis, as osteo-arthritis and as 
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chronic gout, under the all-embracing term of 
‘arthritis deformans.’’ 

To single out chronic rheumatism, 80 
called, as occupying an interrelational position 
with intestinal stasis, is merely to select one of a 
long series comprising the sequelae of prolonged 
infectious or chemical absorption or intoxica- 
tion resulting from such alimentary delay. It 
was here selected, as being important, in spite 
of the fact that the subject is far from being a 
new one, first, because articular mischief is of 
such common occurrence as to come almost daily 
under the observation of all; second, because ar- 
ticular change, if tangible and evident, will pro- 
voke prompt complaint from the patient, espe- 
cially from those of the female sex; an 
the length of this paper will permit of a con- 
sideration of but one of the great group of func- 
tional perversions secondary to aberrations of 
metabolism. 

It is now generally recognized that either the 
tonsils or the teeth may equally well act as an 
atrium for the entrance of bacterially noxious 
material, thereby destined for systemic absorp- 
tion. The gastro-intestinal tract, however, 
much more often comes under the observation of 
the roentgenologist and, therefore he, like any 
especially-trained investigator, is compelled and 
impelled to employ his own view-point and his 
deductions therefrom. The writer, conse- 
quently, realizes the limitation of his field of 
vision as he gazes at the situation through his 
own relatively small aperture, but reiterates his 
desire to deal with a clinical question as broadly 
as he may, although surrounded by clinicians 
who have balanced this matter, as between diag- 
nostic cause and therapeutic effect, with the 
utmost nicety. 

So much for explanatory preamble. 


The possibility of secondary joint infections 
as well as deposits of a chemical nature follow- 
ing chronic intoxication or autointoxication 
from tonsils, teeth or alimentary tract is now 
well recognized in every medical community. 
This general recognition has been stimulated by 
the literary contributions of various authors 
working from the view-point of the dentist, the 
rhinologist or the orthopedist. Infections from 
the alimentary tract, involving the joints as de- 
positories, deserve and demand especial recog- 
nition on account of the fact that their etiology 
has been so thoroughly recognized through the 
agency of roentgen rays. Basing their clinical 
deductions upon the roentgen evidence afforded 
them, a group of practitioners, especially Gold- 
thwait of Boston, have not only demonstrated 
the co-relation between alimentary (especially 
intestinal) stasis and certain non-tuberculous 
joint-manifestations, but they have been able to 
recognize certain types of joint-aberration as 
arising from infection and others from chemical 
influences. Of this, the literature of the last 
few years contains much. To mention, also, 
those who have demonstrated, from the stand- 


point of the roentgenologist, the manifold possi- 
bilities of delayed intestinal digestion is but to 
name the foremost roentgenologists of the day. 
The literature upon this aspect of the subject is, 
likewise, anything but meagre. By even a cur- 
sory perusal of this mass of published work a 
horde of questions arise in one’s mind. For ex- 
ample: Why are some individuals constantly 
constipated, although as to age, temperament, 
physique and activities they are diametrically at 
variance with the general conception of the pic- 
ture of constipation? Why, in some instances, 
does it seem that non-tuberculous joint-disease 
may be hereditary, so called, and in others not? 
Why, as Codman asks, is it that some patients, 


d third, | who are obviously not distended, complain of 


distress from gas? Why do offspring of the 
same family present the same general subjective 
manifestations of constipation, although their 
environment and their detail of living has been 
different for years? These questions are by no 
means all that surge into the contemplative mind 
and their answers must be sought. 

Therefore, today, the writer ventures to sug- 
gest, at least in so far as the arthritic cases are 
concerned, a deeper search into the possible 
causation thereof. Through the continued good 
offices of x-rays we daily recognize the congen- 
ital veils and Jacksonian membranes, the Lane’s 
kinks, and pericecal adhesions, but is the no- 
menclature, after all, a clear one? When we 
say a membrane or band is congenital, can we 
eliminate the co-existence of an acquired post- 
inflammatory adhesion? Our true classification, 
the writer feels must go behind and back of our 
roentgen appearances, and his impression has 
been strengthened by many suggestions made by 
Goldthwait, with whom the writer has had the 
good fortune to go over a considerable series of 
cases. 


In the Johns Hopkins Hospital Bulletin for 
November, 1912, R. B. Bean, associate professor 
of anatomy in Tulane University, New Orleans, 
presented the records of some striking observa- 
tions made by him with reference to human mor- 
phology based upon his studies when in resi- 
dence in the Philippines, as well as upon some 
comparative studies as between the white and 
black races in New Orleans. He arrives at a 
most ingenious ontological nomenclature. He 
has been able to classify man’s form into sub- 
divisions based upon the two fundamental em- 
bryonic tissues, epithelium and mesothelium. 
He finds that each form is most susceptible to 
affections of those organs which are developed 
from its respective embryonic tissue. That form 
arising from epithelial embryonic tissue is most 
susceptible to affections of the lungs, nervous 
system and alimentary tract; the one springing 
from the mesothelial, he finds is more susceptible 
to affections of the circulatory system and kid- 
neys, therefore, one he terms the epitheliopath 
and the other, the mesotheliopath. By certain 
physical characteristics, namely, the ear, the 
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physiognomy and the stature, he is enabled fur- 
ther to class the epitheliopath as the hyper-onto- 
morph and the mesotheliopath as the meso-onto- 
morph. The hyper-onto-morph, which is the 
form interesting to us today, he found to be 
either tall and slender, or small and delicate, 
with broad forehead and small chin, eyes wide 
open and close together,—in short, the funda- 
mental European form. In this epithelial type, 
or hyper-onto-morph, he found the intestine to 
be short, twelve to fifteen feet, while in the 
mesothelial type it was long, twenty to twenty- 
five feet. He often amazes his students, at a 
dissection, by predicting the length of the in- 
testine by means of the conformity of the ex- 
ternal ear. Into an explanation of this classifi- 
cation it has thus been necessary to enter here as 
a basis for a possible theory as to the causation 
of so much alimentary disturbance in a certain 
well-known type of patient. All practitioners 
know the type: the lean and tall, or the small 
and delicate nervous and high strung, often 
very active in habit, but many types possessing 
a sort of purposeless activity, unstable, queru- 
lous, oftentimes irritable; many, possibly, with a 
muddy skin tending to sallowness. Thi 
corresponds to that which Sir Frederick Treves 
has called the carnivorous type of human con- 
formation and habitus, as opposed to the larger, 
more flabby, more sluggish, more peaceable of 
mind and less nervously devel type, which 
he calls the herbivorous type. Even the clinical 
history, in the human carnivora, so to speak, is 
characterized with relation to their alimentary 
aberration. Oftentimes the deficiency has been 
observed from youth, and almost invariably we 
hear that it has been existing for a long time 
and possibly, the patient may say, since 
days of childhood. Is it not possible, that, in 
this type we may find an abiding place for 
chronic gastro-intestinal aberration which can 
be based clearly upon a congenital hypothesis? 
This ‘‘carnivorous’’ type corresponds closely 
with the hyper-onto-morph of Bean’s classifica- 
tion, in other words, the type susceptible to af- 
fections of structures which are highly devel- 
oped from epithelial embryonic tissue, namely, 
the lungs, the nervous system and the alimen- 
tary tract and the type in which an anomalous 
* of intestine has been so constantly found 
im. 

Goldthwait's attention has been drawn to this 
type of individual; the carnivorous type, if you 
please, or the hyper- onto-morph or the epithelio- 
path, by the statural or structural characteris- 
tics it presents and through which it naturally 
appeals to the orthopedist. He has been able to 
recognize the type through its faulty position. 
round shoulders, its lack of poise, its contracted 
chest, prominent scapulae and relatively pro- 
tuberant abdomen. Family habits of carriage 
or occupational resistance to proper poise may, 
of course, be found in individuals varying 


widely in weight and general physical attri- 
butes, but this complex of clinical 


de- lack of 


fects is sufficiently constant in relation to many 


sideration that the ‘‘neurotic’’type, so called, 
conforms accurately with one subdivision of 
Bean’s classification as well as that type of in- 
dividual presenting that which Goldthwait calls 
the congenital type of visceral ptosis, which he is 
able to trace back through early life. The faulty 
attitude and posture, often combined with rapid 
growth, become sooner or later associated with 
poor digestion, characterized by fickle appetite, 
foul breath preceding attacks of vomiting, as 
well as intestinal flatus and colic. That there 
is an embryonic basis for this type of individual 
Goldthwait believes. Only on this ground can 
we give reason for the gastro-intestinal appear- 
ances which we often see in young children. 
Many children, he declares, are born embryon- 
ically too soon, while the stomach is as yet in- 
completely differentiated from its tubular em- 
bryonic form and the colon not yet mesenter- 
ically adherent to the posterior abdominal wall 
in its ascending and descending portions. Thus 
the colon offers, in extrauterine life, insufficient 


his support to a stomach in itself lacking in suffi- 


cient embryonic development. Only when the 
child begins to assume the erect posture do the 
results of this developmental arrest begin to 
assert themselves. Arbuthnot Lane’s classical 
contribution upon the formation of develop- 
mental adhesions give dependable support to 
this very question. It has remained for the 
roentgenologist to illustrate, through his daily 
observations, the practical application of this 
hypothesis. Conditions which can be directly 
traceable, it is believed, to the congenital 


published reports of the foremost observers. 
Those way stations in the alimentary tract which 
have been of the greatest interest to roentgen 
workers are within areas of co-relationship be- 
tween movable and fixed points. For instance, 
the relation of the stomach to its cardiac and py- 
lorie fixed points, the relation of the terminal 
ileum to the relatively fixed point of the cecum, 
the relation of the colonic flexures to their poste- 
rior mural fixed points, the relation of the trans- 
verse colon to the fixed points of the colonic 
flexures, and so on. In certain cases (and after 
a moment’s thought it will occur to many that 
such cases are often seen in the human car- 
nivora’’) x-rays, as well as auscultation and per- 
cussion will reveal the long-hanging bag of the 
so-called ectatic stomach. The writer has come 
to speak of this as the ‘‘inverted goose-neck’’ 
stomach and its conformity will at once arise in 
the memory of all those who have observed it 
with any frequency. At the lowest point of this 
stomach, the stagnant food lies in the form of 
a residue of greater or lesser extent. We are 
wont to speak of the walls of such a stomach as 
atonic. Atonic they undoubtedly are, but the 
atony is often seen to be out of proportion to a 
tone elsewhere in the individual. Is it 


to be striking indeed. It will be seen on con- 
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unreasonable to assume that this elongated vis- 
cus may thus be susceptible to ectatic influences 
on account of a lack of embryonal development ? 
In other words, that it has not advanced to a 
sufficient degree beyond its fundamental tubular 
form? What roentgenologist has not un- 
expectedly come upon the existence of such vis- 
cera! 

Around and just distal to the pyloric orifice 
we come upon a region of even greater moment, 
in which the congenital influence is just as im- 
portant, if not more so. The duodenum is an- 
other fixed point and will not give way to the in- 
fluences of dragging and gravity without as- 
suming distortion of its normal contour. 
If there is pull and drag there is usually an in- 
hibition of blood supply which in turn sets up a 
local anemia, in time, possibly, gangrene and 
then a process of ulceration. Why, indeed, 
should not duodenal ulcer be common? Again, 
distortion of the duodenum by pull and drag 
produces defects of emptying as they do defects 
of filling,—another chance for the absorption of 
bacteria! Moynihan has said that it is now 
generally accepted that gall-stones are caused by 
infection. Gregory Cole writes that the indi- 
rect roentgenological evidence of gall-stone is 
really more valuable than the direct evidence. 
He believes that the deformity of the duodenal 
cap (the first portion) ‘‘and the pars pylorica 
.. are stronger roentgenological indications 
for surgical procedure than the presence of cal- 
culus in the gall-bladder.’’ Of course this is so, 
and unless the cholecystic and pericholecystic 
conditions thus indicated are recognized, the 
patient is not going to get well! Cole goes on to 
say that ‘‘it is immaterial whether the infection 
is due to gall-stones, typhoid or some unknown 
cause, or whether it has been of sufficiently long 
standing to allow the formation of gall-stones.’’ 
The writer stands here today as the champion of 
the ‘‘unknown cause,’’ which indeed may have 
its incipiency in utero! He believes that acute 
cholecystitis is relatively, of itself, rare and that 
to classify it as an acute exacerbation of a 
chronic cholecystitis is infinitely more correct. 
Thus can we wonder at the occurrence of adhe- 
sions? Can we marvel when we see, as we do, 
the evidence of such adhesional influences in 
young people? Moreover, such influences in old 
or young are far-reaching. Cole considers the 
adhesional effect of gall-bladder disease upon 
the hepatic flexure as important. The writer 
thoroughly agrees and believes, as he will en- 
deavor to show, that, so influenced, the hepatic 
flexure offers even greater opportunities for bac- 
terial growth and absorption. 

The ileocolie region offers the next great cen- 
ter for delayed traffic and here the individual’s 
alimentary powers not only have to contend 
with a movable point dragging or twisting upon 
another which is relatively fixed, but also the 
situation is here made more favorable for septic 
absorption by certain normal motor manifesta- 
tions. The discovery of anastalsis in certain 


lower animals by Cannon and Case’s verification 
of the occurrence of antiperistalsis in man, not 
only in the proximal but in the distal colon, 
offers a check to prompt elimination from vis- 
cera influenced by postural or adhesional drag. 
If the ileocolic valve is incompetent, as Case 
and others found in the proportion of one to six, 
the situation becomes all the worse. 

It is the occurrence of developmental varia- 
tions in the length of the colonic mesentery or, 
as has been said, an arrest in embryonal prog. 
ress tending to the normal disposition of the 
mesentery which is of so much importance in 
this congenital type. The question of atony 
need not enter primarily into the matter nor 
the question of adhesional influences until after 
birth or until the erect posture is assumed by 
the growing individual. Here arises again the 
phenomenon of perverted relationship between 
fixed and relatively movable points, in this in- 
stance at the right and left flexures. Two nor- 
mal conditions are to be met with in the bowel 
which tend to emphasize the bad effects of in- 
creased angulation. Such aberrations near the 
hepatic flexure are accentuated by the effect of 
the physiological tonic constriction ring in the 
transverse colon just to the right of the median 
line, described by Cannon in cats and by Case in 
man. On the opposite side, the anatomically 
high placement of the splenic flexure marks a 
steep grade of ascent thereto from a transverse 
colon, which may be but loosely supported by a 
long mesentery. It is not hard to appreciate 
the effect on the flexural bowel by such drag 
and pull. Blood supply is deficient and anemia 
and possible gangrene ensue. Nervous stimuli 
are deficient and perfect haustralation is lost. 
The mucosa is broken down and to its ulcerated 
surface fecal masses adhere, setting up undue 
putrefaction and absorption of the products 
thereof. The writer believes that there is a 
chance for much study, in a way roentgenolog- 
ical, of the colonic flexures, not merely as mere 
angulations, but as receptacles or reservoirs, if 
you please, for content-stagnation, with its mani- 
fest effect. Quimby of New York has consid- 
ered well the matter of colonic angulation, al- 
though he discusses the matter of mechanical in- 
hibition to its function as a phylogenetic mani- 
festation rather than an entogenetie one. The 
writer feels that the presence of putrefactive 
masses and gas within the flexures constitutes a 
handicap to its proper physiologic filling and 
haustralation and that we can recognize and de- 
scribe roentgenological flexural filling defects as 
well as those presented, for instance, in the duo- 
denum. The situation is a bit more complicated, 
to be sure, but the possibility promises much in 
the way of diagnostic refinement. “— 

To revert to the peripheral jgint-manifesta- 
tions of auto-absorption, with which this paper 
deals, it must not be assumed that intestinal 
auto-intoxication produces joint lesions alone or 
that other sources of infection do not share with 
the hollow viscera the questionable honor of 
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creating joint manifestations. Again, to speak 


concretely, it may be but accidental, in our p 


above described congenital type, that the joints 
show secondary change at all; the symptoms 
may be far more diffuse, corresponding gener- 
ally to those of the chronically constipated. 
Conversely, the picture of congenital stasis may 
present as well suspicious teeth and tonsils. The 
pharyngeal and cervical glandular manifesta- 
tions have been a classically described symptom 
of Still’s multiple infectious arthritis in the 


It has been found that certain types of ar- 
thritic pathology, of which, possibly the so-called 
hypertrophic form may be taken as an example, 
are, apparently, engendered by an interference 
with the no intestinal chemistry by which 
bacterial reproduction is controlled. May it 
not be an open question, as Goldthwait says, as 
to whether or not those joint changes, which 
we have previously ascribed to metabolic de- 
ficiency, may be classified in the same general 
gamut; in other words, may not our so-called 
metabolic aberration be merely the middle 
ground between our mechanical and supportive 
alimentary defects as a cause and our joint man- 
ifestations as a result? 

A table which I shall presently take the lib- 
erty of showing represents a comparison, 
with reference to their cardinal signs and 
symptoms, as set forth in the writings of four 
standard observers, between certain chronic in- 
testinal conditions of a physiological inhibitory 
nature and a certain ed constitutional 
disease’’ presenting joint manifestations. It is 
not asserted that the contents of this table are 
conclusive or even striking, but to the writer 
they are at least suggestive of the possible exist- 
ence of a common source for many instances of 
all these afflictions just as all European peoples 
can trace their origin to the Aryan race. 
consideration of this hypothesis will at least con- 
vince one of the futility of attempting to con- 
trol, in the hope of success, the progress of these 
eases by local therapeusis. It is a question in- 
deed as to whether or not the originator of the 
term ‘‘constitutional disease ‘‘builded better 
than he knew,“ since he must have failed to ap- 
preciate a morphological basis for such mani- 


festations. 


What is the full significance of the congenital 

tion to systemic infection as it occurs 
to the mind of the general practitioner? How 
can he best apply his influence to the betterment 
of such conditions? The whole matter should 
be for him a part of that great problem we are 
facing today—preventive medicine. It is the 
general practitioner to whom we look for true 
picket-duty in the great conflict against disease 
by means of the accoutrements of prevention 
with which we are seeking constantly to arm 
ourselves, and the peripheral sensory nerves of 
any army are the outposts thereof. It is the 
general practitioner who is destined to first scent 
the hostile smoke and who must always combat 
the initial attack. Properly to pursue his 
picket-duty, he must be constantly on the alert 
to recognize among those with whom he comes 
daily in contact and in whom disease is merely 
waiting for the chance to assert itself, a type, a 
point of vantage, as it were, in which our com- 
mon enemy seeks to gain a foothold. Such a 
foothold may be in the little child who, by vir- 
tue of congenital circumstance is about to offer 
this vantage ground. From this possession, the 
influences hostile to health can be wrested only 
by the upbringing of that child in such a man- 
ner that from year to year the situation be- 
comes more and more untenable for the enemy. 
The mode of attack is a matter without the 
province of this paper to discuss, but the writer 
will say that there must be formed immediately 
a triumvirate for prevention, which shall be 
made up, first, of the general practitioner; sec- 
ond, of the roentgenologist; and third, of the 
surgeon, the orthopedist or the general thera- 
peutist, as the case may demand. The function 
of this triumvirate is obvious and the duties of 
each member are clear and well-defined enough. 
Its chief task, however, shall be to recognize a 
type, or status, a diathesis, if you please, which 
heretofore has too often failed of recognition. 
To this status, or type, the writer ventures to 
give the name of abdominal viscerosis, and a 
full recognition of the existence of such a status 
will be justified in full by the number of ab- 
dominal viscerotics which can be treated prop- 
erly only through a clear sensibility of the true 
nature of their predisposition. 


Chronic Arthritis 
rd 
Deformans Gout. Gall-Stone. ) 
Age Past middle 30—50 30—50 Over 40 Age of less- No bear- 
life ened activ- 
ity 
Sex Male Female Male Female Female Women Usually 
female 
Habitus Slothful No especial Slothrul Lack of ex - Slothrul No bear- Active 
bearing ercise ing 
(Strümpell) 
Hereditary Rare in Hereditary | Hereditary Has been Hereditary No bear- Young 
influence observed congen- ing 
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12, 13, 14, 15, 16, 17 a series of six inter- 
Puares 12 3, 5, BY SEELYE W. LITTLE, M. p., ROCHESTER, N. Y. 
as 1 it believed, a certain of intestinal 


stasis. ocber observers will, it is believed, be familiar at | FURTHER experience confirms the general 
to the the presented by truth of the writer’s views, expressed in ‘‘A 
woman of thirty-five, has been annoyed by 4 manifestation of Study of Cancer, (Boston MEpIcAL AND Sun- 
constipation for day. This adection bas been existent’ for many | GICAL JOURNAL, Jan. 15, 1914.) 
years. She is unable to move her bowels without the assistance | Without again going over the argument, the 
Much headache, much muscular stiffness—she becomes very de- main points in the theory are as follows: 
epondent at by particulate (.) Cancer a disease of disordered nutrition. 
the facial type Considerable mal soreness and tenderness} (2.) The probable origin of the growth is in a 
Ter’ Réentgenological findings, as presented by these plates, highly specialized cell or cells which for some 
interval eight “hours after the reason or other (possibly always trauma) have 
well as the ascending colon below a level corre | undergone a retrograde metamorphosis to the 
spoon. toward advancement into the right flexure proper. From point where the power of reproduction, common 
twenty-three hours, post cartum, (18) to thirty-two hours, (14, originally to all cells but lost in these highly 
: specialized cells, has reappeared. 


the 
(33.) This reproduction of such reverted cells 


bei 
acting a5 an ini infuence to the pamage of and re is caused by a relative hypo-function of certain 
wvic “but ductless glands. 


ncement, but 
fs shown beautifully af a twenty-seven hour interval (16). At a| (4.) To produce cancer, such hypo-function 
thirty-two-hour interval, post-cartum, (17) again there seme to} must be primarily in a ductless gland derived 
distinet separa from the same blastodermic layer as are the cells 
care, I belive, shows well aa an example of those instances where 
. cancer reast hypo- ction 
though ‘primarily ‘normal, becomes here secondarily abnormal. | some ductless gland or glands derived from the 
PLates 18 axp 19. These are also indicative of conditions found | ectoderm,—the breast epithelium being ectoder- 


mie in origin. 
this suggestion is converted (5.) In some vital manner, sugar metabolism 
presented. Here the lied with the fects of content and metabolism are involved in the dis- 
of these influences. A suggestion of a possible comstriction band is ord nutrition resulting in cancer. 

(6) The duetless glands at fault in each 
case have some vital relation to sugar metaboi- 
Virtually a cripple trom arthritic manifestations of which he bas |istn or ealeium metabolism or both. As bearing 
— 24 He — * at Sine’ hours, postcartum, (20) on the last two points it has been shown that 
rr excep- cancer patients in general have a hyperglyce- 

stagnation. His cecum is, to great extent engorged, mia, though rarely a glycosuria. Diabetes and 
“ oe See cancer are rarely present together. Cancer pa- 
who presented, to the writer's the evidence of extra ani | tients, like tuberculosis patients, have in gen- 
adhesional — eral also a poor ealeium metabolism, the pre- 
years the history of gallstone attacks. It is|cancerous’’ condition resembling in many re- 
shown by these records, that the hepatic fex- | snects the pre tubereulous condition. 
er Whether the theory be true or not, it seemed 
re not only fair but obligatory to act as though it 
— were indeed true in inoperable cases unless and 


Pia illustrate distinct 
hyperontomorph.”” Phe symp- until something more promising appeared. Two 
dition which wor methods of attack suggested themselves. First, 
geen, is simply tition of records which to use sugar or ealeium or both medicinally on 
relation of the position of the mid-portion of the transverse colon| the ground that the hyperglycemia is an ef- 

fort of nature to eure and that the failure 
appendicy biet present, the Serr as ene lime metabolism might be helped by lime ad- 

lar 

1 mpendicitin. position of the appendix. will ministration. Second, to supply the theoreti- 
preciation of its relat to the cecum. Tha ascending colon is | cally failing ductless gland secretion if possible. 
cating upon colon is, for certain distance, With regard to lime, we have done very little 
— i , is clearly ‘manifest in these por-| because of our ignorance. The writer has col- 


lected a mass of * 
of a and the relations to it o uctless glan 
8 manifest, extending is not prepared to venture any opinion in that 
rr of time. It presents 1 dy the median direction. 
a * 2 
are acutely angulated and the The sugar metabolism literature is bewilder- 
length ‘of the but one man whieh ing. It furnishes, however, a number of sug- 
De © Read before the Seventh District Branch of the Medical Society 
of the State of New York, Sept. 22, 1914. 
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gestively salient facts for our purpose. Can- 
cer patients have hyperglycemia, but rarely 
glycosuria. As a class, they prefer carbohy- 
drate food to any other. The ductless glands 
theoretically at fault have vital relations to 
sugar metabolism as well as to cell reproduction 
and cell differentiation. We found in too 
many cases to be coincidental a history of 
glycosuria, then a total disappearance of 
glycosuria with the development of cancer. 
Every case of coincident cancer and glycosuria 
or of glycosuria followed by cancer, where we 
could verify the facts by autopsy or otherwise 
showed that the pancreas was involved. The 
relation of the islands of Langerhans to diabetes 
is generally accepted. Grant this theory and 
failure of the islands results in diabetes or in 
cancer or in both, depending on various other 
factors. According to the theory, if such fail- 
ure of the islands results in cancer, the cancer 
must be in endodermic tissues, the islands being 
of endodermic origin. So we have always found 
it in the few authentic autopsies made. In 
diabetes there is plenty of sugar in the blood 
but the tissue cells cannot use it and it is passed 
off in the urine. In cancer there is also an ex- 
cess of sugar (the same kind of sugar) in the 
blood with no abnormal escape of sugar. There- 
fore the sugar is used somehow. We assumed 
this to indicate a demand for sugar and we fed 
sugar freely to some hopeless cancer patients 
with occasionally an apparent cure. A curious 
statement made by a woman who had worked 
on an Indian reservation served to put the 
writer in his place as a discoverer. This woman, 
hearing that a certain man had cancer, said, 
Why don’t you treat him as the Indians do 
and he will get well. Just give him all the sor- 
ghum you can get into him. 

As to the other therapeutic point of attack, 


the giving of ductless gland extracts, we have T 


now settled down to three as essential, one each 
for ectodermic, for mesodermic and for endo- 
dermie cancer. We have reached this conclu- 
sion from the known facts, from experimental 
clinical work, from autopsy findings and by a 
process of exclusion. For eetodermie cancer, 
pituitary extract. With our present knowledge 
we use the extract of the whole gland. For 
mesodermie cancer, cortex of the suprarenal and 
for endodermic cancer, islands of Langerhans. 
There was no available preparation either of 
suprarenal cortex or of the islands. In the case 
of the islands the technical difficulties seem in- 
surmountable. Nevertheless I must record my 
gratitude to the G. W. Carnrick Co., for making 
an extract of pancreas containing an unknown 
amount of the islands but necessarily also of 
everything else in the pancreas except the en- 
zymes and the coagulable proteids. This 
preparation I have used in endodermie cancer 
but T can claim no cures from its use though 
it certainly has some effect, because the pa- 
tients live much longer and retain their weight 
much better than similar patients not so treated. 


Also at least two of them repeatedly and rapidly 
lost ground when they ran out of the medicine. 
Personally I am convinced that if we had a 
reliable preparation of whatever it is that the 
islands of Langerhans produce and a suitable 
method of administration, we could cure diabetes 
and--let us say—control endodermic cancer. 
Lacking all this I shall use in these cases the 
Carnrick preparation as long as they will make 
it for me. Perhaps we should obtain a more 
active extract if the tails alone of the pancreas 
were used, as it has been shown that in the 
tails of the pancreas the islands of Langerhans 
are much more numerous than elsewhere. 

The same company also furnished me with a 
dry extract of suprarenal cortex which certainly 
is active, though I am not yet prepared to report 
upon its definite value in these cases, not having 
had sufficient experience. Even the dosage is 
unknown. We go cautiously for fear of un- 
known but possible bad effects. But the prepa- 
ration is surely valuable, not ily in 
mesodermic cancer alone, but quite possibly in 
certain other nutritional disturbances. There 
is strong evidence to show that Addison’s dis- 
ease is not at all due to failure of adrenalin, 
which comes from the suprarenal medulla, but to 
failure of the cortex. Also the writer has some 
very suggestive data showing a connection be- 
tween suprarenal cortex and sarcoma. Three 
such cases showed marked brown patches of skin 
for example. These three cases comprise all that 
have been studied with the cortex in mind. 

In the former paper the argument pointed to 
failure of the generative gland internal secre- 
tion or to failure of the suprarenal cortex se- 
cretion as the crux of mesodermic cancer. We 
had no preparation of the cortex and the one 
case in which testes extract was used (reported 
in Clifton Medical Bulletin) promptly died. 
here was no particular reason for using the 
testes extract except that we had no cortex. In 
fact we were not very enthusiastic about using 
generative gland extract in these cases, because 
if those glands are at fault we ought to have a 
very high percentage of cancer cases among 
eunuchs, a condition which, so far as I can 
learn, does not obtain. 

In any hopeless case of mesodermie cancer I 
should strongly urge the use of a reliable prep- 
aration of suprarenal cortex. 

As to pituitary extract, our evidence so far as 
the few cases go is conclusive. I will not say 
that any cases are cured, but absolute evidence 
is at hand to show that under the administration 
of pituitary substance pathologically proven ec- 
todermic cancer has disappeared. Whether it will 
return I cannot say, nor can I say how long the 
treatment must be kept up, if at all, after the 
cancer has gone. Experience alone can settle 
these points. But the fact of disappearance re- 
mains, giving great hope that with suitable 
preparations of suprarenal cortex, of islands of 
Langerhans, and possibly some others, we may 
work like wonders with cancer of mesodermie 
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and of endodermie origin. Meanwhile in in- 
operable cases 1 strongly urge the use of such 
preparations as we have. The Carnrick Com- 
pany wisely has not put them on the market, 
but has been most patient and accommodating 
to the writer in trying to meet the requirements 
and would doubtless exhibit to other physicians 
like courtesy. 

* In this paper I shall confine myself so far as 
ease reports go to ectodermic cancer. If the 
points seem well taken there, it is a fair infer- 
ence that we are working in the right direction 
on the other far more dangerous and more nu- 
merous cancers, cancer of mesodermic and of 
endodermie origin. 

But before briefy presenting a few case his- 
tories, let me urge most strongly the matter of 
autopsies and present a little more confirmatory 
evidence. If a patient dies of cancer, secure an 
autopsy if possible. Get a small piece of the 
original growth itself and also a part of every 
ductless gland possible. If the cancer is ecto- 
dermie get the pituitary; if mesodermic, get 
the suprarenals ; if endodermic, get a part of the 
tail of the pancreas. Get these certainly and 
others if possible. If such specimens in 50% 
aleohol are then sent to the writer, he will be 
=“ wegen have them examined by a com- 

nt pathologist. 

1 large number of such autopsy findings 
would be of the utmost value either to confirm 
or to discredit the theory. The writer has been 
able to find very little in the literature as to 
the autopsy findings in regard to the ductless 
glands in patients dying from cancer. What 
little there is, is at least encouraging. Rupert 
Ferrant (London Lancet, March 7, 1914) re- 
ports that in 31 cases dying of-sarcoma or carci- 
noma, the thyroid shows nothing attributable 
to the growths. This is negative evidence, but 
consoling at least, because according to the the- 
ory the thyroid is not especially at fault. 

Case 4, reported in previous paper, a cancer 
of skin, showed on autopsy a decidedly small 
and abnormal pituitary body. This is positive 
evidence, but it is only one swallow. 

M. Hirtz reports in La Semaine Medicale the 
case of a man who in 1902 presented all signs of 
Addison’s disease and who apparently recovered 
under treatment by suprarenal extract. He died 
in 1913 from cancer of the stomach. Autopsy 
showed merely a small cicatricial nodule in left 
suprarenal, presumably all that was left of his 
Addison’s disease. Pancreas apparently not ex- 
amined. 

In the only three cases of endodermie cancer 
in the past year in which the writer 
has been able to secure an autopsy, the 
pancreas has been plainly abnormal. Two of 
the cases were cancer of the stomach and one 
cancer of the liver. In the stomach cases the 
microscope showed carcinoma also of the head 
of the pancreas. No islands of Langerhans 
Were observable, but the sections were from the 
head of the pancreas, where the islands are 


normally of infrequent occurrence. In the liver 
case the pancreas was about half its normal size, 
but in appearance’ otherwise normal. 
Specimens from the tail of this pancreas have 
not yet been sectioned. 

Cancer ‘‘families’’ are easily understandable 
if our theory is correct, because family ‘‘un- 
balance in ductless gland function certainly 
exists and the table would indicate that it is in 
just such families that cancer very frequently 


occurs. 

Dr. C. M. Moullin (London Lancet, March 21, 
1914) shows that every cell originally has the 
power of reproduction but that, as differentia- 
tion and specialization progress, many cells lose 
that power. Moullin argues that if for any rea- 
son the highly specialized function is stopped, 
the cell being alive, the reproductive power re- 
turns and we have a tumor. This is exactly in 
line with the author’s theoretical ‘‘idler’’ cells 
described in the previous communication. 

The London Lancet, May 16, 1914, in speak- 
ing of the Abderhalden reaction in cancer, says 
that probably this reaction is good only when 
the preparation is made from a cancer derived 
from a location similar to the suspected cancer. 

The following table is compiled from the case 
histories known to the writer to be authentic. 
This table is designed merely to show the insta- 
bility of ductless gland function in general in 
the family and personal history of cancer pa- 
tients. It seems to be very significant, the more 
so since careful personal and ily histories 
have been taken in these cases. It is truly aston- 
ishing to find how suspiciously frequently va- 
rious abnormalities in ductless gland function 
occur in the person and in the relatives of can- 
cer patients. Diabetes, goitre, Addison’s dis- 
ease, and nutritional disturbances of the skin 
are particularly frequent, very much too fre- 
quent to be explained by coincidence. 

The theoretically assumed idler cells dis- 
cussed in the former communication received an 
unexpectedly early and authoritative indorse- 
ment in the Boston MeEpicaL AND SvuRGICcAL 
JOURNAL of Jan. 8, 1914. Dr. Joseph C. Blood- 
good of Baltimore writes in that issue of ‘‘Can- 
eer of the Lower Lip’’ and describes microscop- 
ical findings in smoker’s burn. The conditions 
which the writer hazarded as a possibility are 
there beautifully proven, at least for the can- 
cers in question. Dr. Rloodgood’s article ap- 
peared in the issue just before the writer’s, and 
furnishes a strong link in the chain. It must be 
remembered, however, that the actual process of 
beginning cancer from such shut-in cells has 
never been observed. 

A few years ago a considerable degree of hope 
was raised because certain authentic cases of 
cancer of the breast were reported cured by re- 
moval of the ovaries. It is clear that a very few 
of these ‘‘cures’’ were really so. Further ex- 
perience was disappointing, because, though 
often a favorable change took place in the 
growth after ovariotomy, subsequently things 
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usually went from bad to worse. This method 
of treatment therefore is now practically dis- 
carded. But in view of our present knowledge, 
and particularly if our theory is correct, the 
results are understandable. 


FAMILY HISTORY. 


lerosis A daughter now 

years. Dia. has Addison's 
betes in Fall, disease. 
1913, disappear- 
ing in January, 

1914. Died of 
cancer in April. 

Tongue Hair and teeth One brother, a 
very poor. “bleeder,” bled to 

death. 

Breast Teet Not obtainable. 
badly of late 
and hair 
ning. 

Breast Ichthyosis for Grandmother died 
years. of cancer. Son 

has obscure nu- 
tritional disturb- 
ance of skin. 
Grandson bad 
melena. 

Upper Teeth and hair Not obtainable. 

Jaw very poor dur- 
ing time growth 
was present. 

Tongue Teeth bad. Hair Negative. 
very thin. 

Uterus Hair thin. Teeth „ goitre. 
poor. Moderate Father, goitre. 
goitre. 

Stomach Glycosuria Negative. 

and the cancer, none 
Pan- since. 
creas 

Breast Teeth always mother’s 

troublesome. large, tall people 
: Hair getti ng with fine heads 
of hair. 

Breast Hair thinning past Grandmother, can- 
year. cer; sister, can- 

cer; aunt, “tu- 
mor.” 

Rectum Diabetes 10 years Negative. 
ago and until 
trouble began in 

Skin Teeth and Cousin, sarcoma. 
bad lately. mily of tall 

people — many 
over six feet. 

Pancreas Hair thin and Father died, Addi- 


ation); sister, 
uterine fi 
(operation). 


Remember that the internal secretions of the 
ovary and of the pituitary body are normally in 
a condition of balance as it were. When the 
ovary is resting, as during pregnancy, the pitui- 


side, | seen by writer 


The case being judged 


tary enlarges, a sign of functional activity. 
When the ovary ceases work permanently, as 
after the menopause or after ovariotomy, the 
pituitary is still normally active because it has 
work to do. Now in the case of cancer of the 
breast theoretically due to hypopituitarism, re- 
move the ovaries and at once the hypo-pitui- 
tarism is relatively Jess and the cancer of the 
breast is thereby improved. The hypo condition 
rarely may be entirely overcome and the rare 
‘‘eures’’ result. But in general the hypo con- 
dition must as time goes on necessarily prevail 
because all organs fail as age advances and we 
should expect the pituitary to fail faster than 
other organs in these breast cancers, because 
according to the theory the pituitary must have 
been below normal for the cancer to start at all. 

Another experience is that of an Italian sur- 
geon who more recently has reported veo 
authentic cures of various cancers by the ad- 
ministration of extract of the entire human 
fetus. Again, this according to our thesis, is 
perfectly possible though clumsy and repug- 
nant. We know that certain of the ductless 
glands are proportionately very active in fetal 
life. It is quite possible, therefore, that in cer- 
tain cancer cases, extract of entire fetus would 
contain a relatively high percentage of just the 
internal secretion needed to supplement the fail- 
ing internal secretion of the 


Case 1. Female, age 34, single. Family history 
unimportant. Personal history: not fond of sweets, 
but always a vegetable eater, and especially so after 
trouble started in breast. Teeth decaying very rap- 
idly in past two years. Had a fine head of hair, but 
recently has been losing it. Skin dry. 

In August, 1912, had complete breast operation 
for cancer. Late in September, 1913, “lumps” ap- 
peared in line of incision and glandular enlarge- 
ments felt in axilla. In October, 1913, when first 
the recurrence was very marked and 
the patient was weak, had lost much weight and was 
bedridden. She was delirious most of the time. 

she was fed as much 
sugar as possible in the shape of cane sugar, grape 
juice, honey, etc. 

Late in October the patient had gained in weight 
and in strength and was clear mentally. She 
walked out of doors with a nurse. She was then 
put upon pituitary extract. She gained in every 
way, the “lumps” disappearing and the glandular 

t being very much less. This was in 
January, 1914. 

The writer did not hear of her again until in 
May, 1914, when her physician said she had recently 
died of acute bronchitis. No autopsy. It is quite 

ible there was a metastasis in the lung, though 

r physician thinks not. 


Case 2. Female, age 54, widow. Family history: 


three deaths from tuberculosis. Grandmother, can- 


cer. Personal history: ichthyosis for years,—hair ~ 


and teeth excellent for her years. Always in good 
health. 


Twenty years ago hurt right breast and lump size 
of bean appeared but remained quiescent until 
September, 1913, when it began 
First seen by writer March 26, 1914. The 


to grow rapidly. 
growth 
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the size of a hen’s egg, movable and the breast (Aug. first) is scarcely palpable and is soft and ill 
felt everywhere firmer than the other. Axillary | detined instead of hard with cnsiy: meshed: out> 


ly ° 
me De. Hastings made a complete operation.| In this case also the writer is in a quandary as 
Dr. Casey, the pathologist, pronounced it not carci-| just what course he ought to follow. 
noma! We must accept his authority, while feeling 
unconvinced and relieved that the “lump” is not Case 5. Male, age 62, married. Family history: 
there. many very tall individuals, one cousin is six feet 
Patient put upon pituitary extract. Subsequent | five inches tall. Personal history: six feet one inch 
history will be awaited with interest. tall, very poor teeth and thin hair. For many years 
; has had a small warty lump size of a pea on side of 
Case 3. Female, age 49, single. Family history: neck. In June, 1913, this lump began to grow. Con- 
Insanity marked. On mother’s side very many tall sulted the writer Nov. 27, 1913. The patient pre- 
people with fine heads of hair. Personal history: teeth | sented an i r ragged looking ulcer with in- 
always troublesome. Patient a large woman with durated edges three-fourths inch in greatest diame- 
on right side of neck. This was covered by a 
sulted writer for menorrhagia. She was regular but | crust of pus and blood. 
flowed profusely for 10 to 14 days. After reasonable; Operation though strongly urged, absolutely de- 
trial of ergot, stypticin, adrenalin, ete. with no clined. 


reported negatively as to carcinoma. Menorrhagia increasing gradually to 20 grains. 
ceased for a few months and then began as bad as Steady shrinkage of the ulcer with healing at the 
before. Then she was put upon extract of pituitary edges. July 1, 1914, the ulcer was entirely healed 
on the theoretical ground that possibly here was a but covered with tissue looking like scar tissue and 
patient with a family evens 6 of moderate hyper-| not like ordinary skin epithelium. 
ituitarism (many individu being very tall, I am inclined to cease — operation on this 

people) that in her case the hyper had man unless something un 

to ; that the balance between ovary | keeping close watch of him. 

and pituitary was therefore destroyed; and that 
when the menopause should be taking place 
pituitary was not equal to its work and the 
therefore, had full sway. The extract was used 


t the ti f the excessive flow and with good re- 
cults. This was in the fall of 1918. We seemed to 7UNSHOT AND BAYONNETTE WOUNDS 


be getting control of the menorrhagia and were OF THE STOMACH.* 
calmly awaiting the menopause when the patient in 

June, 1914, called my attention to her breasts which Br CHagtes Greens Cumston, M. D., 
were beginning to hurt. To my dismay I found in Geneva, SWITZERLAND. 


the right breast a firm mass as large as a goose 
egg, in the left breast an only slightly smaller mass af Genend; Felle of Medicine of 


and axillary gland involvement on both sides. Care- of Medicine (Lond.) Honorary Member of 
ful questioning then made it plain that the lumps the Surgical Socicty of Belgium. 
n to grow o in past year. YONNETTE wound i respects similar 
Operation being impossible at the time, she was Am is in all 


- to any form of stab wound, but the lesions pro- 
10 of of the ’ 
entire sland daily, "Several results followed. The dusel by the Lebel bayonnette present certain 
monthly flowing ceased entirely except for the special characters which should be taken into 
barest show in July. The pain ceased. The lumps| Consideration. The Lebel bayonnette has four 
are palpably smaller. Strength decidedly inereased. sharp longitudinal projections, separated by 
Several courses are now open. We may operate four corresponding grooves, and its effects have 
soon or wait a little in hopes of still further been studied by Sieur in an article which ap- 
shrinkage. We may even go on with the medica-| peared in 1900 in the Archives de Med. et Phar- 
> wg if progress seems to warrant it. At all events marie Militaires. 
ease is of the greatest theoretical interest. He foand thet the wounds — in the 
Case 4. Fem : ile his- Stomach and intestine were rounded, with ir- 
Family hit | regular and slightly eontused borders. In the 
“tumor.” Personal history (March, 1914) Hair experiments which Sieur undertook on dogs, he 
inning since 1913. Has a slight t of found that after the bayonnette had been with- 
thyroid. Lump in right breast for two months. drawn the borders of the wound came back in 
Probably much longer but patient thinks not. Not contact with each other, causing complete occlu- 
tender, freely movable. Weight 129 pounds. sion of the perforation, through which it was 
Advised immediate operation which was declined | difficult to cause the exit of the gastric contents. 
because of unfortunate results (attributed by her On the other hand, when the arm remained in 
to operation) in other members of her family. " th formed al 
Patient given eight grains pituitary place, the grooves formed true gutters, 
gradually increasing to 16 grains. extract daily| which the gastric fluid escaped and accumulat 
re has been a : in the peritoneal cavity. Sieur is of the opinion 


With increase te that this bayonnette acts by retracting the tis- 
ent in color and a filling out of breasts | sues, rather than by their section or laceration, 
from the flabby former condition. The mass now *A paner compiled from lecture notes on The Surgery of War. 


fect at all, a curettement was done. Dr. Casey He was given pituitary extract eight grains daily 
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and this lies to the muscular fibres in par- 
ticular. . 4 — who was wounded by this 
bayonnette in the epigastrie region and who 
died from a wound of the aorta, showed at 


autopsy that, although the stomach was full of | body 


food and completely transpierced, no gastric 
contents were found in the abdominal cavity. 
A young girl who was wounded in the epigastric 
region by a Lebel bayonnette presented 
symptoms of gastric perforation but recovered 
without operation. 

Referring now to the most important part of 
the subject, that of gunshot wounds, it may be 
said that today the armies of all civilized coun- 
tries employ a pointed projectile of small cal- 
ibre, animated by a very great penetrating force. 
The modern projectile is elongated in shape and 
of an average calibre of seven millimeters; its 
length is equivalent to four times its calibre, and 
it weighs about fifteen The nucleus is 
composed of an amalgam of lead and antimony, 
which forms a very hard mass, and is covered at 
the apex at all events, and usually also on its 
entire surface excepting the base, with an en- 
velope of hard metal. Of the new German S bul- 
let, the new French D bullet, and other types 
now being studied in Switzerland and elsewhere, 
we shall, unfortunately, have an overabundant 
demonstration of their respective values soon. 

The lesions differ according to the distance at 
which the arm has been fired. Beyond 300 me- 
ters, these projectiles produce simple perfora- 
tions which are smail and circular, the bullet en- 
tering the tissues like a gimlet, spreading them 
apart, with the result that the borders of the 
wound may close together, producing an almost 
complete occlusion. The opening of the exit of 
the projectile is generaily somewhat larger than 
that of entrance. When the firing distance is 
less than 300 meters the lesions vary according to 
the state of plenitude of the stomach. When the 
organ is empty the wounds present the same 
characters as those just enumerated and the re- 
sulting disturbances will be slight, but the same 
cannot be said when the stomach is distended 
with food, and the result is a genuine bursting of 
the viscus. Such lesions have been produced ex- 
perimentally by Delorme and reported in volume 
two of his work entitled Trait“ de chirurgie de 
guerre. He states that under these eireum- 
stances, besides the entrance perforation, which 
has the diameter of the projectile, and the exit- 
perforation considerably Jarger, the viscus pre- 
sents large tears and extensive rents. 

Gunshot wounds of the stomach are very fre- 
quently accompanied with wounds of the neigh- 
boring viscera. When the shot is fired at a mod- 
erate distance the projectile generally trans- 
pierces the subject, passing through the pleura, 
lung, liver, spleen, pancreas, kidney, or even the 
pericardium and heart. The minimum of dam- 
age is met with when the projectile enters in the 
area of Labbé’s triangle, an area in which the 
stomach is in direct relation with the anterior 


abdominal parietes, but even here the organs sit- 


— — 


uated behind the stomach (kidney, panereas) 
will probably be involved. In other instances 
the track of the projeetile in the tissues is much 
longer, when the bullet follows the axis of the 
. This is met with frequently in soldiers 
who were in the recumbent position at the mo- 
ment they were shot, and under these circum- 
stances the lesions are multiple and varied. In 
one case the point of entrance was in the anal 
region, while the point of exit was found in the 
left sixth intercostal space in the mammillary 
line . The bullet lacerated the hypogastric vein, 
perforated the small intestine several times, like- 
wise the colon and mesentery, and also went 
through the stomach. 

Such cases are of no clinical interest, how. 
ever, because death occurs before any help can 
be offered, and although such lesions are fre- 
quent on the battlefield, there are fortunate in- 
stances in which the stomach alone is involved, or 
at least represents the principal lesion. It is 
just these cases that we shall more particularly 
consider when speaking of the operative treat. 
ment, when this can be resorted to with the 
slightest chance of success, as we shall see. 

Let me now revert for a moment to what I 

may term the area of gastric vulnerability, and 
which corresponds to the projection of the stom- 
ach on the abdominal wall. Over the anterior 
abdominal wall this area has an oval shape with 
its axis almost vertical, or perhaps it would be 
better to say slightly inclined from left to right 
and from above downwards, whose greater ex- 
tremity occupies the left hypochondrium, while 
the lesser is situated to the right of the middle 
line corresponding to the pylorus. Its upper 
limit is represented by a curved line with its 
concavity parallel to that of the diaphragm, 
whose uppermost point is at the level of the 
left fifth rib in the mammillary line. This point 
undergoes slight oscillations with the respira- 
tory movements. 
The lower limits vary. When the gastric cav- 
ity is empty they correspond to a transverse line 
passing at the point of union of the ninth and 
tenth rib on each side. When the stomach is 
distended it becomes displaced downwards, and 
since opinions differ as to this point I will merely 
say that the most declivous point of the full 
stomach will be found in the neighborhood of 
the umbilicus. 

_The left lateral limit in the state of complete 
distention becomes confounded with the limits of 
the hypochondrium. Usually it attains a ver- 
tical line, passing slightly to the outer aspect of 
the nipple. The right extremity corresponds to 
the pylorus, which is also subject to variations, 
in situation is found 

e eighth rib, this point ding to 
external border of the 
Over the posterior abdominal wall the pro- 
jection of the stomach affects a shape similar 
to the precedent. The culminating point of its 
upper curved limit is at the level of the eighth 
rib in the left scapulary line. In the middle 


a 


| 
| 
| 
| 
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its upper limit corresponding to the lesser 
nda obliquely erosses the spine from left 
to right and from above downwards, extending 
from the left side of the tenth thoracic to the 
right side of the first lumbar vertebra. When 
the stomach is distended the lower limit reaches 
about to the spinous apophysis of the second 
lumbar vertebra. 

Let it not be understood that a wound whose 
orifice of penetration is located outside the lim- 
its of the area here given may not involve the 
stomach. With fire-arms this can perfectly well 
happen, but in this case involvement of the 
stomach is rather the exception. 

Gunshot wounds are the most frequent of any 
in battle, lesions from the bayonnette are the ex- 
ception. Usually the damage done by the projec- 
tile within the abdomen is so extensive that 
death results at once. Logically, it may well be 
argued that a laparotomy is indicated to control 
the dangers of intra-abdominal hemorrhage, and 
above all, the effusion of the gastric and intes- 
tinal contents. This is what the majority of sur- 

thought who were called into action in the 
South African War, and everything had been 
prepared for the treatment of abdominal 
wounds by immediate laparotomy. But the re- 
sults of this practice quickly showed that the 
mortality of the operated cases was greater than 
of those patients treated by temporization, and 
the conclusion of all the great amount of matter 
that has been written on the subject is that a 
great number of those thus wounded die before 
they are removed from the field, that among 
those removed a number die from peritonitis, 
but that quite a large proportion recover with- 
out operation, and that almost all submitted to 
laparotomy die. Consequently, at the present 
time opinion is unanimous that abstenti 
proper, and this is undoubtedly the correct view 
in the vast majority of cases, since the time re- 
quired in carrying out these operations is pure 
loss and could be far more usefully employed in 
other injuries. 

The results were quite the same in the Russo- 
Japanese war, and it is sufficient to read the ar- 
ticle by the Russian surgeon Wreden, published 
in The Military Surgeon, March, 1907, in order 
to become convinced. In his paper on abdom- 
inal wounds in the same war, published in the 
Sith volume of ‘‘Langenbeck’s Archiv, Born- 
haupt gives statistics of 182 cases treated. All 

cases were brought in late to this surgeon 
— a eure in of those treated 
nservative surgery, while 50% of the op- 
erated cases died, but it must be said that the 
majority of these presented peritonitis at the 


of operation. 
Peritonitis is the only late indication for op- 
erating, and in these eases the operative act 
should be reduced to the minimum. Simple in- 
let out the pus and drain the perito- 


Cision to 
neal cavity, without searching for the gastric 


— which, unlike wounds of the intestine, 
ve a much more favorable evolution. How- 


tion is said 


ever, the existence of lesions of the neighboring 
viscera may create special indications, such as 
hernia of the intestine and, above all, intra- 
abdominal hemorrhage. What has been said of 
gunshot injuries to the stomach applies quite as 
well to lesions from the bayonnette, whose re- 
sulting wounds generally have a iavorable evo- 
lution. 

The conservative treatment consists in absolute 
rest and, if possible, the subject should not be 
mobilized. This latter is the first condition of 
conservative treatment. Morphine and opium 
are to be administered and an absolute diet 
maintained for the first few days, which should 
be continued just so long as there is any doubt 
about cicatrization of the gastric perforation. 
Usually, feeding by mouth can be prudently 
commenced by the fourth day, but it may have to 
be postponed for a week or so. During this 
time rectal feeding is exclusively employed, 
along with the subcutareous administration of 
physiological salt solution. 

There are those cases which will die from in- 
ternal hemorrhage, as I have already said, if not 
immediately operated on, and this is the only in- 
dication for surgical interference in abdominal 
wounds on the battle-field. But since a lapar- 
otomy is undertaken for the control of the loss of 
blood, after this has been accomplished, it is bet- 
ter, perhaps, to do a complete piece of work since 
the abdomen is opened, and close gastric or in- 
testinal perforations when present. For this 
reason, and in order to give a clear idea of the 
operative technic of gunshot and stab wounds of 
the stomach, I desire to go into the i 
treatment at some length, although the indica- 
tions are very restri in the surgery of war, 
as I have endeavored to show in what has been 


Given a case presenting the classic symptoms 
of intra-abdominal hemorrhage, and supposing 
that the patient can be transported in sufficient 
time to the field hospital, the proper incision to 
be selected is in the middle line in gunshot 
wounds, because by this a much better explora- 
tion can be made and the lesions found. The le- 
sions which cause the hemorrhage may be so 
serious that even splenectomy or nephrectomy 
may be required, but wounds of the pancreas or 
liver can be sutured. Therefore begin at once 
to examine for the sources of bleeding in the left 
hepatic lobe, pancreas, spleen and kidneys, be- 
cause gunshot wounds of these viscera are de- 
tected by the flow of blood. When this has been 
found and the proper treatment applied, one 
can next proceed to explore the small intestine 
for perforations, never forgetting the duodenum. 
Then the stomach is next examined, and I wish 
to impress upon you the importance of never 
neglecting the examination of the posterior gas- 
tric wall as well. 

In bayonnette wounds the exploration of the 
a inal viscera need not be quite so complete, 
because multiple lesions from this cause are in- 
frequent, but nevertheless, the arm may enter 
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deeply and involve deep-seated structures, such 
as the splenic or renal vein. Examination of the 
small intestine need not be resorted to, as multi- 
ple perforations from stab wounds are practi- 
cally unknown. When the hemorrhage has been 
controlled and the gastric perforation found, 
you will proceed to deal with it. It is needless 
for me to go into the technic of thoracotomy in 
wounds in which the bullet enters through the 
thorax into the abdomen as it is too formidable 
an operation to be done in a field hospital: and 
therefore I shall not refer to it. 

Gunshot wounds of the stomach usually pene- 
trate both walls of the organ, and median lapar- 
otomy is the proper incision. Of the other in- 
cisions I shall say nothing because, although 
they certainly may be of advantage in some few 
cases in civil practice, they have none in the 
surgery of war. By the median incision the left 
hepatic lobe, stomach, spleen and pancreas, like- 
wise the kidneys and intestine, can be thoroughly 
explored. But in bayonnette wounds median lap- 
arotomy is to be done only when the wound is 
in the neighborhood of the linea alba, otherwise 
the incision should be made at the point of ab- 
dominal perforation, since one has not to search 
for multiple lesions. When perforation of the 
posterior gastric wall occurs it is generally 
seated directly or nearly opposite the anterior 
perforation, so that it can more readily be dis- 
covered by posterior exploration. The in- 
testine is rarely involved and in the few cases 
where this has been the case the transverse colon 
has been the organ injured. In cases where the 
wound is situated in the left flank I believe that 
the abdominal incision made parallel with the 
costal border is to be preferred, as it gives an 
easier access to the hypochondrium and sub- 
phrenic region. Should more space be required 
during the operation a median incision can be 
advantageously added. 

The exploration of the anterior surface of the 

is usually easy, excepting in the region 
of the cardia. The gastric perforation usually 
comes into view when the abdomen is opened, 
but when it is very small, as is sometimes the 
case, it must be searched for with much atten- 
tion. Occasionally, it is seen in the form of an 
ecchymosis, which must be closely examined in 
order to discover the perforation. Sometimes it 
is hidden by a blood-clot, or it may be concealed 
in a gastric fold. In order to expose the perfo- 
ration in the latter case, the gastrocolic liga- 
ment is incised, and by introducing the hand 
behind the stomach the anterior surface is un- 
folded and the perforation brought to light 
escape attention. 
ve said, the projectile generally perfo- 
rates both gastric walls and the orifice of exit 
is usually seated in the posterior wall. In bayon- 
nette wounds the anterior perforation is usually 
the only one, but it must be recalled that perfo- 
ration of the posterior wall occurs in about 
10% of these injuries. Therefore, the surgeon 
must not omit exploration of the posterior wall 


in these cases. Extragastrie exploration is a 
necessary step in the interference in both gun- 
shot and stab wounds, and this is done through 
the gastrocolic omentum, but when the perfora- 
tion is near the lesser curvature it is, perhaps, 
better to go through the gastrohepatic omentum. 
By this latter route it is easier to suture a wound 
of the pancreas. An incision in the transverse 
mesocolon may sometimes be preferred. But 
these are not methods of choice, because by the 
former the access is difficult and does not allow 
one to explore the entire posterior gastric wall, 
while in the latter, if the opening is at all large 
and this is necessary, there is danger of injur- 
ing the vessels of the mesocolon. It is also bet- 
ter to avoid working in the lower part of the 
abdomen, necessitated by this technic, particu- 
larly when the case is one of stab wound which 
does not require examination of the small in- 
testine. Therefore, incision of the gastrocolic 
omentum will be the method of choice, and with 


a large opening it is sufficient for all operative 


work, and involving several of its vessels will 
not compromise the vitality of the great omen- 
tum. 

When the perforation is in the middle or 
lower portion of the stomach it can readily be 
seen and closed through a relatively small open- 
ing made in the ligament with hemostats, but 
the same does not apply when the perforation is 
seated high up on the posterior wall mear the 
cardia. To accomplish a good suture here, the 
stomach must be turned upwards in order to 
expose its posterior aspect thoroughly. The cos- 
tal borders hinder the operation and it is for 
this reason that several types of resection of the 
costal cartilages have been described, but I do 
not hesitate to say that by median laparotomy, 
perforations situated high up can be sutured, on 
the condition that the opening in the gastrocolic 
omentum is sufficiently large. 

It is well to make it extend from the pylorus 
to the left angle of the colon, and thus one can 
quickly explore the posterior aspect and carry 
out a careful cleaning of the retrogastrie space. 
Gangrene of the greater curvature need not be 
feared if the opening is made two centimeters 
from the stomach, so as to avoid the gastro- 
omental arteries. 

In some special cases extragastrie exploration 
will be insufficient, in which case gastrotomy 1s 
to be resorted to, but before doing this a 
eushion should be placed under the lumbar re- 
gion, which may render the examination easier 
and the endogastric procedure may not be re- 
quired. However, should this be deemed nec- 
essary, the incision in the anterior gastric wall 
should be horizontal, at least three inches long, 
and made at equal distance from the curva- 
tures. Introducing the hand behind the stom- 
ach, the posterior wall is made to protrude 
through the gastric incision. The mucosa 18 
wiped with compresses, after which the surface 
is examined. One may thus discover an ecchy- 
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mosis or a perforation which would otherwise 
have been overlooked. 

This technic, which in gastric ulcer is rather 
simple, is less so in traumatic perforation, be- 
cause in the former the gastric cavity is apt to 
be empty, while very frequently the stomach is 
full at the time the gunshot injury is received. 
This being the case, the contents must be re- 
moved through the incision, with all due care 
not to let any of it escape into the peritoneal 
cavity. Very few surgeons have resorted to en- 
dogastric exploration in gunshot wounds, and 
when it has been done, the incision in the an- 
terior wall has been timidly made, with the re- 
sult that the posterior perforation has been over- 
looked. In the case of President McKinley, the 
anterior perforation was simply enlarged and 
the gastric cavity explored with the finger, and 
the posterior perforation was only discovered by 
a direct examination of the posterior wall. 

It is true that simple inspection of the outside 
of the stomach wall may fail to reveal a perfo- 
ration, and this has happened in several cases, 
but it is uncommon if the operative technic that 
I have advised is followed. Always remember 
that the perforation in the posterior wall may 
be in the duodenum. 

There is ome lesion that may require gas- 
trotomy for its discovery. I refer to contusion 
of the posterior gastric wall from the projectile. 
This lesion is uncommon, but it is often the 
cause of hemorrhage and ulceration. It is also 
indicated when external exploration does not 
reveal any lesion sufficient to explain the symp- 
tomatology, when, for example, there is free 
hematemesis due to contusion of the stomach 
without perforation of the organ. This has been 
observed in practice. As can readily be seen, 
the endogastrie exploration has a limited field of 
usefulness but occasionally it may be required. 

The closure of the perforations is the same in 
gunshot wounds as in any perforation of the 
gastrointestinal canal. When there is much con- 
tusion of the borders an economical resection of 
the exuberant mucosa is indicated. When the 
opening is at the pylorus or cardiac end of the 
stomach the sutures should be placed perpen- 
dicularly to the axis of the ion involved, in 
order to prevent stricture. If the loss of tissue 
is considerable, it is better to suture the perfo- 
ration to the skin in order to save time. When 
there is a simple abrasion of the outer coat of 
the stomach it should be buried under a peri- 
toneal suture in order to avoid future compli- 
cations, 

Free drainage of the abdomen is absolutely 
necessary, no matter how small the perforation, 
and should be established in those regions where 
liquid is most prone to accumulate, the left 
hypochondrium for perforation of the greater 
tuberosity, the space comprised between the 
liver and stomach in perforation of the anterior 
gastric surface and lesser curvature. 

For posterior gastric perforation the retro- 
gastric area must be drained with care, the best 


manner being through a lumbar incision. It 
ean be done, however, through an incision in 
the gastrocolic ligament. Packing the retro- 
gastric space may be necessary for controlling 
slight bleeding from a sutured pancreatic per- 
foration. Absolute quiet is essential for the first 
few days, and feeding by mouth can usually be 
begun on the fourth day, but should vomiting 
occur it must be stopped at once and not again 
attempted for several days. 

In closing let me say that I have only dealt 
with the operative treatment of gunshot per- 
forations of the stomach as met with in the field 
hospital, and allow me to again impress upon 
you the fact that these should never be treated 
surgically unless laparotomy is indicated for 
intra-abdominal hemorrhage, as more lives will 
be saved under the circumstances by a careful 
conservative treatment. 


SEVERAL PRACTICAL FEATURES ASSO- 
CIATED WITH THE MANAGEMENT 
AND TREATMENT OF OBSCURE AR- 
THRITIS. 


By H. W. MarsHatt, M.D., Boston. 


Ir seems a fair statement to make that a 
large proportion of the obscure arthritic cases 
are treated now only a little better than they 
were twenty years ago. This does not signi 
however, that no progress has been made in the 
understanding of these troubles, but only that 
a number of obstacles still block the way very 
often to successful treatment. 

It is true that hundreds of new remedies have 
been proposed in the last twenty years, and that 
data relating to chronic joint disease has accu- 
mulated enormously in this period. It is also 
true that many of the new therapeutic agents 
relieve patients who previously have resisted 
other measures. ial vaccines illustrate 
such a comparatively new treatment that has 
benefited many persons. Vaccines used en- 
thusiastically and exclusively upon all cases, 
however, also undoubtedly have lessened the 
chances of recovery among other patients when 
the latter have happened to possess arthritis of 
unsuitable types. 

If one looks through the entire list of meas- 
ures which have been suggested, it will be seen 
that each has its successes and failures, and that 
proportions of good and poor results do not 
differ very greatly when any single specific 
treatment is used in routine manner. Dentists, 
nose and throat specialists, genito-urinary phy- 
sicians, dietitians, medical internists, physical 
therapeutists, surgeons and orthopedists each 
ean recount instances in which their respective 
special treatments have led to prompt relief of 
joint conditions that previously were considered 
obscure; also each can tell, if they will, of 
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many patients who have not been helped in the 
slightest degree by special treatment. 

The noteworthy fact about the present situ- 
ation is that many practitioners and patients 
still are in search of specific new remedies, and 
that they still avoid as far as possible the 
more difficult understanding of joint diseases 
in their broad conceptions. 

After the writer has been engaged in the 
study of joint problems for a number of years 
and has tried to point out the value of compara- 
tive studies and of systematizations of the 
data which have already accumulated, naturally 
some quite decided impressions of the present 
situation have been gained. Among the num- 
bers of practitioners who have commented upon 
the writer’s papers the usual remark has been 
that the articles are too vague. Friendly sug- 
gestions almost invariably have been to ‘‘find 
some definite new method of value that can be 
applied in practice so that patients will under- 
— that something really is being done for 
them. 

This attitude of mind among physicians, due 
primarily to demands of patients for novelties 
and for easily appreciated, easily applied reme- 
dies, it seems is one of the serious obstacles now 
that limits progress. If one examines the num- 
bers of treatments which have been proposed 
for rheumatic, gouty and arthritic conditions 
it is not difficult to see that many are very 
nearly duplicates of others, and that all vari- 
eties are represented which are likely to be 
needed for much better results than are being 
attained now if greater skill were being shown. 

With new forms the advantages gained in 
one way are largely lost through disadvantages 
in other directions. 

Removal of this obstacle, therefore, depends 
upon convincing patients and practitioners that 
only by understanding and application of cor- 
rect general principles will relief be brought to 
many cases. Great enthusiasm exhibited over 
any special method, although it is enough to 
influence patients to try the remedy; or the 
alluring qualities of some other cures which ap- 
peal to the fancy of patients sufficiently to in- 
duce a trial, will not take the place of rational 
conceptions and comprehensive management. 

A second obstacle to progress consists in 
carelessly assuming that no mistakes will be 
made, provided all the data and remedies which 
are needed are at hand. This attitude disre- 
gards the fact that any single important defect 
or omission in treatment, at times can trans- 
form even the most brilliant result into a dis- 
mal failure. One illustration will suffice to make 
this statement more clear. 

Patients suffering with obscure arthritis fre- 
quently are admitted to large general hospitals 
where their cases are studied exhaustively and 
where accurate diagnoses are made. Then not 
infrequently these patients are sent back to 
their homes because there is no room for them 
in such hospitals for long periods, when other 


more urgent cases are seeking admission. The 
result is they return to the same conditions 
they previously lived in. These latter are poorly 
understood generally and often mean inadequate 


care. 

Under these circumstances the time and 
energy devoted to patients in large institutions 
is largely wasted as far as the patients individu- 
ally are concerned. Their money has been spent, 
their troubles are not relieved and their confi- 
dence and hope after such experiences is lost. 
These errors in management are directly re- 
sponsible for the ultimate failures; and un- 
favorable results might be avoided in some in- 
stances by having patients stay at home where 
their cases can be studied in the environment 
which they must continue in. Sometimes it is 
possible for the specialist in this latter manner 
to find simple defects in personal hygiene which 
have been overlooked and which, when cor- 
rected, permit a return to health. The oppor- 
tunity is presented at least in such a plan of 
discussing the situation with the local doctor 
upon whom much depends in the end, and the 
patients are left in hopeful mood in situations 
that can be maintained indefinitely, also in 
positions to receive more intelligent additional 
suggestions, if necessary, from time to time 
from a distance 


a 

This illustration is an important one, for be- 
sides serving as an example how mismanage- 
ment in a single respect may be responsible for 
failures; one due to lack of skillful application 
of known facts and not to lack of knowledge of 
new principles, it raises the question of best 


management. 

All chronic cases cannot be treated in large 
institutions because a sufficient number of the 
latter to house all persons would be far too 
costly; therefore the study of possibilities of 
home treatments is likely to be one of the im- 
portant lines of progress in the future. 

With the intention of finding out possibilities 
and limitations of greater codperation between 
institutions, special workers, and local physi- 
cians the writer has approached general prac- 
titioners to secure their views. They universally 
believe that chronic cases should be treated by 
themselves; and this attitude is the determining 
factor in the present state of affairs, namely, 
that the large bulk of all cases actually are 
treated by family doctors until patients are 
relieved or become dissatisfied, or until their 
local physicians become dissatisfied with the 
progress made for one or another reason. 

They have the following comments to make 
about institutional treatments and consultants, 
and since they control the situation, these 
opinions must be listened to attentively although 
some relate to economical features as well as to 
strictly medical ones. 

Certain physicians say, ‘‘We have not had 
very satisfactory results when we have sent our 
eases to hospitals and sanatoria. A few patients 
come back relieved, but a great many are not 
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improved and some are made worse; conse- 
quently, with these uncertainties it seems.to us 
that we are justified in treating them ourselves 
as long as the patients are satisfied. Further- 
more, we have our successes as well as the large 
hospitals, and generally we can collect near 
home all the facts that are needed. 

Others remark of consultants who are called 
to patients’ homes, They do not tell us much 
that we did not know before and they charge our 
patients large fees, so that the result in this in- 
stance is unsatisfactory also both to the pa- 
tients and to ourselves. 

Why shouldn’t these undoubted difficulties 
between practitioners and special workers be ex- 
amined and understood thoroughly as well as 
search made exhaustively for new remedies if 
progress in treatment is to be made? 

And isn’t the negative side of the problem of 
learning to avoid defects and difficulties which 
prevent greater codperation as important now, 
or perhaps more likely to increase numbers of 
patients relieved, than additional positive work 
in discovering so-called new cures? 

Some difficulties the writer has personally en- 
countered among physicians and patients in 
New England, will be pointed out and can be 
introduced conveniently under topics of single 
consultations; consultation fees; divided respon- 
sibilities for management of patients; and pe- 
culiarities of human nature. 

Single consultations have proven unsatisfac- 
tory very frequently because patients’ needs 
vary from time to time. In this way therapeutic 
measures suggested as appropriate at one time 
become causes of aggravation of trouble if con- 
tinued too long in protracted cases. However, 
single consultations can be said truthfully to 
be better than none; and occasionally they lead 
to very good results. They are favorably looked 
upon by most of the physicians because the lat- 
ter do not care to have consultants meddle fur- 
ther with their own managements. 

The writer has succeeded in getting some 
doctors, nevertheless, to permit him to see pa- 
tients again at intervals, and to make repeated 
suggestions from time to time. Where circum- 
stances have permitted this method it has proven 
more efficient and satisfactory, and it has certain 
advantages also to be mentioned under the next 
topic of fees. 

The large fees which are asked for single con- 
sultations may be considered as proper ones if 
they are looked upon from consultants’ stand- 
points, but they do not satisfy patients nor fam- 
ily physicians because they are not followed 
usually by great benefits. 

Consultants in acute surgical troubles can 
charge comparatively larger sums for single 
visits, for the reason that the matter is quickly 
settled satisfactorily through a single decision ; 
but with chronic diseases a number of decisions 
have to be made at intervals throughout, the 
course of the sickness; and therefore, the total 
fee, covering all consultations needed to restore 


the individual’s health, logically ought to be 
approximately the amount of the single satis- 
factory fee customary for acute diseases. 

The consultant in chronic disease must give 
much more time and thought to his patients 
for the same remuneration than the consultant 
in acute ones; and this is one defect which 
special workers have to realize and to correct by 
themselves. 

Upon the other hand, general practitioners 
must share, for improved results, the direction 
with the men whom they called in for advice, as 
otherwise the person who is called is obliged for 
self maintenance to collect a reasonably large 
sum the first time, although it may be more than 
the opinion is really worth to the patient. 
Divided responsibilities mean additional 
trouble usually to the local physician and any- 
one naturally prefers to direct his own cases 
alone. Some doctors have had the disagreeable 
experience of having consultants assume entire 
control unasked; and others say they do not 
like to be assistants simply to specialists who 
do not know many important details as well as 
they do themselves. 

This group of difficulties also primarily rests 
with consultants to rectify. They have to recog- 
nize that with each chronic case unusual con- 
sideration for patients’ and physicians’ ideas 
is demanded. Diagnoses and prescriptions can- 
not be handed out in the quick, confident way 
possible in less complicated situations; and pa- 
tients, family doctors and ialists must be 
ready to work together and be agreed at the 
outset upon the plan of procedure; and then 
there is no doubt with harmonious coéperation 
that results are much better for double control 
of the case, with the long-ranged, broad view 
point of the consultant combined with the more 
intimate knowledge of daily details possessed 
by the local physician. 

Peculiarities of human nature play an 
especially important réle with chronic diseases, 
and should be held accountable for many suc- 
cesses and failures in treatment instead of the 
existence or lack of suitable remedies which 
sometimes are idered respon- 


Frequently there are seen impatient or un- 
educated patients rapidly turning from one to 
another method without giving any one a fair 
trial, and thus becoming victims of their own 
temperaments. Then there is a class of physi- 
cians who are satisfied when they keep their pa- 
tients contented by catering to their whims 
rather than to their real needs. Also there is 
the important group who are compelled from 
lack of time to treat patients empirically with- 
out attempting to learn the general principles 
involved. 

Physicians and patients alike, regardless of 
circumstances existing, are always ready to as- 
sert at any time, however, that they will gladly 
try a new and really efficient method; but not- 
withstanding these declarations, impatience, 


sible for all results. 
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anxieties, indifference and lack of time will con- 
tinue to interfere with successes. Obscurities 
and failures in all these instances should not 
be put down to lack of general advancement In 
understanding nor to lack of appropriate thera- 
peutic measures. 

There is a second large division into which 
patients and physicians group themselves; and 
these show greater perseverance and under- 
standing, also greater appreciation: for rational 
principles of treatment. These adhere to scien- 
tific management although results in the past 
do not seem at a glance to have differed very 
much from purely empirical ones. General 
practitioners of this group cast their lot in with 
institutions and specialists who are laboring to 
advance medical science and the practice of 
medicine, slow although such progress must 
be; and upon these physicians reliance must be 
placed to a very important extent for codpera- 
tion 


When human natures are considered and the 
fact that one important mistake in directing 
treatments will frequently prevent success, it 
should be apparent to everyone that understand- 
ing and therapeutic agents should not be held 
accountable for failures too exclusively. 

These facts should suggest, too, that labora- 
tory studies alone, although of great value, have 
very definite limitations; and the importance 
of considering all practical sides of the situation 
ought to be perfectly obvious; particularly it 
seems the many commonplace mistakes which 
are responsible for a large proportion of fail- 
ures deserve discussion and prominence occa- 

One more mistake prevailing widely among 
the better classes of patients and even with the 
best general practitioners will be mentioned. 
When, in any given instance with them, progress 
is not being made as it should be, attention is 
diverted to the search for some new kind of 
treatment, and quantitative defects are forgot- 
ten. Although remedies in use may be more 
appropriate in reality than new ones being 
looked for, the fact that their use for too long 
or too short periods of time, or with too long 
or too short intervals between times of adminis- 


tration, or in too small or too large dosages Pe 


may be responsible for failures, is passed over 
and not appreciated by a surprising number 
of individuals, both patients and physicians. 
The writer has found in consultations with 
other doctors that suggestions to them to vary 
quantitatively therapeutic agents which are in 
use, or those that have been tried already in the 
past will not, as a rule, satisfy either the physi- 
cian or the patient. They insist upon entirely 
new kinds of ideas, and in doing so make the 
vital mistake at times that accounts for subse- 
poor results. 
en successes do attend changes in amoun 
durations and frequencies of administrations 05 
familiar remedies the results are accepted in a 
matter of fact way, and are considered due to 


trivial readjustments which it is unnecessary to 
think further about; and the idea that other 
obscure cases may be due to similar trivial mal- 
adjustments usually is one of the last things 
to be thought of. This is really a very serious 
defect the writer believes because its common- 
place nature obscures it, but it should be in- 
sisted upon until physicians and patients realize 
the facts. 

If mechanics tinkered complicated machines 
in the haphazard way some physicians treat 
patients with chronic diseases, they would soon 
do more harm than good. Upon the other hand, 
satisfactory readjustments can be made with 
comparatively few simple tools often when these 
are used with e ing and skill. 

SUMMARY. 

The search for and discovery of new thera- 
peutic agents undoubtedly will continue in the 
future as in the past, and out of many possi- 
bilities there will be found a few remedies prob- 


ably that will be better than some we now have. . 


Single specific measures, however, will never fill 
satisfactorily the need for comprehensive under- 
standing of joint diseases. 

Increased success presumably will come to 
an important degree from closer codperation 
between practitioners and specialists through 
better defined plans that benefit all concerned, 
namely, the patients, family physicians and the 
special workers. 

One important line of advance presumably 
will be through improving the possibilities of 
home treatments. 

Lack of appreciation of quantitative defects 
in therapeutic methods is a very important 
stumbling block in the path of progress that is 


overlooked because of its uninteresting and 


commonplace nature. 

Comprehensive scientific principles are not 
antagonistic to empirical facts as some persons 
are inclined to assume: on the contrary, they are 
built upon many empirical observations. Such 
broad physiological conceptions are required, 
however, even in the presence of definite knowl- 

‘ the case is now with gout, so also 
with other obscure joint diseases, matters of 
rsonal hygiene and knowledge of many phys- 
iological reactions between organs will presum- 
ably continne to be things of test import- 
— in treatments despite specific new discov- 
e 
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THYROID OPERATIONS UNDER LOCAL 
ANESTHESIA. 


Hospital, 


It is not the purpose of the writer in this pa- 
per to enter into a discussion of the merits of 
partial i in exophthalmic goitre, or 
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the results obtained in enucleation of cysts or 
adenomata, as the benefit to be derived from 
these operations will be presumed to have been 
accepted,—but to relate his experience and con- 
clusions from a small series of operations upon 
the thyroid gland, using only a local anesthetic. 
It was with considerable hesitation that the 
first operation was undertaken on the thyroid 
with a local anesthetic, as in the first half dozen 
eases of a considerably larger series done by the 
writer with ether, many trying situations had 
arisen, such as severe bleeding obscuring almost 
completely vessels requiring ligature and con- 
cealing the posterior capsule of the gland with 
its neighboring recurrent laryngeal nerve and 
parathyroids, difficulty in ing satisfac- 
torily the superior or inferior thyroid vessels, 
and other incidents of a disturbing nature, such 
as cessation of respiration or a threatening con- 
dition of the heart. 

Most of these being technical difficulties, were 
soon overcome with an increased number of op- 
erations on the thyroid, until it seemed possible 
that with pains and patience the operation might 
be accomplished with a local anesthetic. 

Accordingly on the next case presenting itself 
for a thyroid operation the procedure was un- 
dertaken. 


The patient was given a quarter of a grain of 
morphia one-half an hour before operation, and 
the technic followed was practically the same in 
all of the cases done with this method. 

The patient is draped so that a towel or 
sheet covers the face, but does not lie on it and 
interfere with the breathing. Its upper edge is 
upheld by a nurse, who sits by the patient and 
reassures her t out the operation, raising 
and lowering the covering so that the operator 
may observe the patient’s face and converse 
with her, if it seems to ascertain her 
condition or to make sure of the integrity of the 
recurrent laryngeal nerve. 

The injection is made preferably with a syr- 
inge having a large barrel and a small, sharp 
needle 


A freshly prepared two per cent. solution of 
novocain, containing fifteen minims of adrenalin 
to the ounce, was used in all but two of these 
cases. In these two cases a one per cent. solu- 
tion was used, and was not quite as satisfactory. 
The first infiltration is made across the neck 
in the line of the proposed collar incision, and is 
more satisfactory, in the writer’s experience, if 
made into the skin rather than in large infiltra- 
tions into the areolar tissue beneath the skin. 
Through the plainly visible line of infiltration 
the skin incision is carried down to the platysma 
muscle. Care must now be taken in going 
though this muscle, as it contains a number of 
large and small veins, the clamping of which 
often produces a sharp twinge of pain. This is 
overcome for the most part by the injection of 


The incision across the neck now having 
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reached the sterno-hyoid, sterno-thyroid and 
mastoid muscles, an infiltration of the flap of 
skin and platysma made by the curve of the 
horse-shoe incision is effected by inserting the 
needle and injecting deeply between the 
platysma and the two underlying muscles, the 
sterno-mastoid and thyroid. This flap is turned 
up, exposing the underlying muscles. A little 
of the solution is now injected along the anterior 
borders of the two sterno-mastoids, which are 
then dissected free from their attachment to the 
sterno-hyoid. With no further infiltration a 
longitudinal incision may now be made in the 
median line through the sterno-hyoid and thy- 
roid down to the anterior surface of the gland. 
This is enlarged upward to the upper attach- 
ment of the sterno-thyroid and downward to the 
sternal notch. 

By careful and gentle manipulation the 
sterno-thyroid on either side may now be freed 
from the anterior surface of the gland by sweep- 
ing the index finger beneath the muscles up- 
ward and downward, gradually farther and far- 
ther outward until both sides are entirely clear. 

A few injections are necessary now across the 
sterno-hyoid and thyroid to overcome the very 
slight pain produced by closing the double set 
of clamps transversely on either side. Cutting 
between the clamps is productive of no pain 
whatever if done with a sharp knife and not 
with the scissors. : 

The superior thyroids may next be caught be- 
tween two clamps, and it has been the writer’s 
experience that, contrary to experiences with 
blood vessels in other regions, clamping of the 
vessels leading to the thyroid gland itself is 
productive of little or no pain. 

The removal of one lobe and its isthmus, and, 
if deemed wise, part of the other lobe, may then 
be proceeded with as with a general anesthetic. 
The thyroid itself has little sensitiveness, and 
the patient complains of no pain from manipula- 
tions of it except when it is dragged upon or 
crushed, either with clamps or in locking double 
hooks, and then but slight pain. 

The portion of the thyroid to be removed 
having been taken out and the vessels tied, a lit - 
tle novocain is injected in the skin beneath the 
centre of the collar incision and a pair of snaps 
worked through a small skin incision until a 
drain can be caught in their jaws and with- 
drawn through the drain hole. 

The muscles,—sterno-hyoid, thyroid and pla- 
tysma,—may now be sutured with no further in- 
filtration, and likewise the skin sutured pain- 
lessly, even if the operation had consumed an 
hour in time. 

Eight cases in all have been operated upon by 
this method. 


Case 1. A large adenoma of the thyroid, subster- 
nal in position, in which malignant degeneration 
was later found to have taken place. This tumor 
was about the size of a grape fruit. The difficulty 
in ing due to ion from its size was 
such in this case that either was absolutely con- 
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traindicated. This was removed practically without 
pain in spite of its retrosternal position, which 
necessitated considerable dragging upon the tumor. 
Case 2. An adenoma of the thyroid the size of 
an involving the right lobe, so that the whole 
right lobe had to be removed. The right lobe in 
this case was excised practically without pain. 
Case 3. A cyst of the thyroid occupying the right 
lobe and retrosternal for two-thirds of its extent, a 
depth of about two inches. On account of the 
necessity of pulling and perhaps because of an old 
solution of novocaine, there was in this case con- 
siderable complaint. The operation, however, was 
accomplished almost bloodlessly and without diffi- 


ty. 

Case. 4 A typical exophthalmic goitre with 
acute toxic symptoms, in a young girl of twenty. 
The right lobe and isthmus was removed in this 
case absolutely without a single complaint on the 
part of the 11 2 

Case. 5 typical thalmic goitre with in- 
tense symptoms of thyroid intoxication in a woman 
of thirty-seven. The right lobe and isthmus were 
removed in this case, and the superior thyroid ves- 
sels of the remaining lobe tied. There was consider- 
able complaint on part of the patient, who was 

nervous and apprehensive. There were no 
technical difficulties in the operation, and the 
patient stated that a great part of her complaints 
were due to apprehension. 

Case 6. A typical exophthalmic goitre in a 
woman of forty with toxic symptoms of moderate 
severity. The right lobe, the isthmus and of 
the left lobe were removed in this case with little 
or no complaint. 

Case 7. A cyst of the right lobe of the thyroid, 
combined with a typical exophthalmic goitre with 
symptoms of moderate severity. The right lobe 
containing the cyst and the isthmus was removed 
in this case with but very little complaint. 

Case 8. An adenoma of the thyroid with mild 
symptoms of hyperthyroidism. The left lobe includ- 
ing the adenoma was removed in this case absolutely 
without pain. 


Technical difficulties in these eight cases have 
been almost entirely absent, due, I believe, first, 
to a familiarity with the technic of partial 
thyroidectomy, acquired by doing the operation 
several times under ether anesthesia; second, to 
gentleness and deliberateness; third, to the fact 
that there is distinctly less congestion of the 
gland than is present under general anesthesia; 
fourth, because when in the region of the re- 
current laryngeal nerve its integrity may be 
ascertained by having the patient talk. 

The amount of pain in these cases, as one 
would expect, has varied considerably with the 
temperament of the individual. In no case, 
however, has the pain been severe and a consid- 
erable part of whatever discomfort suffered is 
due, the writer is sure, to apprehension, which it 
is hoped can be overcome greatly in the future 
with scopolamine and morphia.* 

* Since mailing this for publication four more goitres of 

cases scolpolamine and morphine have been ad- 


As to the safety of the operation in toxic cases, 
as compared with ether, it is impossible to say 
until a larger series of cases has been reported, 

At the present time the writer feels justified 
in saying that with a patient who is awake and 
able to talk to him in a strong voice, who is able 
to tell him just how she feels, and who can 
speak out loud when he is occupied in the re- 
current laryngeal region, he finds a great deal 
of comfort and peace of mind. 

He is further encouraged by the fact that 
should the patient’s condition become alarming, 
after ligature of any vessels already clamped, a 
dressing may at once be applied without sutur- 
ing the skin flap, and the patient immediately 
returned to bed, free from any further shocking 
or depressing influence, which is not the case 
when a general anesthetic must be recovered 


this group of cases the operation could not 
be said to be free from pain, although it was but 


The operation took approximately one-third 
longer than it takes with ether in the writer’s 


The technical difficulties were no greater and, 
in the opinion of the writer, somewhat less than 
with ether: 

The post-operative recoveries have been ex- 
tremely gratifying, and very certainly much 
more comfortable than in those cases done with 
a general anesthetic. 

The procedure as a whole has been sufficiently 
satisfactory to the writer to cause him to wish 
to continue in its use, particularly in toxic cases. 


— — — 
Medical Progress. 
PROGRESS IN OTOLOGY. 


By Harris P. Mosuer, M. D., Boston, 
AND 
Gorpon Berry, M. D., WorcEsTER. 

(Concluded from page 565.) 

SYPHILIS. 
With the use of the Wassermann reaction in 
the diagnosis of hidden syphilitic lesions and 
with the advent of salvarsan to combat the dis- 
ease, otologists have gained a very important 
aid in the treatment of ear diseases. Where we 
have worked blindly, we can now work with a 
The writer cannot refrain from repeating that a much greater 
mber of cases is needed before recommending this method but 


nu 
that the addition of scopolamine in the last three cases made it 
nearly perfect in those cases and almost absolutely painless. 


;; — — 
from. 
CONCLUSIONS. 
It is unfair to draw any broad conclusions 
from this number of cases. 
slight. 
hands. 
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accuracy 

the larger experience which time has given us 
we find that a Wassermann reaction may be 

itive in a non-syphilitic and still more likely, 
it may fail to be positive in a syphilitic; nor has 
salvarsan proved to be the cure-all that it was 
hoped to be. Literature has been profuse in its 
reports of cases and its discussion of the value 
of these remedies. The Wassermann reaction 
has been used in the endeavor to attach a luetic 
etiology to cases of obscure internal ear deafness. 
Where a positive reaction has been obtained, sal- 
varsan has been administered with improvement 
in some, no gain in others, and with some un- 
fortunate otitic complications; so that the ardor 
for the use of ‘‘606’’ in these particular cases 
has considerably abated. 


With the initial enthusiasm for ‘‘606’’ it was | bu 


used in all forms of suspected syphilis with the 
promise that a cure would be forth-coming; but 
those with a larger experience began sometimes 
to discover not only a failure to cure but the 
presence of unforeseen complications, some of 
them grave in nature. Among the most fre- 
— of these was found a paralysis of the 
ial nerve and an involvement of the labyrinth 
and cochlea. A more detailed review of some of 
the reports of these investigators will be of in- 
terest but must be limited to a few selected cases. 
Osear Beck (Archiv, 34, 3, p. 174; p. 180; p. 
181; Archiv, 91, 1, pp. 1 and 6) reported from 
is large experience ten cases showing untoward 
aural complications, which prior to the treat- 
ment with ‘‘606’’ had normal ears. The ma- 
jority of these showed symptoms resembling 
those of a retro-labyrinthine disease of the ves- 
tibular nerve: subjectively, vertigo, loss of the 
sense of equilibrium, and eventually vomiting; 
objectively, marked nystagmus of a vestibular 
character toward the sound side, and total non- 
excitability to turning, caloric, or galvanic irri- 
tation tests. In a characteristic case, sudden 
impairment of hearing came on sixty-five days 
after the injection; spontaneous nystagmus 
was present; nor did the condition improve up 
to the time of reporting four weeks later. An- 
other case showed sudden deafness and irritative 
symptoms seven weeks after the injection. 
Symptoms suggestive of a polyneuritis me- 
niereiformis“ developed. A facial paralysis came 
on with involvement of the trigeminus, and there 
was total deafness on that side. The other ear 
was deaf at first, but improved later. The gen- 
eral syphilitic symptoms disappeared not to re- 
turn at the time of reporting though the Was- 
Sermann which had been negative for three 
months had recently been reported positive. 
Knick (of Leipzig) reported a very parallel 


ease. Alexander (Archiv, 84, 3, p. 175) gives 
a case differing from those of Beck in that there 
had already been an internal ear trouble at the 
~ of injection. The patient was thirty years 

age, and had shown some involvement of both 
auditory nerves. Both ears recovered ; but sev- 
eral months later there was a sudden impairment 


failure of the vestibular reactions. Fourteen 
days after the beginning of this attack, an injec- 
tion of ‘‘606’’ was given. On the next day there 
came on shooting pains in the neck and occiput 
which continued unchanged. In three weeks and 
a half there was a fresh attack of tinnitus and 
deafness with constant vertigo and repeated 
vomiting. He had then a complete left-sided 
facial paralysis with total deafness on the left 
and non-irritability of the vestibular apparatus. 
The case was reported three weeks later and no 
improvement had been noted. A similar case is 
cited by Jörgen Möller (of Fredericksberg, Ar- 
chiv, 84, 2). Geronne and Gutmann reported 
thirteen cases (Archiv, 84, 3, p. 211) and in 
these the syphilitic infection was recent in all 
t one. 

As to the theories to account for these phe- 

nomena, Oscar Beck (Archiv, 84, 2) first thought 
the cause due to a toxic neuritis, but he later 
abandoned this position and joined Urbant- 
schitsch (of Vienna) and Ehrlich (of Berlin) 
who working independently both concluded that 
a local swelling in the region of the vestibular 
nerve gave this result, and ultimately might 
cause atrophy of the nerve fibres. Geronne and 
Gutmann consider that these symptoms may 
come in the course of syphilis and are only un- 
observed or not given the importance due them, 
and that in the case of these complications fol- 
lowing the administration of salvarsan we are 
merely getting an intense repetition of what 
may happen in the usual course of the disease. 
To bear out this opinion they point to the fact 
that these complications have only been found in 
luetie cases (non-luetics receiving ‘‘606’’ not evi- 
dencing these symptoms), and that cases have 
been reported giving a parallel train of symp- 
toms without having had ‘‘606.’’ Beck cites 
such a case. The man was having a secondary 
eruption. No salvarsan was given. An attack 
of vertigo came on suddenly with a severe head- 
ache. Examination showed both ear drums nor- 
mal, and the hearing normal. There was a per- 
ceptible horizontal and rotatory nystagmus to 
the right, a positive Rhomberg, and a failure to 
react to caloric and rotatory tests for the left 
ear, while the right side responded normally. 
This condition cleared of itself after fourteen 
days. 
Hugo Frey (Jour. of Laryngology, March, 
1913, p. 218) has collected 60 authentic cases of 
cochlear or vestibular nerve involvement in the 
early secondary stage of syphilis where no sal- 
varsan had been given. 

In this connection it is of interest to note 
(Archiv, 84, 3, p. 186) cases reported by Frey, 
Ruttin, Neumann, Kauffman, and Politzer, 
where a somewhat parallel train of symptoms in 
paralysis of the facial, cochlear, vestibular, and 
trigeminus nerves, could be laid to a rheu- 
matic origin. 

The conclusions which these different authors 
come to may be referred to. All agree that the 


| 
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danger of otitie involvement following the use 
of salvarsan in a syphilitic having normal ears 
or some middle-ear trouble, is too small to enter 
into consideration, though some recommend 
warning the patient of the remote possibility. 
Knick advises caution where there may be a 
tendency to internal-ear trouble: as in those 
addicted to the excessive use of alcohol and 
tobacco, or those whose occupations give such a 
tendency (as in boiler-makers). It is where 
there has been or is present an internal-ear dis- 
order of possible specific origin that one must 
be on his guard. For such Alexander recom- 
mends that caution be exercised in using 606 
in acute or chronic cases of syphilitic involve- 
ment of the auditory nerve, whether from a 
residuary, an old latent, or a hereditary form 
of syphilis. He makes no exception for acute 
cases but does permit of exception in chronic 
forms as follows:—the injection can be used 
with safety in a chronic syphilitic disease of the 
auditory nerve when there is only a slight im- 
pairment of hearing; or in a case of chronic 
labyrinthine — or in a case having laby- 
rinthine disease of specific origin which is not 


acute. 

An aid to the diagnosis of salvarsan deafness 
is given by Alexander (Archiv, Dec., 1912, p. 9) 
in the galvanic acoustic reaction. This is posi- 
tive in salvarsan deafness and negative in luetic 
deafness. 

THE LABYRINTH. 

As would be expected, recent otological litera- 
ture deals more extensively with internal ear 
conditions than with any other phase. The ex- 


nts and tests first conducted by Barany 
— been productive of keen rivalry and ex- 
treme endeavor in investigation in the new field 
thus opened up, and as a result of this work, it 
occupies a very prominent part in the discus- 
sions. This research has been carried further in 
Europe, being especially aided by the micro- 
scopical pathology being done and by the clini- 
cal facilities at their disposal, but otologists on 
this side have been able to contribute much to 
our advancing knowledge. In America Braun 
and Friesner have written a book on ‘‘The 
Labyrinth’’ which ‘brings into more accessible 
form the recent data; Newhart has translated 
Ruttin’s book including a valuable number of 
case-records; Kerrison and Phillips and Ko- 
petsky and Ballinger and other writers have in- 
cluded chapters on the labyrinth in their later 
editions ;—so that we have access in book form 
to the most recent conclusions relative to laby- 
rinthine disease and treatment. In general the 
simplification of the tests and a better under- 
standing of their application has brought the 
consideration of labyrinthine conditions within 
the range of every otologist and its study has 
escaped the field of the theoretical to come un- 
der the observation of all. The first wave of 
operative enthusiasm has given way to a more 


first table. 


conservative and careful estimation of condi- 
tions with a resultant selecting of cases and an 
improvement in the results. With this added fa- 
miliarity, not only are we finding that the radi- 
cal exenteration of the labyrinth is very rarely 
indicated and any opening of the internal ear 
should be undertaken with due hesitation as cre- 
ating a possible infective channel to the men- 
inges; but we are explaining many heretofore 
blind cases of deafness, and approaching their 
treatment in a more logical and efficient man- 


ner. 

Histology.— In his studies on the histology of 
the internal-ear, Shambaugh has carried us 
ahead of our previous knowledge and has firmly 
established in theory at least that the tectorial 
membrane and not the membrana basilaris re- 
ceives the sound impulses and imparts them to 
the hair-cells of the organ of Corti. He further 
finds the mechanism of the vestibule very simi- 
lar to that in the cochlea and favors that school 
which holds that the vestibule also plays a part 
in the reception of sound waves. 

Reaction Tests—Of the different tests for 
labyrinthine reactions, the caloric and the rota- 
tory have proved the most satisfactory. Fries- 
ner-Braun (The Labyrinth, pp. 120-122) point 
out that the caloric can be utilized also as a se- 
lective test, whereas it was thought that reliance 
for such would have to be put onto the rotatory. 

in Briinings’ so-called 
position (the head tilted 


possible point and by condensation of the fluid 
establishes a fluid-flow downwards away from 
the vestibule, causing a lateral nystagmus to the 
opposite side if the canal is functionating. ‘‘If 
there is a positive reaction there is no need of 
carrying the test further as an isolated laby- 
rinthitis in the vertical canals is practically un- 
known.’’ If the reaction is negative, the exter- 
nal canals are considered diseased. If now, the 
head be rotated forward on the median axis 90°, 
to 30° from the horizontal (the pessimum posi- 
tion), the vertical canal on that side is brought 
into the vertical plane and the external thrown 
into the horizontal. If a rotatory nystagmus 
now develops, it is from the irritation to the 
vertical canals and we can conclude that they 
are functionating, the disease being limited to 
the external canals. This method being more 
simple lends itself well to cases where the pa- 
tient is too weak to permit of the rotation tests, 
or is where the specialist has not access to & 
rotatory chair and apparatus. 

We have an ingenious and simple table of- 
fered by James Adams (Jour. of Laryng., Dec., 
1910, p. 630) which may be of aid to some. 
Taking first the caloric test he notates hot water 
as ＋, cold as —; right ear +, left ear —; head 
erect +, inverted —; nystagmus (quick move- 
ment) to right +, to left—. This gives his 


2.3 2 — 
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60° backward and 45° toward the . 
side). Cold syringing in this position reaches 
the external semi-circular canal at its highest 
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Far. Head. Water. Nystagmus. 
+ + + + 
+ + — — 
— + + — 
— + — + 


That is: taking the first line we have, if the right 
ear be irrigated with the head erect and hot 
water be used there will be a nystagmus to the 
right. The changing of one to minus necessi- 
tates the changing of another to balance it. 

In the rotation test he calls clockwise rotation 
(to the right) +, and counter-clockwise —. 


Taste II.—ROTATION TEST. 
Nystagmus. Ear. 


+ + 
In the fistula test he calls compression plus, 
aspiration minus. 
Tant III.—Fistuta TEst. 


Rotation. Fall. 


am + 
— — + 


or compression of the right ear gives nystagmus 
to right and so on. 7 

The galvanic reaction requires a special outfit 
and is not as well accredited as the others. 
Barany (Jour. of Laryng., Sept., 1910, p. 473) 
finds it an unreliable reaction because the cur- 
rent can reach the nerve trunk and elicit a nys- 
tagmus even after a labyrinth is destroyed. The 
most complete article on Electro-Diagnosis in 
Diseases of the Labyrinth found by the writers 
is by E. Junca of Bordeaux and is to be found 
in an abridged translation by Darling (Jour. of 
Laryng., Jan., 1913). The reader is referred to 
it for a careful description of the technic. This 
author feels that no labyrinthine examination 
is complete without this test. Braun-Friesner 
devote a section to the technic. Hubby (Annals 
ry Sept., 1913, p. 638) discusses the 


Nor is the fistula test found to be as reliable 
as was at first supposed. The most usual reac- 
tion is a nystagmus or movement toward the 
tested ear in case of compression, in the opposite 

nion in case of aspiration. The easiest 
technic is slow compression on a Politzer 
bag with its tip inserted into the auditory canal, 
remembering that there is danger of disturbing 
the structures in the oval or round windows if 
too much pressure be exerted. Alexander (Ar- 
chiv, 84, 2, p. 140) found that in rare cases the 
so-called fistula symptom of this test can be 
gained without the presence of a labyrinthine 
and with only a suppurative otitis media 
present. Ruttin (Archiv, Oct., 1913, p. 241) on 
the other hand finds that tuberculous forms are 
to give inverted or atypical reactions. He 
accounts for this by the fact that a tuberculous 


process may necrose into the canal at almost any 
point, while the ordinary suppurative or ch 

lesteatomatous form shows its opening fairly 
constantly at the summit of the canal. He (Ar- 
chiv, 84, 3, p. 182) reports a case of fistula of 
the vertical semicircular canal. Here compres- 
sion gave a slow movement of the eye upwards, 
gave a slow movement down- 


wa 

Nerve Tracts.—In differential diagnosis and 
symptomatology several most instructive papers 
are found. Urbantschitsch (Jour. of Laryng., 
Aug. 1910, p. 440) discusses in the anatomy 
three main routes between the labyrinth and the 
cerebrospinal system through its nervous con- 
nection with Deiter’s nucleus: (1) the vestibulo- 
nuclear, through the posterior longitudinal bun- 
dle to the oculo-motor nucleus; (2) the ves- 
tibulo-cerebellar, through the restiform body to 
the cerebellum; (3) the vestibulo-spinal, by vir- 
ture of fibres which communicate with the ven- 
tral horns of the spinal cord. Barany’s chart 
(Jour. of Laryng., 27, 5, p. 282) gives a diagram 
of these tracts which simplifies the tracing of 
the paths concerned. 


(Jour. of Laryng., Sept., 1910, 
437), Bruce and Fraser (Jour. of Laryng., 
Aug., 1910, p. 394), and Neumann (Jour. of 
Laryng., Sept., 1910, p. 451) discuss the differ- 
ential diagnosis and treatment of internal ear 
conditions, and W. Hmaack (Archiv, 84, 3, p. 
163) goes into a rather elaborate discussion of 
labyrinthine meningitis, its diagnosis and treat- 
ment. 


NON-SUPPURATIVE LABYRINTHITIS, 


An experimental labyrinthitis has been pro- 
Stenger (Jour. o „Feb., p. : 
The former used the Bezold-Edelmann whistl 


es, 
a® and a“, full blasts being blown into the ear 
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The continuous line denotes the paths by which impulses travel 
and movements are affected on the right side, and their connections 
with the labyrinth on the left side; and the dotted lines are simi- 
lar routes and connections on the left side. 

E and E’—tright and left musculus rectus externus. J and J’— 
right and left musculus internus. O and 0’—tright and left oculo- 
motor nucleus. A and A’—right and left abducens nucleus. B and 
B’—tright and left centre for eye movements. O and C’—right and 
left cortex. D and D’—right and left Deiter's nucleus. L and L 
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for seven and for fourteen consecutive days, 
several times a day. Post-mortem examination 
showed a degenerative atrophy of the papilla 
acoustica. Stenger used rats, striking them 
repeatedly on the head to gain concussion re- 
sults in the labyrinth. Microscopical examina- 
tion showed him the different points of hemor- 
rhagie exudation occasioned. Walter A. Wells 
(Laryngoscope, Oct., 1913, p. 989) gives the re- 
sults of careful experiments, to learn the influ- 
ence of sounds of different pitch, duration, and 
intensity, in the production of auditory fatigue. 
He considers that much of the fatigue is due to 
nerve tire; that the upper tone scale tires first, 
next the lower, and last the middle; but that 
some is due to muscle tire, that the higher 
pitched the sound the more does the tensor tym- 
pani muscle show a reflex contraction. 

In trying to learn the relationship of the 
labyrinth to sea-sickness, Barany (Jour. of Lar- 
yng., Mar., 1911, p. 157) tried a few experi- 
ments on himself. While riding on a scenic rail- 
way he experienced a sense of vertigo which he 
found he could obviate by holding his head 
downwards and forwards. From this he de- 
duced that the utricule and saccule are the 
centres concerned with the movement of the body 
in straight lines, and that these are affected in 
sea-sickness. In contra-distinction to this view 
Neumann and Ruttin reported experiments they 
had conducted while crossing the ocean. When 
sea-sick they tried to overcome vestibular symp- 
toms by using galvanism in opposition to the 
apparent direction of these symptoms; but with- 
out avail. Then they tried Bier’s constriction 
about the neck. This too failed and seemed to 
prove that the trouble was not due to cerebral 
anemia. The condition was the same whether 
standing or lying down; and they concluded 
that the vestibule played a second part, the 
trouble being due to an irritation of the vagus. 
In this view Politzer concurred. 


SUPPURATIVE LABYRINTHITIS. 


Avenue and Nature of Infection. Max Görke 
(Jour. Laryng., Aug., 1911, p. 398) points out 
that the connection from the meninges to the 
labyrinth is much more direct than from the 
middle ear to the labyrinth; hence meningitis 
is more likely to cause labyrinthitis than is an 
otitis media: in an estimated proportion of 15 
to 50 of the former to one of the latter. If the 
infection travels from within it may come by 
the internal auditory meatus or by the acque- 
ductus cochleae. Infection may enter from the 
tympanum through the tympanic wall or fenes- 
tra, or by induced or collateral edema, or by the 
blood vessels. Entrance is much more frequent 


in chronic forms and of these tuberculosis! be dis 


ranks as the most frequent cause and choleste- 
tome second. 

„Harris (Annals of Otol., Sept., 1913, p. 876) 
cites Manasse’s case and pathological findings 
where sudden deafness came in a scarlet fever 


otitis caused by a perforation in the round win- 
dow; which raises the question whether more 
cases are due to this cause than have been sup- 
posed. Siebenmann claims the usual mode of 
entrance of a tubercular infection to be through 
the oval or round window. 

Indications for Operation.—Our knowledge of 
this condition has not yet reached the stage 
where definite rules can be laid down as to 
when to operate. Neumann (Jour. of Laryng., 
Sept., 1910, p. 451) advances rules for our guid- 
ance, and Shambaugh (Annals of Otol., June, 
1913, p. 303) summarizes his opinion as follows: 
The cases where a labyrinth operation seems to 
be clearly called for include: (1) Cases of 
labyrinth suppuration where clinical symptoms 
exist suggesting a beginning intracranial com- 
plication, such as altered cerebro-spinal fluid, 
severe unilateral headache, etc. (2) Cases where 
the labyrinth empyema develops as a part of a 
violent acute panotitis, where the indications for 
a mastoid operation exist. (3) Cases where the 
labyrinth suppuration develops as a sequel to 
chronic purulent otitis media, where well-recog- 
nized indications for a radical mastoid exist. 
(4) Cases where the labyrinth suppuration is 
complicated by erosion of the labyrinth capsule, 
by fistula formation into the labyrinth, by facial 

ysis, or by sequestration of a part or the 
whole of the labyrinth capsule.’’ 

Many authors do not feel that they can go as 
far as this. They find that if they wait until an 
intra-cranial complication gives evidence of the 
need of a labyrinth operation, it is then too late 
to gain anything by operative interference; 
while if they open up wide a labyrinth in a case 
where the meninges have not yet become affected 
they may precipitate a meningitis. Uffenorde 
(Archiv, 93, Heft 1-2, p. 76) recommends the 
labyrinthine operation in: (1) All cases of 
labyrinthine suppuration with endocranial com- 
plication of labyrinthine origin. (2) All cases 
where cholesteatome has entered the labyrinth. 
(3) All cases where pus under pressure comes 
out of a fistula. (4) Tuberculosis of the laby- 
rinth. Alexander (Archiv, 84, 3, p. 178) does 
not open the labyrinth in suppurative forms un- 
less he ts pus in danger of extending to 
the brain. All agree that extreme care must be 
exercised and that a conservative consideration 
of operative interference is to be recommended. 
A radical mastoid operation and then a waiting 
policy is advised by Politzer. The majority do 
not favor the following up of a fistulous tract. 
In Sie 's clinic where many tuberculous 
forms are found, a conservative procedure such 
as the enlarging of the oval window is recom- 
mended. 

Operative Methods——Two main schools are to 
istinguished in the method of operation 
urged; the one advocating a less radical pro- 
cedure where the vestibule is to be entered as 
by the Jansen method, the other urging that 
the entire labyrinth be removed clear back to 
the lip of the internal auditory meatus as in the 
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Neumann method. Alexander (Jour. of La- 
ryng., Sept. 1910, p. 451) gives some excellent 
rules to guide one and Braun-Friesner in their 
book show illustrations. The Richards method 
as described by its author is entered and has met 
with approval as being a happy medium between 
the two extremes. Dench (Laryngoscope, Aug., 
1913, p. 814) feels that with the perfecting of 
technic and a more acurate knowledge of the 
anatomy, together with a more intelligent selec- 
tion of cases, we will be justified in drawing 
finer distinctions and operating more radically. 
He even prophecies an opening of a non-sup- 
purative labyrinth as a possible operation of the 
future, as a remedy for an increasing labyrinth- 
ine deafness. Politzer (Archiv von Ohrenheil- 
kunde, Band 85, Heft 3, p. 155) gives his find- 
ings in 18 cases where microscopical examina- 
tions were made. His thoughtful consideration 
of the advisability of operative interference and 
of the methods to be employed recommends a 
careful reading. The study of the illustrations 
to be found in the text-books becomes a neces- 
sary adjunct to the ready appreciation of the 
different operative methods. 

The Results —These are very varied as is to 
be expected. Many unfortunate results have 
rather tended to cool the initial ardor, but out 
of this is coming a more rational consideration 
and a more useful application of this operative 
remedy. E. Ruttin (Archiv, 84, 3, p. 178) re- 
ports a singular case where an opening of the 
labyrinth revealed a complete ossification of the 
entire labyrinth. Some report an improvement 
in the hearing with an opening of the semi-cir- 
cular canals. A further experience in this work 
will alone yield us a reliable opinion as to the 
place labyrinthine surgery should take in 


DEAF-MUTISM. 


With the advance along other lines we find a 
parallel investigation into the field of deaf- 
mutism. Otologists are appreciating more and 
more the incurable nature of certain forms of 
this condition on the one hand; and that many 
cases are consigned to this class on the other, 
which do not rightly belong there. There is a 
more earnest endeavor in the education of these 
eases when young. Hudson Makuen (Laryngo- 
scope, Feb., 1913, p. 116) says it is at the early 
imitative age that the child not only can learn 
lip-reading better, but it is at this same age that 
he has the ability to learn a correct speech which 
if not acquired then, appears never to be mas- 

1. He recommends that general directions 
be given the mother and that the child’s instruc- 
tion begin at the earliest possible age. 

In his search for the etiology of this condition, 
Urbantschitsch (Jour. of Laryng., Dec., 1910) 
classifies deaf-mutism into two forms, the ac- 
quired and the congenital, the former of which 
may originate in either intra- or post-uterine 
life, and ineludes the various manifestations of 


hereditary lues. One hundred and twenty-five 
deaf-mutes as well as some of their relatives, 
were examined by the Wassermann test and 
86.4% of these gave a negative or weak reac- 
tion, 6.4% gave a partial reaction, and 7.8% 
gave a complete or almost complete reaction. 
Sakutaro Kano (Archiv, 84, 2, p. 146) investi- 
gated the condition of the internal-ear in 75 
deaf-mutes: 33 were born so, 36 acquired it, and 
6 had severe deafness of a more recent origin. 
Total deafness was more frequent than partial. 
Spontaneous nystagmus was present in 20%; 
complete inactivity to labyrinthine irritation was 
present in seven cases. The turning tests were 
found more reliable than the caloric; and the 
static function was found less often destroyed 
than the auditory. 

A marked similarity in the pathology of the 
internal-ear in deaf-mutes and that in cretins 
is noted by Otto Mayer (Archiv, 83, 3 and 4). 
After an exhaustive description of several cases 
and a careful study of the histological findings, 
he concludes that deaf-mutism and cretinism 
may be analogous. He judges many forms of 
deaf-mutism to be endemic; and thinks these 
endemic cases are merely mild forms of which 
the more advanced types show distinct cretinism 
symptoms. Certain forms of idiocy and of 
goitre also seem to be closely allied. 

E. Urbantschitsch (Archiv, 84, 1) tested 101 
deaf-mute children for their ability to localize 
the tone when a testing fork was applied to the 
skull; 18 cases could not locate the sound but 
heard it throughout the head; 9 did not hear 
anything; 10 heard the sound at the place of 
application only; 10 perceived the sound as be- 
ing always to one and the same side; 15 per- 
ceived it always in the nearest ear; 39 had a 
crossed perception, hearing it in the opposite 


ear. 
Deaf-mutism and Eugenics—The study of 


| deaf-mutism can be best conducted on a larger 


scale than the individual observation of one man 
will ordinarily afford. For this we are receiv- 
ing aid from an unexpected quarter, viz: the 
National Bureau for the Promotion of the Deaf, 
founded in London by Mr. Leo Bonn and richly 
endowed with his money and his enthusiasm. 
Prominent on this committee is Macleod Years- 
ley, otologist to the London County Council 
Deaf Schools;—and a leader in the work has 
been Dr. Kerr Love of Glasgow who read a paper 
before the bureau in 1913, published by it under 
the title of ‘‘Causes and Prevention of Deaf- 
ness, which promises to be monumental as a 
scientific investigation of our hitherto ‘‘hope- 
lessly deaf. 

Dr. Love demonstrates the existence of three 
distinct types of so-called congenital deafness. 

1. Early deafness, involving a consequent 
mutism, which is purely somatic, local, acquired, 
traumatic, not inherited, and not transmissible, 
Its commonest causes are neglected cases of 
measles and scarlet fever. 

2. Deafness due to syphilis: a racial poison, 


otology. 
— 
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amenable to treatment, and not a distinctly in- 
herited deafness excepting as it affects the off- 
spring through racial poison. ‘‘Hosts of these 
cases could be saved if we knew that they were 
syphilitic, identified them early, and treated 
them with salvarsan. ’’ 

3. Mendelian or genetic deafness (as Prof. 
Saleeby calls it in his just published book on 
„The Progress of Eugenics’’), which Dr. Love 
demonstrates for the first time. He found that 
after the first two forms had been eliminated, 
there were many families where deafness de- 
scended from generation to generation. We 
may suspect that some form of racial poisoning 
was the originating factor in these cases. But 
that is beside the point, which is that this Men- 
delian deafness exists and behaves as such.’’ 
For this reason Prof. Saleeby does not argue 
against the marriage of this type which may be 
considered as the pure deaf-mute, but does rec- 
ommend against their bearing children. Even 
though one parent be a pure normal, the other 
as ‘‘an impure dominant’’ can be the means of 
the birth of a deaf-mute. This as coming from 
perhaps the leading authority on eugenics be- 
comes a most interesting conclusion to 


gists. 


Book Reviews. 


Diseases of Infancy and Childhood. Their 
Dietetic, Hygienic and Medical Treatment. A 
text-book designed for practitioners and stu- 
dents in medicine. By Louis Fiscuer, M. D., 
Attending Physician to the Willard Parker 
and Riverside Hospitals of New York City, 
Attending Pediatrist to the Sydenham Hos- 
pital, Former Instructor in Diseases of Chil- 
dren at the New York Post-Graduate Medical 
School and Hospital, ete., ete., Fellow of the 
New York Academy of Medicine. Fifth edi- 
tion. With 301 illustrations, several in color, 
and 43 full-page half-tone and color plates. 
Philadelphia: F. A. Davis Company. Eng- 
lish Depot: Stanley Phillips, London. 1914. 


In spite of the author's statement in the pref- 
ace that this book has been practically rewritten 
and each chapter carefully revised, this edition 
is little, if amy more satisfactory than those 
which have preceded it. It is superficial and in 
many instances the point of view is that of some 
years ago rather than that of the present day. 
Much space is given to comparatively unimpor- 
tant subjects and other very important ones re- 
ceive only passing notice. The best articles are 
those on intubation and the exanthemata. Meth- 
ods of treatment are described in considerable 


detail and on this account the book should be of 
value both to the student and to the general 
practitioner. As a whole, nevertheless, the 
standard of the book is not up to that of several 
others by American authors which cover the 
same field. It is a reflection on the discrimina. 
tion of the medical profession of this country 
that a book of this grade should reach a fifth 
edition in seven years when books like Holt’s 
Diseases of Infancy and Childhood’’ and Rach. 
ford’s ‘‘Diseases of Children’’ are obtainable. 


General Paresis. By Pror. Emm. KRAETRLIN of 
Munich. Authorized English translation by 
J. W. Moore, M.D., New York. The Journal 
of Nervous and Mental Disease Publishing 
Co. 1913. 


This volume supplies a distinct want. Since 
the work of Mickle of nearly thirty years ago, 
no authoritative and adequate English work on 
this important disease has appeared. In this 
translation of the chapter on General Paresis of 
Kraepelin’s classic Text-Book of Psychiatry 
we have the best exposition of the subject in our 
language if not in any tongue. The author's 
luminous style is well preserved in the transla- 
tion and there is no detail of the subject that 
escapes thorough consideration, if we except the 
presence of the spirochete in the brains of paret- 
ics, which had not been demonstrated when the 
chapter was written, and the intraspinous treat- 
ment by salvarsanized serum, the efficacy of 
which remains to be proved. With these excep- 
tions the exposition of the subject is well up to 
date. A number of the recent experimental 
methods of treatment by Erlich, Alt, Fischer, 
Wagner and others receive discriminating atten- 
tion and much practical and valuable advice for 
meeting the various symptoms and emergencies 


is given. The author is skeptical of the value of 


mercurial treatment in the developed disease, 
and concludes that for the present one should be 
content with potassium iodide. The chapters on 
etiology and diagnosis are equally suggestive 
and illuminating. As a whole, although the two 
hundred pages are only a portion of a greater 
work, they form atreatise in itself and one 
which every psychiatrist and neurologist will 
welcome. The cheap paper covers are a decided 
blemish on a sample of | book-making which is 
otherwise excellent. 


State Board of Health of New Jersey. Patter- 
son, N. J.: State Printers. 1914. 


This volume contains the thirty-seventh an- 
nual report of the Board of Health of the State 
of New Jersey and the report of the Bureau of 
Vital Statistics for the year ended Oct. 31, 1913. 


It consists of the material and data usual in 


such reports, and shows that in 1912 the state 
death-rate was only 14, the lowest in its history, 
and the birth-rate 22.3, the highest since 1879. 
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BOSTON the enlarged institution. Dr. Cox is peculiarly 
= fitted both by training and temperament for 
Medical and Surgical Journal we development of the large work which lies 

before him. He was graduated from the Har- 
independently, of the Halters and am vard Medical School in 1900, and after serving 
— as house officer at the Long Island Hospital, 
THURSDAY, OCTOBER 15, 1914. Boston Harbor, went to the Deer Island Hos- 
pital as assistant resident physician, from 
1. Tinten, M. Gazex, u.v,| Which, at the expiration of six months, he was 
Warten L. 1. Leb. Fer the Massachusetts Medical Society. transferred to the Board of Health Hospital, 


Epwarp C. Quarantine Service, and placed in charge of 
| the smallpox hospital at Gallup’s Island, during 
Jon. E. Goupruwatr, M.D. the epidemic of smallpox which was then pre- 
! „ vailing and in the investigation of which he ren- 
LrreD Worcester, M. D., Waltham. 
Rosert B. OSO, M.D., Boston, Secretary. dered valuable service. Later he became acting 
| Jor: E. Gowwrnwarr, Mb. ©. u. b. Superintendent of the Long Island Hospital for 
| eighteen months, and in June, 1906, undertook 
| for the United States, | 96.56 per year for all countries | the superintendeney of the Albany (N. T.) City 
| Papers 3 9 Hospital. After about a year's service he re- 


for reprints must be sent én writing to the Editor on or before the turned in July, 1907, to Boston as superinten- 
„ dent of the newly organized Boston Consump- 
advertising department of d tives Hospital, a position which he held up to 
| Taruoxt STREET, Boston, the time of his appointment to the New Haven 
= institution. 
) From the foregoing statement it will not be 
: THE NEW HAVEN HOSPITAL AND THE questioned that Dr. Cox has had an unusual 
| APPOINTMENT OF DR. SIMON F. COX. training for the work which he is about to un- 
| Tux gradual change which has taken place in dertake. The position is a peculiarly important 
: hospital management and particularly the more one in that it establishes in somewhat revolu- 
| intimate relation which is being established be- tionary manner an entirely new scheme of ad- 
tween hospitals and medical schools is exempli- ministration in an old, well-established and re- 
fied by the recent action of the New Haven Hos- speeted institution which has always been rec- 
: pital. On condition that Yale University |ognized as a hospital of high standing. The 
: would raise a large amount of money for new responsibility of such pioneer work as will un- 
buildings and endowment, it was agreed that the doubtedly fall to Dr. Cox is manifestly very 
New Haven Hospital would be taken over by great and will require not only initiative but 
| the University and used in connection with its unusual executive capacity to carry the plan to 
. Medical School as a University Hospital. It is |successful accomplishment. We have confidence 
: understood that the hospital is to be entirely that he will meet these responsibilities in the 
| under the control of the Medical School and the Same spirit and with the same effectiveness that 
services of the appointees are to be continuous has characterized his work in the various other 
after the plan adopted by most of the Boston | capacities in which he has served. 
institutions from the example set by the Johns 
Hopkins Hospital and others. In addition to 
the present hospital at New Haven, a fund ap- 
proximately of three quarters of a million dol-| AMERICAN RED CROSS AND HOSPITAL 
lars is to be devoted to the construction of a spe- RELIEF WORK IN EUROPE. 
cial hospital for tuberculosis to be situated in Tar American hospital relief ship Red Cross, 
the outskirts of the city on a tract of land which | which reached Rotterdam, Holland, on Oct. 6, 
will form a part of the general hospital plan and landed at that port an expedition consisting of 
will be administered by its superintendent. six surgeons and twenty-five nurses, who, on 
We have, in a previous issue, noted the fact | Oct. 7, started by train for their respective des- 
that Dr. Simon F. Cox has been appointed to tinations in Austria and Germany, one unit be- 
the responsible position of superintendent of ing assigned to each country. The two units 


—— 
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last week landed in France have been stationed 
at Mont-de-Marsan. 

The total amount of contributions made to the 
Red Cross fund on peace Sunday, Oet. 4, in va- 
rious churches throughout the United States is 
only $5661. Inclusive of this amount, the total 
of the New York fund on Oct. 10 was $225,187, 
and on Oct. 9 the total of the American Ambu- 
lance Hospital (Neuilly) fund reached $69,931. 
Considerable sums have also been raised for the 
Belgian Relief Fund and for the Prince of Wales 
national relief fund. 


Apparently the American Ambulance Hos- 
pital at Neuilly (Paris) is winning golden opin- 
ions for efficiency from those who have come in 
contact with its work. Sir Frederick Treves, 
Bart., sergeant-surgeon to King George, re- 
turned on Sept. 30 from Paris to London, and 
in a recent issue of the British Medica! Journal 
describes his observation of the principal mili- 
tary hospitals in and about the French capital. 


„The Military General Hospital is taking from 
500 to 600 cases. It is at the Trianon Palace 
Hotel, Versailles. The large rooms on the 
ground floor, the dining room, drawing room 
and reading room make magnificent wards, and 
are filled with private soldiers. All the patients 
are very comfortable. In the grounds of the 
hospital are two marquées for medical cases, but 
the patients are few, because the health of the 
troops at the front is excellent. 


A second py is the American at the 
Lycée Pasteur at Neuilly. The number of beds 
is 300. There were 370 patients there, of whom 
162 were British. The Americans have reason 
to be proud of this hospital, which is the best of 
its type in Paris. The staff consists of 15 doc- 
tors, 75 fully trained nurses, and others, making 
a total of 180. 

A third hospital is the Astoria Hotel, which 
has been taken over by the British Red Cross 
Society. It will accommodate 300 cases, and is 
being gradually equipped. There are 65 pa- 
tients at present, all except three being British. 

„Other hospitals are at Claridge’s Hotel, the 
Majestic Hotel, two large private houses, the 
Lycée Bouffon and smaller institutions. 

The great difficulty in the medical aspect of 
the war is the question of transport. More am- 
bulance trains are being provided, but they will 
not be immune from the risk of being delayed at 
sidings. The great need of this campaign is for 
motor ambulances. The American Hospital has 
20, and in this fleet of cars rests largely the se- 
eret of its success. 

The British Red Cross Society is tting 200 
motor ambulances into —— at the earliest 
moment. Five hundred would not be too many. 


A motor ambulance can come down from the 


front in a little over two hours, whereas a train 
may take 10 or even 20 hours. 

Another observer, writing from Paris, de. 
scribes as follows the field work of the American 
Ambulance Hospital corps :— 

Attached to the hospital is a squadron of 
automobile ambulances, 10 of which were pre- 
sented by the manufacturers and 10 purchased, 
Their chassis have been covered with khaki 
hoods and fitted to carry two wounded men and 
attendants. 

„On their runs they are accompanied by 
automobiles with medical supplies, tires and 
gasoline. The ambulances scout at the rear of 
the battle line and carry back those whom the 
field hospitals cannot handle. 

The other day I watched orderlies who ac- 
company these ambulances handling about 40 
English wounded, transferring them from the 
automobiles to the reception hall, and the smart- 
ness and intelligence with which the members of 
each crew worked together was like that of a 
champion polo team. 

Equally favorable opinions have been ex- 
pressed by Sir Frederick Treves and others of 
the efficiency of the American Women’s War 
Relief Hospital at Torquay, England, where the 
Massachusetts Red Cross unit has been stationed. 

Report from the European continent on Sept. 
26 states that Dr. August Bier, professor of 
surgery at the University of Berlin, is surgeon- 
in-chief of the German army, and that Freiherr 
von Eiselsberg, professor of surgery at the Uni- 
versity of Vienna, is surgeon-in-chief of the 
Austrian army. 


—U „çœe 


SIXTY-EIGHTH ANNIVERSARY OF 
ETHER DAY. 


THE annual observance of Ether Day on Oe- 
tober 16, at the Massachusetts General Hospital, 
appropriately recalls each year a momentous 
event in the history of medicine and of the hu- 
man race. This year, the sixty-eighth anniver- 
sary will be celebrated in customary manner. 
During the forenoon there will be demonstra- 
tions and operations, a program of which will 
be found on the last page of this issue of the 
JourNaL. The trustees of the hospital have 
invited the members of the House Pupils’ 
Alumni Association to a luncheon at the hos- 
pital from 12.30 to 1.30 p.m. In the after 
noon the commemorative exercises will be held 
at 4 o’clock in the lower out-patient amphi- 
theatre, with presentation of diplomas to grad- 
uating house officers. The principal addres 
will be by Dr. John M. T. Finney, of the Johns 
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Hopkins Medical School, Baltimore, and will be 
published in full in a later issue of the JourNAL. 
In the evening the ninth annual meeting and 
dinner of the Alumni Association will be held 
at Hotel Vendéme. Thus the day’s celebration 
affords not only pleasant occasion for reunion 
among the hospital alumni, but opportunity for 
serious review of medical and surgical progress 
since the great event in the world’s history 
which the observance commemorates. 


MEDICAL NOTES. 


Busontc PuaguE 1N Hona Report 
from Hong Kong, China, states that during the 
fortnight ended Sept. 19, seven new cases and 
seven deaths of bubonic plague occurred in that 
city. 


Burnonic PuaGvE N New ORLEANS.—Report 
from New Orleans states that on Oct. 4 another 
death from bubonic plague occurred in that city, 
making the tenth since the outbreak of the dis- 
ease on June 27. | 

PREVALENCE OF INSANITY IN IRELAND.—The 
recently published sixty-third annual report of 
the inspectors of lunatics in Ireland shows an in- 
crease in the total number of insane in institu- 
tions in that country from 24,839 in 1912 to 
25,009 in 1913. 

These figures do not include insane wander- 
ing at large or residing in private dwellings, 
with a few specified exceptions. The increase 
in number, 170, is less by 100 than the average 
annual increase for the preceding ten years. It 
is unsatisfactory to note that the — es of in- 
sane in workhouses has not d during 
the year, although 641 patients were transferred 
from workhouses to district asylums. The in- 
spectors have undertaken an elaborate analysis 
of the age-distribution of the insane during the 
past 50 years, and they conclude that mental 
abnormality is becoming less among the young, 
while the number of mentally afflicted among 
the aged has more than doubled in the period 
under review. These facts support the sugges- 
tion of the influence of the former larger popu- 
lation, and, it may 1 of a legacy of mental 
weaknesses. dating from the sufferings of the 
famine years. A 4 is held out that, as time 
goes on and these influences exhaust themselves, 
there may be seen, if not a diminution in the 


numbers of the insane, an arrest, or at least a has 


greatly lessened velocity, of increase. The pro- 
a ion Tad insane under care to the total popu- 

has increased from 250 er 100,000 in 
1880, to 571 per 100,000 in 1913. The percen- 
tage of recoveries. to admissions in 1913 was 
39.2 being 1.1 lower than in the previous year. 
The general death-rate on the daily average 


number resident was 7.2%. Deaths from phthi- 
sis were frequent; only 70 deaths occurred from 
general paralysis of the insane, of which 45 were 
in the Dublin and Belfast asylums. 


Mepicat Socrery OF THE Missourt VALLEY.— 
The annual meeting of this society was held in 
Colfax Springs, lowa, September 17-19, with an 
attendance of 150. An excellent program of 
twenty-one papers was of in two days, 
the third day being devoted to clinics in the hos- 
pitals of Des Moines. The invited guests in- 
cluded Dr. Robert H. Babeock of Chicago, who 
made an excellent evening address, taking for 
his subject the various forms of streptococcus 
endocarditis, with specimens; Dr. J. P. Sedg- 
wick, of Minneapolis, who gave a practical dem- 
onstration of the great importance of the x-ray 
in diagnosing diseases of childhood; Dr. Camp- 
bell P. Howard, of Iowa City, who presented an 

tu- 


Th society adopted a resol tion * 
garten n anti-narcotic bill dil pending in 8. 
n 


gress. 
The following officers were elected for the en- 
suing year: President, Granville N. Ryan, Des 
Moines; first vice-president, J. C. Waterman, 
Burke, S. D.; second vice-president, A. E. King, 
Blockton, Ia.; treasurer, O. C. Gebhart, St. Jo- 
seph (re-elected) ; secretary, Charles Wood Fas- 
sett, St. Joseph (re-elected. ) 

The next meeting will be held in Omaha, Neb., 
the fourth Thursday and Friday in March, 1915. 


THE Nrsert Prize.—The Niberi prize, equiva- 
lent to $4,000, is offered as usual by the Turin 
Royal Academy of Medicine for scientific med- 
ical research. The conditions may be learned by 
written application to the secretary of the 
Academy, 18 Vie Po, Turin, Italy. 


Tar CHR is announced 
that at the close of the current year the Chad - 
wick trustees will award a Chadwick gold medal 
and £50 each to the naval and military medical 
officer who shall have rendered most distin- 
guished service in promoting the health of men 
in the British army and navy. 


INFANT DeEatTH-RaTE N BurMa.—In Burma 
during the year 1913, 316,654 children were born 
and 107,967 under five years of age died. 

In view of this alarmingly high infant mor- 
tality a memorial bearing the signature of a 
large number of European and Burmese ladies 

has been forwarded to the Lieutenant-Governor 
praying that (1) the cadre of the Government 
Medical Department be amended by opening 21 
of the appointments of assistant x seen gh 25 


surgeons 
being vacant on April Ist) to lady doctors; such 
women of this province as are already qualified 
in some of the 21 towns now without f 
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the manufacture of steel and to a certain degree 
coal mining employ a large part of the male 
population, while most of the women remain at 
home. Manchester, N. H., was selected as the 


medical aid, the remaining vacancies to be filled 
in the same way as speedily as possible; (2) sep- 
arate wards for maternity cases be provided in 
all government hospitals where such wards do 
not now exist; and (3) all town authorities in 
large towns be urged to entertain visiting mid- 
wives. 


Srupy or Inrant Morrauity BRocKTON 
sy Unrrep States CHILpREN’s Bureau.—Fol- 
lowing its investigation of causes of infant mor- 
tality in Johnstown, Pa., and Manchester, N. H., 
the United States Children’s Bureau has an- 
nounced its purpose of making a similar study 
at Brockton, Mass. In this announcement, the 
bureau makes the following statement of its 
origin and aims :— 


„The Children’s Bureau was created by Con- 
gress about two years ago, to study all matters 
pertaining to the welfare of children and child 
life. For the first time, therefore, we have an 
organization fitted to study this complex social 
problem of infant mortality which, for many 
years, has been challening the attention of the 
civilized world. 

„This study, now in progress, will touch a 
number of conditions which may seem to the un- 
initiated rather superfiuous. Such is not the 
case, however, any more than the details neces- 
sary to the physician, the sanitarian, the chem- 
ist, or any other scientist in their research work 
are superfluous. Those who have already spent 
many years studying the problem of infant mor- 
tality know that figures on one or two of the 
factors entering into the high death-rate of in- 
fants are of no material value in the search for 
hidden causes of something. What is needed 
are figures on all the factors and on a sufficient 
number of cases so as to point the way unmis- 


The government must have the help of the 
mothers of the country in this effort and upon 
that we confidently depend.’’ 


Brockton, it should be added, has been se- 
lected for study because of its high birth-rate, 
low rate of infant mortality, and the complete- 
ness of its vital statistics. 


BOSTON AND NEW ENGLAND. 


Harvarp Mepican School. — The Harvard 
Medical School opened on Sept. 29 with an en- 
rolment of 324 students, an increase of 40 over 
last year, and the largest number since tlie es- 
in 


A New Maternity Hospirau von Boston.— 
At the opening of the Boston University School 
of Medicine on Oct. 1, announcement was made 
of an anonymous gift of $100,000 to the Massa- 
chusetts Homeopathic Hospital for the erection 
of a new maternity building at the corner of 
Harrison Avenue and Stoughton Street. 

„This gift permits the fulfilment of plans 
which have been progressing for 20 years. A 
takably to certain things. By this study upon foundation already has been laid and a one-story 
which the Children’s Bureau is embarking we building erected, which has been in use as a dis- 
shall get enough facts in various parts of the Pensary. To this building three and possibly 
United States so that it will be possible to con-| four stories will be added. The use of the first 
sider the high infant mortality rate from all] floor as a dispensary will be continued. 

Points of view. The hospital will be under the control of the 

‘ One of the great questions for which we are trustees of the Massachusetts Homeopathic Hos- 
seeking a definite answer is: How far do home| pital, but by a working arrangement with the 
conditions (using that term in the broadest} trustees of Boston University the medical staff of 
sense) determine the factors of health and de-| the hospital is largely made up of members of 
velopment of the child? We want to know how the faculty of the Boston University School of 
children live as well as why they die. We want Medicine. 
to get at the conditions surrounding all phases 
Stillbirths meng 

Stillbirths are only one of the hases 
of infant mortality, and it must be 4— in 
mind that the 1 States Children’s Bureau | i 
is not concerned in bringing to light crim- 

case. Deliberate destruction of life is a 

. for the grand jury and not for us. 

either are we taking any side in the question 
of death. 

„The 's Bureau has already com- 
hag its study of this subject in Johnstown, 

a., a city with a high infant death-rate, where 


low it on the opposite side of Stoughton Street 
are the Boston University School of Medicine 
and the Massachusetts Homeopathic Hospital.“ 


ns.—Owing to resent high cost of con- 
struction, the erection of a neW 
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tag 
an 

second city on account of the high rate of infant pos 
mortality and because nearly 50% of the women St 
over 14 years of age, are employed outside of Ho 
the home, nearly three-fourths of these women — 
being employed in cotton mills. We 
„The Children’s Bureau bespeaks the good 

will of the people of Brockton in the govern- 

ment 's effort to learn how to save babies’ lives. 
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building at the Boston City Hospital for con- 
tagious diseases has been indefinitely postponed, 
and the evacuated West Roxbury parental school 
will be used for this purpose. This will make 
possible the sale of the present Southampton 
Street Hospital and the Dorchester Convalescent 
Hospital, and the devotion of the proceeds to 
extension and improvement of the buildings at 
West Roxbury. 


Two CENTENARIANS.—Amelia J. Lavin, who 
died on Oct. 6 at East Boston, is said to have 
been born in 1813 at Bay Fortune, P. E. I. She 
migrated in 1864 to Massachusetts, where she 
lived a widow for many years. She is survived 
by two aged sons. 

Mrs. Solomon Hartford, who died on Sept. 25 
at Rochester, Strafford county, N. H., is said to 
have been born in that town in February, 1812. 
She married in 1830, and had been a widow 
since 1872. She is survived by two elderly sons 
and two aged sisters. Longevity has long been 
habitual in her family. 


Summer Work or MILK anp Basy HYGIENE 
AssoctaTion.—The Boston Milk and Baby Hy- 
giene Association has recently issued a report of 
its work during the past summer :— 

During June, July, August and ber 
1914, the Association cared for 2556 babies regis- 
tered at its 12 milk stations, compared with 2185 
in 11 stations during the summer of 1913, and 
1767 in nine stations in the summer of 1912. 
New admissions increased from 714 during the 
summer of 1912 to 1045 during 1913, and 1116 
during this summer. 

During the period under consideration in 
1912, 29 babies became so acutely ill that they 
died while registered with the milk stations. 
Last year, in spite of the much greater registra- 
tion, only 16 babies died while under care; this 
summer only 15. 

The total attendance at these summer clinics 
shows the most surprising improvement. In 
1912 the total attendance was 4361; in 1913, 
5793; this summer it has risen to 8124.“ 


Report OF THE Boston Crry Hosprrat For Its 
Firtrera YEAR. — The recently published fif- 
tieth annual report of the trustees of the Boston 
City Hospital, with the report of the superinten- 
— — the work progress that 

ution and its various departments during the 
year ended Jan. 3, 1914. 

During the year 13,419 patients were treated 
in the wards, 47,385 as out-patients, 397 at the 
nvalescent Home, 2751 at the South 
ment; at the Haymarket Square Relief Station 
1252 were treated in the wards and 38,465 as 
out-patients; and at the East Boston Relief Sta- 
tion 258 were treated in the wards and 12,802 
as out-patients—a total of 116,729 who have re- 


ceived the benefits of the hospital in all depart- 


The maximum number of patients in the 
hospital proper on any one day was 674, as 
against 651 in the previous year. The minimum 
number was 412, in comparison with 449 for the 
previous year. 

During the year 16,198 persons applied for 
admission at the main hospital. Of this number 
12,834 were admitted and 3364 were rejected, 
the latter being 482 more than last year. There 
were 206 applicants rejected for want of vacant 
beds, but of these 31 were admitted later. There 
were 907 of these applicants who could be 
treated more properly in the various out-patient 
services without the additional cost of receiving 
them in the wards. Admission was denied to 
617 for lack of information that they were suit- 
able cases; of these, 206 were received within 
three days after application and 10 were ad- 
mitted later; and 451 were rejected as appar- 
ently incurable or unsuitable for treatment here. 

The entire expenditures for all departments 
of the hospital for maintenance during the fiscal 
year were $616,301.02. Of the amount spent for 
maintenance, $408,503.47 was expended upon the 
hospital proper, $24,733.76 on account of the 
10 out-patient departments, $117,845.20 on ac- 
count of the South Department, $38,220.27 on 
account of the Haymarket Square Relief Station, 
$17,154.72 on account of the East Boston Relief 
Station, $9,834.60 for the Convalescent Home. 

This sum was expended for 41,488 weeks’ 
board of patients, at a cost per capita of $12.67, 
but if we deduct the money collected from paying 
patients, interest on trust funds and other in- 
come, the net cost to the city per capita per 
week was $9.95. The cost of subsistence 7 — 
was $150,819.66; the total weeks’ board for an 
average of 1399 persons was $72,972. 

„The work of the South Department has 
grown considerably. There were 2403 patients 
admitted to the department in 1913, which is 
470 more than were received the previous year. 
The demand for room exceeded the supply. 

The expenditure for running this depart- 
ment amounted to $117,854.20. This sum was 
expended upon 2751 patients and divided by 
13,350 weeks’ board gives $8.85 as the per capita 
cost per week. The cost of subsistence supplies 
was $32,508.57. 

During the 19 years that the department has 
been in operation, 45,651 patients have been re- 
ceived, nearly all ill with an infectious disease. 
A study of vaccines for whooping cough is being 
made and it is hoped that an antitoxin for this 
disease may be discovered. 

In the department for vaccine serum therapy, 
3250 visits were made during the year. There 
were 3047 inoculations. In the out-patient de- 
partment there were 47,383 patients treated and 
there were 140,385 visits made during the year. 
At the Haymarket Relief Station, 39,717 pa- 
tients were treated ing the year, making a 
total of 415,095 during the last 12 
years. 
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or InFectiovs Diszases reported to the 
Boston Board of Health for the week ending 
Oct. 6, 1914: Diphtheria, 50, of which 3 were 
non-residents; scarlatina, 35, of which 7 were 
non-residents ; typhoid fever, 20, of which 1 was 
non-resident ; measles, 13, of which 13 were non- 
residents; tuberculosis, 55, of which 3 were non- 
residents. The death-rate of the reported deaths 
for the week was 13.40. 


NEW YORK. 


‘“‘Sarery Fimst.’’—The fact that the safety 
first campaign of the New York Central lines 
has resulted in a reduction of fatalities during 
the year ending June 30 of 39 employees and 58 
trespassers, as compared with the previous years, 
shows that its managers have worked to some 
purpose. This great railway system, on which 
no passenger has been killed, since February, 
1911, has in one year reduced by 102, or 30%, 
the deaths of employees, licensees and tres- 
passers along its ways and at crossings. The 
managers have now taken advantage of this good 
showing, and the means by which it was brought 
about, by having prepared the films of a picture 
play which is staged in a New York Central car 
for exhibition to its employees and their wives 
and children. They furnish a timely warning 
in an impressive way, and it is stated that the 
Lackawanna, the Santa Fé, and other railroads 
will soon reproduce them for their own em- 
ployees. 


Wonk or QUARANTINE DEPARTMENT.—Health 
Officer of the Port has made a report to Gover- 
nor Glynn in which it is shown that during the 
year ending Sept. 30 the usual annual deficit in 
his department was cut almost in half, and the 
opinion is expressed that the work at Quaran- 
tine will soon be placed on a self-supporting 
basis. During the year no case of quarantinable 
disease was permitted to gain admission to the 
city of New York, and the new laboratory, one 
of the most completely equipped in the world, 
was installed. The completion of this building 
not only strengthens the protective efficiency of 
the quarantine department, but affords opportu- 
nity to the state for research work of the most 
valuable character. The cost of construction 
and equipment, with surrounding improvements, 
is placed at $91,000. Dr. Oscar Teague of Cor- 
nell University Medical College has been ap- 
pointed chief of the laboratory staff, to succeed 
the late Dr. E. C. Baldwin. 


An or TypHom Frever.—The State 
Health Department reports the occurrence of an 
epidemic of typhoid fever during the past sum- 
mer at Waterloo, Seneca County, as worthy of 
note in affording an apt illustration of the man- 
ner in which a serious disease may be spread 
through carelessness or lack of knowledge of 
some of the fundamental principles of hygiene 
and sanitation. An investigation directed sus- 


picion toward a certain well situated at a point 
where a citizen maintained a public hitching 
shed, and it was found that the typhoid sufferers 
had all drunk the water from this well. In the 
latter part of April a lavatory had been placed 
in an adjoining building, with a six-inch drain 
running from it, within two feet of the wall, to 
a sewer. The tile was laid in cement, and was 
tight with the exception that at the point where 
it passed the well an opening into the drain had 
been made to carry off the surface water and the 
surplus water pumped from the well. Although 
the upper portion of the well was protected for 
a distance of two or three feet by a cement wall, 
the opening made in the drain was in such a po- 
sition that a large amount of surface water and 
water pumped from the well might back up in 
the flow in the well-drain and cause it to go back. 
ward through the soil into the well. Samples 
of the water from the well obtained on the day 
of inspection showed the presence of organisms 
indicating a high degree of fecal contamination. 


Strate PUmaice HEALTH Counci..—Dr. Wil- 
helm Gaertner of Buffalo has been appointed a 
member of the State Public Health Council, to 
fill the vacancy caused by the resignation of Dr. 
Edward Clark, who has been made a state san- 
itary supervisor. Six trained nurses who were 
appointed from the list of those who passed the 
civil service examination for the position of su- 
pervising nurse, held in June, have been assi 
for the time being to the division of child hy- 
giene, to help in the infant welfare campaign 
organized for the county fairs, and to follow up 
the work accomplished during the summer by 
the child welfare exhibits. 


AppiTIon TO WomMaNn’s Hosprrau.—Plans have 
just been filed for an addition, costing $110,000, 
to the Woman’s Hospital, on Cathedral Park- 
way (110th Street). The new building will have 
a frontage of 55 feet on 109th Street, and is to 
be known as the Thompson Pathological Build- 
ing. It will be six stories in height, with an 
operating theatre on the top floor. 


Cotumsira UnNiversity.—The official registra- 
tion figures, given out after the monthly meet- 
ing of the trustees on Oct. 5, show that the net 
total of students at Columbia University, is 12,- 
509, which is stated to be the largest number at 
any university in the world. This registration 
does not include the new students whose names 
will be enrolled in February. Gifts to the 
amount of $40,195 were announced by the trus- 


tees. The largest of these was one of $20,000 © 


from Professor and Mrs. Frederick S. Lee, to 
constitute a permanent fund, the income of which 
is to be used for research work in the department 
of physiology. Among the other gifts were the 
following: $2,500 from Clarance Mackay, for the 
Surgical Research Fund; $2,000 from Professor 
and Mrs. Lee, for the use of the department of 
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physiology ; $2,000 from an anonymous donor, 
as a contribution to the Frank Hartley Scholar- 
ship Fund in the College of Physicians and Sur- 
; and $1,360 from an anonymous donor, 
for the use of the department of pharmacology. 
The following changes in the teaching staff of 
the medical department were announced: Dr. 
C. G. Coakley has been appointed professor of 
laryngology to succeed the late Dr. W. K. Simp- 
son; Dr. H. F. Swift, associate professor of the 
practice of medicine, to succeed Dr. W. T. Long- 
cope, promoted, and Dr. A. M. Pappenheimer, 
assistant professor of pathology, to succeed Dr. 
J. W. Jobling, who has been made professor of 
thol in Vanderbilt University. Assistant 
Dr. ALM. Miller, assistant professor of anatomy, 
has resigned to accept the_professorship of an- 
atomy in the Long Island College Hospital. 


A CENTENARIAN.—Mrs. John Harris, who died 
on Oct. 6 at Long Island City, N. Y., is said to 
have been born in 1808. She had been active 
and apparently in good health until within a 
r She is survived by one 

son. 


Mortality ron WIIX END Ocroser 3, 
1914.—The mortality for the week just 
is the lowest record in the history of the city, 
and it is the second time this year that the 
weekly death-rate per 1000 of the population has 
gone below 11; the other occasion upon which 
the death-rate descended below this figure was 
during the week of July 4, 1914. The rate dur- 
ing the past week was 10.58 per 1000, which was 
1.54 points lower than the rate during the cor- 
responding week of 1913, this lowering of the 
rate being equivalent to a decrease of 163 deaths. 
The mortality from the different causes of death 
show a decrease practically down the line. 

All the infectious diseases, without exception, 
showed a considerably decreased mortality, this 


being especially true of the number of deaths 


reported from diphtheria and croup, typhoid fe- 
ver, diarrheal diseases and pneumonia. The 
mortality from organic heart and kidney dis- 
eases also showed a considerable decrease. The 
one cause of death that showed an increase was 
that of pulmonary tuberculosis, and this in- 
crease, taking the increase in the population into 
2 was equivalent to one of three 


Viewed from the point of age grouping mere 
was a tremendous decrease in the mortality of 
infants under one year of age, a considerable de- 
crease between one and five years; the decrease 
at five years and over was less marked than at 
the earlier periods of life. 

The death-rate for the first forty weeks of the 
year 1914 was 13.81 per 1000 of the population 
as Compared with a rate of 14.09 during the cor- 
— 1913, a decrease of .28 of a 


_Norice.—Secretaries of District Medical So- 
cieties are requested to send notices of coming 
meetings of their societies to the office of the 
Boston MEDICAL AND SurGicaL JourNAL, 101 
Tremont Street, Boston, addressed to the Edi- 
tor, at least two weeks before the date of any 
given meeting, so that they may appear in the 
JOURNAL in proper time. Secretaries are urged 
also to send in reports of the meetings, giving 
time and place of meeting, whether a quarterly 
or monthly meeting, the names of the officers, 
the number present, the titles of the papers and 
the names and addresses of the readers and of 
the discussers. Brief abstracts of the papers 
and of the discussions will be appreciated. 


— 
Current Literature 
Mepicat REcorD. 
Serremper 26, 1914. 
1. Jonnax, A. C. Chronic Intcstinal Stasis. 
2. Four Clinical Lecturcs—Iicld at the New York 


Polyclinic Medical School and Hospital During 
the Week of the Meeting of the International 


3. A. J., ayn Munsoz, J. P. Salvarsan in 
the Treatment of Syphilis— With Special Refer- 
ence to the Use of Salwarsanized Serum in 
Soe yphilis of the Central Nervous Sys- 
em. 


4. »Sroxz, W. J. Comparative Wassermann, Cobra 
and G lin Tests in Syphilie—With a Report 
of One Hundred and Five Reactions. 

5. Jacopy, A. Backache and Posterior Parametritia. 

G. Aprams, A. Abrams’ Method of Treatment in 
Aneurysms. 


4. Stone compared the Wassermann, cobra and 
globulin tests in a large number of cases of syphilis. 
In 30 normals and controls the Wassermann and 
cobra tests were negative and in 6 of these the 
globulin test was negative in the spinal fluid. In 90 
other normals and controls the cobra test was nega- 
tive. In 22 cases of secondary syphilis the Wasser- 
mann and cobra tests were positive; in 5 of these the 
globulin test was positive in the spinal fluid and in 7 
in the blood serum. In 7 cases of active late syph- 
ilis the cobra test was positive in the blood serum and 
the globulin test positive in both blood serum and 
spinal fluid. In 24 cases of Jate and clinically cured 
syphilis the Wassermann and cobra tests were both 
negative. In one case of cerebral syphilis the Was- 
sermann and cobra tests were negative, the globulin 
positive. IL. D. C.! 


New YorK MEDICAL JOURNAL, 


SepreMBer 26, 1914. 
1. Forpyce, J. A. Modern Diagnostic Methods in 
Syphilis. 
2. Witcox, R. W. The Medical Treatment of Intes- 
tinal Stasis. 


Suryical Congress: 
a. Wretu, J. A. Fracturcs und Burns. 
d. Bomm, J. A. Operations for Inguinal Hernia 
Under Local Anesthesia. 
c. Lyte, A. Fractures. 
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3. Mitcnets, H. W. Gencral Paralysis of the In- 
sane. 

4. — E. M. The Prognosis in Acute Appen- 

a T. J. The Consumption Crusade: A Parat- 


G. Manton, R. J. Some European Clinics. 

7. *Roney, A. J., axon Artvekx, S. S. The Use of 
Scopolamine-Morphine in Labor. 

8. * I. The Value of the Abderhalden Test for 

ancer. 

9. Kincsiey, C. R., Jn. Artificial Pneumothoraz in 
Pulmonary Tuberculosis. 

10. Knapp, M. I. Newer Teuchings Concerning Dis- 
eases of the Gastrointestinal Tract. 


7. Rongy and Arluck report encouraging results 
with polamine-morphine in 100 cases of labor. 
[L. D. C.] 


ANNALS OF SURGERY. 
SEPIEMBER, 1914. 


1. Rocers, J. The Course of Acquired Disease of 
the Thyroid Gland and the Principles Which 
Seem to Control Its . 

2. *MacKinney, W. H. How Shall the Clinician In- 
terpret the Wassermann Reaction? 

8. *THomas, B. A., AND Pancoast, H. K. Observa- 
tions on the Pathology, Diagnosis and Treat - 
ment of Seminal Vesiculilis. 

4. „Un, A. A. The Treatmcnt of Bladder Papil- 
loma by High Frequency Destruction. 

5. Rax nat, A. Clinical Manifestations of Polyps of 
the Male Urethra. 

6. ARcHmRALD, E. A Method of Treating Adherent 
Perforating Ulcer of the Posterior Wall and 
Lesser Curvature of the Stomach. 

7. Watton, A. J. 


theliomatous Growths of the Peritoneum. 
9. *Tenney, B. Tumor at the Meatus Urinarius ia 
the Female. 


10. Nxunor, H. Traumatic Intra-acetabulay Sepu- 
ration of the Pelvic Bones (Epiphyseal Diasta- 
sis in the Acetahulum). 

11. *Mayo, C. H. The Preparation of Dry Bony 
Areas for Skin Graftiny. 

12. Corzins, A. N. Thumb Forceps to Facilitate An- 
astumosis 


2. MacKinney has never found a positive Wasser- 
mann reaction in primary syphilis earlier than the 
fifth day, but has never failed to find a positive re- 
action after the 15th day. Confirmation of the clin- 
ical diagnosis should, therefore, be by demonstration 
of the spirocheta in smears. The Wassermann should 
be used for prognosis in this stage of the disease. In 
clinically doubtful manifestations of secondary cuta- 
neous syphilis, he maintains that the clinician is justt- 
fied in rejecting a positive test in favor of his clinical 
experience until by the subsequent course of a case 
he proves that syphilis does or does not exist. The 
possibility of a latent coexisting syphilis must al- 
ways be thought of. In active tertiary syphilis the 
reaction usually confirms the clinical picture. 
chief réle of the test in this stage is as index to treat- 
ment. In his experience after two or three years of 
mercurial treatment the reaction is still present in 
50% of cases. The clinician should never rely upon 
the Wassermann reaction absolutely in diagnosis. 

3. Thomas and Pancoast have been impressed with 
the frequency of involvement of the seminal vesicles 
in cases of posterior urethritis. The source of cer- 
tain infective, cryptogenic, nervous and arthritic con- 
ditions is in a large percentage of cases the chron- 
ically diseased seminal vesicle. The work of Fuller, 
— — hy! 2 is referred to. The infection 

usua mixed type. The gonococcus, strepto- 
cocci, pneumococci, staphylococci, colon bacilli, coryza 


—— 


Lacteria and the tubercle bacillus have been demon- 
strated. Perivesicular infiltrations about base of 
bladder and prostate and extending through peri- 
rectal are common. Massage will effect a 
cure in the majorily of cases, but obviously, if the 
ejaculatory duct is completely stenosed, it will de 
futile. Fuller’s vesiculotomy has a definite indication 
in a certain percentage of cases. The authors, how- 
ever, prefer Voelcker’s method. Vesiculectomy is to be 
reserved for grave chronic cases and for tuberculous 
infection. Needle puncture of the vas and the injec 
tion of collargo) is not only of therapeutic value but 
of diagnostic value. Ten radiograms accompany the 
article. These demonstrate intimate relationship to 
ureter, strictures, partial obstructions and loculated 
collections of pus or pyovesiculosis. 

4. Uhle presents epitomes of histories of eight 
cases treated by high frequency destruction. The 
technic is described. In small growths destruction 
with one treatment has been attempted. In large 
growths several treatments have been necessary. As 
a general rule treatment should not be given oftener 
than once a week depending on the size and density 
of the growth and local reaction. Uhle regards the 
method as very effective. Immediate effects (dimi- 
nution in size and hematuria) are good, but cure is 
not to be expected. 

9. Tenney presents an 
reviews the literature. The conditions considered 


of 

cases), prolapse of bladder tumor (1 case), prolapse 
of urethra, prolapse of bladder mucosa and prolapse 
of bladder wall. The symptums, physical character- 
oe A and incidence of these conditions is sum- 
ma 

11. Mayo presents a method to encourage speedy 
ecranulation of denuded bone surfaces, due either to 
accident or to result of operation. This consists of 
drilling bone down to blood supply (diploe in case of 
skull). The drill holes are placed about one-fourth 
inch apart. Granulations rapidly appear, furnishing 
excellent blood supply for skin grafts. [T. W. H.] 


JOURNAL OF MEDICAL RESEARCH. 
SEPTEMBER, 1914. | 
1. *CusHiInG. Studies on Cerebro-Spinal Fuid. Intro- 
duction. 


2. Werp. The Theories of Drainage of Cerebro-Spinal 


Fluid with an Analysis of the Methods of In 
vestigation. 

3. *Werp. The Pathways of Escape from the Sub- 
arachnoid Spaces with Particular Reference to 
the Arachnoid Vill. 

4. *Werp. The Dual Source of Cerebro-Spinal Fluid. 

5. WecerarTH. The Drainage of Intra-Ocular Fluids. 

6. WecEFaRTH. The Establishment of Drainage of 
Intraocular and Intracranial Fluids Into the 
Venous System. 

7. *WEGEFARTH AND Werp. The Analogous Processes 
of the Cerebral and Ocular Fluids. 


1. Cushing points out that little if any absolute 
has existed as to the function and 


knowledge origin, 
The oo drainage of the cerebro-spinal fluid. 
e 


chief channel of return of cerebro-spinal 
fluid’ to the general circulation lies in the arachnoid 
degree through the lymphatic 
f escape through the cerebral 


7. There exists a close relationship between the 
cerebral and ocular fluids. Apparently they are de- 


logically as well as physiologically. 


Sco ee ter = 


8 8 


7. 
8. 
10. 
11. 
are papillary angioma of the urethra (150 cases), 
13. 
14 
15 
4 URT) S Diffuse umphanaio-Endo- 16 
17 
veins and capillaries could be found. 
4. Cerebro-spinal fluid appears to be derived from 
the choroid plexuses in the cerebral ventricles and 
ingly similar ways. Both perform same suppor- 
tive and eliminative duties. They * * 
* 


Vor. CLXXI, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


615 


JouRNAL oF INFECTIOUS DISEASES. 
SEPTEMBER, 1914. 


1. *DeWiTt AND SHERMAN. Tuberculocidal Action of 
Certain Chemical 

2, HASLEM AND FRANKLIN. The Standardization of 
Anti-Hog-Cholera Serum. 

3. FirzceraLp. A Biometrical Study of the Mucous 
Capsulatus Group. 

4. Hextoen. The Formation of ‘Antibodies in Rats 
Fed on Pure Vegetable Proteins. 

5. *Suarp. The Bacteriology of Vaginitis. 

6. Horman. The Relative Longevity of Different 
Streptococci and Possible Errors in the Isola- 
tion and 1 of Streptococci. 


the Urethra in Plate Culture (A Criticism of 
Warden’s Work). 

8. Kite. Some Structural Transformations of the 
Blood Cells of Vertebrates. 

9. WHERRY AND LAMB. Infection of Man with Bac- 
terium Tularene. 

10. LAVINDER AND FRANCIS.. 


An Attempt to Produce the Disease in 
Rhesus Monkey by the Inoculation of Dentvin 
ated Blood. 


11. Goop AND Surrn. The Bacillus Abortionis Equinus 
as an Etiological Factor in Infectious Arthritis 


in Colts. 

12. TUNNicLiFF. An Anaerobic Vibrio Isolated from 
a Case of Acute Bronchitis. 

13. TunNicuiFF. A Pleomorphic Branching Organism 
Isolated from a Case of Chronic Rhinitis. 

14. AND The Eatrinsic Activity of 
— in and Broth Cultures of the Typhoid Ba- 

15. Joxxs. Ine Bacteriological and Chemical Evi- 
dence of the Occurrence of d Hezose Sugar in 
Normal Milk. 

16. »Inoxs. The Treatment of Tetanus by Antitetanic 


Serum 

17. * — The Growth and Viability of Strepto- 

cocci of Bovine and Human Origin in Milk and | ous 

Milk Products. 

18. *LECount AN Jackson. The Renal Changes in 
Rabbits Inoculated with Streptococci. 

glee The Etiology of Pyemic Arthritis in 

oals. 


Phenol in 5% and even 1% solution, formalde- 
bd in 1% to 0.01% and ethyl alcohol in 25% solu- 
tions were found to have distinct germicidal action 
upon the tubercle bacillus in from one to twenty-four 
hours. Of the metallic salts, HgCl,, AgNO, and AnCl, 
were found the most powerful. The tubercle bacillus 
is less resistant than the streptococcus, staphylococ- 
cus, pneumococcus, the bacillus typhosus and the 
bacillus coli. The fat content does not determine the 
resistance of the tubercle bacillus to disinfectants, 
since the fat solvents were of far less value as disin- 
. fectants than the substances insoluble in fats. 

Sharp considers the gonococcus cutaneous test 
and the complement-fixation reaction to be of little 
Service in the diagnosis of late gonorrheal vaginitis 
and as methods of controlling treatment of apparently 
cured cases. Both of these tests depend upon the 


during the late stages of u 
chronic vaginitis a knowledge of the etiological factor 
and an idea as to the progress the 

7. Crabtree is unable to substantiate the findings 
of Warden in regard to the etiology of acute ure- 
thritis. The claims of W. Warden were briefly as 


thy the — — 


the apparently Gram-negative albus 

From this he concludes that the 
staphylococcus albus has no stage of growth in which 
it is a consistent Gram-negative organism. Hence 
Warden’s statement that acute urethritis is caused by 


by the gonococcus, 
foregoing pieces of evidence, 
16. Irons shows a considerable decrease in mor- 
tality from tetanus through the use of anti-tetanic 
serum. It is of course imperative to start such treat- 
ment at the earliest possible moment. He advises 
following the outline of Park, who recommends the in- 


traspinious introduction of 3000 to 5000 units, together 
with an intravenous dose of 10,000 to 20,000 units. 
in 


for several days, so that a subcutaneous injection 

10,000 units is not required for four or five days. The 
danger from ra ae ee anaphylactic shock from the 
use of the serum is negligible, because of its rarity 
— 


4117. — hemolytic 

cid production in old milk and 
— In ice- 
cream the hemolytic streptococcus remains viable for 
<6 Same, Bente mest mec 
um for the transmission and preservation of danger- 


streptococci. 
injections of lesions of subacute ne- 
phritis similar to those found in acute infection in 
man complicated by or due to yg infection. 
Such complications were found in fewer instances in 
those animals treated with anti-streptococcus serum 


or vaccine. II.. H. S.] 
— 
Aintellaug. 
RABIES AND OTHER NOTIFIABLE 
DISEASES. 


THE acting commissioner of health of Massa- 
chusetts, Dr. William C. Hanson, has recently 
sent to local boards of health in this common- 
wealth the following circular letters * 
with dog- bite, rabies, and other diseases dan- 
gerous to the public health. attention 


Especial 
be is called to the amended list of notifiable dis- 


eases, to which have now been added dog-bite, 
dysentery, hookworm disease, infectious suppu- 
rative conjunctivitis, malaria, mumps, plague, 
and septic sore throat. 
Crrcutar Lerrer Unver Date or Aveust 25. 
DOG BITE AND RABIES. 
‘‘Dogs run about more freely during the sum- 


fol- | mer months, hence the reason for the greatest 


tie solution and gonococcus autolysate loses the power 
of retaining Gram’s stain; that intracellular diplo- 
cocci in gonorrheal pus are probably Gram-negative 
staphylococci in diplococcal form; and that during 
the first few hours of its life upon ordinary culture 
media the staphylococcus albus is a Gram-negative 
organism. Crabtree shows that the staining property 
of the staphylococcus albus is due to an artefact in 
the form of an albuminous coating of the organism 
or the colony, which renders decolorization easy or 
the fixation of the primary stain impossible. This is 
demonstrated by staining of colonies in situ and by 

on y 

presence of a higher grade of immunity than is fou 

in chronic vaginitis. Somewhere gonococci may 

still present in the vaginal discharge. The smear 

method is also of limited value, since the gonococcus 

is so frequently overgrown by other organisms com- 

paratively early in the disease process. Cultural iso- 

lation of the gonococcus proved the most satisfactory 
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number of dog bites at this season of the year. 
Unless a dog is extremely violent it should not 
be killed, because if killed early in the course of 
rabies, microscopic examination of the dog’s 
head may fail to show evidence of the disease. 
The physician will then be in doubt about giving 
the Pasteur treatment to the person bitten. 
Moreover, the person bitten suffers with unnec- 
essary mental anxiety. First in importance, 
therefore, is to find and keep the dog under ob- 
servation. If ten days elapse and no symptoms 
appear the Pasteur treatment is unnecessary. 
Wounds caused by the bite of a dog or other 
animal of having rabies should at once 
be thoroughly cauterized with fuming nitric 
er preferably by means of a small glass rod or 
pette. 


When a dog or other animal shows symptoms 
of rabies it should be chloroformed or shot. If 
shot, it should be done with a pistol and the bul- 
let enter the forward part of the brain, or the 
heart; otherwise important regions for examina- 
tion may be destroyed. The head should then 
be securely packed in sawdust and ice and 
shipped with all possible haste to a local labora- 
tory for examination, or to the Bureau of Ani- 
mal Industry, State House, Boston, Mass., and 
the said Bureau notified of such shipment. 
Avoid shipping so that the head will reach the 
State House on a Saturday afternoon or the af. 
ternoon before a holiday, but hold in cold stor- 
age. All cases of rabies are now required by 
law to be reported to the State Department of 
Health through the board of health of the city 
or town in which the case occurs, and every case 
— dog- bite should be so reported for investiga- 

on. 

If a dog or other animal shows suspicious 
symptoms of rabies, the fact should be reported 
immediately to the Bureau of Animal Industry 
so that an inspector of animals may be detailed 
to act promptly and effectively. Circulars con- 
taining a description of the symptoms of rabies 
may be had upon application to the city or town 
clerk, to whom such circulars are supplied by the 
State Department of Health, as required by See- 
tion 132 of Chapter 102 of the Revised Laws. 
Pasteur treatment is now administered in va- 
rious parts of the State by physicians who are in 
the employ of the State Department of Health. 
The virus used is furnished by the Hygienic 
Laboratory of the United States Public Health 
Service and is administered in accordance with 
their stipulations.’’ 


CircuLar Lerrer UNDER Dare or SepreMBeEr 30. 


A circular was recently sent to you from the 
State Department of Health relative to dog-bite 
and rabies. I wish once more to call your atten- 
tion to the necessity of starting anti-rabic treat- 
ment as soon as possible after the person is bit- 
ten. Persons bitten by animals suspected of 
having rabies should receive the anti-rabic 
treatment whether or not the suspicion is con- 


of the animal, inasmuch as the Negri bodies, 
which are regarded as specific of the disease, are 
not always present, possibly because they have 
not developed to a demonstrable condition at the 
time the animal was killed. 

„Should you have a person bitten by a dog, 
to whom the Pasteur treatment is to be given, 
notify promptly the office of the State Depart- 
ment of Health and immediate arrangements 
will be made for the administration of the virus 
by one of our State physicians. Both the virus 
and its administration are free of cost. 

„The request in the circular that notice be 
given to the Department of Animal Industry of 
any animals showing signs suspicious of rabies 
is not intended as a substitute for the require- 
ment of Section 5, Chapter 608, of the Acts of 
1912, which reads :— 

„The board of health of a city or town, 


disease, 
whether such knowledge is obtained by per- 
sonal examination or otherwise, shall imme- 
diately give notice thereof in writing to the 
commissioner of animal industry, or to an 
inspector of animals for the city or town 
where the animal is kept. 

„It would be well for your Board to request 
that reports be made to the local inspector of 
animals as well as to the Department of Animal 
Industry. It is hoped that with such notifica- 
tion, both to the local inspector and to the com- 
missioner of animal industry, prompt, efficient 
and coéperative measures may be carried out in 


dealing with the animal in question.’’ 


Diseases DANGEROUS TO THE PUBLIC HEatru. 


„The following is an amended list of diseases 
declared by the State Department of Health to 
be reportable under the provisions of Sections 
49, 50 and 52 of Chapter 75 of the Revised 
Laws, as amended by Chapter 480 of the Acts 
of 1907. Householders and physicians must 
now give immediate notice, the latter in writing 


over their own signatures, to the local board of 


health of all cases of :—Atinomycosis, anterior 
poliomyelitis, anthrax, Asiatic cholera, chicken 
pox, diphtheria, dog-bite (requiring anti-rabic 


treatment), dysentery (a, amebic, b, bacillary), 


epidemic cerebro-spinal meningitis, German 
measles, glanders, hookworm disease, infectious 
diseases of the eye (a. ophthalmia neonatorum, 
b. suppurative conjunctivitis, c. trachoma), lep- 
rosy, malaria, measles, mumps, pellagra, plague, 
rabies, scarlet fever, septic sore throat, smallpox, 
tetanus, trichinosis, tuberculosis (all forms), ty- 
phoid fever, typhus fever, whooping cough, yel- 
low fever. 

„Cases of the above diseases must be reported 
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by the local board of health, with the names and 
addresses of the patients, to the State 
ment of Health within twenty-four hours.’ 


— — 


MEDICAL PARIS A CENTURY AGO. 


In the issue of the British Medical Journal 
for May 9, 1914, was an article on Medical 
Paris in the Spring of 1814.“ The stirring 
events which have arisen in the great European 
war now in progress add a new and peculiar 
interest to these lines, written in a time of ap- 
parently unclouded peace just a century after 
the facts they chronicle, just a few weeks before 
Paris was to become again a centre of intense 
military and political activity. 

“During the early months of 1814, when 
Britain was lying bound in the icy fetters of 
the ‘Great Frost, and when rigorous condi- 
tions were not lacking on the Continent of 

, the eyes of the world, or of that part 
of it which took interest in the doings of the 
great Napoleon, were centred upon Paris. The 
fighting around that city, boasting herself to be 
the Athens of Europe, and even, with a 
larger purview, ‘‘Capital of the Universe,’’ had 
for weeks ebbed and flowed; but the Allies, -with 
difficulty succeeding in keeping in more or less 
perfect alliance, gradually began to close in, and 
after a confused welter of marchings and coun- 
ter-marchings, advances and retreats, of battles 
won, lost, or drawn, and of parleyings and nego- 
tiatings, Bliicher and Schwartzenberg arrived 
on March 30, and the Battle of Paris was 
fought, with the result that on the following 
day (March 31) the Emperor Alexander of Rus- 
sia and the King of Prussia made their entry 
into the city on the Seine. The Emperor Na- 
poleon was some five and thirty miles away at 
Fontainebleau, and although in these masterly 

ve campaigns of 1814 he had worked 
wonders, ‘boy-conscripts’ notwithstanding, it 
was a changed France since the days of the Mos- 
cow disaster and the battle of Leipzig; there was 
no longer the great enthusiasm for the Emperor, 
and there were not wanting sighs for a Repub- 
lie once again. uently it was in sullen 
tranquillity that the vast crowd of Parisians 
watched the long procession of the foreign 
troops tramp along their streets; ‘a few shouts 
saluted the noble presence of the Tear,“ and a 
small group of aristocrats in the Boulevard des 
Italients called out loudly, ‘ Vivent les Bourbons!’ 
The Tsar was quite willing that the Bourbons 
should live (if they would let live), and with 
Talleyrand, capable of shining ‘in a crisis or at 
à congress,’ to help him, and the Senate in a 
state of easy pliancy, it was soon un fait accom- 
5 Napoleon said to those sent to tell him, 
ey good, gentlemen, since it must be so, I ab- 
dicate’; he would have taken back his words a 
minutes later—threw himself on a sofa, and 


"Cambridge Modern History, vol. ix, p. 855, 1906. 


called out, ‘Nonsense, let us march to-morrow, 
we shall beat them’—but his marshals bore him 
down. The Bourbons were to live again—on the 
throne of France—for a time! In the mean- 
time it was, as Tacitus“ said about another 
2 is, rather a cessation of war than a beginning 
of peace. 

There were medical men living in Paris dur- 
ing these exeiting times; in the early months of 
1814 they were visiting their patients, going 
their rounds in the hospitals, operating when 
occasion arose, debating in their learned socie- 
ties, and writing articles for their great Dic- 
tionnaire des sciences médicales; but are they 
all inarticulate now, and do they speak to us in 
no manner of way out of the past? Fortunately 
there are whi that come even from that con- 
fused city, so that we need not be ignorant of 
what our medical confréres did and said, and 
even of how they felt, as they looked out on the 
Tsar and the Russians, Austrians, and Prussians 
tramping along, and the agitation to restore the 
Bourbons began to gather force. Very interest- 
ing some of these whispers are, i those 
that come to us in the Souvenirs of a young doc- 
tor who was working away in the Hötel-Dieu in 
that troublous and particularly surgical time, 
when convoys of wounded were arriving almost 
daily. Docteur Poumiés de la Siboutie was the 
name of the young medical man from Périgord, 
who kept a diary of events in these years, and 
who a long time afterwards, during a period of 
enforced inactivity—from an accident to his 
knee—got out his old journal and wrote his rec- 
ollections. 

„He was not a duly qualified practitioner in 
1814, but he became one in the following year, 
when his city was again in the occupation of 
the Allies; so that it was as a medical student 
that he witnessed the events of the months 
marked by the ‘First Abdication. He and the 
Revolution saw the light in the same year 
(1789) ; by birth he belonged to the bourgeoisie, 
and his native place was Saint Germain-du- 
Salembre in Périgord. He went to Paris in 
1810 to study for the medical profession; it had 
been settled that he should be a solicitor, but 
after a year of trying he found he hated the law. 
His mother had inspired him with a great love 
for natural history, and this formed one of the 
attractions of medicine, but he had always 
thought the life of the déctor an enviable one. 
Doctors were rare in country districts, their 
place being taken by the officiers de santé, men 
with a secondary qualification, and not rejoicing 
in the M.D. The real doctors were highly re- 
spected and well paid. So Poumiés de la Si- 
boutie set off for Paris (1810), walking nearly 
all the way, in much the same fashion as Thomas 
Carlyle had traversed the hundred miles be- 
tween Ecclefechan and Edinburgh just a year 


2 Bellum magis desierat quam pax coeperat. Tacitus, Hist., 
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before (1809), for bourgeoisie students had no 
money to spare for coaches in those days. 
some adventures of a mildly exciting kind he 
arrived at his destination. ‘Here was I at 
length in Paris, the city of the young provin- 
cial’s dreams! The first impression was disap- 
pointing, .. the streets were narrow and 
muddy, many were unpaved, .. . the popula- 
tion of 600,000 was poorly clad, . . . there were 
very few sewers.’ He betook himself to the 
Military College to see his brother, and there- 
after found lodgings in the Rue de la Harpe, 
right in the centre of the famous student world 
of the Quartier Latin. He was a needy stu- 
dent; he had to care for each coin, and, like 
many others who have had to struggle with such 
difficulties, he distinguished himself above the 
crowd 


‘Some incidents and observations made dur- Almanach de 


ing these early undergraduate years are of in- 
terest. A characteristic of the period was the 
large number of cripples and hunchbacks among 
the students. Here was the dysgenic effect of 
war in evidence; the flower of the young men 
of the nation were marching to Spain, to Aus- 
tria, and to Russia, and the weak and sickly 
were entering the professions and were to be 
the fathers of the future. Poumiés began to 
study anatomy in November, 1810, and after a 
bit became engrossed in it; but physiology he 
worked at with enthusiasm ; ‘everything is grand 
and marvellous in this science.’ i i 
seems to have been carried out very much as it 
is today; four students sat at each table on 
which was one subject (obtained from the hos- 
pitals), and one of their number read directions 
from an anatomy work whilst the others prepared 
the portion. There was a man ‘who brought up 
the bodies’ in these times too; he laughed and 
sang cheerily over his work; but one day, as he 
was returning from the Bicétre where he had 
been collecting material, he was struck down 
with apoplexy ; his wife, who was with him, had 
him placed on the handbarrow brought him back 
to the theatre, and insisted upon the autopsy be- 
ing performed. It is rather a gruesome tale. 
**Poumiés de la Siboutie saw the last of the in- 
digent students of medicine who were termed 
the ‘majors.’ They had no means of subsist- 
ence, and were employed as barbers’ assistants 


in hairdressers’ shops; and they afterwards set | effect. 


up as barber-surgeons and often did very well. 
There was only one left in 1810. But space 
does not permit of r references to this 
early part of the young Périgord student’s 
training; suffice it to say that he was appointed 
dresser on the staff of the Hépital Saint-Louis 
in 1811, acted as assistant to Dr. Texier, of Ver- 
sailles, in 1812 and was made hospital house- 
physician in the same year, went in this capacity 
to the Hospice de la Salpétriére, entered the 
Pitié in January, 1814, and a month later 
reached the summit of his ambition, the vast 
hospital known as the Hétel-Dieu. Before leav- 
ing this part of his life. however, it is necesssary 


After | Alibert, the ski 


ity the following tale about 
specialist, who was the chief 
physician at the Hopital Saint-Louis: 

„Among the patients waiting for him one day 
after his lecture was a poor devil with elephanti- 


to rescue for 


asis, a well marked and very characteristic case. 


‘Superb,’ said Alibert. ‘Can’t it be cured, doe- 
tor?’ ‘I'll have you 22 said Alibert. 
‘But, sir, can I hope to be cured?’ ‘Certainly, 
certainly, but I must have you painted,’ ‘Can 
I have a bed in your ward?’ ‘A you should 
have ten beds if you wanted them.’ 

Every dermatologist knows about Jean Louis 
Alibert—a third edition of his Nouveaur Gs. 
mens de thérapeutique appeared in this very 
year, 1814—but all do not know what Sainte. 
Beuve* has preserved for us, namely, that Riva- 
rol in 1788 gave Alibert first place in his Petit 
nos Grands Hommes. Rivarol 
must have been in a sportive mood when he 
planned his Little Almanack of Great Men, for 
in it, as Sainte-Beuve says, ‘all the ephemeral 
and imperceptible authors were arranged in 
alphabetical order, accompanied by an ironical 
eulogy’; ‘he made war upon a wasp’s nest and 

i diffi afterwards avoided thou- 


at the Hopital de la Pitié in January, 1814 
This was the large hospital (716 beds) behind 
the Jardin des Plantes, which dated from 1612 
but had recently (1792-1802) been rebuilt. Here 
the young Poumiés worked under Lerminier, 
who was medical adviser to Napoleon. Convoys 
of sick began to arrive from the seat of war, and 
the hospital was quickly overfilled. Here is the 
The beds were partly stripped, only 


yes 
pulled themselves together, for 
much home-sickness as typhus among them. 


0. A. Sainte-Beuve, Couseries du Lundi, vol. viii, p. 55. 
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d Trousseau, who afterwards di 
much to make the Höôtel-Dien famous on the 
medical side, was only 13 years old, and whilst 
‘le bonhomme’ Pelletan, with elegant manners 
and social tact, was the nominal head of the sur- 
gical department, it was Dupuytren, the surgeon 
born, who was the real head. It was under 
Dupuytren that Poumiés de la Siboutie worked in 
these eventful months of 1814; but before pass- 
ing from Pelletan it may be recalled that it was 
he along with Lassus who made the post-mortem 
examination upon the body of Louis XVII, and 
found the cause of death to be neglect or seroph- 
ulosis. Pelletan took the heart home with him, 
but it was stolen by his pupil, Tillos, and not 
returned till after his death in 1817, when it was 
entombed in St. Denis.“ 

Dupuytren lives again in the Recollections of 
de la Siboutie : 

„He was absorbed by an enormous practice 
and had little time for reading. He was conse- 
quently accused of not keeping himself ac- 
quainted with the advances of science. I assert 
without fear of contradiction that for him this 
was not necessary. What he did not know he 
divined or imagined for himself. However seri- 
ous or unusual the circumstances, his genius 
never failed him. Students from all parts of 
the world crowded at his hospital visits and at 
his clinical lectures. He spoke easily and well; 
he began in a low tone, but the buzz of the 
theatre ceased instantly and every one listened 
attentively; his lectures were full of matter. 
. . . In manner he was serious and rather 
stilted; he was not very easy to know and was 
more admired than loved by his colleagues. It 
used to be said that his every word, gesture, and 
movement were studied and that he was not 
expansive or spontaneous. All this was true, 
but among intimates he was simple, friendly, 
and genial. 

There were trying days during the occupa- 
tion for all true Parisians. ‘We were no longer 
masters in our own hospitals,’ wrote de la Sibou- 
tie bitterly. ‘It was hard to find ourselves in the 
power of our enemies. We blushed when first 


we saw these hideous Cossacks, Tartars, and | connected 


Kalmucks galloping through our streets, crouch- 
ing with their long heavy lances on their little 
horses, and at the sight of our own military 
posts occupied by men in strange uniforms, our 
guarded by cannon.’ This was in April; 
on May 3 Louis XVIII (who had been detained 
in England by an attack of the gout) made his 
entry into Paris. 
1 History of Medicine, Handerson’s translation, p. 1082, 


Correspondence. 


VISITING LECTURER AT THE BRIGHAM HOS- 
PITAL AND THE HARVARD MEDICAL SCHOOL. 


Peter Bent BricHam Hosrrral. 
Boston, October 8, 1914. 

Mr. Editor: It may be of interest to readers of the 
JOURNAL to know that Dr. Thomas Lewis of London, 
Assistant Physician and Lecturer on Cardiac Pathol- 
ogy at the University College Hospital and Editor of 
Heart. and probably the leader in the newer methods 
of studying cardiac function, will spend the week be- 
ginning October 25 at the Peter Bent Brigham Hos- 
pital as Visiting Physician, pro tem. to that institu- 
tion. He will also act as Visiting Lecturer in Medi- 
cine at the Harvard Medical School. 

While here he will conduct ward visits, clinics and 
other student exercises. 

This is part of a plan for having prominen 
men as visiting lecturers at Harvard and temporarily 
in charge of the wards of the Brigham Hospital, a 
plan inaugurated last year by Dr. William S. Thayer 
of Baltimore. 

Very truly yours, 
Henry A. CHRISTIAN, M.D. 


APPOINTMENTS. 


TULANE UNiversity.—Dr. William H. Seemann has 
been elected dean of the faculty of Tulane University 
School of Hygiene and Tropical Medicine, and the fol- 
lowing appointments to the faculty have been made: 
Dr. Abraham L. Metz, professor of chemistry; Dr. 


fessor of bacteriology, and has as his assistant Mr. 
Missouri. Dr. F. M. Meader, associate professor of 


pital for the Insane at 
several years serving as 
Haven Hospital. 


— — 
In medical science he was one of the remarkable 
pen of his day. 
| 
| 
Andrew F. Friedrichs, professor of oral hygiene; Dr. 
Isadore Dyer, professor of skin diseases; Dr. Edouard 
M. Dupaquier, professor of tropical medicine and 
acute infectious diseases; Dr. Charles C. Bass, pro- 
fessor of experimental medicine and director of the 
laboratories of clinical medicine, and Dr. Joseph D. 
Weis, professor of tropical medicine. 
| Uwiversiry or Syracuse.—Dr,. Oliver Wendell 
Holmes Mitchell, from the department of medicine of 
the University of Missouri, has been appointed pro- 
preventive medicine, has accepted the position as 
director of the division of communicable diseases in 
the New York State Department of Public Health. 
He has, however, retained his position as head of this 
department and there has been secured as his assist- 
g Sdward D. Clark, for the last three years 
with the health department of Buffalo. Dr. 
Howard L. Van Winkle, assistant in the Municipal 
Department of Public Health, has been made instruc- 
tor in this department and will conduct the work in 
laboratory diagnosis in the municipal laboratories. 
Foxsoro State Hosrrrail.— The Massachusetts exec- 
utive council on Oct. 7 confirmed the recent appoint- 
ment of Dr. Albert C. Thomas, of New Haven, Conn., 
as the new superintendent of the Foxboro State Hos- 
pital for the Insane. Dr. Thomas was for ten years 
assistant superintendent of the Connecticut State Hos- 
and has been for 
superintendent of the New 
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MASSACHUSETTS GENERAL HOSPITAL. 


DEMONSTRATIONS IN THE SURGICAL AMPHITHEATRE. 
DAY”—OCTOBER 16, 1914 


Physicians are cordially invited to attend. The dem- 
onstrations will be carried out on the time scheduled 
regardless of attendance. 

1. Dr. R. C. Cabot, “Hospital Routine Investiga- 
tion of Gastric Cases.” 10 a.m. 

2. Dr. Wyman Whittemore, “End Results in Cases 
of read 10.10 A. M. 

3. Dr. H. C. Berger, “Anaphylaxis of Infants to 
Certain Proteids.” 10.20 A. M. 

4. Dr. Hugh Cabot, “Prophylactic Treatment of 

by High Frequency Current.” 


5. Dr. H. P. Towle, “Heliotherapy in Skin Dis- 
eases.” 10.40 A. M. 
H. Hewes and Dr. D. F. Jones, “Ulcer- 

ative Colitis.” 10.50 A.M. 

7. Dr. D. L. Edsall, “Preventive Measures in In- 
dustrial Disorders.” 11.05 a.m. 

8. Dr. R. B. Osgood, “Prevention of Foot Strain 
in Nurses.” 11.20 A. M. 

9. Dr. C. Morton Smith, “Responsibility of the 
Medical Profession in Regard to Syphilis.” 11.30 a.m. 
10. Dr. C. L. Seudder, “General Principles of Open 
Treatment of Fractures” 11.40 a.m. 

11. Dr. J. H. Means, “Basal Metabolism in Obesity 
Conditions.” 11.55 A. M. 
Dr. C. A. Porter, “Demonstration of Surgical 
12.05 P. 1. 


and 
12. 
Cases.“ 
13. Dr. C. A. Leland, Jr., “Pulmonary Embolism.” 
12.20 P. M. 
1 the Surgical and Special Services 
be performed during the hours of 10.30 a.m. to 
be 
nounced 


open for inspection. An electrocardiograph will be 
9 Paul D. White in the basement 
a 


— 


SOCIETY NOTICES. 


New YorK AND NEW ENGLAND ASSOCIATION or Ran- 
way Surceons.—The twenty-fourth annual session 
will be held at Hotel Astor, Broadway and 44th 
Street, New York City, Wednesday, October 21, 1914. 


New ENGLAND Pepratric Socirrr.— The thirty-third 
meeting of the New England Pediatric Society will be 
held on Friday, — 23. 1914, at 8.15 r. u., at the 


Boston Medical following papers will 
be read: 


1. “Megalocolon and Microcolon”: with case re- 
ports. Dr. Langley Porter, San Francisco. 


2. “The Differentiation of Human and Cow’s Milk 
by Color Tests.” Dr. Richard S. Eustis, Boston. 


3. “Asthma in Children; nn 
soning.“ Dr. Fritz B. Tal Talbot, Boston. 


— 


RECENT DEATHS. 


Dr. WIIIAM P. ApAms, who died on Oct. 3 at 
Nashua, N. H., was born in 1854. 


on October 4. Descended nial ancestry, he 
was born in New York City August 9, 1842. He was 


graduated from the College of Physicians and Spr. 
geons in 1872 and afterwards served as interne at 
Bellevue Hospital, and in 1880 was appointed surgeon 
to Charity Hospital (now City Hospital) on "Bee 
well’s Island. Five years — 2 * was made surgeon 
to St. Luke’s Hospital, and in 1898, professor of 
genito-urinary surgery in Bellevue Hospital Medica} 
College. Dr. Bangs wrote much on his special branch 
of surgery, and was the author of a valued text-book, 
He was a charter member of the Medical Association 
of the Greater City of New York, and at the time of 
his death was consulting surgeon to St. Luke's, St. 
or Bellevue and the City Hospitals, Manhat- 
tan, and the Methodist Episcopal (Seney) Hospital, 
Brooklyn. 
Dr. Epwix O. Peck, who died recently at Morris. 
town, N. J., was born in 1832 at Glens Falls, N. 1 
He was a charter member of the New Jersey Dental 
Association. He is survived by his widow and three 
children. 
Downey, a Fellow of The 
„ died at Taunton, 
e was a graduate of 
the Harvard Medical School in 1898, joined The 
Massachusetts Medical Society the following year and 
had practised in Peabody, Mass., until a year ago. 


— 
BOOKS AND PAMPHLETS RECEIVED. 
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CHANGES IN THE MEDICAL CORPS, U. 8. NAVY. 
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hospital at Philadelphia. 
Prof. 


of Math. W. S. Harshman, Naval Academy, 
to six months’ leave. 
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7 
10.30 A. M. 
The Out-Patient Department, Pathological Labora- 
tory, Zander Room and X-Ray Department will be 
Intensive Treatment of Syphilis and Locomotor 
Ataxia by Aachen Methods, by Reginald Hayes. Ball- 
ee liere, Tindall & Cox, 1914. 
Luuuuuuu 
— 
Jr. Lt. A. H. Miles, the Castine, to Ranger. 
Sure. W. Reed, Receiving Ship, Norfolt 
to hospital, Norfolk. 
Dr. Lemvet Bor rox Bancs, prominent for many Surg. E. Woodland, hospital at Annapolis, te 
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IN EYE DISEASES 
OF BACTERIAL ORIGIN.* 


By Lzon S. Mepatia, M. D., Boston. 
INTRODUCTION. 


My personal experience in the application of 
vaccine in eye diseases, which makes up the sub- 
ject matter of this paper, dates back to Oct. 15, 
1907. It was carried on as part of my work in 
this field generally. My first case was a wound 
infection following cataract operation. The out- 
come was ‘‘perfect recovery as expressed by 
Dr. Chandler, whose case it was. I have since 
had a number of cases with Dr. Chandler, Dr. 
Standish, Dr. Easton, and other ophthalmolo- 
gists in private practice. The bulk of the work, 
however, I have carried out at the Massachusetts 
Charitable Eye and Ear Infirmary. 

The anatomical peculiarities of the eye with 
reference mainly to its blood and lymph supply 
would suggest a difference in reaction to the 
vaccine method of treatment as compared with 
the response to the same by any other structure 
or organ of the body. While everyone will 
probably admit that no such differences exist 
when we are dealing with the vascular struc- 
tures of the eye (the eye lids, sclera, conjunc- 
tiva, uveal tract or the retina), still when we 
come to consider the non-vascular structures 
( the cornea, aqueous lens or the vitreous) the 
difference in their response to vaccine would at 
first sight seem to be very marked. Upon care- 
ful consideration, however, such differences even 
non - vascular structures do not in reality 
exist. 

It is true that these non- vascular tissues do 
not possess bactericidat properties in their nor- 
mal conditions and also that very few immune 
bodies can be made to penetrate the aqueous or 
vitreous by artificial immunization as long as 
these tissues are in a normal state structurally. 
However, as soon as infection or inflammation 
takes place, or following the opening into the 
anterior chamber as for cataract operation, 
there immediately results a dilatation of the 
neighboring vessels and an out-pouring of fresh 
substances rich in protective ferments which 
help to overcome the invading bacteria. This 
point has been well proven experimentally by 
Morax and Loiseau, ! who, having failed to find 
any marked increase in diphtheria and tetanus 


antitoxin in the aqueous of highly immunized | | 


animals as compared with the antitoxin increase 
of the blood in the same animals, have, however, 
found that the aqueous obtained from the same 
animals by a second ‘tapping contained about 


Read before England Ophthalmological 
14, 1014 at the Massachusetts’ Charitable ye. and’ Bar 


100 times as much antitoxin as that obtained 
from the first tapping. Similar findings have 
been reported by other investigators. Since the 
antibodies of the — do reach even the non- 
vascular structures during an inflammatory 
stage or where the anterior chamber has been 
opened into, then the higher these antibodies 
are raised in the blood generally by vaccines, 
the quicker one may hope to combat the infec- 
tion locally even if the infection is in the non- 
vascular structures of the eye. 


BRIEF RESUME OF THE LITERATURE. 


Stephen Mayou* reported 30 cases of styes 
treated by him with vaccines with uniform suc- 
cess. All of his cases had at least three attacks 
of styes while some had as many as 20. In all 
cases local treatment did not prevent recurrence. 
The staphylococcus albus was present in all 
but seven cases. In the latter staphylococcus 
aureus was present, causing a much more severe 
condition. Out of 10 cases of multiple and re- 
current chalazions which he treated by vaccines 
eight recovered and showed no fresh chalazions 
after first treatment: the other two improved. 
He also treated four cases of severe purulent 
corneal ulceration due to staphylococcus with 
very satisfactory results in every ease. 
Thirty-six hours after first injection there was 
no spreading of the ulcers in any of his cases. 
In one case there was paralysis of the fifth 
nerve, cornea insensitive ;—ulcer healed in two 
weeks as if no trophic disturbance of the cornea 
existed. One case of acute non-suppurative 
uveitis due to staphylococcus apparently second- 
ary to boils recovered by the use of autogenous 
vaccine made up from the boils. The hypopyon 
was gone after the first treatment. 

He used gonococeus vaccine in two cases of 
gonorrheal rheumatic iritis. In one case there 
was no recurrence for a year while in the other 
where the vaccine was used for gonorrheal 
rheumatism an attack of iritis developed three 
weeks after third innoculation. (He apparently 
used too small doses—25 to 50 million.) 

Mayou? also cites 30 cases of chronic non- 
—— — uveitis of endogenous origin, 15 
tuberculous, 10 staphylococcal and 5 syphilitic. 
The 15 cases of tuberculous uveitis he treated 
with tuberculin. In 12 the eyes became quies- 
cent; the amount of vision regained depended 
upon the stage of the disease when the treat- 
ment was begun. The other three cases were 
not benefited. 

I may mention here the good results re 
by Derby“ in the 30 cases of tubercular infection 
of the uveal tract which he treated with tubercu- 


in. 

In the 10 cases of uveitis of staphylococcus 
origin Mayou? used a staphylococcus autogenous 
vaccine with very good results. He obtained 
the autogenous vaccine by performing an initial 
paracentesis. He also resorted to repeated para- 
centesis alongside of the vaccine treatment in 
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these cases as a therapeutic measure. He re- 
ports two cases of cataract pre-operative immu- 
nization in which staphylococcus and Morax- 
Axenfeld bacillus were present in large num- 
bers and could not be gotten rid of after six 
weeks of local treatment. He used mixed vac- 
cines; the operation was performed. No inflam- 
mation intervened. In a case of subacute glau- 
coma with a mixed staphylococcus and pneumo- 
coceus infection he administered a mixed vac- 
cine two days previous to the operation and no 
inflammation supervened. 

He also cites a case of post cataract infection 
in an old woman of 89 treated by vaccines and 
a control case of a similar infection in a younger 
robust individual treated in the ordinary way 
without vaccines. He concluded that the final 
results in the more unfavorable case treated 
by vaccines ‘‘was far better than the control 
ease, which he thinks can be attributed only to 

Non-suppurative uveitis following wound in- 
fection (post-operative) which is as a rule re- 
sponsible for sympathetic ophthalmia, Mayou 
considers as being due to a mildly virulant 
organism such as staphylococcus. He reports 
ten such cases of cyclitis with keratitis punctuta 
which he treated by vaccine. In five cases in the 
early stage of the disease the K. P. cleared up 
after four treatments at an interval of two 
weeks. The other five cases had the treatment 
extended for three months, but they all ulti- 
mately cleared up. In none of these ten cases 
did cyclitis occur. In five of the cases he says 
there was no doubt of the beneficial effect of the 
treatment since they showed improvement in 
vision at the second or third day after the injec- 
tion which lasted to the tenth day and then com- 
menced to be misty again. 

Vandergrift* reports one case of gonorrheal 
choroiditis (chorioretinitis) with severe hyalitis, 
treated by staphylococcus and gonococcus vac- 
cines successfully. 

Bryan“ reports one case of very chronic lac- 
rymal sac inflammation of two years’ standing, 
due to the pneumococcus, which was cured by 
vaccine in two months. In acute gonorrheal con- 
junctivitis Bryan considers the vaccine of great 
value. He treated two severe cases. In one the 
condition cleared up in ten days—the other 
showed no apparent benefit, while in three cases 
of ophthalmia of the new-born the disease was 
cured in each case with no infection of the cor- 
nea. Bryan“ also reports one case of late post- 
operative infection by streptococcus with in- 
tense chemosis—edges of the incision edematous, 
iris discolored, with hypopyon. Autogenous 
vaccine was made and administered. The in- 
flammation gradually subsided and the eye be- 
came quiet in five weeks. Extraction and 
needling performed later without complication 
and vision 6/9 obtained. 

Rubrecht“ reports a case of systemic gonor- 
rhea with conjunctivitis and keratitis in which 
three doses of gonococeus vaccine were given 


(Octoner 22, 1911 
with excellent results. He re one case of 
chronic conjunctivitis due to Morax diplobacil- 


lus of ten years’ duration treated by an autog. 
enous. vaccine for five months with marked im- 
provement. 

Maddox“ reports a case of wound infection 
following cataract operation in which the vitre- 
ous was gray and turbid, the iris rotten looking. 
The administration of staphylococcus vaccine 
was followed by rapid improvement and cure. 

De Schweinitz“ reports a case of streptococcus 
hypopyon ulcer treated by vaccine which was 
followed by recovery. 


PERSONAL WORK. 


The cases treated by vaccine reported in this 
paper will best be described under their clinical 


j grouping, citing the number of cases treated, 


the bacteriological findings and the results ob- 
tained. A few illustrative cases are given in 
full, while the details of all the cases will be 
found under the case records. 

I wish to state right here what is meant by 
„ perfeet recovery or cure with reference 
to the results obtained in eye diseases by vac- 
eines. The therapeutic active immunization by 
means of vaccines is primarily and distinctly for 
the purpose of overcoming the active infection. 
Recovery' or ‘‘cure’’ is accomplished when 
the infection subsides, particularly if it does so 
quickly, thus doing away with further damage 
to the eye. This has in no wise to do with the 
optics of the case, where a great many times 
there may be need for a further secondary op- 
eration, or other operative procedures, or refrac- 
tional correction. 


GROUP I. INFECTIONS FOLLOWING CATARACT EX- 
TRACTIONS. 


I shall begin with a discussion of infections 
following cataract operation because my very 
first case was of that It was an infecti 
of the wound with beginning hypopyon in an 
elderly woman. The smears and cultures in 
this case showed a staphylococcus weak aureus 
and a few pneumococci. The same day (Oct. 
15, 1907) she was given 150 million staphylo- 
eoceus and 40 million pneumococcus stock vac- 
eines. The eye showed marked improvement 24 
hours following this first treatment and kept on 
improving steadily. Six days later (Oct. 21) 
she was given another injection of 250 million 
autogenous vaccine and 40 million pneumococ- 


eus. She was discharged soon after with per- 


fect recovery’’ as reported by Dr. Chandler, 
whose case it was. | 

The staphylococcus opsonic index Oct. 15 was 
0.59: Oct. 16 it was .69; Oct. 18, 2.11; Oct. 20, 
1.82 2 remained 1.30 when she was discharged 
‘fon 

One other of my early cases of this group 
is a case I had with Dr. Easton. J 

G. E. Female, 66 years. Operated O. D. for 
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senile cataract May 2, 1908. E ing went regard to sight in those cases that were treated 
smoothly until eight days later (May 10) at in private practice. é 

which time the eye began to (Was; l feel that these fortunate results have con- 


thought to be due to irritation of lower lid en- 
tropion coming on from ing). On the 
12th of May she showed edema of conjunctiva 
and small hypopyon. When all measures had 
failed and the case was ing from bad to 
worse 1 was called in to try the vaccines.’’ 
The staphylococeus opsonic index was .44 and 
the pneumococeus was .56. Cultures showed a 
pure growth of staphylococcus aureus. I gave 
her on the same day (May 12, 1908) 250 million 
staphylococcus aureus and 50 million pneumo- 
coceus stock vaccines. Little local reaction fol- 
lowed. The next day she received 500 million 
autogenous staphylococcus vaccine. She re- 
ceived five more treatments at from 2- to 3-day 
intervals and she was discharged twelve days 
later (May 24) with ‘‘perfect recovery.’’ Im- 
provement was noticed within twenty-four to 
thirty-six hours following the first injection and 
progressed rapidly thereafter. May 24 there 
was no edema present. The spongy exudate 
which had filled the anterior chamber so that 
the iris could not be seen, rapidly diminished 
along with the inflammation, leaving a thick 
membrane filling the pupil. Secondary opera- 
tion resulted in vision O.D. 20/20 with + 14 
sphere. (I am indebted to Dr. Easton for the 
clinical record of this and another case of hypo- 
pyon ulcer to be cited later). 

Another case I had with Dr. Easton which 
was completed since reading this paper is very 
similar to the one just described, except that it 
took her a longer time to recover. 

I had another case of this type with Dr. 
Chandler and another with Dr. Standish and 
five cases at the Infirmary. Nine of these ten 
eases recovered perfectly from the infection and 
the remaining one improved. One case at the 
Infirmary which cleared up under local meas- 
ures and recurred was finally cleared up under 
vaccine treatment. For details of all these cases 
see case records at end of paper. 

The results optically, of course, depended 
upon whether the vaccine was begun early 
enough before permanent damage to the cornea 
or other structures occurred. Those where the 
infection was allowed to go on for a longer time 
the results as to sight were naturally not so 
good, although the infection was done away 
with. Even in the latter cases, however, it was 
felt by the surgeon that the vaccine had ap- 
parently prevented evisceration or enucleation. 
_ The brilliant results obtained even as to vision 
in six out of the ten cases is worth calling atten- 
tion to. The cases at the infirmary are as a rule 
discharged from house service as soon as danger 
to the eye from the infection subsides. They are 
referred to the out-patient department for fur- 
ther observation if necessary. m that time on 
they were lost sight of by me. I was able to ob- 
tain better records as to the final outcome with 


siderable to do with the nature of the bacteria 
causing the infection. In all these ten cases the 
principal infecting agent was a staphylococcus 
weak aureus. (Two cases had a pure growth of 
staphylococcus P. aureus; one case had staphylo- 
coceus mixed aureus and albus; four cases had 
B. xerosis mixed with the staphylococcus; one 
had staphylococcus aureus and albus and B. 
xerosis; one, staphylococcus aureus and a few 
pneumococci, and in only one case was there a 
rare chain of streptococcus mixed with staphylo- 
coccus aureus and B. xerosis). 

There is no question in my mind that the re- 
sults would not have been so brilliant had the 
principal infecting agent been a streptococcus 
instead of a staphylococcus, but apparently, ac- 
cording to the literature and my own findings, 
it is the staphylococcus that we have to contend 
with in practically all such cases. I therefore 
feel it would be inexcusable not to give patients 
suffering from an infection following cataract 
operation the benefit of vaccine treatment. 

The minimum number of treatments in this 
group was two,—the maximum, eighteen. The 
duration was, minimum, one week; maximum, 
seven weeks. The treatments were repeated as 
soon as the local reaction from the previous in- 
oculation subsided, were it twelve to twenty-four 
hours or two to three days or longer. Improve- 
ment was noticed in practically all these cases 
twenty-four to thirty-six hours following the 
first inoculation of vaccine, and if the reinocula- 
tions were kept up as described improvement 
continued A Bo until cured, unless there 
were unusual mechanical interferences, such as 
in Case No. 5 (see case records), where the lens 
could not be dislocated and finally came out 
spontaneously. Improvement and cure followed. 


GROUP II. PERFORATING INJURY OF CORNEA WITH 
INFECTION OF WOUND AND HYPOPYON. 


All the cases of this group were followed up at 
the Massachusetts Charitable Eye and Ear In- 
firmary. There were seven in all. Five recov- 
ered, one outcome doubtful and one had five 
treatments and left the hospital against advice 
(see Case 


The following is a fair illustrative case of this 
group: 
C. O. Male, 39 years, Dec. 12, 1913. Railroad 


ing 
through the lens. Fluoroscope positive. 
operation was performed and small piece of steel 
removed through the sclera. December 20 there was 


a small white exudate at the site of wound. Jan. 11, 
vaccine treatment begun. Eye at the time was 


Struck right eye 24 hours ago by steel chip. 
Right eye infected. Cornea slightly hazy and has 
a small perforation (1 mm.) in lower nasal quad- 
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coccus and pneumococcus vaccine, after which he 
had autogenous vaccine. On Jan. 16, there was less 


ganism was the pneumococcus, few B. xerosis 
also present; one had staphylococcus albus, 

and B. xerosis; two had staphylo- 
coccus aureus and B. xerosis; and one had 
staphylococcus aureus and a few chains of 
streptococci. 

In this group, too, those four cases where the 
staphylococcus was the predominating organism, 
the results were invariably good as to infection. 
The cases where the pneumococcus was the pre- 
dominating infecting agent, although the acute 
infection ultimately yielded, the end results 
were not so good. The eye condition in those 
cases due to pmeumococcus was very much 
worse in its general appearance, being more in- 

much more swollen and more edematous 
as a rule. The minimum number of treatments 
was three, the maximum twelve; the minimum 
duration was nine days, maximum six weeks. 

Anyone familiar with the results obtained in 
similar cases with local treatment only will ap- 
preciate, when reading the details of these cases 
(under case records), the benefit derived in such 
cases by vaccines. 


GROUP m. ULCERATIVE KERATITIS WITH Hrror rox. 
There were fourteen cases of ulcerative kera- 


titis with hypopyon. All these cases excepting os 


one private case, were treated at the Massachu- 
setts Charitable Eye and Ear Infirmary. The 
one case was a patient of Dr. Standish. In 
eight of the cases in this group the condition 
was caused by injury. One of these eight had 
tar in the eye, one was struck by a board, two 
were hit with a piece of stone, one was struck 
with a broken end of Manila rope, one had for- 
eign body in eye and one had sawdust in the eye. 
Of the remaining six one had no injury, the ori- 
gin of three was unknown, one had scar over 
cornea since childhood and in one the cause of 
the trouble was not given. 

Twelve of these cases were cured as to infec- 
tion and two were discharged against advice, one 
having had four treatments and the other after 
one treatment. The eye conditions at the time 
when vaccines were begun were so desperate in 
nature in practically all these cases that it was 
very doubtful if any improvement could be ac- 
complished with any sort of treatment. The 


outcome in these cases is, therefore, the more en- 
couraging for the vaccine method of treatment. 

The character of the infecting organisms in 
this group differed in the majority of the cases 
from those following cataract operations, and is 
probably: an important factor in the gravity of 
the eye conditions in these cases. 

The cultural findings showed four cases due to 
pneumococcus. Two of these four were with B. 
xerosis, one mixed with Koch-Weeks bacilli and 
the other pure ; two had streptococeus, one mixed 
with a few pneumococci and the other with 
staphylococci; one had predominating mucosus 
capsulatus with a few B. xerosis and staphylo- 
cocci; one had p ing B. coli and few 
staphylococci; and six had staphylococcus 
aureus, two of these pure and the other four 
with B. xerosis. 

The minimum number of treatments in this 
group was two, the maximum seventeen. The 
eight weeks. 

The following are fair illustrative cases of this 
group, each due to a different infecting agent,— 
streptococcus, staphylococcus and pneumococcus, 


. W. E. Male, Case 20) entered Mass. 
Charitable Bye and Bar Feb 1, 


n began to disappear. ject 
rapidly. April 15 the eye was whitening 
and the corneal scar was not noticeable. Was dis- 
charged cured April 15. Vision 20/200. . 


The outcome of this case is worth calling at- 
tention to because of the nature of the infection 
(streptococcus and pneumococeus). The char- 
acter of the infection and the length of time 
elapsed before vaccine treatment was begun are, 
I believe, both responsible for the length of time 
it took this patient to recover. i 

The case due to staphylococcus infection :— 


B. W. Male 57 years, roofer. Admitted to 
Mans. “Charitable Eye and Ber Infirmary Jan. 13, 


1914. 

Dec. 11, 1913 he got tar in left eye. Inflamma- 
tion set in since and is getting worse. Examination 
showed considerable conjunctival inflammation, 
episcleral injection and ulcers scattered through 
cornea. Hypopyon in one half of anterior chamber. 
Saemish operation was performed and vaccine treat- 
ment was begun on admission. was marked 
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whiter but there was still considerable yellowish ex- 

udate in anterior chamber and at wound margin. 

Lens yellowish. Smears and cultures showed staphy- 

lococeus aureus and a few B. xerosis. He had 

eleven treatments in all at an interval of from two 

to four days. The first two were mixed staphylo- 

colored. Jan 25, the hypopyon was gone, eye whit- 

ening quickly. Iris remained yellowish. Discharged 

improved. Feb. 11. Vision: fingers at one foot. 

11 4 details of other cases see case records, group 

The cultural findings in all these cases were as 

follows: In three cases the predominating or- 
respectively. 
No injury. Examination showed conjunctiva and 
lids injected. Eye red: Central ulcer on cornea. 
Hypopyon. Iris slightly dull. Pupil moderate and 
reacts slowly. Faint fundus reflex. Tension moder- 
ate. Vision: fingers at two feet. 

The eye showed no improvement under ordinary 
measures. The hypopyon increased and the eye was 
growing worse. Vaccine treatment was begun Feb. 
27 and was continued on an average of once every 
two to five days until April 15. (Had 12 treatments 
in 7 weeks). Smears and cultures showed a predom- 
inating streptococcus and a few pneumococci. March 
4, a Saemish operation was performed. Pus reap- 

seared in anterior chamber on March 8. On March 
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t following the first inoculation of vac- 
Following the second ‘the cornea was clear 
Improvement continued 
steadily until discharged (Feb. 18, 1914). "He * 
10 treatments in four weeks, ision : 
one foot. 


The prompt response of this case to the 
vaccine treatment is probably due to the fact 
that the infecting agent was a staphylococcus 
and that the treatment was begun on 

The case due to pneumococcus infection :— 


G. A., Male 46, admitted to the Mass. Charitable 
Eye and Ear Infirmary July 26, 1913. 

On July 16, he was struck with a piece of stone 
in left eye. Infection set in. Examination showed, 
at the time of admission to hospital, marked 


little effect. Vaccine treatment was begun three 
weeks after admission (Aug. 16, 13). Smears 
cultures showed p ating pneumococcus 
few B. xerosis. — vaccine was 
and administered once every three to 
He had eight treatments in five weeks. 


operation was performed 
was removed. 


the vaccine treatment, pos- 
sibly also the difference in the character of the 
organism, being a pneumococcus while the other 
was a staphylococcus, probably had to do with 


The improvement tellowling ths fest oe | 
inoculation of autogenous vaccine in almost all 
of these cases was very marked and the change 
was, of course, more noticeable than following 
the subsequent treatments. The acuteness of the 


inflammation—marked injection, pain and the i 


spreading of the uleer—were the first symptoms 
to subside following the first few treatments. 


GROUP IV. STYES. 


There were three cases in this group, all in 
private practice. These were cases referred by 
eye specialists after local treatments had been 
given a fair trial and had failed. The cultural 
findings in all the three cases were staphylo- 


coccus aureus. The number of treatments were 


two, three and five, respectively. The duration 
was four, four and twenty-one days, respec 
tively. They were all cured. Two had the styes 


off and on for three months. The third had 
them for six years previous to treatment by vac- 
cines. One had four months after when the 


es. recurrence 


i He was given three 
treatments. Has had no recurrence 
three and one-half years now. 

The invariably good results 80 quickly 
at tained in this class of cases with the au 

self, is worth calling attention to. 


MUCO-PURULENT CONJUNCTIVITIS. 1 CASE. 


One case of muco-purulent conjunctivitis of 
eighteen years’ duration. Tried many treat- 
ments with various eye specialists with no relief. 
Has been under the care of her present eye spe- 
cialist for the last four who sent her in 
for vaccine treatment. following is a brief 
record of her ease: 


improvement. Eye stopped discharging 
ment was begun. No recurrence of trouble to date 
—14 months. 

GROUP V. CHRONIC DACRYOCYSTITIS. 


There were four cases of chronic 


improvement while under treatment. 
them, a man of 83 years, had had the trouble for 


The following is a brief record of the third 
case of dacryocystitis with a streptococcus infec- 


S. J. M., Female, 33 years, May 4, 1911. 1 


— 
and circum-corneal injection. Cornea hazy. Small |. 
central ulcer with considerable deep haze at its pe-| H. A. B. Female, 40 years. Jan. 25, 1913 com- 
riphery. Small hypopyon. Pupil artificially dilated. | plained of having had a purulent discharge for the 
Fundus reflex slightly hazy. Local treatment had last 18 years. No relief from any of the various local 
treatments used. Cultures showed a pure growth 
of staphylococcus aureus. — og vaccine was 
made up. Treatment began Jan. 27 and con- 
tinued on an average of once a week until April 
16. She had another treatment on June 7 when she 
was discharged cured. She had 19 treatments in all. 
Aug. 20 and stringy pus After the third inoculation she showed marked 
pus showed the same 
Organisms a8 descri before. Another Saemish 
was performed Aug. 21, the next day. Improvement 
set in following the third inoculation, Aug. 19. Im- 
proved steadily until discharged cured Sept. 21, 
1913. Eye white, Vision O. S.: 1/200. 
This case was twice the length of time at the dacryocys- 
hospital as the preceding one. I believe that the I IAA and one to 
a mixed staphylococcus aureus and pneumo- 
coccus. Two of those with streptococcus showed 
a great many years. The other was a woman ; 
with dacryoblenorrhea for the last ten years. 
as operated on at the Eye and Ear Infirmary, 
ning of sac, without relief. Improvement 
asted while she was under the vaccine treat- 
ent, but the discharge returned when the treat- 
ent was stopped. She had sixteen treatments 
All. 
tion :— 
had probing and drainage by eye specialist with- 
out relief. Was finally referred for vaccine treat- 
ment. The opsonic index was staphylococcus .96; 
streptococcus! .64; pneumococcus 1.20. Cultures 
showed a pure growth of streptococcus. After the 
second treatment there was marked improvement. 
After the fourth treatment the discharge was so 
much improved that she stopped treatment on her 
own accord. 
two years later, Oct. 27, 1918, with 
of the same trouble. She had seven 
at an interval of one to two weeks 
discharge practically stopped again. Feb. 
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16, 1914 she was discharged improved. Has not 
been seen since. 


The fourth case 
B. F. D. Male, 59 years. Mar. 9, 1914. Came 


in with an abscess on left side of nose over lacry- 
mal sac of the size of a walnut. Had a similar 
abscess in about the same p 5 weeks ago 

well and recurred two ago. Remembers hav- 
ing been able to squeeze out pus from lacrymal 
sac over a year previous. He also had a far ad- 
vanced alveolar osteomyelitis (pyorrhea). Very few 
teeth left, all of them loose; an old standing 
catarrhal condition of the nose. He had sixteen 


treatments in all at an interval of two to seven 

days. The immediate effect on the abscess and free 

discharge very marked at end of forty-eight 

hours following first treatment. The discharge from 

the lacrymal sac kept on improving but it could not 
Was referred 


to Dr. Holmes for the 
“Holmes operation”. Was very much improved 
i observation. 


stap 
coccus aureus. The cultures obtained from the dac- 
ryocystitic sinus by pressing over the lacrymal sac 
after the abscess had healed (Apr. 27, 1914) were 
found to contain predominating growth of strep- 
tococci; few colonies of staphylococci present. 


If this case had been treated all along with 
the vaccine first obtained from the staphylococ- 
cus aureus, one can readily see how slight the 
chance of overcoming the dacryocystitis would 
have been. The advantage of obtaining cultures 
at intervals in a chronic case is, therefore, ob- 
vious. 

This group of cases well illustrates the fact 
that vaccine treatment will not succeed unless 
the mechanical interference with proper drain- 
age is overcome by the necessary surgical meas- 
ures. The character of the infecting agent is 
another element which determines the ease with 
which any given infection is overcome, if at all 
Staphylococcus yields best to vaccine, pneumo- 
coccus comes next and streptococcus last. 


PRE-OPERATIVE PROPHYLACTIC IMMUNIZATION. 


I had three cases referred to me for prophy- 
lactic treatment preliminary to cataract opera- 
tions. One, a woman of 83 years (W. S. B.) re- 
ferred by Dr. Standish for prophylactic treat- 
ment. Three years previous she had cataract re- 
moved O. D., which became infected. Panoph- 
thalmitis set in and eye was enucleated. She 
returned May 5, 1911 for a Noyes operation on 
left eye. Discharge from orbit of right eye and 
conjunctival sac of left eye present. 

Cultures showed staphylococeus aureus and B. 
xerosis. The opsonic index was, staphylococcus 
.69, streptococcus 1.01, pneumococcus .90. She 
was given au vaccine, receivi t 
treatments in all at intervals of 22. 


days. Cultures two days prior to operation were 
found to contain only two colonies of staphylo- 
coccus albus. The discharge from the eye to be 
operated upon had almost entirely ceased. Op- 
—— June 2, followed by recovery without in- 
eident. 

In the other two cases cultures from the dis- 
charge of the eyes to be operated upon both 
showed staphylococcus weak aureus and B. xero- 
sis. One had three treatments of autogenous 
vaccine at an interval of two to four days and 
the other had one treatment before the opera- 
tion. Cultures of both cases taken two days 
prior to operation were found sterile. Cataract 
operation in both was followed by uneventful re- 
covery. 

While nothing definite can be said about the 
last two cases, in the first case of this group, 
however, both Dr. Standish and I have felt 
that the vaccine had been of great help in the 
final outcome of this case. 


METHOD OF PROCEDURE. 


It has been my custom when called out in a 
case of eye infection to first obtain the cultures 
for an autogenous vaccine, make smears for the 
direct microscopic examination and at once ad- 
minister an injection of stock staphylococcus 
(250 million) and pneumococcus vaccines.* The 
treatment is repeated in twenty-four to thirty- 
six hours with the autogenous, which is kept up 
all through until the case is completed. I found 
the local reaction at the point of inoculation and 
the clinical progress of the eye condition suffi- 
cient guides for further treatment, both as to 
interval and dose of the reinoculations. 

The method for obtaining cultures for 
autogenous vaccine varies, of course, with 
character and nature of the case. Thus, i 


whenever feasible. In corneal ulcers the edges 
of the ulcers are scraped with sterile swabs and 
the scrapings planted on the various culture 
media used. In infections of wound following 
cataract operations, cultures are made from the 
infected wound lips, while in the same kind of 
cases when the wound has healed and an irido- 
eyelitis develops in say, six or eight days after 
the operation, I have to satisfy myself with ob- 
taining cultures by putting a sterile swab in the 
eye longitudinally, having the patient close the 
lid over it and squeeze it tightly. Several such 
swabs are obtained and cultures made from 
them. I believe that the organisms obtained in 
this way are probably the exciting cause of the 
infection. I personally feel that there is some 
oozing or bacterial filtrations from the anterior 
chamber outwards, through the original wound 
or otherwise. The results obtained in those cases 
certainly favor this contention. 

Cultures were made on glucose agar and blood 
serum, and also on blood agar when necessary. 


~ vaccines myself from a creat 


The cultural findings in this last case have been 

very instructive to me: the cultures taken from the 

abscess when the patient was first seen (Mar. 9, Rn 

1914) showed a pure growth of staphylococcus 

aureus. An autogenous vaccine was prepared and 

used. Cultures taken on Mar. 24 from the remain- 
hypopyon ulcers, the cultures are made from 
the discharge following a Saemish operation 
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1 had no difficulty in growing the bacteria on a 
properly prepared glucose agar (prepared from 
freshly killed beef meat). When the plausible 
infecting agent is obtained, usually at the end of 
twenty-four hours, an autogenous vaccine is 
made up in the usual way. I found it advisable 
to plant a large number of cultures (15 to 25 
tubes) in order to obtain a sufficient number (6 


or 8) of uncontaminated cultures for the prepa-. 


ration of the autogenous vaccine. This proced- 
ure does away with having to resort to making 
subcultures and thus causing delay in obtaining 
the autogenous vaccine. I feel that this method 
of using a large number of cultures has helped 
me considerably in the readiness with which 
the autogenous vaccines were obtained. The 
promptness in its administration has, in my 
opinion, been an important factor in obtaining 
the successful results in a number of the cases. 


It is, of course, impossible to furnish anyone 
with absolute proof that the successful results in 
the cases cited were due to vaccine treatment. I 
feel, however, that the natural history of these 
ophthalmic infections and their outcome with- 
out the use of vaccine is so well known 
that the experienced eye surgeon can hardly at- 
tribute the good results in the cases cited to any- 
thing but the vaccines. This feeling is shared 
by those eye specialists who have watched the 
eases with me. The following conclusions are 
therefore warranted :— 


1. The use of vaccine in bacterial infections | twelve 


of the eye, if judiciously carried out, will yield 
results such as could not be obtained with any 
other method of treatment heretofore known. 

2. Autogenous vaccine should be used as 
soon as possible. 

3. In order to obtain good results optically as 
well, the vaccine treatment should be employed 
before permanent damage to the eye occurs. 

4. When used in infections of the anterior 
chamber, especially in hypopyon ulcers, re- 
peated paracentesis, if performed alongside of 
the vaccine treatment, will yield better results 
than when vaccine is used alone. 

5. Small and oft-repeated doses will do away 
with marked negative phases and minimize the 
chance of a possible set back, both of which 
might occur if too big a dose is employed. 

6. Vaccine if used in a prophylactic way is 
of value in connection with preoperative im- 
munization. It is of special value in cataract 
operations where the conjunctiva contains bac- 


teria that cannot be gotten rid of in the ordinary d 


way. 

7. The bacteriological examination in con- 
nection with prophylactic immunization of all 
cases prior to cataract operations seems to me to 
be the logical method of procedure and will do 
away, to a great extent, with running the risk of 
post-operative infections. 

In conclusion I wish to thank the entire staff 


of the Massachusetts Charitable Eye and 
Infirmary for referring the cases to me 
their painstaking observations of 


fore, during, and after the vaccine treatment. 
first to give me the opportunity to study this 


throughout this work. 
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Gasette, Oct. 15, 1910. 


Case Reports. 
GROUP I. INFECTION FOLLOWING CATARACT EXTRACTION. 


. 8S. A. Female, Mar. 26, 1913, Age 51. 
Cataract right eye, extracted with iridectomy Mar. 
28, 1913. Apr. 5. anterior chamber hazy, iris hazy 
and considerable pain, full developed hypopyon 
present. Apr. 7, vaccine treatment was begun and 
continued until discharged. Cultures showed 
staphylococcus aureus and a few staphylococcus 
albus from which an autogenous vaccine was made 
up. 


coceus aureus. May 16, less chemosis, still con- 
siderable injection present. June 1, i 
Cornea clear, good clear pupil. June 12, discharged 


Vision O. D.: fingers at 3 feet + 12 = 20/70 

Case 3. E. C. Male, 53 years. Feb. 9, 1914. 
Traumatic cataract of right eye following a piece of 
steel in right eye on Mar. 13, 1918. On June 13 the 
steel was by magnet. Cataract extracted 
Feb. 10, 1914. Four days later (Feb. 14) there was 
marked injection of his 


Ear 

d for 
is be- 
netndd Farmer aiseases 0 ne eye anc 
for their helpful and valuable assistance 

CONCLUSIONS. 
Apr. 10 showed staphylococcus aureus. 
treatments in all at an interval of three to 
five days and was discharged May 26, eye well as 
to infection. Vision O. D.: shadows, projection 

absent. 

Case 2. C. M. Female, age 70. Cataract of 
right eye extracted with iridectomy May 6, 1913. 
On May 12 eye was injected considerably. Ocular 
conjunctiva chemotic. Cornea slightly dull. May 
14, eye was growing worse. Vaccine treatment be- 

n. Cultures showed B. xerosis and staphylo- 
—— as to infection. ; 
bandage the previous night. 9 
hypopyon ulcer present. Vaccine treatment begun. 
Culture showed staphylococcus aureus and B. zer- 

is. He received nine treatments in all and was 

ischarged one month later (Mar. 14) with eye | 
cured as to infection. Vision O. D.: light percep- 
tion and projection. A secondary operation was 
advised. 

* All the cases were given an initial dose of mixed staphylococcus 
genous vaccine prepared within 24 to 48 hours. Given in doses of 
500-1000 millions — vaccine and 
of 50-200 million. 
interval ranged from 24 to four days. 


Case 4. D. A. Female 75 years, Oct. 11, 1913. 
Mature senile cataract of left eye with 
iridectomy Oct. 15, 1913. The next day (Oct. 16) 


not improve. 
Case 5. C. D. Female, 67 years, Oct. 27, 1913. 


Cataract of right eye extracted Oct. 29, 1913. After 
incision fluid vitreus came out. The lens became 
dislocated and could not be extracted. Three days 
later (Nov. 1) lip of wound became infected and 
lids were edematous. Vaccine treatment was begun. 


given nine treatments in five weeks and was dis- 


righ of iris. Oornea infected 
slightly hazy with central perforation. Lens 
was opaque s O Local cation showed 
slight imp on but progress was 


rovement off and 
very slow. Jan. 17, 1914, hypopyon present, filli 
one third of anterior chamber. 


as to infection on Dec. 15, 1913. | Enucleation 


charged cured 
Vision O. D.: light perception. 

Case 6. C. H. L. Female, 71 years, Jan. 14, 1911. 
Cataract extracted Jan. 14. Infection set in followed 
by marked hypopyon ; thick pus present at 


7. H. O. W. Female, Oct. 12, 1907. Senile 


She received two treatments in one week 

and was discharged recovered as to infection. 
Vision not given. 

Case 8. E. E. W. Female, 55 years, Oct. 28, 1911. 

extracted 28, 1911. 

wound 


ments in two weeks and was discharged cured as to 
infection. Vision not given. 

Case 9. G. E. Female. 66 years, 2, 1908. 
Senile cataract of right eve — 
Exe was doing nicely until eight days later (May 

redden. May 


infection. The improvement in condition was no- 
ticed thirty-six hours after the first inoculation. 
Vision O. D.: light perception and projection. Sec- 
ondary operation resulted in vision 20/20 + 14 


Case 10. D. M. M. Female, 69 years, A 6, 
1914. Operated for senile cataract of left by 
6, 1914. Eye made uneventful recovery until April 
13 (seven days later) when infection set in. Iris 
nearly hidden by exudate, pupil retracted. Wound 
healed. cornea clear. Conjunctiva very red. Cul- 


89 years, Dec. 12, 1913. 
Struck right eye by a steel chip Dec. 11, 1913. Eye 
became infected. Steel was removed by magnet. 


aureus and a few B. xerosis. He received eleven 
treatments in one month. Was dischared cured as 
to ee Feb. 11, 1914. Vision O.D. fingers at 
one foot. 


Case 14. S. J., male, 68 years, Aug. 7, 1913. 
Nail flew from point ight 
causing round penetrating 

quadrant. Cornea, clear, media cloudy. Two 
stitches made in conjunctival flap over wound. One 


orating of 3 m.m. of cornea and iris. 
tion of outer one-half of retina. Foreign 

body was seen in vitreus and was removed by mag- 
net through the original wound. Conjunctival flap 


stitched. on and infection set in July 31. 
On Aug. 14 the was worse. Injection was 
marked. Vaccine begun. Oultures showed pneu- 


mococci and B. xerosis. He was given five treat- 
ments in two weeks, at end of which time there was 


as | 


women 282.8228885 2 
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tures showed staphylococcus aureus and few B. i 
xerosis. Vaccine treatment was begun. She received 
eighteen treatments in five weeks and was dis- 
lips of wound were slightly wi and aqueous | charged cured as to infection. Vision: light per- 
cloudy. Vaccine treatment — Oct. 17. Cultures — and projection. Secondary operation re- 
showed staphylococcus aureus, B. xerosis and a rare | sulted in vision 20/70. 
chain of . She received four treatments 
and was discharged enred as to infection twelve days GROUP Il. PERFORATING INJURY OF CORNEA WITH m- 
later. Vision O. S.: fingers at 1 foot. Vision can- FECTION OF WOUND AND HYPOPYON. 
Case 11. M. D. Female 48. Hat pin struck 
ng 
Cultures showed staphylococcus aureus and albus, n¢ 
and B. xerosis. Nov. 13, cataract wound opened | yellowish vaccine treatment Degur nvure 
spontaneously and lens extruded. Anterior chamber | showed pneumococci and B. xerosis. The patient 
filled with a grayish yellow exudate. She was received five treatments in two weeks, when she was 
cured of hypopyon. Eye white but lens still yellow. 
advised. 
Case 12. L. L., male, 28 years, Nov. 11, 1913. 
Struck right eye with piece of wood. Cornea hazy. 
Perforated centrally and an ulcer 3 m.m. in diam- 
ound yaceine treaumer an. iz ne over — — 
tures showed a pure wth of lococcus Fundus reflex not made out. irteen days later 
aureus. She was given Sight 45 eleven | (Nov. 24) ulcer was — increased in- 
days. Suppuration ceased and cornea improved zeetion. Hypopyon present, filling one-fourth of 
very much but yellow mass remained beneath the | anterior chamber. Vaccine treatment begun. Cul- 
wound in the globe. Feb. 1 the eye was enucleated. | tures showed pneumococci and B. _xerosis. — (The 
A yellow mass was found in the vitreus chamber | hypopyon cleared up after the third injection of 
beneath wound. Patient did well after the operation | Vaccine, 
healed. 6 discharged cured as to infection. Jan. 5, 1914. 
..... 
cataract extracted Oct. 12. Three days later (Oct. 
15) eye — — beginning 
hypopyon. tures sho staphylococcus aureus ne month later (Jan. 11, 1914) there was a yellow 
and a few pneumococci. Vaccine treatment was exudate present in the anterior chamber at the 
wound margin. Lens yellowish. Vaccine treat- 
ment begun. Cultures showed 3 
followed with thick muco-purulent discharge and 
hypopyon. Vaccine treatment begun. Cultures 
showed weak staphylococcus aureus, few pneumo- — 
ater (Aug. 14) infection of and con- 
junctiva set in with hypopyon. Vaccine begun. 
Cultures showed staphylococcus albus, few pneu- ) 
— mococci and B. xerosis. He was given six treat- : 
— 12 — ba present. Vaccine treat- ments in three weeks and was discharged cured as : 
ment was n. Patient was given treat- i i 181 
giv — to infection Sept. 3, 1913, Vision O. D., 4/200. 
Case 15. K.B., male, 41 years, July 24, 1913. 
Steel chip struck right eye Ju 1913, causing 
sphere. 
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improvement of the acute infectious condition. Eye 
was soft and shrinking. Enucleation was advised. 


Case 16. F. O., male, 32 years, Oct. 30, 1913. eye 


Two weeks previous piece of steel struck left eye. 
One week later became inflamed. Examination 
showed consi val injection. Cornea 
and aqueous cloudy. Iris muddy. il small, 


round and immobile. Yellowish green exudate sur- 
rounds the pupil. No fundus reflex. Tension nor- 
mal. Wassermann negative. No operation was con- 

since localization of foreign —— 


call lobe. Small developed two 
was ou g n 
days ago (Nov. 7). Exudate ling lens remains 


showed ‘staphylococcus aureus and B. xerosis. Nov. 
99, 32, gone. exudate about the 


Discharged cured Dec. 
1913. Vision O.., light perception and projection. 


Case 17. H. J. A., male, 56 years, Apr. 21, 1913. 
One week ago he was struck in left eye by flying 
glass and wood. Examination 
jected. Cornea hazy with perforation cen 

uated surrounded by ulcerated area. Iris du and 
lens hazy. Hypopyon. Fundus not well seen. Vac- 


strep 
brighter. Improvement continued 


twelve treatments in all and was discharged June 4 only 


cured as to infection. Vision O.S 
jection O. K. 


CROUP m. ULCERATIVE KERATITIS WITH HYPOPYON. 


Case 18. D. D., male, 50 years, Dec. 23, 1912. 
Had a sore eye week with forcign in eye| 
(Dec. 16, 1913). Examination showed conjunctiva 
injected. Cornea hazy throughout with round 
sloughing ulcer. on 4 m.m. Aqueous tur- 
bid. Pupil dilated irregular. Lens and fun- 
dus not seen. Eye went on improving under ordi- 
nary local treatment. On Dec. 29 there was no 
clearer. Jan 3 
hypopyon recurred, tilling one-half anterior cham- 
ber. At that time I was called in to give vaccine. 
Smears and cultures showed pneumococus and 
xerosis. Eye showed marked improvement thirty-six 
hours following first inoculation. Kept on improv- 
ing. H entirely gone Jan. 24. Cornea all 
cleared up eb. 9 when he was discharged, cured as 
to infection. Vision O.D., shadows, projection good. 


Case 19. G. G., male, 40 years, May 19, 1913. 
Struck left eye by boand tis diye apo Eye has been 
sore since, a > showed left eye very red. 


Cornea hazy and glk Tris dull, 
upil — . reflex. 
performed ve 


ension 


Case 20. G. W. E., male, 52 years, Feb. 17, 1913. 
Left exe inflamed for four days. No injury. Ex- 
amination showed conjunctiva and lids inj 


Case 21. n 1913. Left eye in- 
flamed for one week. Does not know origin of 
trouble. Examination shows eye i Ulcer of 


t-| improvement. A Saemish operation was perfo 
June 7 and another on June 17. June 24, was dis- 
charged against advicc, leaving the hospital on his 
own responsibility. 


Case 22. S. A., male, 62 years, Jan. 28, 1913. 
Left had scar over cornea since aw 


few xerosi i 
(Feb. 2 and 5). Feb. 6, cornea clearer. Hypopyon 
slightly diminished. Improvement and 

was discharged Mar. 9 cured as to infection. Vision, 
shadows, projection faintly. 


Case 23. P. H., male, 64 years, stone cutter, Oct. 
28, 1913. Hit right eye with stone. Examination 
showed considerable conjunctival injection. Cor- 
nea dull, central and irregular ulcer. Anterior 


B. chamber fair depth, one-fourth of which is filled 


with hypopyon. Iris cloudy. Pupil dilated. No 
fundus reflex seen. Tension normal. Considerable 
pus is expressed from tear sac. Nov. 1, Saemish 
operation performed. Nov. 3, ulcer shied a over 
cornea so fast that it involves over three-fourths of 
its area. Hypopyon reaccumulating. Vaccine 
treatment begun. — and cultures showed a 


Oasen 24. M. T., male, 60 years, Jan. 9, 1914. 


Left eye trouble began two weeks ago. There is con- 


siderable conjunctival 1 Medium 
chemosis, — — episcleral injection. 
Yellowish rmined central and marginal ulcers. 

Hypopyon two-thirds of anterior chamber. No 


fundus reflex. Saemish operation performed Jan. 
11. Vaccine treatment begun. Cultures showed 


Eye red. Central ulcer on cornea. -Hypopyon. Iris 
dull. Pupil moderate and reacts slowly. Faint 
fundus reflex. Feb. 27, hypopyon increased and 

growing worse. Vaccine treatment begun. Cul- 
tures showed a predominating streptococcus and a 
few pneumococci. Mar. 4, a Saemish operation was 
performed. Pus reappeared in anterior chamber, 
Mar. 8. On Mar. 12 the hypopyon began to dis- 
appear. Injection decreased rapidly. April 5 eye 
whitening and corneal scar not noticeable He re- 
ceived twelve treatments in all and was discharged 
cured Apr. 15. Vision O.., 20/200. 

cornea, Witt 18 auil. 
moderate, reacts sluggishly. Fundus reflex poor. 
Vision fingers at one foot. June 4, eye much 
worse and hypopyon increased. Vaccine treatment 
begun. Smears and cultures showed predcminating 
B. mucosus capsulatus (Friedlander’s bacillus), 
few B. xerosis and staphylococcus also present. He 
received four injections of vaccine, showing slight 

Ine UL 506 Wels Mltür 
showed staphylococcus aureus and few chains of 
„ eye a little 
anc Orm ~Xamination mowed iid! 
ntly swollen, conjunctiva red and edematous. 
2 mation and photophobia; cornea staphylo- 
matous and ulcer covering two-thirds of cornea. 
Anterior chamber shallow with — Feb. 2. 
marked injection of conjunctiva, on slightly 
increased. Vaccine treatment begun. Cultures 
showed _ staphylococcus aureus and 
ation was performed. Improvement continued. 
. 27, W * almost white, hypopyon gone. 
jet. He received six inoculations in all and 
Auch arged cured as to infection. Corneal sur- 
. : was rough and wrinkled. Staphyloma in- 
of colon bacillus with marked gas production. Few creased. Enucleation was advised. 

staphylococci also present. He received seven treat- 

ments in all. Eye showed improvement on May 28 

Kept on improving. Was discharged June 26 

cured as to infection. Vision O.., shadows, pro- 

jections good. 
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ment took place. eet 
Mar. 9, 1914. Vision, light 


Case 25. F. J. F., male, 59 years, Oct. 2, 1913. 
Had a cold over six ago. Left eye became in- 
flamed two weeks ago. Thinks saw-dust in eye 
caused trouble. Examination showed left eye mod- 
erate conjunctival injection. Cornea hazy, one-half | gon 
of its surface yellowish slough. Anterior chamber 
shallow. Aqueous turbid. Hypopyon one-fourth of 
anterior chamber. Iris cloudy. Pupil immobile. 
Fundus reflex hazy. Tension normal. Oct. 9, vac- 
cine treatment begun. Cultures showed predomi- 
nating staphylococcus, weak aureus, and a few B. 
xerosis. There was a very marked improvement 
after second inoculation. 15 ulcer was heal - 


as to Vision, 20/70. 


Case 26. H. T., male, 62 years, Jan. 13, 1914. 
Left eye sore for ten days. Considerable conjunc- 
tival inflammation. Cornea hazy. Small central 
ulcer over pupil. Aqueous turbid. Iris markings 
cloudy. Pupil widely dilated. Fundus reflex poor. 
Tension i Cultures showed staphylococcus 
aureus and B. xerosis. Autogenous vaccine was 
made up, and treatment begun Feb. 4. He had 
seven treatments in all. Feb. 18, eye improving. 
Fluorescence showed ulceration of centre of cornea. 
Feb. 24, eye quiet. Fluorescence showed no ulcera- 
tion. Scar over pupilary area. Discharged, result 
good. Vision O.S., 10/70. 


Case 27. M. P., male, 59 years, Dec. 18, 1913. 
Examination showed left moderate conjunctival 
injection. Cornea hazy. ulcer involving the 
upper one-fourth cornea temporally and above. 

cloudy. Aqueous turbid, Pupil 
markings ueous turbi up) 
Complained of considerable almost unbearable pain. 
Tension normal. Vaccine treatment begun same 
day. Smears and cultures showed a pure growth of 

aureus. Autogenous vaccine made 
up and administered on an average of once every 
three to four days. Had thirteen treatments in all. 
Improvement followed second inoculation and con- 
tinued steadily. Jan. 5 there was less injection. 
Hypopyon gone. Cornea clearing. Jan. 26, cornea 
clear. cured as to infection Jan. 27, three 
1914. Vision, light perception and projection. 


Case 28. G. C. B., male, 28 years, May 18, 1911. 
May 5 left eye was hit by end of broken Manilla 
rope. Infection noticed two days later. Lids swol- 
len with muco-purulent discharge. Tear following 


margin of cornea, perhaps 20%. May 19 injection 


teen treatments in all. On June 1 necrotic area 
diminished and = vement continued until dis- 
charge, June 19. Vision, 20/20 with glasses. 


Case 29. B. W. H. male, 57 years, roofer, J 
12, 1914. On Dee. 11, 1913, he got some tar into 
left eye. Inflammation set in since; is getting 


worse. Examination showed deep episcleral injec- 
tion, cornea hazy. Several ulcers scattered through- 


out cornea, some larger than others. Hypopyon one- | 


half of anterior chamber. Other details not made 
out. Tension — # No fundus reflex. Saemish 
operation and vaccine treatment begun 
same day. Cultures showed staphylococcus aureus 
and B. xerosis. Autogenous vaccine made and ad- 
ministered once every four days. Received ten 


— Jan. 16, cornea was clear. 

Improvement continued steadily. Dis- 
charged cured Feb. 13. Vision O.S., fingers at one 
oot. 


Case 30. G. 
Struck left eye with piece of stone ten 
Examination showed marked j 
tion. Cornea hazy. Small central ulcer with con- 
siderable deep haze at its periphery. hypo- 
pyon. Fundus reflex slightly hazy. Cultures 
showed pneumococci few B. xerosis. Vaccine 
treatment begun Aug. 16, => and continued once 
every three to seven days. Had eight „ 
in all. Saemish qu performed Aug. 20, 


Healing continued rapi Discharged 
Sept. 20, 1913. 255 white. Vision O. S., 1/200. 


Case 31. D. I., male, 65 years, May 23, 1913. 
Patient was struck in left eye by twig while walking 
in woods a week ago. Examination showed eye 
very red. ‘Considerable chemosis. Corneal ulcera- 
in three-fourths = and 

Hypopyon present. 1 erate 
7 faint fundus reflex. Ten- 


June 1, eye very red and shrinking. Cornea infil- 
trated. June 4, condition same. Vaccine treat- 
ment begun. Cultures showed and 
Koch-Weeks bacilli. Had one treatment. Dis- 
charged against advice upon own responsibility. 


GROUP IV. STYES. 


Case 32. K. H. L., male, 42 years, July 8, 1909. 
Referred by his eye specialist for vaccine treatment. 
Has stye on left eye for last three months. Right 
— e began to — him three days ago. Cultures 

2 pure growth of lococcus aureus. Had 
treatments, July 8, 10 and — Styes began 

to improve following first treatmen 
| cured July 31. Four months later (Nov. 22) came 


cured. Has not been troubled since. 


4 33. G. P., male, 26 years, 
Had been 17. with pig — 
last six years. Getting worse. Had four attacks 
last seven months. Referred for vaccine treatment 
by his eye specialist. Examination showed well 
developed stye on upper 14 oT and a smaller one 
much inflamed on — Cultures te 


predominating staphylococcus aureus, a number of 
pneumococci and a rare chain of streptococcus. ot 
Improvement began after second inoculation and m 
kept up steadily until discharged. Mar. 8, cornea 81 
2. Further improve- 
cured as to infection 
perception. 
tments in all. Very marked improvement fol- ye 
ed first inoculation. Following second treat- , 
0 
ganisms as before. Another Saemish performed 
21. followed second 
on increased. Cornea much infiltrated. 
—„— 
back with recurring trouble. Given three more 
treatments, Nov. 22, 24 and Dec. 3. Was discharged 
marginal epithelium. Vaccine — ‘Cultures 
showed staphylococcus aureus. He received - 
day. Had two treatments in all. April 4 the well 
developed stye came to a head the night of the 
first inoculation. Very little pus came out. The 
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CHRONIC MUCO-PCRULENT CONJUNCTIVITIS. ONE CASE. 


Case 35. H. A. B., female, 40 years, Jan. 25, 
a purulent discharge 
teen years. No relief 


tival injection. Muco-purulent discharge and 
marked photophobia. Cultures showed pure staphy- 
lococeus aureus. Treatment Jan. 27, 
and continued on an average of once a week until 
April 16. Had another treatment May 10 and 
another June 7. She had nineteen treatments in 


GROUP VY. CHRONIC DACRYOCYSTITIS. 


Cataract of both 


two and one-half months. Had fourteen treatments 
in all. Showed slight improvement. Could not 
continue treatment, as he lived out of town. 


Case 37. C. N., female, 38 years, July 8, 1909. 
Discharge from for 


1913. Had seven 
moro inoculations and was discharged improved. 
stopped. When 
discharge, but 


no pus, 


Case 39. B. F. D., male, 59 years, Mar. 8, 1914. 
Discharge from right sac for one year. Acute ex- 
acerbation and abscess of sac five weeks ago, which 


but recurred two: weeks later. Has now an 


healed 


abscess over sac size of a walnut. Cultures from 
abscess showed aureus. Abscess 
healed at the end of forty-eight hours. Discharge 
of sac kept up. It improved at times but could not 


. Was referred to Dr. Holmes for 
. Is still under observation. Is 


A STUDY OF TWO HUNDRED AND 
TWENTY-SIX CASES OF ENURESIS.“ 


By A. B. Schwartz, M. D., Cu1caco. 


In an effort to determine the importance of 
the various factors mentioned as causes of enu- 
resis, a preliminary study is here presented of 
the records of two hundred and twenty-six cases 
of enuresis seen in the Children’ Out-Patient 
Department since July 1, 1909. The study of a 
second group of cases seen during the first six 
months of this year is given with conclusions as 
to the result of treatment. 

Ruhrah’, reporting the recent work on enure- 
sis, classifies the etiological factors of this condi- 
tion under the following sub-heads :— 


Various authors have laid stress on one or the 
other of these subdivisions. 

Theimich,? supported by the Breslau school, 
considers enuresis entirely a manifestation of 
hysteria. 

Klotz,* studying the family history of these 
eases, lays the basis of treatment on the ‘‘neuro- 
psye hie constitution,’’ using suggestion in 
douche. 


Fisher“ finds that 14% of his adenoid cases 
had enuresis. 


suggestion, draws 
attention to the relationship of defective develop- 
ment of the spinal cord to this condition. How- 


* From the Children’s Medical Department of the Massachusetts 
General Hoepftal. 


| 
other stye was resorbed. Lids look practically nor- ) 
mal now. Discharged cured. Has not been troubled 
since. 

Case 34. B. V. L., female, 10 years, Jan. 13, be cured. Cultures from the dacryocystitis taken 
1909. Styes of both eyes off and on for last three Apr. 27 showed predominating streptococcus and a 
months. Did not respond to ordinary local treat- | few meme 1 
ment. Referred for vaccine treatment by eye spe- | “Holmes operati 
cialist. Cultures showed pure staphylococcus | markedly improved. 
aureus. Had five treatments,—Jan. 13, 16, 21, 25 
and Feb. 2. Discharged cured. Has been well since. . 
—— 

f 

from local treatmen or vaccine 7 

ment by ber eye specialist, under whose care she 

had been for last four years. Exe showed conjunc- 

inoculation. Eye stopped discharging and no pho- 

tophobia Apr. 16. Discharged cured June 7. No re- 

currence of trouble. 

ency— a 

Case 36. S. J. J., male, 83 — Feb. — = 2. Physiological: Too much fluid. 
EE eyes ready to — Je 3. Eliminative: Faulty metabolism Too much 
years ago but for pus in right eye. Purulent dis- salt—Due to drugs. 
charge present from right lacrymal sac. Cultures 4. Urine: Hyperacidity—Alkalinity—Bacteria. 
showed streptococci and few B. xerosis. Vaccine| 5. Genito-Urinary Tract. 
treatment was begun the same day. Continued for Se 

Cystitis. Inflammations 
Pyelitis. 
Malformations (Caleuli—Tumors—Polyp!). 
6. Central Nervous System: Hypertonia—Weak- 
ness of Sphincter. 
Balanitis. 

as operated upon, opening sac an inage, Anal fissure. Reflex 
with no relief. Considerable discharge present now.| Rectal =| 
Cultures showed streptococcus and few B. xerosis.| Parasites. 

Received sixteen treatments in two and one-half| Malformation of cord. 
months, showing marked improvement. Discharge General irritability. 
practically stopped after fifth treatment but re- 
curred and kept up somewhat all the time. Dis- 
continued treatment against advice. 
Case 38. S. J. N., female, 33 years, May 5, 1911. 
Infected tear sac of one and one-half years’ dura- 
tion. Probing and drainage, with no relief. Re- 
ferred for vaccine treatment by her eye specialist. 
Has now marked purulent discharge. Cultures 
showed pure streptococcus. After the fourth treat- 
ment discharge improved so much that she discon- 
by curing 137 cases. 
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ever, these anomalies have been met with rather 
in the protracted adult cases. 

Simpson’ finds that these cases present one of 
four types of urine :— 

a. Normal. 

b. Extremely acid. 

c. Alkaline or neutral. 

d. Bacilluria. 

Williams, observing aggravation of symptoms 
following adenoidectomy with rapid cure en- 
suing upon the administration of thyroid ex- 
tract, reports favorable results to confirm his 
theory of thyroid insufficiency as a potent fac- 
tor in the production of enuresis. 

Collin® discusses a form of enuresis charac- 
terized by its irregularity and intermittency. 
He believed it to be of gastro-hepatic origin. 

Van der Bogert*’ states that chronic digestive 

i ces, evidenced by constipation, diar- 
rhea and acute bilious attacks, poor physical de- 


velopment and anemia, play an important röle gly 


in the causation of enuresis. 
Wachenheim" places enuresis under the clas- 
sification of habit spasm for four reasons: 
(1). ‘‘Habituation.’’ 
(2). Almost continuous. 
(3). Frequent association with other habit 


spasms. 

(4). Age of onset and maximum frequency 
correspond with other habit spasms. 

Sex—Time. There were 226 cases seen in the 
Children’s Medical Out-Patient Department,— 
148 were males, 98 females, 3 were diurnal, 134 
nocturnal, and 89 were both diurnal and noc- 
turnal. The nocturnal cases often give a his- 
tory of having been diurnal as well, on previous 
occasions. Many of the nocturnal cases com- 
plained of frequency of micturition during the 
day, the severity dependent on the mental atti- 
tude of the child and quite often on the co- 
operation rendered by the school teacher. 

Family History. In the smaller group of 
cases studied this year where the family his- 
tory was carefully questioned, the results were 
consistent with Klotz’s idea of ‘‘neuro-psycho- 
pathic constitution. Ten cases out of twenty- 
one gave a history of there being other cases of 
the same difficulty in the family. 

Tonsils and Adenoids. Fifteen cases had had 
their tonsils and adenoids removed at least one 
year prior to coming to the Out-Patient Depart- 
ment for treatment. Two cases had had ade- 
noidectomy alone at least one year before coming 
to the Out-Patient Department. Twenty-six 


cases needed surgical interference with the ton- 1 


sils or adenoids, as follows:— 

Twelve cases for adenoids alone. 

Ten cases for tonsils and adenoids. 

Four cases for tonsils alone. 

Twenty-one of the above twenty-six cases came 
to operation. Of — — showed no im- 
provement as a result of the operation, six were 
not heard from, one was cured spontaneously a 
year later, one reported better. This last pa- 
tient also had a circumcision. These results 


show that in this series there was no connection 
between the adenoids and tonsils and enuresis. 
Urinalysis. A study of the records of the en- 
tire series, repeated examinations of the urine 
being made in some cases, fails to show any char. 
acteristics of the urine peculiar to enuresis; 
70.9% were acid to litmus paper, 12.1% were 
alkaline, 17% neutral. The urine frequently 
varied in reaction on different visits, while in a 
few instances in which the total acidity was de- 
i by hydrogen ion concentration, the de- 
gree of acidity bore no relationship to the sever- 
ity of the incontinence. In a large proportion 
of the cases the specific gravity was high for the 
age and the urine was concentrated. Unfortu- 
nately the presence or absence of crystals was 
not recorded. Cases of pyelitis presenting in- 
continence of urine as a symptom were not in- 
cluded in the series, as these cases i un- 
der the usual pyelitis treatment. No cases of 
cosuria were seen. The urinalysis as re- 
corded in the small group studied more care- 
fully, are entirely consistent with normal find- 


Genitalia. Twenty-nine cases of the entire 
series showed some abnormality of the genitalia. 
Only two of these were in female children, both 
of whom had hypertrophy of the clitoris. The 
other cases were as follows :— 


Ten of this series were recommended for cir- 
eumeision, only 6% of the total number of male 
children. Replies have been received from only 
two of these cases,—one was reported improved, 
one not improved. The frequency of these find- 
ings suggest that abnormalities of the genitalia 
because of the local irritation may have a causa- 
tive relationship to enuresis. 

Digestive Disturbances. Blood. Although no 
special study of this point was made a review of, 
the records do not bear out the assertion that 
chronic digestive disturbances are more fre- 
quent in cases of enuresis than in other patients. 
Neither do the hemoglobin estimations point to 
anemia as an associated symptom. 

Central Nervous System. A nervous element 
was found either in the patient’s family, in 
fifty-three of the two hundred and twenty-six 
cases. These were classified as follows: ner- 
vous, 19; tic, 5; chorea, 8; retarded mentality, 
14*; very indistinct speech, 1; stutterers, 2; 
pavor nocturnus, 1; somnambulists, 2; imbecile, 


Treatment. Though the interval of observa- 
tion on the cases treated is too short to draw 
dogmatic conclusions, the results are sufficiently 

ive to warrant the indication of treat- 
ment along certain lines. All the cases seen 
were put at once on an enuresis regime. This 
included all the various aids to cure usually rec- 
ommended, such as no fluids after 5 p.m., elevat- 
ing the foot of the bed, light supper, sleeping on 
* Diagnosis made by Nerve Department. 


— 
| 
Redundant prepuce 
. 5 
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the side, light covers, hard bed, and modifica- 
tions of the diet when indicated. In no instance 
did these methods alone effect a cure. Drugs 
given to make an acid urine alkaline seemed to 
be of doubtful value. The usual doses of alka- 
lies recommended in these cases were too small 
to change the reaction of the urine. Potassium 
citrate had to be given in large doses before it 


changed the reaction from acid to alkaline. One| curred. 


case in the series, which had a high acidity and 
uric acid crystals in the sediment (Case 236106) 
showed no improvement whatever following the 
administration of twenty grains of potassium 
citrate three times daily over several weeks’ 
. This case later was cured by the use of 


thyroid extract were not as 
favorable as reported by Williams (loc. cit.) or 
Firth? Following 's experience, whose 
good results with thyroid extract were obtained 
immediately or not at all, the administration of 
this drug was limited to a period of two weeks. 
Seven cases were given thyroid extract; no cure 
was effected. Four showed some improvement, 
one case varying directly with its administra- 
tion; three showed ne benefit whatever. Of the 
four improved cases, one was a child of slightly 
dull mentality. The other cases were average 
consecutive cases. As it has been pointed out by 
Firth that the best results were obtained in 
hackward children, this may explain the lack of 
results in the present ‘series. Eleven cases were 
given atropine. Of these two have been cured, 
six improved, and three not benefited. In two 
cases the enuresis ceased spontaneously without 
anything being done. 
The capacity of the bladder was not measured 
in any of these cases. For this reason the me- 


chanical factors which might play a part in the |! 
cannot be commented — 


The good results and the failures in the cases | d 
by| when first 


production of enuresis 
upon. 


reported above are similar to those reported 
other writers, and a study of these results leads 
one to the conclusion that the cause of enuresis 
in children is not the same in every instance. 
In some the nervous element undoubtedly plays 
a part, and in others faulty habits. Local irri- 
tation from any source is a predisposing cause. 
Excessive fluids result in a greater secretion of 
urine, while too little fluid results in a concen- 
trated urine, which, whether it contains crystals 
or not, may irritate the base of the bladder and 
cause the desire for frequent micturition. En- 
larged tonsils and adenoids apparently have no 
connection with enuresis. Digestive disturb- 
ances did not in themselves have any connection 
with the condition, but it is conceivable that con- 
stipation may be a p ing factor. 


SUMMARY OF CASES. 


O. P. D., No. 224637. Sex, male; age, 9; weicht, 
21.9 kilo; normal weicht for age, 24.6. Duration, 
since birth. Family history, no other cases. Ner- sils and 


weight, 19.1 kilo.; 


wetter. Nervous condition, September, 1913, cho- 
rea. None under 


rin 
min sugar or sediment. Date of first visit, 
Condition when first 

sionally wets bed at night. 
given thyroid extract. Adenoidectomy 


O. P. D., No. 232754. Sex, male; 
kilo.; normal weight for age, 30.1. Duration, since 
birth. Family history, one sister a wetter. Ner- 
vous condition, fairly well and 


visit, April 6. 
night, no day trouble. Treatment 
atropine given. Reported one month later. 
wet seven times in entire mon i 


ually improving. 


O. P. D., No. 236106. Sex, male; age, 9; weight, 
21.5 kilo.; normal weight for age, 27.1. Duration, 


633 
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vous condition, undersized, fidgety, headstrong. 
Hgb., 80%. Genitals, normal. Tonsils and ade- 
noids, normal. Other diagnosis, none. Urinalysis, 
neut.; sp. gr., 1020; no albumin sugar or sediment. 
Date of first visit, April 7. Condition when first 
seen, wets bed every night, wets clothes constantly. 
Treatment and results, given atropine. Reported 
three weeks later had only wet twice at night. Day 
ing cured. Taken off atropine, condition re- 
O. P. D., No. 219248. Sex, female; age, 7; 
1 normal weight for age, 21.7. 
Duration, eight months. Family 5 one sister 
: Tonsils and adenoids, normal. Other diagnosis, 
atropine. endocarditis and carious teeth. Urinalysis, acid, no 
albumin or sugar, a few leucocytes and epithelial 
cells. Date of first visit, April 4. Condition when 
first seen, wets bed three times at night, occasion- 
ally wets clothes. Treatment and results, given 
atropine and reported three weeks later and had 
wet only five times. Not heard from again. 
O. P. D., No. 240087. Sex, male, age, 12; weight, 
35.2 kilo.; normal weight for age, 36.1. Duration, 
since birth. Family history, no other cases. Ner- 
vous condition, “very nervous and headstrong.” 
Hgb., 80%. Genitals normal. Tonsils and ade- 
noids, adenoids, tion May 6. Other diagno- 
Apr. 10. 
ly, occa- 
results, 
done. 
b, 85%. Genitals, normal. Tonsils and 
adenoids +, operation Feb. 14. Other 
carious teeth and follicular tonsillitis. 
Trinalveia acid, sp. gr. 1022, no albumin sugar or 
Date of first visit, Jan. 18. Condition 
seen, wets once every night; no day’ 
trouble. Treatment and results, enuresis ceased 
spontaneously following visit to O. P. D.; has not 
recurred. 
O. P. D., No. 239831. Sex, male; age, 9; weight, 
30.8 kilo.; normal weight for age, 27.1. Duration, 
two years. Family history, no other cases. Ner- 
vous condition, nervous and irritable, frets con- 
siderably.” Hgb., 85%. Genitals, redundant pre- 
puce, easily retracted. Tonsils and adenoids, nor- 
mal. Other diagnosis, carious teeth. Urinalysis, 
acid, no albumin sugar or sediment. Date of first 
every 
Had 
grad- 
condition, “undersized,” “nervous.” Heb., 
enitals, circumcision eight years ago. Ton- 
adenoids, operated Feb. 12. Other diagno- 
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sis, carious teeth. Urinalysis, acid, sp. 1020; 
no albumin or sugar uric acid mae +. Date 
of first visit, Feb. 10. Condition when first seen, 

wets every night, wets clothes in day time. Treat. 
ment and results, for two months was given potas- 
sium citrate and sodium te. No improve- 
ment. Atropine then given, cured. 


O. P. D., No. 240252. Sex, female; 
weight, 17. 6 kilo.; normal weight for age, 18.0. an 
ration, since birth. F 
Nervous condition, W. D. and N. Hgb., 95%. 
Genitals, normal. ‘Tonsils. sl. T. Other diagnosis, 
none. Urinalysis, acid, sp. gr. 1012; no albumin 
sugar or sediment. Date of first visit, April 13. 
Condition when first seen, wets bed at night and 
wets clothes in day. Treatment and results, atro- 
pine given. Tr. nux vomica given as a 4 * 

O. P. D., No. 222686 = — 
29 kilo.; normal ee? for age, 27.1. 
since birth. Family history, no other cases. — 
vous condition, W. P. and N. Hgb., 80%. Gen- 
itals, ritual circumcision. Tonsils and adenoids, 
normal. Other diagnosis, carious teeth. Urinaly- 
sis, acid, no sediment. Date of first visit, April 7. 
Condition when first seen, wets bed at night, not in 
day time. Treatment and results, atropine given. 
Reported a month later, no better. 


O. P. D., No. 138030. Sex, female; age, 10; 
weight, 28. 8 kilo. Normal weight for age, 85, 20. 0. 
Duration, since birth. Family history, one > tates 
wetter. Nervous condition, W. D., bright, normal. 
Hgb., 80%. Genitals, normal. Tonsils and ade- 
noids, normal. Other diagnosis, none. Urinalysis, 
acid, sp. gr. 1024; no sugar or albumin or sedi- 
ment. Date first seen, May 1. Condition when first 
seen, wets every night, no day trouble. Treatment 
and results, thyroid extract two weeks, no benefit. 
— for three weeks, no benefit. 

P. D., No. 220608. Sex, female; age, 10; 
weight, 30 Kilo.; normal weight for age, 29.0. wg 
tion, since birth. Family history, mother wetter as 

. Nervous condition, tic—marked degree, not 
a bright girl. Hgb., 85%. Genitals, normal. Ton- 
sils and adenoids, normal. Other diagnosis, con- 
genital syphilis, carious teeth. S acid, 
1012, no albumin or sugar. Date first seen, March 
7. Condition when first seen, wets every night, no 
day trouble since sixth year. Treatment and re- 
sults, thyroid extract three weeks ; no benefit. Atro- 
pine for two weeks; no benefit. 


O. P. D., No. 236200. Sex, male; age, 9; weight, 
21.7 kilo. ; “normal weight for age, 27. 1. Duration, 
since birth. Family history, one sister wetter. 
Nervous condition, normal. Hgb., 85%. 22 
redundant prepuce; prepuce easily retracted. Ton- 
sils and adenoids, normal. Other diagnosis, none. 
Urinalysis, alkaline, sp. gr. 1018, no albumin, 
sugar or sediment. Date first visit, Feb. 11. Condi- 
tion when first seen, wets every night, no day wet- 
ting. Treatment and results, thyroid extract for 
two weeks; no benefit. A given. Reported 
two weeks. later, has wet two times. 


O. P. D., No. 232883. Sex, female; age, 6; 
weight, 26.3 kilo.; normal weight for age, 19. 8. 
—— 1.— — Family history, two sisters 

Nervous condition, normal, adi bright. 
Hab. . Genitals, normal. Tonsi 2 
noids, normal. Other i carious teeth. 


Urinalysis, acid, sp. gr. 1023, no albumin oF sugar, 
few urates Xxs. 


O. P. D., No. 226217. Sex, male; age, 11; weight, 


5; | 33.4 kilo.; normal weight 28 32.7. Duration, 


Genitals, 


first visit, 
April 7. Condition —— first seen, wets six times 
a week, no day Treatment and results, 
id extract given. ition improves and va- 
i administration. 


wetter. Nervous condition, normal mentality. 
Hgb., 85%. Genitalia, normal. Tonsils and ade- 
noids, adenoidectomy 


seen, May 16. Condition when first seen, wets 
every night, no day wetting since one year. Treat- 
ment and results, thyroid extract. three 
weeks later, has wet only three times. 


O. P. D., No. 239817. Sex, male; age, 4; weight, 
15.6 kilo. ; normal weight for age, 15.8. Duration, 
since birth. Family history, one brother wetter, 
mother was a wetter. Nervous condition, fidgety, 
cross, very unruly. Hgb., 70%. Genitalia, normal. 
Adenoids and tonsils, operation May 27. Other di- 
agnosis, none. Urinalysis, neut., sp. gr. 100, no al- 
bumin, sugar or sediment. Date first seen, April 6. 
Condition when first seen, wets day and night, con- 
stantly wet. Treatment and results, atropine given. 
. till wets twice a week at 
night. 


O. P. D., No. 288052. Sex, male; age, 6; weight, 
22.5 kilo.; “normal weight for age, 20.4. Duration, 
since birth. Family condi- 
tion, bright, 


Other diagnosis, none. Date 
first seen, March 12. Condition when first seen, 
wets bed every night, none in two weeks since 
change of residence. * and md results, condi- 
tion ceased spontaneo since change resi- 
dence (a state ward case). 


O. P. D., No. 235472. Sex, male; 7; weight, 
24 kilo.; normal 14. Duratio 


8. 4. 8 2 83 8. ggg rag SEBEL 
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— 

given. Report one month later, “Will not wet if 
taken up once.” 

dull, quiet, W. D. Hgb., 75%. 

circumcision. Tonsils and ade- 

Höre f » operation April 9. Other diag- 

O. P. D., No. 202953. Sex, female; age, 10; 

weight, 31.8 kilo.; normal weight for age, 29.0. Du- 

ration, since birth. Family history, one brother 

nosis, enlarged peribronchial glands. Date first 

75%. Genitalia, slight adhesions; broken up. Ade- 

noids and tonsils, operation Feb. 5. Other diagnosis, 

none. Urinalysis, acid, alkaline, sp. gr. 1025, no 

albumen or sugar, amorph. debris. Date first seen, 

Feb. 16. Condition when first seen, wets every 

night. Treatment aud results, did not wet for two 

weeks following adenoidectomy. Not heard from 

again. 

O. P. D., No. 240434. Sex, male; age,10;weight, 

33.3 kilo.; normal weight for age, 30.1. Duration. 

six years. Family history, no other cases. Nervous 
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Condition when first seen, wets every night, occa- 
sionally skips a few nights. Treatment and results, 
has moved to Maine. 


O. female, age, 8 
weight, 28.1 kilo.; normal weight for age, 23.9. 
Duration, since birth. Family history, no other 


clothes and bed “most night.” Treatments 
and results, improved sli under atropine; re- 


i 1901, 
Klotz: Deutsch. med. Wochenschr., 1912, 38, 
Ruhrah. 


Deutsch. med. 
? J. W.: Edinburgh Jour., Jan., 1913. 
ow : Lancet, 1909, p. 1245. 
*Collin, A.: Jour. d’Urologie, Paris, Jan., 1918, iii. 
% Van : » July, 1918. 
u Wachenheim: N. T. Med. Jour., Feb., 1910. 
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TOBIAS SMOLLETT: PHYSICIAN AND 
NOVELIST. 


By Roseer M. Green, A.B., M. D., Boston. 


On October 21, 1771, died Tobias Smollett, a 
physician distinguished in literature as one of 
the three creators of the English novel. On this 
anniversary of his death it may be not without 
interest briefly to review his professional and 
literary career. 

Smollett was a Scotsman, born in 1721 of an 
ancient family at Dalquhurn, near the modern 
village of Renton, in the vale of Leven, between 
Loch Lomond and Dumbarton. On March 19, 
according to the parish records of Cardross, he 
was baptized Tobias George, but seems never to 
have used the second appellation. His childhood 
was passed in this border country between high- 
land and lowland, in scenes not only of the most 
romantic natural beauty but intimately asso- 
ciated with stirring events and great names in 
the history of Scotland. 

Smollett's father died soon after the birth of 
his last child, Tobias, who, with his mother, 
brother, and sister, was thus left dependent on 
the bounty of his grandfather, an aged and par- 
simonious Scottish judge and knight. Tobias re- 
ceived his preparatory education in the gram- 
mar school at Dumbarton, and while a boy 
evinced the bent of his genius by the composition 
of satirical and patriotic verses. He was of a 
vivacious, humorous, and impatient Keltic dispo- 
sition, and seems perpetually to have been in- 
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volved in merry boyish pranks and escapades, 
though never of a ievous or vicious nature. 
In his first novel, The Adventures of Roderick 
Random, published in later years, in which he 
unmistakably appears as the hero, Smollett has 
left us a vivid and circumstantial account of his 
early life, which, though it must not be taken as 
biographically literal, may yet be accepted as a 


fairly accurate picture of his personality. 


From the grammar school at Dumbarton, 
Smollett went in due season to the University of 
Glasgow. Here he formed an acquaintance with 
some students of physic, and largely from his 
association with them decided to enter the med- 
ical profession. Accordingly, on his graduation 
from the University, he was, after the custom of 
the time, bound apprentice to Mr. John Gordon, 
a successful surgeon of Glasgow, who appears in 
Roderick Random under the name of Roger Po- 
tion. In Humphrey Clinker, his second novel, 
Smollett speaks of his old preceptor by name: 
A was introduced to Dr. Gordon, a patriot of a 
truly noble spirit, who. . . was the great pro- 
moter of the city work-house, infirmary, and 
other works of public utility. Had he lived in 
ancient Rome, he would have been honored with 
a statue at the public expense. During this 
period of his medical studies Smollett composed 
his first drama, a tragedy entitled The Regicide, 
or James the First of Scotland, which, however, 
was not produced on the stage till many years 
later. 

In 1739, his apprenticeship being completed, 
Smollett cast about him for a place to settle in 
practise. Just at this juncture his grandfather 
died, and Tobias, being thus left penniless and 
without friends able to assist him, resolved to go 
and seek his fortune in London. Doubtless his 
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position, which was largely occupied by jests 
and personal bickerings on the part of the ex- 
aminers. 

The armament in which Smollett was thus em- 
barked sailed from Spithead on October 26, 
1740, under command of Sir Chaloner Ogle. In 
his History of Frederick the Great, Carlyle has 
an admirable description of this Spanish war, 
and the following paragraph (Book xii, Chap- 
ter xii) about Smollett’s entrance into it:— 

Most obscure among the other items in that 
Armada of Sir Chaloner just taking leave of 
England; most obscure of the items then, but 
now most noticeable or almost alone noticeable, is 
a young surgeon’s mate—one Tobias Smollett; 
looking over the waters there and the fading 
coast, not without thoughts. A proud, soft- 
hearted, though somewhat stern visaged, caustic 
and indignant young gentleman. Apt to be 
caustic in speech, having sorrows of his own un- 
der lock and key, dn this and subsequent ocea- 
sions. Excellent Tobias; he has, little as he 
hopes it, something considerable by way of mis- 
sion in this Expedition and in the Universe gen- 
erally. Mission to take Portraiture of English 
Seamanhood with the due grimness, due fidelity; 
and convey the same to remote generations be- 
fore it vanish. Courage, my young brave Tobias. 
Through endless sorrows, contradictions, toils 
and confusion, you will do your errand in some 
measure; and that will be something! 

Sir Chaloner’s squadron reached Jamaica on 
January 9, 1741, and immediately joined the 
British fleet under Admiral Vernon in an un- 
successful attack against Carthagena on the con- 
tinent, then known as New Spain. After this 
failure, the expedition returned in April, 1741, 
to Jamaica, where Smollett quitted the service in 
disgust. He lived in Jamaica for several years, 
and there made the acquaintance of Miss Anne 
Lascelles, the lady who subsequently became his 
wife. During this time he seems to have occu- 
pied himself practising surgery among the Euro- 
peans on the island. 

Some time prior to 1746, Smollett returned to 
England by way of France. Settling in Lon- 
don, he again undertook the practise of his pro- 
fession, but met with ill success. His biog- 
> ai David Hannay, says of this period of his 
1fe :-— 

„Without a degree and with no London con- 
nexion a legitimate medical practice was not to 
be obtained; and even if there had been no hon- 
esty in the way, Smollett was a great deal too 


Disap ambitions, Smol- 
lett found resource in literature. In 1746 he 
published Advice, a Satire, a dialogue in verse 
on the plan of res Soe for Satire, and 
wrote an opera , which was never pro- 
duced or printed, though the music composed 
for it by Handel, was subsequently adapted to 
Dryden’s Ode for St. Cecilia’s Day. In 1747, 
he published Reproof, a continuation of his pre- 
vious satire, and minor, but spirited, pa- 
triotic poems. These early metrical ventures, 
however, though evidencing his temperament 
and ability, did not yet demonstrate the true 
bent of his literary genius. At the close of 1747 
he was at last united in marriage with Miss 
Lascelles, who not only brought her husband 
the comfortable income of her estate in Jamaica, 
but proved to him a most loyal, helpful, and 
devoted companion and wife. 

In 1748, in the happiness of his early married 
life, Smollett published his first important lit- 
erary work, The Adventures of Roderick Ran- 
dom, a book which not only placed him imme- 
diately, at the age of 27, among the foremost 
English novelists, but proved to be one of the 
great novels of all time. It is essentially an em- 
bellished story of the first period of his life, cul- 
minating in his marriage, a story of spirited ad- 
venture, full of the vigor of youth, with keen 
and abundant comment and satire on the his- 
tory and civilization of the time. Even more 
than for its autobiographic and historic char- 
acter, however, it is to be valued for its perfect 
fidelity in ‘‘portraiture of English seaman- 
hood,’’ a type which recent events happily show 
not yet to have vanished from the earth. Thus 
early and completely did Smollett fulfil Car- 
lyle’s concept of his mission in this universe. 


In 1748 Smollett published a new translation 


of Le Sage’s Adventures of Gil Blas, a work 
which he much admired and upon the plan of 
which Roderick Kandom is modelled. In 1749, 
his tragedy The Regicide was at last published, 
but did not meet, as it did not deserve, notable 
success. Meantime, Smollett was not neglecting 
his medical career, and in 1750 finally obtained 
from Marischal College the degree which was 80 
essential to the establishment of his reputation 
as a practitioner. 

In the summer of 1750, Smollett travelled 
again in France, residing for a time at Paris; 
and, as a result of his i and observa- 
tions there, published in 1751, on his return to 
England, his second novel, The Adventures of 
Peregrine Pickle with The Memoirs of a Lady 
of Quality, a brilliant combination of history 
and satire, which met with an even more com- 
manding success than its predecessor. Perhaps 
his secret disappointment in medicine, perhaps 
some personal pique against the man whom he 
may have fancied to have stood in the way of 
his professional advancement, led him in Pere- 
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roving disposition was not all displeased by this| proud, quarrelsome, and scornful for the trade 

turn in his affairs which gave him opportunity | of quack, which many eighteenth century nota- 

to see something of the world. At any event he | bilities found so lucrative.’’ 

did not settle even in London, but, after a short 

sojourn there, obtained a berth as surgeon’s mate 

aboard the Cumberland, a frigate of the line, 

one of a fleet bound for the West Indies to 

harry the trade and settlements of Spain, with 

whom England was then at war. In Roderick 

Random he has left-an amusing account of his 

examination at the of Surgeons for this 
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savagely to caricature, in the of 
Pallet s companion, the physician, Br. Mark 
Akenside, then one of ¢he leading London prac- 
titioners, ‘‘a man of superior genius, worth, and 
learning, and himself a writer of no mean abil- 
ity. All the vigor and dash of Roderick Ran- 
dom appear in Peregrine, but with more finesse 
and imaginative fancy; and again, in the char- 
acters of Trunnion, Hatehway, and Pipes, Smol- 
lett renews and even surpasses his previous 
‘portraiture of English seamanhood. Pere- 
grine Pickle is the climax, as Roderick Random 
was the exordium, of his literary genius. 

In 1752, Smollett removed to Bath, where he 
established himself as a physician, and made his 
first essay in medical writing On the External 
Use of Water. His insight into and love for 
truth, and his sense of humor, however, appar- 
ently got the better of him, and the conclusion 
of his treatise was that any other water would 
do as well as that of Bath. He also assisted his 
countryman Smellie in the composition of his 
celebrated Treatise on Midwifery, a work which 
owes not a little of its merit to Smollett’s liter- 
ary touch, but from which he received no credit 
or benefit. Says Dr. Robert Anderson, another 
of his biographers :— 

In pee of physic, Smollett, though 
possessed of superior endowments and eminent 
scientific qualifications, had the mortification to 
be unsuccessful, at a moment when perhaps the 
neglect he experienced was aggravated by the 


unaccountable success of many a superficial un- 


qualified contemporary, reaping the harvest of 
wealth and reputation. 1 
After this failure of his third professional 
venture, Smollett resolved to give up medicine 
and devote himself to letters; and accordingly 
returned to London and settled in Chelsea. 


Here, in 1753, he wrote and published his third | Be 


novel, The Adventures of Ferdinand Count 
Fathom, a work which, despite its literary mer- 
its, has never enjoyed the fame or popularity of 
Random or Pickle. In 1755 he published a new 
translation of Cervantes’ Don Quixote, which, 
like his earlier translation of Gil Blas, remains 
still the most piquant and idiomatic English ver- 
sion of the original. In 1756 Smollett became 
editor of The Critical Review, a new journal 
devoted to the annals of literature; and in the 
same year published his Compendium of Au- 
thentic and Entertaining Voyages, a popular 
compilation of sea-going narratives, in which his 
own genius for description gave to authentic his- 
tory the charm of romance. In 1757 he com- 
— his patriotic comedy, The Reprisal, or the 
ars of Old England, a bit of swaggering 
dramatic prose, quite in the Elizabethan man- 
ner, which was performed with great success by 
Garrick at the Theatre Royal in Drury Lane. 
Despite the labor of these works and of his 
editorial duties on the Review, Smollett found 
time during these years to collect material for, 
and to write his Complete History of England, 


* A brief editorial sketch of Dr. Akenside appeared in the issue 
of the Jovrwat for Nov. 6. 1918. (Vol. clxxix, p. 19.) 


which was published in 1757. This history, a 
really meritorious and well written 
work, is his most serious production and reveals 
a new aspect of his capacity as a writer. It met 
with an extensive sale, and marked the high tide 
of the author’s fortune. 

Misfortune, however, followed soon upon the 
heels of this success. As a result of one of 
his critical articles in the Review, he was prose- 
cuted by Admiral Knowles for libel, and in 
May, 1759, he was convicted, fined £100, and 
sentenced for three months to the King’s Bench 
Prison. Smollett was not the man to fail to 
turn such an opportunity to good account. Dur- 
ing his term of sentence he wrote his fourth 


is to the credit not only of Smollett’s industry 
that he produced this book under such condi- 
tions, but of his temperance, his literary detach- 
ment, and his power of observation that he did 
not make it a rancorous attack on his traducers 
but instead sketched its humorous characters 
from the persons with whom he was brought in 
contact during his confinement. 


his sedentary life and arduous labors, and its 
b down was hastened by the untimely 
death of his only child Elizabeth. In the hope 
of he went abroad with his wife in 
June, 1763, residing for nearly two years in 

ulogne, Nice, Turin, Florence and Rome. In 
1766, a after his return to England, he 
published his Travels Through France and 
Italy, a series of letters which unfortunately re- 


flect his ill health and melancholy. After 


The labor of this composition again reduced 
Smollett to ill health, and again in 1770 he went 


— 
novel, The Adventures of Sir Launcelot Greaves, 
a whimsical English counterpart of Don 
Ouicote, published in 1760, not the first or only 
literary work of merit in It 
In 1762 Smollett was induced to assume the 
editorship of a political weekly, The Briton, in 
which he ably served the cause of the party in 
whose interests it was printed, but which the 
urn of affairs compelled to suspend publication 
n 1763. His health now began to suffer from 
a ar- 
Bath, 
the asthma and gout from which he suffered 
were much relieved, and with the return of 
health his = improved. In 1769 he pub- 
lished his novel, The History and Adven- 
tures of an Atom, a work quite different in char- 
acter from any of its predecessors, being in the 
nature of a — po political romance, 
‘‘exhibiting under Japanese names the char- 
acters and conduct of the party leaders in Great 
Britain from the commencement of the French 
war, in 1754, to the dissolution of Lord Chat- 
ham’s administration, in 1768.’’ It is analo- 
gous to the political satire of Gulliver and Brob- 
dingnag, but lacks the incisive originality of 
Swift’s invective wit. 
with his wife to Italy, settling this time at Leg- 
horn. Here, in spite of his steadily failing 
physical powers, the energy of his genius en- 
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The Expedition of Humphrey Clinker, the 
ripest, most entertaining and agreeable, if not 
the most brilliant, of his works. Published in 
1771, shortly before his death, it reverts to the 
autobiographic method of Roderick Random, 
and presents, under the character of Matthew 
Bramble the experience of the author’s later 
life. The exquisite Ode to Leven Water,“ in- 
serted in this novel, is the last and finest out- 
burst of the author’s lyric passion, and seems 
a pathetic farewell from afar to the native land 
which he was never to see again. 


Under the burden of overwork, debt, and anx- 
ietvy, after a life in which he had spent his 
strength and means over- freely, Smollett’s 
health was failing fast. In a letter to John 
Hunter, with whom he was on terms of consider- 
able intimacy, he writes in the spring of 1771 :— 


„With respect to myself I have nothing to 
say, but that if I can prevail upon my wife to 
execute my last will, you shall receive my poor 
carease in a box after I am dead to be placed 
among your rarities. I am already so dry and 
emaciated that I may pass for an Egyptian 
mummy without any other preparation than 
some pitch and painted linen.’’ 

This final touch of ironie humor at his own ex- 
pense is quite characteristic of his temperament. 


Smollett died on October 21, 1771, worn out 
at the age of 50 hy work and disease, but full of 
wit, fortitude, and composure to the end. He is 
buried in the cemetery belonging to the English 
factory at Leghorn, and five monuments, with 
elaborate epitaphs in English, Latin, Greek, and 
Italian have been erected there to his memory. 
A memorial column, with a Latin inscription, 
has also been placed on the banks of the Leven, 
near the house where he was born. 


Of Smollett as a physician, little remains to be 
said. ‘‘In the practise of physic,’’ says his bi- 
ographer, Dr. Robert Anderson, for want of 
suppleness, application, and perseverance, he 
never was eminent. Probably he might have 
been more successful as a practitioner, had he 
been less distinguished as a man of letters. 


By his three enduring works, Roderick Ran- 
dom, Pereyrine Pickle, and Humphrey Clinker, 
Smollett made himself one, perhaps the greatest, 
of the three great writers who in the eighteenth 
century created the English novel as a literary 
form. The foundations of the novel, it is true, 
had been laid in the euphuistic Elizabethan 
romances of Lyly, Sidney and their contempo- 
raries; and indeed the novel of adventure had 
been already established by Defoe. It remained 
for Richardson, in Pamela, Clarissa Harlow:, 
and Sir Charles Grandison, to create the novel 
of sentiment; and for Fielding, in Joseph An- 
drews, Tom Jones, and Amelia to discover and 
reveal the secret of character study and por- 
traiture. Finaily it was Smollett who summed 
up and combined the work of his predecessors, 
demonstrating to perfection the novel form in 


which adventure, of the picaresque® type, senti. 
ment and character portrayal are 

combined in just proportion and fused by the 
fire of an original and ingenious humor. 

Smollett has been severely criticized for the 
alleged crudity and coarseness of his style. It 
has been cleverly said that Richardson wrote for 
women, Fielding for men, and Smollett for ruf. 
fians; but there is more wit than truth in the 
epigram. Smollett lived among a people and in 
an age that practised a frankness of speech and 
action which a more sophisticated era has come 
to regard as indelicate. It was at least honest; 
and what seems to us license was probably no 
worse than the innuendo and suggestion that 
came with greater refinement. Smollett went 
about with men of all sorts and degrees, and 
did not hesitate to write of their sayings and do- 
ings without circumlocution. It is precisely this 
pungent and vivid truthfulness of understand- 
ing and depiction which constitute Smollett’s 
greatness us a novelist. He lived and wrote with 
a Keltic vivacity and an almost Elizabethan ex- 
uberance of vitality, which make his work irre- 
sistibly genuine. 

Perhaps Smollett owed something of this pe- 
euliar ability and quality to his training in 
medicine, a science whose study above all others 
fills men with a desire and respect for truth and 
a fearlessness in dealing with what to many may 
seem repulsive. Whenever a physician, like 
Smollett or Goldsmith or Keats or Holmes be- 
comes infinitely greater in letters than in medi- 
cine, we like to feel that his time devoted to 
medicine was not wholly wasted, that it contrib- 
uted something, which otherwise would have 
been lacking, to the achievement of his genius. 
However this may be, we of the profession may 
surely take an additional pride and satisfaction 
in the literary laurels of our colleagues, espe- 
cially in such as those of Dr. Tobias Smollett. 


tion,” see Dr. Stuart Chisholm’s recently published Recreations 
of @ Physician, Chapter IX. 


Clinical Department. 


NERVOUS DISEASES IN CHINA. 
Br AI C. Rezp, M. D., CoanoesHa, CHINA, 
Yale Hospital, Changsha, China. 


THE cases of nervous diseases here reported, 
are presented with a two-fold object. It is 
desired in the first place to record facts of 
probable value in respect of the occurrence of 
nervous diseases in China, and the influence of 
heredity and Oriental environment on their de- 
velopment. In the second place, certain of these 


eases furnish a basis for brief reviews of some 


affections of the nervous system which ap- 
parently are as common in China as in the 
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* considered. The selection made is The control of the sphincters was normal and 
nen either on particular features of the in- tbe general trophic condition of the body was ex- 
ſeiqual cases, or on statements in literature|clent- No sensory phenomena were present and 
divid ii ted unknown in at no time did the tient suffer pain. Ankle 
that the = ned clonus was present and Kernig’s sign and the Ba- 
China. binski wore strongly positive Patellar re- 
TERAL SCLEROSIS. (CHARCOT’s| flexes were greatly exaggera There was a typi- 
I AMYOTROPHIC ( 8 cal spastic —＋ of — With 
1 arried Chinese assistance of two nurses patient could walk 
Ne slowly though she was not able to support her 
Yale Hospital on February 5, 1914. Her father weicht alone. | The gait was of 3 
had died of mania while her mother and one ype Were nomal en 
brother were alive and well. No further history of eces, urine an were normal. 
mental or nervous disease in the family was ob- The diagnosis of amyotrophic lateral sclerosis 


. in this case rests on the presence of a spastic para- 
T id eee ee plegia, due to sclerosis of the lateral motor tracts 


painful and irregular. Her the 72 
1 health was fair. No other diseases o- cord; a progressive muscular atrophy o 
curred until the origin of the present condition five | per ¢xtremuties and shoulder girdles, due to le- 


wing c sensory affections, the clinical pic- 
extremities. Physi examination showed an ture in its entirety making up a characteristic 
undersized, poorly girl with marked nd iagnosis of Charcot’s dis- 
spinal deformity and of both upper and case may often be difficult, especially in the earlier 
lower extremities. head was rigidly periode a spastic an Aran-Du- 
flexed. The neck was small and showed general | chenne a or an extending bulbar 
a . was difficult, of i engage the full attention and in- 
the abdominal type the breast was of the deed not resent the entire progress of the 
13 Both were filled wich disease to date. But sooner or later. the extension 
and moist ralés. cardiac sounds 0 further units of the motor tracts together with 
isten 
Neither liver nor was enlarged. diagnosis. 227 ny = 
The and face were well-nourished and of 
normal size but the trunk and limbs were the seat; In the case presented, the condition of lateral 
. sclerosis is established by 0 
eu nuncia was There Babinski and Kernig signs, the exaggerated knee 
was some paralysis of the muscles of the te and ; ankl characteriati : 
some interference with deglutition. 1241 jerk, comms, end the 22 


lati =xtremely Bait and adductor tension. The wasting and 
sluggishly to licht. l weakness of the shoulders and small muscles 
was very sluggish. The upper extremities pre- of the hands with a corresponding decrease in 


muscles of the shoulder-girdles, particularly the deglutition, the retardation of speech, indistinct 
deltoid, and to some extent the biceps, triceps and , : . . 
muscles of the forearms. These lesions were prac- and difficult articulation, and the slow protru- 


a2 2 reaction suggestive of an Argyll- Robertson pu- 

atrophy. | Pil is of doubtful import. The light reflex was 

: : present but slow. A true Argyll- rtson pu- 

extremities but not so in the muscles of the trunk pil has been reported in isolated cases of Char- 

and face. _ | cot’s disease. The general hyper-irritability of 

The spine was twisted into planes, causing| the muscular and tendon reflexes is quite 

considerable deformity of the and trunk. acteristic too: 

in 


marked kink could be seen in the lumbar vertebre, : . : 
of Consideration of the essential 1 


and a rotary- lateral curva lumba : 
tnd lower four an brings at once an explanation for the sharp 


also 
old lesion of the third ourth cervical vertebre defined and progressive ptom complex. The 
with marked 8 3 the bead and neck bor. lesions consist of horus of the cord, an atrophy 
ward into the attitude of dislocation. The neck and which may be limited to the cervical and lum- 
spine throughout were immobile from ankylo-| bar enlargements or may also involve the cord 
sis. The muscles of the neck. eapecially the dere lo- throughout. This atrophy extends upward as 
* Reported in the Chine Medical Journal, May, 1914. the disease progresses until the upper 


western world. By of the varie- sternal group, the sterno-mastoid, and the trape- 
No reliable account could be got of the anam-|°! the, cervical enlargement of the cord; and 2 
nesis or development of the disease. Upon ad- beginning bulbar paralysis due to involvement of 
mission to the hospital the patient appeared in- the motor nuclei of the medulla and brain stem. 
disposed to answer questions and was unable to ty Sis bation with 
sented a well-advanced picture of progressive muscular power, show the motor lesions J 
muscula of the 
The — of 2 cervical — Indication of the destructive 
st beth hands wine’ dion en oa. the medullary motor 


640 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Octoper 22, 1914 


motor neurones may be affected even to the 
nuclei of the cranial nerves, and the motor 
centres of the medulla, pons crus, internal cap- 
sule and even to the cerebral cortex, where 
areas about the fissure of Rolondo may show 
atrophy of the motor neurones. 250 

The prognosis as viewed from clinical ex- 

rience and from the pathology is hopeless. 

th follows some intercurrent affection or 
waits on the development of serious bulbar le- 
sions. Treatment can only be symptomatic and 
supportive. 

So serious a disease and one with so hope- 
less an outlook, deserves particular study of 
means of prophylaxis. But unfortunately, ig- 
norance of the exact etiology nullifies our ef- 
forts in this direction. Trauma, various in- 
fections, and poisons have been considered in a 
causal relation. The origin of the disease may 
well be ascribed to an exciting factor of vary- 
ing sort acting on a nervous system subject 
congenitally to an abnormal state of equilib- 
rium, and from antenatal influences predisposed 
to react in a pathological manner to these 
stimuli. In the case presented, several facts 
support this view. These are, the absence of 
many of the commonly stated causes, the defi- 
nite history of mental disease in the father of 
the patient, and the age of the patient. 
This latter — rather indicates a heredity 
basis for the development of the disease, 
in the absence of any other definitely dis- 
coverable cause. It is unusual to find amyo- 
trophic lateral sclerosis beginning at an age 
earlier than thirty. If this Chinese girl noticed 
definite symptoms of the disease at the age of 
14, it is safe to say that the condition must have 
existed for from three months to a year pre- 
viously. This is the earliest age noted in the 
literature to which I have access. Spiller re- 
cords one case at the age of 19. Its excessive 
rarity under 25 years is frequently mentioned. 
The case here reported, bginning certainly at 
the age of 14 and most probably at the age of 
13, is therefore of unique interest. Judging 
from the fact that nervous diseases in Chinese 
seem to have a relative incidence, cause and 
symptomatology parallel to the same diseases 
in western countries, the strong probabliity of 
a heredity basis in this case would seem to 
strengthen the argument for a heredity basis 
for the disease in the Occident. 

Another factor in this case having a possible 
bearing on the etiology, was the presence of old 
Pott’s disease of the cervical and lumbo-dorsal 
vertebre. These regions of the spine had 
undergone complete ankylosis. Tuberculous 
foci were present in the lungs. Tuberculosis 
probably could not be assigned a definite röle 
etiologically because tuberculosis is perhaps the 
commonest disease among the Chinese, and yet 
amyotrophic lateral sclerosis is at least of rare 
occurrence. The lesion of the third and fourth 
vertebre in the case here presented, was so 
severe as to cause a practical displacement of 


the articulation and the characteristic posture 
associated with cervical dislocation. With this, 
however, the cord apparently suffered no damage 
directly as myelitic symptoms did not appear. 
It is conceivable but not demonstrable that the 
tuberculous spinal disease lay at the origin of 
the motor tract disease and furnished an im. 
mediate exciting factor which acting on a ner. 
vous system hereditarily predisposed, resulted 
in amyotrophic lateral sclerosis. There is no 
ground for holding that the tuberculosis would 
have had any selective affinity for the motor 
neurones but a hypersusceptibility of these neu- 
rones might have determined the reception in 
them of the maximum damage from the infec- 
tion. The essential cause seems thus still to lie 
in the inheritance by the patient of a more or 
less indefinite lack of stable equilibrium of the 
motor neurones of the cord, brain stem and 
cortex. 

The patient left the hospital on February 27 
with the disease slowly advancing. Her vegeta- 
tive functions were in excellent condition, but 
the pad paralysis was perceptibly gaining 
ground. 


Il. SPINAL ACCESSORY PARALYSIS WITH INVOLVEMENT OF 
NERVES XI AND xn. 


The patient, a Chinese man of 36 years, was ad- 
mitted to the medical service on January 15, 1914. 
He had been married, his wife dying from pul- 
monary tubereulosis one month after marriage. He 
had no brothers, sisters or children. His father 
died at the age of 76 after an attack of indigestion 
with repeated vomiting, previous to which he had 
always been in good health. The patient’s mother 
died at the age of 43 from tuberculosis of the 
lungs. His father had five brothers who all died 
before him from pulmonary tuberculosis. 

The patient had always enjoyed the best of 
health until the origin of the condition for which 
he sought hospital relief. He began to smoke 
opium at the age of 26 for amusement as did 
many of his friends. For six years he smoked an 
average of five grams daily but did not take the 
drug in any other fashion nor did he use morphine. 
After six years’ use he was partially relieved of the 
habit under the treatment of a government physi- 
cian at 


which brought him to the hospital. Nearly four 
years before, he first noted weakness of the neck 
with inability to hold up the head. He was ab- 
solutely certain on repeated questioning that dur- 
ing and preceding the development of the first 
symptoms, he suffered not the slightest pain, fever, 
nausea, indigestion or other phenomenon whi 
could have been of prodromal significance. 1 
condition remained stationary for two years, with 
difficulty in holding the head erect and facing for- 
ward, but without pain or any affection of deg- 
lutition, articulation or mental function. 

Two years after the onset, the patient began to 
experience indigestion with extreme eructation, 

1 Reported in the China Medical Journal, May, 1914. 


— 

From two to four years before admission, the 

. patient did a great deal of writing in his em- 
ployment as a police clerk, averaging as much as 

three thousand characters a day. From this period 

— he dated the origin of the in his neck 
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Gatulence, anorexia and constipation, but no pain, irritant, in spite of the clear history given by 


ipati was varied with occasional 
— ot aan At the same time his visual 
acuity and 
thless on 8 bs 
— infection and gave no history suggestive of 
it. On admission his complaints were weakness of 
the neck, abdominal distention and flatulence, and 
ities. 
ished, and in eral appearance rather under his 
actual age. No ocular or facial paralysis was 
present. The pupils reacted sluggishly to light 
and accommodation and the tongue deviated to 
de right with a marked tremor of the right half 
The teeth were in poor condition. The 


upright for more than a few 


demonstrable. The abdomen 
distended with gas. The tonicity of the abdominal 
walls was normal. be neither 


glands were e ö 
ated but no ankle clonus or special reactions were 
found. The physical examination thus revealed 
4 — 
and marked abdomin 
dant presence of calcium oxalate eces 
and were normal. 


The nature of the paralyses in the neck and 
tongue justifies diagnosticating paralysis of the 
spinal division of the right spinal accessory nerve. 
The combined innervation of the trapezii from 
the eleventh cranial and third and fourth cervi- 
cal nerves would account for the lack of paraly- 
sis of the trapezius. With the affection of the elev- 
enth nerve was associated a unilateral paralysis 
of the hypoglossal as evidenced by the hemiplegia 
of the tongue. The question arises whether the 
persistent abdominal condition, apparently due 


locally to faulty intestinal movement, arose the righ 


from v influence. The absence of laryn- 


geal paralysis and cardiac’ disturbance strongly 
oppose such an idea, but the parallel course of 
the intestinal condition with the paralysis of 
the eleventh and twelfth nerves and its resist- 
ance to every form of treatment are suggestive. 
The hepatic enlargement would seem to have 
had a toxie origin, as from alcohol or other 


trochlear a severe headache which apparently, 


ha 


the patient. 

An interesting reaction was obtained when 
for two days the patient was put on anti-luetic 
treatment. Administration of mercury and 
iodide mixture for two days was followed by a 
significant rise of temperature from 37° to 39° 
on the evening of the second day, and a return 
to normal on the day following. This tempera- 
ture reaction was associated with extreme ano- 
rexia, headache and restlessness. 

The patient left the hospital on February 26 
considerably improved in general health, but 
with no change in the tongue, neck or abdominal 
condition. Spinal accessory paralysis is ordin- 
arily of peripheral origin, from pressure of an 
inflammatory or tumor mass, cold, trauma, etc. 
The unilateral nature of the accessory and 
hypoglossal paralysis in this case is in keepin 
with this usuai causation even though no local 
lesion or point of injury could be found. If 
the patient’s statement is credible that the con- 
dition was progressive, only longer observation 
would throw light on the essential etiology and 
reveal a possible bulbar implication. 


Ill. CHRONIC MYELITIS WITH UNUSUAL COMPLICATIONS. 


The patient, a male Chinese of 53 years, was ad- 
mitted to the medical service on March 15, 1914 
and di unimproved on April 5. His per- 
sonal and family history before the origin of the con- 
dition for which he sought relief was entirely nega- 
tive. His wife and five children were living and well. 
For 30 years he had smoked opium with no impair- 
ment of health. The status praesens began about 
six months before when the patient suffered from 
however, had 
no causal relation to the sequent For 
relief of the headache he consulted a Chinese 
practitioner who thrust a heated iron needle several 
times deeply into the lumbar region near the mid- 
line. At the last insertion the needle broke off. 

bar vertebrae and 
become impacted. 

The patient was operated upon by a J 
doctor four months before admission two 
months after receipt of the injury. For a short ti 
there was some improvement but then severe 
pains „especially in the lower extremities. 
At the time of admission to the hospital the acute 
pain had subsided. The complaints were paralysis 
of the lower extremities, incontinence, dull and 
fairly continuous pain in the back and lower limbs 
and inability to raise the head. 

Physical examination showed a tively 
well-developed and well-nourished man looked 
his age of 53 years. The patient was able to sit 
up with assistance. The head fell and rested on 

ight shoulder with the chin rotated to the 
right. He could not raise or rotate the head volun- 
tarily. right eye was inflamed and lachry- 
mose. The pupils were irresponsive to light, the 
consensual reflex absent, 
lateral slow nystagmus. 


W. 


head was subject to side-to-side oscillation, about 

five to eight vibrations per second. He could not 

maintain the head 

seconds at a time as the chin ten to fall an 

rotate toward the right shoulder. Efforts at vol- 

untary control increased the amplitude and rate 

of the tremor. The patient supported his head with 

his hand which relieved the tremor to a considerable 

extent. The examining hand laid on the head di- 

minished the tremor to a like extent. The skin 

creases and general appearance of the neck were 

symmetrical except for marked atrophy of the 

right sterno-mastoid. The right trapezius was . 

parently normal. No glands were palpable. Both 

arms could be raised vertically over the head with 

the scapule remaining symmetrical. 

The chest showed an apparent incipient tubercu- 

lous lesion at the left apex. No cardiac affection 

palpated nor pereussed. The liver was hypertro- 

phied in both lobes, extending three inches below 

the costal margin. The inguinal and epi 
face showed a slight but distinct facial palsy 
which, however, allomed the eve to be closed and 
the forehead to be wrinkled. The tongue deviated 
to the right and was markedly tremulous. 
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On the left side of the neck were old scars and 
the post-cervical glands were enlarged. Over the 
chest was a slight superficial edema. A shower 
of crepitant rales was heard along the borders of 
the . rimary bronchus at the end of inspira- 
tion. liver and spleen were not enlarged. The 
abdomen was held tensely. No erness could 
be elicited nor masses palpated. The a 
fat was abundant. 

The lower extremities were in a state of spastic 
contracture, and the patient could neither walk 
nor stand. Knee-jerks were present. Ankle 
clonus and Kernig’s sign were elicited in both 
: . Both legs were very edematous with the 
calves and thighs markedly atrophied. On 
the right leg were scars, evidently of trophic ul- 
cers. There was a small decubital ulcer over the 
sacrum with scattered patches of discolored skin 
over the sacrum and trochanters. Passive motion 
was painful and when at rest the patient suffered 
extreme pain at times in the lumbar region and 
lower extremities. 

The upper extremities showed the lesions of a 

ive muscular atrophy in the shoulder 

ies, upper and forearms and in the hands. 
interosseous, thenar, and hypothenar atrophy in 
the left hand was well advanced. In the left arm 
there were fibrillary contractures of the biceps and 
triceps. The general muscular irritability was in- 
creased throughout the body. The rs were 
cyanosed. Capillary circulation was poor. Articu- 
lation was slow, „ difficult, with thick ex- 
pressionless enunciation. His temperature, pulse 
and iration remained normal, and there was no 
unusual feature in the blood, urine or stool. He 
suffered from urinary and fecal incontinence. The 

i osis and left the 
condition becoming 


treatment by lumbar needling, too much reli- 
ance can not be placed on this negative feature. 
It is easily possible that paralysis, atrophies and 
other manifestations may have been more or less 
advanced previous to the definite six months’ 
history given. The Chinese patient is not 
prone to observe such conditions unless they 
are painful or seriously affect the use of his 
body. I have had a patient admitted for ar- 
thritis of the knee who on examination had an 
advanced progressive muscular atrophy, which 
he had not noticed. The features of the case 
here reported, from a pathological standpoint 
justify a diagnosis of an acute traumatic trans- 
verse myelitis which subsequently was extended 
into a sub-acute or chronic myelitis. This is 
supported by the history of the lumbar lesion, 
followed by a paraplegia attended by motor and 
sensory symptoms, and sphincteric disturbance. 
Chronic myelitis is commonly a sequel of an 
acute inflammation. 

Coéxistent with the myelitis are symptoms 
warranting a diagnosis of progressive muscular 
atrophy of the Aran-Duchenne type. It is a 
question whether the progressive muscular 
atrophy arose subsequently to the myelitis, 


— — 


or whether it was part of an amyotrophic 
lateral sclerosis with an intercurrent complica- 
tion of myelitis. The presence of bulbar symp- 
toms would rather indicate lesions implicati 

the entire motor system. In the absence there. 
fore of evidence indicating the presence of some 
other systemic disease, it would seem that there 
was an amyotrophic lateral sclerosis complicated 
by a traumatic chronic myelitis. But this 


come to autopsy, and as the patient is a member 
of the gentry, permission for post mortem ex- 
amination will be practically 


teria i 
met with from time to ” Particularly among 
women we see many cases of minor hysteria in the 
Yale servi within the past 


province at some distance from the capitol. With 
considerable personal property he was coming to 
Changsha one day when he was beset by thieves 
who did him no personal violence but robbed him 
of all he possessed. The nervous trauma left the 
tient dazed. He wandered into the city and was 
brought to the hospital by the police who found 
him asleep on the street and could not arouse him. 
The patient was normal physically. He lay with 
his back to the light. irresponsive, with and 
thighs flexed, and with eyes tightly He 
was amenable to suggestion and one experience with 
rectal f led him with due encouragement to 
sit up and take his food properly. Under a com- 


and periods resembling a status epilepticus. 
family took her from the hospital before treatment 
than begun. 


velopment. If the Chinese were exposed as a 
race to the competitive stress of the West, it 
would be difficult to prognosticate the effect in 
the realm of mental and nervous diseases. 


82888 


again | | | 8 | 

and spinal accessory paralysis which were flac- 

cid and of the central type. I am not prepared 

to explain the relations of the various symp- 

tom _ presented. The case has not : 

cure. 

IV. HYSTERIA. 

Hysteria is considered of infrequent occurrence 
in China. Indeed Jefferys and Maxwell say, (Dis- 
eases in China, p. 254) “In the major form, hys- 
_ there have been admitted two cases of typi- 
cal major hysteria, one of them being in the ser- 
vice of my colleague, Dr. Hume. 

The first case was that of a man of 23 years, of 
good family and ition, who lived in Hunan 

progressively worse. 
Although no significant history was obtain- 
able antedating the initial headache and its 

imation of suggestion and physical therapeutic 
methods, he improved rapidly and left the hospital 
ten days after admission apparently normal. 

The second case was that of a young woman who 
presented a picture of typical hysterical convul- 
sive seizures, interspersed with wild motor outbreaks 

Minor hysterical conditions, especially in 
women, are greatly benefited by the strict 
discipline and unvarying routine of the hospi- 
tal, aside from any specific therapy. These 
features are largely lacking in the Chinese 
family, and the virtues of self-control and ec- 
centric interest are of correspondingly poor de- 
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v. POLIOMYELITIS. 


four extremities. A case of . 
the medical service at the present time and is 
deriving great improvement from tonic medication, 
massage and exercises. 

J have seen one case of distinctly marked herpes 
zoster (acute posterior poliomyelitis). Chronic an- 
terior poliomyelitis has thus far not been observed. 

VI. MISCELLANEOUS CASES. 

It is desired to record the presence of certain 
other diseases of the nervous system although 
their case records are entirely typical and do not 
warrant extended notice. Epilepsy is compara- 
tively frequent, in both major and minor forms. 
Neuritis and Bell’s palsy offer an occasional case. 
I have seen in clinic one typical case of paralysis 

i and in the wards at this writing are one 
case each of arthritis deformans, occipito-cervical 
neuralgia, Little’s disease, a mild Sydenham’s 
chorea in a man with chronic myocardial disease, 
and finally, a case of neuritis secondary to a be- 
ginning rotary-lateral spinal curvature. 


Book Reviews. 


Experimental Pharmacology as the Foundation 
of Drug Treatment. A Text-book for Stu- 
dents and Physicians. By Dr. Hans H. 
Meyer, Vienna and Dr. R. Gorruies, Heidel- 
berg, Professors of Pharmacology. Third, 
newly revised edition. Berlin and Vienna: 
Urban and Schwarzenberg. 1914. 


The first edition of this standard German 
work, published in 1910, dealt with experimental 
pharmacology as an aspect of biology. In the 
second edition, published the next year, addi- 
tions were made in the pharmacology of the 
genitalia and in prophylactic pharmacology, and 
a terminal chapter was introduced on the condi- 
tions of drug action. This third edition aims to 
complete the original in accordance with the 
progress of knowledge. It is illustrated with 66 
text cuts and one excellent colored table. It is 
a work of value to specialists in this subject, but 
hardly available to the general American prac- 
titioner. . 


Ambiderterity and Mental Culture. By H. 
M.D., M. Ch., F. R. C. S. I. 
New York: Rebman Company 1914. 


This h is intended to demonstrate 


the ing nonogreph is 

e influence of ambidextrous exercises on the 
mind of the growing child and its consequent 
value in character development. It is an inter- 
esting and important work, whatever may be 


one’s agreement with its conclusions, and is well 
illustrated with 17 full-page plates, several 
text-figures, and a folding frontispiece scheme 
showing the connections between thé speech and 
writing centres and the arms and hands. By 
way of general comment one might suggest that 
the common preferential development of one 
hand, whether right or left, is probably an ex- 
ample of natural evolutionary ialization, 
and that perhaps time devoted to equal training 
of both hands might result in diminished special 
efficiency for each. 


Local Anesthesia. Its Scientific Basis and Prac- 
tical Use. By Pror. Dr. BRAUN, 
Zwickau, Germany. Translated and edited by 
Percy M.D., A. C. S., Cincinnati, 
Ohio. From the third revised German edi- 
tion. With 215 illustrations in black and col- 
ors. Philadelphia and New York: Lea and 
Febiger.. 1914. 


Krohn’s English translation of Hirschel’s 
German ‘‘Text-Book of Local Anesthesia’’ was 
reviewed in the issue of the JourNaL for Aug. 
20, 1914 (Vol. elxxi, p. 317), and Arnold’s ver- 
sion of Schlesinger’s briefer manual in the issue 
for Oct. 8, 1914 (Vol. elxxi, p. 569). 

The present volume, by the world’s pioneer 
and leading authority in local anesthesia, may 
be regarded as the standard on which other 
works on this subject are based. Braun’s text- 
book has two German editions, and 
from this third edition it is for the first time 
made available to English readers. It is an 
elaborate work of 400 pages, with abundant il- 
lustrations, and should take in American med- 
ical literature the same dominant position which 
it has for some time held in Europe. 


Text-Book of Clinical Methods of Investigation. 
For Students and Physicians. By Pror. Dr. 
THEODOR Bruescu, Berlin, and Pror. Dr. AL- 
FRED SCHITTENHELM, Königsberg. Volume II, 
Parts I and II. Technic of Special Clinical 
Methods of Investigation. Berlin and Vi- 
enna: Urban and Schwarzenberg. 1914. 


This voluminous German work is published as 
a complement to the second edition, issued in 
1911, of the authors’ original standard text-book 
on clinical methods of investigation. It de- 
scribes in detail those scientific methods which 
can be carried out only in well-equipped labora- 
tories and by an expert hand. It is written in 
with Brahm, Janus, Miiller, Nico- 
lae, and Plesch of Berlin, Frey, Meyer-Betz, and 
Wiedemann of Königsberg, Schade of Kiel, 
Schmid and Stumpf of Breslau, and Weich- 
ardt of Erlangen. The first part is illustrated 
with 359, the second with 115 text figures and 
one colored table. 


you. CLXXI, No. 17 
Occasionally we see anterior poliomyelitis in the 
acute stage but if it is often unrecognized in the 
United States, it is still less frequently observed 
in China, before the development of paralysis. The 
| . are seen, involving all 
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THE CAUSATIVE FACTORS OF JUVE- 
NILE DELINQUENCY. 


Tim are few more important problems con- 
fronting society than that presented by the ju- 
venile delinquent. It is a problem which cries 
loudly for solution, and in its solution the physi- 
cian is coming to the fore to aid the jurist. Child 


study is one of the live questions of the day; 


and it is in the field of juvenile delinquency that 
this finds its widest application. It is being 
brought home to us more and more that accu- 
rate diagnosis and prognosis are essential for 
the prescribing and carrying out of proper so- 
cial treatment. Medical, psychologic and social 
data are necessary before sensible adjudication 
by the jurist is possible. The judge should be 
the social therapist, and diagnosis is necessary 
for a proper understanding and treatment of 
the case. This is especially important in our 
treatment of the juvenile delinquent. 

Some of the essentials in dealing with such 
offenders are the correction of defective vision, 
nasal obstruction or other ailments; the services 
of an employment agency which may obtain 
work suitable to the individual; an organized 
system of probation or parole; the availability 
of proper institutional treatment, where indi- 
cated; and the codperation of the relatives of 
the offender. 


A recent paper (in the Illinois Medical Jour- 


nal, October, 1914) by Dr. William Healy, Di- 
rector of the Psychopathic Institute of the Ju- 
venile Court of Chicago, gives a brief but in. 
structive report of the results of the thorough 
and scientific work which has been carried on 
for many years in connection with the work of 
the Juvenile Court of that city. 

Dr. Healy draws certain conclusions which 
deserve the widest publicity. It is found that 
the impulse toward delinquency may be initi- 
ated by many inciting factors. Because of this 
it is unscientific and pernicious to indulge in 
large, general statements of wide applicability. 
Diagnoses and prognoses of individual cases 
made on the basis of half-hour studies of indi- 
viduals are unreliable and misleading, as well 
as unjust to the individual offender. Longi- 
tudinal studies and not mere cross-section stud- 
ies of each individual are indicated. To be sure, 
mental defectiveness plays its réle in the pro- 
duction of juvenile delinquency, but it must not 
be forgotten that many individuals who make 
the same age by the Binet-Simon scale vary 
widely in their special talents, capabilities and 
adaptabilities, the latter being brought out only 
by the employment of a lerger variety of tests. 
If these special inclinations or adaptabilities be 
discovered, and if the individual who has shown 
delinquent tendencies be given suitable occupa- 
tion which calls forth these capabilities, he may 
indeed once more become an honest and worthy 
member of the community. The significance of 
vocational training here will be apparent- 

The delinquent who is mentally defective is 
more likely to be caught than is the bright of- 
fender. Hence sweeping statements applicable 
to juvenile delinquency or criminality in general 
should not be made from examinations confined 
only to those delinquents who happen to have 
been caught. 

Environmental conditions play an important 
role in the causation of juvenile delinquency. 
As the result of careful study of 1000 cases of 
young repeated offenders (juvenile habitual 
criminals), Healy found that alcoholism in the 
parents in 31%, and immorality, quarreling, 
poverty and broken-up families in 67% were 
important factors. Bad companionship and 
lack of healthy mental interests likewise were 
significant causative factors. Among these 1000 
cases, 7% had epilepsy, a problem in itself, 
while in 5.3% of the non-epileptic children con- 
vulsions in the immediate family had occurred. 
Seven per cent. had some psychosis or other, 
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broad physiologie, medical, sociologic, psycho- 
logie and biologie standpoint. a 

We must remember that the study of the 
whole individual and of the causative factors of 
his life direction is as important for the adult 
as for the juvenile delinquent. 

We thus see that we must know the physical 
make-up, including the special abilities no less 
than the disabilities, the mental make-up, in- 
cluding abilities, disabilities, aberrational and 
general trends, the special types of delinquency 
presented in the particular case, the background, 
consisting of heredity, physical development, 
traumatism, companionships, personal habits 
educational opportunities and the like. Only 
with such information in our possession can we 
be expected to make a fair-minded and scien- 
tifie diagnosis and prognosis, in accordance 
with general predictabilities, and map out the 
necessary medical and social treatment of the 
case. 

When we reflect upon the findings here re- 
corded, we see that it is what we should expect. 
Criminality, for example, is but one of the 
methods of self-expression or the gratification 
of the personal tastes and feelings, frequently 
as immediately as posssible at any cost to be paid 
in the future with little or no regard for one or 
more of the rest of humanity, and with no re- 
gard for the laws of the society and the commu- 
nity in which one lives. When society has de- 
creed that certain modes of expression or self- 
acquisition or gratification of the personal tastes 
and feelings are prohibited, and attaches a pen- 
alty thereto, that form of criminal conduct is 
then legally labelled criminality. Criminality is 
a relative condition. The criminal differs only 
in degree from the rest of us. And all of us are 
potential or actual criminals of varying degree. 

What are the determining factors for the fix- 
ation at or regression to criminality? We can- 
not discuss this here, but the tendency or the 
particular direction of the tendency shows it- 
self most usually in the young, the mentally de- 
fective, the mentally disordered, and in any of 
Us under certain special stresses or strains or 


under special conditions, as a means of 
porary or permanent adaptation. The criminal 
tendency is also frequently present i 
sane, in those of weak will power, in 
and the barbarian, in dreams, and in 
other mental states of a lower cultural 
The determining factors need not be 
discussed in this place except to mention 
the general and special tendencies are deter- 
mined by our instinctive make-up, our environ- 
mental conditions, and our stage in evolution 


jurist, should first of all be a psychologist. An 
understanding of social psychology, such as is 
to be had, for instance, from the study of such a 
work as William MeDougall's An Introduction 
to Social Psychology, is a prerequisite. ‘‘The 
proper study of mankind is man. 


— — — — 


THE USE OF THE SCHICK TEST IN THE 
SUPPRESSION OF AN OUTBREAK OF 
DIPHTHERIA. 


Or late, research workers and clinicians have 
expressed increasing confidence in the relia- 
bility of the Schick test in the detection of sus- 
ceptibility to diphtheria, and a practical illus- 
tration of its great usefulness is afforded in the 
report by the New York State Health Depart- 
ment of the suppression of an outbreak of this 
disease which recently occurred at the Howard 
Orphanage and Industrial School at King’s 
Park, Long Island. For those who are not fa- 
miliar with this simple test it may be stated 
that it consists in injecting superficially under 
the skin a dose of diphtheria toxin one-fifteenth 
that which is lethal to a guinea-pig. A red 
spot developing about the site of the injection, 
in about forty-eight hours, indicates a suscepti- 
hility to diphtheria, while if no reaction takes 
place it may be inferred that diphtheria anti- 
to antuvelly present tm tho Mendy : 
the subject is immune to ’ : 

na Ge months of April and May last, six 
mild cases of diphtheria were discovered at the 
orphanage, and during June six others occurred. 
Cultures taken from all the well children in the 
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i Sixty-five 

while only 15% were feeble-minded. 

per cent. had no mental abnormality aside from 

delinquency. In more than one-third of the 

cases physical conditions were contributing ele- 

ments, sensory defects and premature develop- 

ment, especially in girls, being especially note- 

worthy in this connection. It is thus seen that 

the cases must be studied individually from a 
and in development—by our cultural level. 
This applies not alone to criminality but, in a 
certain measure, to all the other aberrational 
tendencies. 

The obvious conclusion as a result of these 
considerations is this: The student of human 
life, and in particular the physician and the 
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first week in May showed that 90 out of some 
260 inmates, whose ages ranged from two to six- 
teen years, were carriers of diphtheria germs. 
The conditions for the prompt suppression of 
the epidemic by the usual methods were un- 
favorable, as the children were largely of un- 
healthy stock, the funds of the institution mea- 
gre, and the helpers few and unskilled. Accord- 
ingly, the assistance of the experts of the Re 
search Laboratory of the New York City De- 
partment of Health was secured, and by the 
application of recently developed methods the 
outbreak was soon under control. The first step 
was to take cultures from both the throat and 
nose of every inmate, and it is interesting 
to note that in many instances it was found that 
the nasal culture was positive when the throat 
culture was negative. The carriers were then 
isolated in separate dormitories. The second 
step was to immunize every child not already 
immune. The Schick test was utilized to detect 
those who were susceptible, and the findings 
from this investigation indicated that about one- 
half of all the children were naturally immune. 
A majority of the ninety carriers were on the 
immune list, and it was regarded as probable 
that their immunity accounted for their free- 
dom from clinical symptoms. About 75% of the 
children who had had clinical diphtheria showed 
a positive Schick reaction within from six to 
twelve weeks after the disease. Each of the 
non-immunes was immunized with 1,000 units 
of antitoxin, and at the end of thirty days the 
Schick test was repeated, when this was ob- 
served to be positive in about 75% of the cases 
which had been found positive at the first test. 
Each of these positive cases was then given an- 
other dose of 1,000 units of antitoxin. Schick 
tests made seven days afterward showed that 
60% of the children were again positive, indi- 
cating that their bodies had destroyed the second 
dose of antitoxin in about one-quarter of the 
time which they had required to eliminate the 
first dose. This is explained by the fact that 
diphtheria antitoxin is a foreign protein, and 
that one dose sensitizes the body against succeed- 
ing doses. Another measure was to remove ade- 
; noids and the tonsils from eighteen of the car- 
riers, and of these, sixteen became free from 
diphtheria germs immediately after the opera- 
tion. The result of these various measures was 
a progressive diminution in the number of car- 


riers, and by the first week in August only three 
or four remained. 


Suffolk and Nassau Counties; Dr. Zingher, bac. 
teriologist of the Research Laboratory of the 
New York City Department of Health; and Dr. 
Turrell, health officer of Smithtown, Suffolk 
County, and the following conclusions are drawn 
by them from the outbreak: 

1. The Schick test is of great value in de- 
tecting susceptible persons in an epidemic of 
diphtheria. 

2. One thousand units of antitoxin usually 
affords protection for from twenty-one to 
twenty-eight days, while a second dose, as a 
rule, protects for only about a week, as shown 
by the Schick test. 

3. The indications of the Schick test are that 
the immunity conferred by an attack of diph- 
theria is usually of short duration. 

4. The removal of adenoids and diseased ton- 
sils is a valuable means of freeing diphtheria 
carriers from germs. 


MEDICAL NOTES. 


Lonpon DeatH-RATEs In Avoust.—Statistics 
recently published show that the total death-rate 
of London for August, 1914, was only 12.6 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs the highest rate was 19.8 
in Shoreditch, an east side slum, and the lowest 


was 7.2 in Hampstead, a more open region on 
the north. 


CHOLERA IN GaLicta.—Report from Vienna on 
Oct. 8 states that 40 cases of Asiatic cholera have 
been discovered at Tarnow, a city of 35,000 in- 
habitants in Galicia. The Austrian troops are 
receiving prophylactic inoculation. On Oct. 12 
another case was reported at Feldkirch, near 
the Swiss frontier. 


THE HEALTH or BombBay.—The following item 
about health conditions in Bombay appears in 
<r am of the British Medical Journal for 

‘‘The improvement in the health of the city 
of Bombay, one of the compensating features of 
the hot weather season, has been steadily main- 
tained throughout the past year, during which 
period the plague mortality has dwindled down 
from 400 deaths a week to 58. There has been 
a substantial drop also in the total mortality, 
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which declined from 651 to 606, the present 
death-rate being 32.17, as against 35.46 in the 
nding period of last year. The present 

state of the publie health may therefor® be con- 
sidered satisfactory, and to compare favorably 
with the mean death-rate for the past five years. 
There is one slightly disquieting feature, which 
illustrates the danger to which the city is ex- 
from infection brought from the mofussil. 
returns record six fatal cases of cholera, no 
fewer than five of which were imported from 
Poona, Satara, and Nasik districts. The danger 
of an outbreak of this malady at this time of 
the year is not so great as during the first few 
weeks after the advent of the rains, but the pres- 


ence of the disease at any time is always a dis- 


turbing factor. 


EvropeaN War Norns. — The American Red 
Cross unit assigned to Germany has been dis- 
hed to Breslau in Silesia, and the unit 
assigned to Austria has gone to Vienna. The 
unit assigned to Russia reached Petrograd on 
Oet. 10, on its way to Kiev, where it will be sta- 
tioned at a hospital of 200 beds. 

„Despite a rough voyage, all the members of 
the American party are in good health and en- 
thusiastic. They have been received at the prin- 
cipal stations along the route by delegations of 
physicians, some with hands. At Raume, Fin- 
land, on the way from Stockholm, the Americans 
were greeted by all the doctors in the city who 
gave them an impressive welcome. At Petrograd 
they were escorted to the Emperor’s waiting 


American expedition as likely to add to the cor 


dial relations between the two countries. The 
American surgeons probably will be equipped 
with Russian uniforms so that they escape be- 
ing made the target of unthinking soldiers. 

A movement is in progress for increased hos- 
pital facilities at Petrograd on account of over- 
crowding at Warsaw. 

An additional consignment of 3000 pounds of 


and 100 stretchers has been sent to i 


Russia from New York aboard the Dwinsk, sail- 
ing for the port of Archangel. 


On Oct. 12 the American hospital relief ship, 


Red Cross sailed from Rotterdam for New York, 


ing home 150 refugee American passengers. | be 


nge 
On Oct. 16 the total of the New York Red 
0 fund amounted to $254,761 and the Amer- 
’ . e relie is 

about $140,000, 
A Scottish Red Cross hospital of 100 beds has 
been established at Rouen, in Normandy, the 
staff and nurses being drawn largely from the 

Glasgow Royal Infirmary. 

The German army medical corps is said to con- 
sist of over 12,000 surgeons, including many of 
most eminent scientists of the day. In Eng- 


their practices at considerable personal sacrifice. 
A strong movement has also been started in the 
profession with a view of carrying on the prac- 
tices of those away at the war, so that they should 


by - 
the nature of their work to help in the above 
mentioned ways, have subscribed liberally to the 
various excellent funds organized for the relief 
of distress or for augmenting the comforts of the 
troops. 


DIPHTHERIA IN Boston.—Since Sept. 5 diph- 
theria has been rather extensively prevalent in 
Boston. In the week ended Oct. 10, there were 
63 new cases and 6 deaths from the disease. The 


quested to give notice to the board of health or 
telephone Fort Hill 5100 and a physician will 
immediately sent to investigate these cases. 


land it has been necessary to augment the reg- 
ular medical corps by volunteers. 

„The medical profession has responded to the 
call of the country in a manner worthy of its 
traditions. Many have joined the Army Medical 
Service, and not a few are already at the front. 
In order to serve their country in this way, some 
have given up professional posts or have left 
receive them intact at the conclusion of hostili- 
ties. Another commendable scheme provides 
free medical service to the wives of the soldiers 

BOSTON AND NEW ENGLAND. 
Boston board of health has issued the following 
statement 

„The. board of health desires to call the at- 
tention of the public, and especially fathers and 

room, where they were welcomed by Count Ro- mothers of children, to the great importance and 

brinsky, chief of the Russian Red Cross, as the necessity of sending for a physician immediately 
only foreign Red Cross corps sent to Russia. if any of their children or members of the fam- 
Russian officials attach importance to the ily complain or suffer with any throat affection. 

During the past week 63 cases of diphtheria 
have been reported in this city, as against 36 
cases the corresponding week of last year. There 
have been six deaths this week, as against two the 
corresponding week of last year. . 

Upon investigation it was found that in 
many. of these cases there had been a delay in 
ealling physicians. If these cases had been re- 
ported promptly, and proper treatment admin- 

bandages stered, many of these deaths might have been 
prevented. Parents and guardians of children 
who cannot afford a private physician are re- 

Dir AT HOLBROOK AND BROOKVILLE.— 
Report from Holbrook, Mass., on Oct. 8 states 
that diphtheria is epidemic there and in the 
neighboring town of Brookville. The local 
schools and churches have been elosed by order 
of the board of health. 

CoMPARATIVE Statistics oF Boston AND Liv- 
ERPOOL.—Dr. Francis X. Mahoney, chairman of 
the Boston board of health, has recently issued 
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a comparison of vital statistics and health con- 
ditions in this city and in Liverpool. 
„Comparison shows that Boston has a lower 
rate for the total number of deaths, for the 
deaths of infants under one year of age, for the 
deaths from tuberculosis, and for deaths from 
measles, diphtheria, scarlet fever, whooping 
cough, typhoid fever, diarrhea and influenza. 
„Liverpool is smaller than Boston by 14 
square miles. Her population is greater by only 
21,000. The total number of deaths in Liver- 
pool during 1913 was 13,658 as compared with 
11,839 in Boston. The deaths of children under 
one year of age was 2987 in Liverpool and 2111 
in Boston. The death-rate from tuberculosis in 
Liverpool was 15.6 per thousand and in Boston 
was 14.5 per thousand; the death-rate for the 
other diseases mentioned was 2.2 in Liverpool 
and 1.5 in Boston. Liverpool exceeds Boston, 
however, in the number of births. There were 
22,555 births in Liverpool last year as com- 
pared with 19,245 in Boston. 


Hospirau Bequests.—The will of the late 
Mary P. Proctor, of Boston, who died on Oct. 1, 
was filed last week in the Suffolk Registry of 
Probate. It contains a bequest of $20,000 to the 
Faulkner Hospital, Jamaica Plain, to endow a 
free bed in memory of her father. 

The will of the late Caroline O. Seabury, of 
New Bedford, Mass., contains a bequest of 
55000 to the Boston Instructive District Nurs- 
ing Association. 


NEEDS OF CHILDREN’s Hosrrral. CONVALES- 
cENT Home.—The Children’s Hospital, Boston, 
has recently issued the following appeal for 
funds for its convalescent home in Wellesley :— 

Since the new Children’s Hospital in Bos- 
ton was opened, in April, with accommodations 
for many more patients than were possible in 
the old building, there has been a correspond- 
ing increase in the number of children sent to 
the Convalescent Home, thereby adding greatly 
to the running expenses of the home, and, in ad- 

dition to this, a very large bill for unavoidable 
repairs will come due shortly. In order to meet 
this exigency, the managers make an earnest 
appeal for funds, which are greatly needed. 
The effect of the hard times caused by the war 
in Europe is already making itself felt in and 
near Boston, as parents of patients who have 
been treated at the home are out of work and de- 
clare their inability to pay a cent for the care 
bestowed upon their children. The managers 
hope that this appeal will meet with a generous 
response, but any amount, no matter how small, 
will be gratefully received and acknowledged by 
the treasurer, Mrs. Horatio G. Curtis, 179 Mari. 
boro Street, Boston. 


4. — Crry Hosprrau.—The 
recently published fourth annual 
— report of the 


(R. I.) City Hospital records the 


work and progress of that institution for the cal. 
endar year 1913. During this period the total 
number of cases treated in the hospital was 
1010, of whom 155 were tuberculates, the re. 
mainder having other infectious diseases. There 
were nine cases of smallpox. A number of cases 
of syphilis were treated with salvarsan. From 
the nurses’ training-school diplomas were 
awarded to 69 graduate nurses of other hos 


Rep Cross CuristmMas Seats.—Through the 
codperation of the American Red Cross and the 
National Tuberculosis Association, it will be 
possible to secure Red Cross i Seals in 
Massachusetts again during the holiday season. 
The Massachusetts Anti-Tuberculosis League, 4 
Joy Street, Boston, has been appointed agent for 
the state, and they are appointing sub-agents in 
their territory to sell the seals. 

Anti-Tuberculosis Associations, Visiting Nurse 
Associations, Health Committees of Women’s 
Clubs and Social Service Committees of 
churches are offering their services to the 
League with the understanding that 82½ 0 of 
the proceeds of the sale can be used in each 
locality for tuberculosis work, the balance 12 
ing towards the expenses of printing and 
tributing the seals and advertising matter for 
the national and state work. Already some 
thirty-six such organizations have offered their 
services and been appointed agents, and the 
League is hoping that many more from all over 
the state will join the campaign. 

It is possible for stores of all kinds, banks, 
news-stands and other mercantile establishments 
to help in furthering the cause, both by buying 
the seals outright for their own use on all mail- 
able matter, and also by selling them and re- 
turning the entire proceeds to the League. Last 
year 1,477,586 seals were sold in this state, and 
it is hoped that this number will be greatly ex- 
ceeded this year. Every one should lend a hand 
by either buying or selling the seals, which cost 
only one cent each. They will not go on sale 
until the end of November, but organizations 
and stores willing to help can offer their serv- 
ices to the League at once. 


NEW YORE. 


OPENING OF QUARANTINE LaBoratory.—The 
new quarantine laboratory of the port of New 
York was officially opened on Oct. 9 in the pres 
ence of 500 physicians. 

The new building is equipped with the latest 
appliances for bacteriological and research work. 
It is of the Italian Renaissance style and stands 
on a hill overlooking / Juarantine grounds and 
New York bay. 


Fire at Untiversrry.—Early on the 
morning of Oct. 10 one of the principal build- 
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ings of Columbia University, which cost $1,000,- 


000 and which contained the gymnasium, uni- 
versity commons, several offices of the univer- 
sity, and the offices of the State Commission of 
Prison Labor, was seriously damaged by fire, but 
saved from complete destruction. In this build- 
ing Dr. Nicholas Murray Butler was installed as 
president of the university, on which occasion 
Theodore Roosevelt made the address of the day, 
and many other notable ceremonies have been 
held. 


Srupy or War Conprrions.—Dr. H. Mac- 
Donald Peggs recently sailed to make a recon- 
noisance in England and the war zone for the 
British Imperial Club of New York. He will 
find out what surgeons, nurses and supplies are 
needed. and then take service in the British 
hospital corps. The club will furnish the sup- 
plies his reports call for, and will also send 
twenty-five surgeons who have volunteered for 
the hospital service. On the same day Dr. 
David E. Wheeler, genito-urinary surgeon to 
the Erie County Hospital, Buffalo, sailed to take 
service at the American Hospital in Paris, tak- 
ing with him the funds for the hospital which 
˙ *» 


Heatru Sratistics.—The reports of 
the health department show that during the 
month of September the mortality represented 
an annual death-rate of 12.07, as against 12.12 
in August and 12.31 in September, 1913. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from measles declined from 
5.75 in August to 2 in September; the weekly 
average from scarlet fever, from 3.25 to 2; 
from whooping-cough, from 8 to 5.5; from acute 
bronchitis, from 8.25 to 5.75; from bronchopneu- 
monia, from 53.5 to 42.5; from tuberculous men- 
ingitis, from 14.5 to 11.25; from cancer, from 87 
to 84.5; from apoplexy and softening of the 
brain, from 20.5 to 12.25; from organic heart 

from 159.75 to 148; from diarrheal dis- 
eases under five years, from 213.5 to 176; from 


— from pneumonia, from 39.25 to 44.25 
. cirrhosis of the liver, from 10.75 to 11.75 
from Bright’s disease and acute nephritis, 


rv return to the city, and it will be noted that i 


weekly average of deaths from the disease 
was more than double that in ieeae”’ 


Lectures AT TUBERCULOSIS SANATORIUM.— 
The Health Department reports that through 
the courtesy of the lecture bureau of the City 
Department of Education a series of travel lec- 
tures is being given at the Otisville Tuberculosis 
Sanatorium in Orange County, and that the lec- 
tures are highly appreciated and greatly en- 
joyed by the patients. 

Economy Hosprrat. ADMINISTRATION.—The 
State Hospital Commission, in its report for the 
year ending September 30, states that the elimi- 
nation of waste and economy in the purchase of 
supplies have enabled it to keep its expenses 
within the appropriation for the maintenance of 
the fourteen institutions under its supervision, 
and that this is the first year in which these 
have been operated without a deficiency. Mod- 
ern business methods have made this change pos- 
sible, and the largest single saving was accom- 
plished in the purchase of fuel, the expense of 
which item was further reduced by the recon- 
struction of furnaces and the installation of sci- 
entific heating apparatus. The quality and 


SERVICE ron Pnysicians AND Nourses.—On 
the evening of Oct. 18 (St. Luke’s day, Feast 


dollars has also been subscribed for the Amer- 
ican Hospital in Paris, at the head of which 


quantity of foodstuffs have not been diminished 
but economy has been effected by standardizing 
the supplies and purchasing them in strict con- 
formity with the requirements of the estimate 
law. The care of the 32,000 insane required 
approximately $7,000,000. 
held for the physicians and nurses of New 
York, when addresses were made by Dr. How- 
ard A. Kelly of Baltimore and Dr. William H. 
Jeffries of St. Luke’s Hospital, Shanghai. 
REGISTRATION OF THE F'EEBLE-MINDED.—At a 
meeting of the Society of Medical Jurisprudence 
held on Oct. 12, Dr. M. G, Schlapp, who is a 
member of the State Commission for the Inves- 
tigation of the Mentally Deficient, made an ad- 
dress on Mental Deficiency and Its Relation 
to Criminality, in which he advocated the 
passage of a law requiring all physicians to re- 
port for — names of 
Pencfieltis and typhilitis. from 18 75: patients. Over 30, insane, he said, were 
and from hernia and intestinal 8 eared for by the state of New York, and only 
10 to 7.75. Among the diseases in which there 5,000 feeble-minded persons were in public in. 
was an augmented mortality were the following: stitutions, while there were at least 30,000 more 
| The weekly average of deaths from typhoid|** liberty in the state. 
er increased from 6.5 to 13.75; from diph- 
theria and croup, from 13.5 to 14 18, trom pl. Rep Cross Funp.—On Oct. 7 the Red Cross 
demic cerebrospinal meningitis, from 2.5 to 6; fund collected in New York passed the $200,000 
from pulmonary _tuberculosi ' mark, and on the 13th it had grown to nearly 
$237,000. The fund for the relief of Belgian 
sufferers amounted to $140,000, and the French 
relief fund to $15,500. Seventy-five thousand 
usually ; — m PhOI 
8 ne ve 12 DT. 
Joseph A. Blake, and which is reported to be 
doing most admirable work. Dr. Blake recently 
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announced that the hospital is now equipped 
with every modern surgical device, including a 
new giant magnet with prolongations which can 
be inserted in the smallest wounds and draw out 
fine particles of shrapnel shell. 


— — 


Massachusetts Medical Sortety 

BEQUEST TO THE MippLeseEx East District So- 
cleTy.—Through the will of the late John Martyn 
Harlow of Woburn, effective at the death of his 
widow, Frances K. Harlow, last May, the Mid- 
dlesex East Medical Society will benefit by se- 
curities to the value of about $4000 to form a 
fund, the income of which is to be devoted to de- 
fraying the ordinary expenses of the Society, in- 
cluding the annual dinner. The trustees of the 
fund under the terms of the will were Dr. 
Arthur H. Cowdrey of Stoneham, Dr. Charles 
Dutton of Wakefield, and Dr. Harrison G. Blake 
of Woburn. Dr. Cowdrey died shortly after Dr. 
Harlow in 1907. Dr. Dutton has been treasurer 
of the Middlesex East District since 1895. 

Readers of the Joun xl. will recall that Dr. 
Harlow, who died in Woburn, May 18, 1907, at 
the age of eighty-seven, having been a Fellow 
of the Massachusetts Medical Society for forty- 
six years, reported the famous case, occurring 
during his early practice in Vermont, of the man 
whose skull was perforated by a crowbar by the 
premature explosion of a charge of powder he 
was tamping in a rock. The man lived for thir- 
teen years after the injury, and his skull and the 
crowbar are now in the Warren Museum of the 
Harvard Medical School. 


STATED MEETING OF THE COUNCIL. 


A stated meeting of the Council was held in John 
Ware Hall, Boston Medical Library, October 7, 1914 


nell, J. F. Donaldson, H. K. Foster, J. F. O'Shea, W. G. 
Phippen. FRANKLIN, G. B. Twitchell, Haurorx, T. 8. 
MIDDLESEX 


N 1 
H. T. Baldwin, F. J. Barnes, F. E. Bate- 
1 J. C. H. Cook, H. F. 
. ackson, Merrill, S. F. McK 
Godfrey Ryder, E. H. Stevens, J. O. alia 
Tolman, H. P. Walcott. 
P. W. Carr, A. H. Davison, W. W. Duckering, T F 


Bradford Kent, 
Perry 


irman, J. 
W. C. Howe, J. J. Minot, J. L. Morse, G. C. Smith, 
Mary Smith, C. F. Withington, president. Woncremm 
F. H. Baker, W. P. Bowers, W. J. Delahanty, R. W. 
vice-president. W 


Stimson. 
The minutes of the last meeting were read and ac 


At the request of the president the secretary read 
a tentative memorandum of agreement between the 
owners of the Boston MEDICAL AND Journat 
and the committee representing The Massachusetts 
Medical Society. 

Dr. Charles M. Green read the following report of 
the Committee on Membership and Finance; which 
was adopted after some questions by councilors: 


To the President and Councilors of 
The Massachusetts Medical Society. 
Gentlemen: 
The Committee on Membership and Finance makes 
the following recommendations: 
1. That the following named Fellows be allowed 


to retire, under the provisions of Chapter I, Section 5, 
of the by-laws: 


be allowed 


Angel Street). 
om” William Kennedy, of Lawrence (Home 
ub). 


Roscoe Hosmer Knowlton, of St. Petersburg, Fla. 

Leonard Joseph Maskell, of Newton. 

Franklin Bennett McCarty, of Chicago, III. (1042 
Argyle Street). 

Mather Humphrey Neill, of Cincinnati, Ohio (care 
rab Mawes River Investigation, Third and Kilgore 

Harry Manley Nicholson, of Toronto, Canada (2 
Bloor Street East, Room 63). 

William Henry Sayward, Jr., of Wayland. 

3. That the following named Fellows be deprived 
of the privileges of Fellowship for non-payment of 
dues, under the provisions of Chapter I, Section 8, of 
the by-laws: 

Wendell Holmes Adams, of Kingston. 

Windsor Aldrich Brown, of North Seattle, Washing- 


ton. 
Andrew Nathaniel Bruckshaw, of Fairhaven. 
Robert Francis f Fitchburg. 


0 
John Aloysius Ceconi, of Dorchester. 
Alton Jay Choate, of Gloucester. 

Lehman Collins, U. S. Public Health Service. 
George Wood Dainty, of Monument Beach, Bourne. 
Thomas Irving Deacon, of Cambridge. 

Joseph Horace Dennen, of Watertown. 

Albert Barnes Dorman, of Winthrop. 

Nathaniel Howland Gifford, of Providence, R. I. 
Michael Charles Golden, of Taunton. 

Edgar Fremont Haines, U. S. Army. 

John Franklin Harvey, of Boston. 

James John Hoban, of North Chelmsford. 


Greene, W. W. Harvey, S. A. Houghton, G. W. Kaan, 


Nebuther Holden, of Whateley. 
Frank Wheeler Hornbrook, of Philadelphia, Pa. 


— 
ey Bs Linenthal, T. J. Murphy, A. P. Herbe 
Soutn, O. II. Howe, E. N. Mayberry. 
PiymoutH, C. E. Lovell, A. A. MacKeen, A. E. Paine James 
F. G. Wheatley. Surrotx, H. D. Arnold, F. G. Balch, 
G. W. W. Brewster W. L. Burrage, secretary, Hugh Frede 
Cabot, A. L. Chute, J. A. Cogan, G. A. Craigin, R. I. Lewis 
Josep! 
Arthu 
Fran 
— — 
. NortH, A. P. Mason, H. W. Page, E. A. Sawyer, J. W. — 
— 
ranc 
cepted. Willie 
| Henr} 
Alexa 
Grace 
Scotia. 
John 
Irvins 
John 
Edwa 
Ada | 
Will 
Willis 
Jame 
John 
4. 
to chan 
of legal 
Section 
Riche 
Rich 
David Hyslop Hayden, of Lynn. Suffolk 
Freeman Clarke Hersey, of Boston. Laza 
William Henderson Ruddick, of South Boston. Hen 
2. That the following named Fellows HE Suffolk 
to resign, under the provisions of Chapter I, Section 7, Walls 
of the by-laws: Suffolk 
Earl Danford Bond, of Philadelphia, Pa. (4401 Osca 
Market Street). South t 
Thomas Edward Duffee, of Providence, R. I. (147 5. 
their a 
rears 
March 
Society 
rears. 
6. 1 
ance 
— by-law 
on the 
For 
.... ——„TVT 
Withington, was in the chair and the following 
eighty-five councilors present: 
BARNSTABLE, C. W. Milliken. Berksniee, L. A. 
Jones. Bristot Nonrn, Sumner Coolidge, A. R. Cran- 
dell, R. D. Dean, F. A. Hubbard. Baristot Sovtn, 
E. F. Cody, W. A. Dolan, R. W. Jackson, H. G. Wil- 
bur. Essex Norra, R. V. Baketel, G. Kurth, F. E. Pierce, 
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Herbert Perry Jefferson, of Winthrop. 

Charles Herbert Keene, of Minneapolis, Minnesota. 
Michael Joseph Kelley, of Watertown. 

James Edward Leary, of Lowell. 

Serafin Marine Loredo, of unknown address. 
Frederick Dow Lyon, of Dorchester. 

Lewis Francis MacKenzie, of Newark, New Jersey. 
Joseph Norris Marston, of Lowell. 

Arthur Chalmers Martin, of Seattle, Washington. 
Francis Coffin Martin, of Roxbury. 

James Patrick McCue, of Orleans. 

Harold Edson Miner, of Holyoke. 

Marion Helena Ober, of Milwaukee, Oregon. 
Joseph William O’Connor, of Worcester. 

Francis Michael Aloysius O'Sullivan, of Lowell. 
William Porter Pratt, of Braintree. 

Henry Francis Quinlan, of Dalton. 

Alexander Hamilton Rice, of Boston. 

Grace Elizabeth Barnard Rice, of Halifax, Nova 


Scotia. 
John Warren Stearns, of Holtville, California. 
Irving Elmer Stowe, of West Medway. 
John Joseph Sullivan, of Lawrence. 
Edward Orlando Tabor, of Lowell. 
Ada Helena Tedford, of Woburn. 
William Burton Thorning, of Houston, Texas. 
William Emerson Tucker, of Ipswich. 
James Lee Wells, of Roxbury. 
John Westall, of Fall River. 


4. That the following named Fellows be allowed 
to change their District Membership, without change 
of legal residence, under the provision of Chapter III, 
Section 3, of the by-laws: 

Louis Herbert Burlingham, from Norfolk to Suffolk. 
— ( 


Lazarus Golden, from Norfolk to Suffolk. 
Henry Talbot Hutchins, from Middlesex South to 


Suffolk. 


Oscar Raoul Talon L’Esperance, from Middlesex 
South to Suffolk. 


March first, shall not be given the of the 
y for the time were in ar- 

rears, 

6 That if action is taken by the Council in accord- 

ance with the last ti the 


For the Committee on Membership and Finance, 
CHARLES M. Green, Chairman. 


The petition of A. W. Parsons of Tampico, Mexico, 
for reinstatement in fellowship was read and this 
committee appointed to consider it: W. N. Bullard, 
G. H. Monks, G. L. Walton. A similar petition from 
W. H. Coon of Haverhill was referred to this com- 


Associa meetings ppended. 
The proposed amendment to Section 4, Chapter VII, 
of the by-laws of the American Medical Association 
Was discussed by Drs. G. W. Kaan, C. H. Cook, J. J. 
Minot, IIueh Cabot and H. D. Arnold, and the report 
with its recommendations was adopted. 


House or DELEGATES OF THE 
Association, JunE, 1914. 


desirable to discuss in a quasi public manner the 
financial operations of the Association. The report 
this year brings out a very interesting item of the 
expeaditures of the Association, showing that they 
have nearly doubled in the last 
penditures for 1900 were 
whereas the expenditures for 1913 were something 


instrument might be th regard to 
form and the of material and work in its 
manufacture. The discussion, adopted 
the wing : 


| —— ——— — — — 
now so large as to consume practically the entire 
time of the delegates and from this it follows that no 
extended review of the proceedings can be given in 
the time at my disposal. I desire, however, to bring 
out some of the more important work coming before 
the House of Delegates in order that the Council may 

A co ble part of the time of the House was 
consumed in discussing the reports of its officers and 
councils. 

The report of the Board of Trustees was a con- 
vincing document, showing clear evidence of the 
amount of time and intelligence spent by the board. 
There has been in the past considerable criticism of 
the finances of the Association never, I believe, de- 
served but arising largely from the fact that it seemed 
Council of $18,000; Council on Health and Public 
Instruction over $18,000, and Council on Pharmacy 
and Chemistry over $13,000. 

The reports of these Councils show ample justifica- 
tion of the expense and a more careful perusal of 
the accounts, which were given in considerable detail, 
gives no ground for criticism of the financing of this 
great Association. 

The Trustees referred to the House a request from 
a Fellow of the Association asking that the Associa- 
tion become the custodian of patent rights of an in- 

can Medical Association shall be permitted to accept, 
5. That the Council take such action as may be at their discretion, patents for medical and surgical 
. instruments and appliances and to keep these patents, 
necessary to the end that Fellows who do not pay as trustees, for the benefit of the profession and the 
their annual assessments until after they are in ar- ; 
rears for two months, that is to say, until after public; provided, that neither the American Medical 
: Association nor the patentee shall receive remunera- 
tion from these patents.” 

This, as far as I am aware, is a new departure for 
medical associations in this country and bids fair 
to settle the vexatious question of protecting the pro- 
fession and the public against the commercial ex- 

-law or vote, as the case may be, be printed in ploitation of surgical instruments and appliances. 
on the face of the annual bills for assessments. The report of the Council on Medical Education 
showed evidence of the great constructive value of 
this Standing Committee of the American Medical 
Association. There can no longer be any doubt of the 
fact that the work of this Council has had great in- 
fluence in raising the standards of poor medical 
schools, in fostering the consolidation of medical 
schools and in raising the standard and uniformity 
of State Boards of Registration throughout the coun- 
mittee: I. J. Clarke, J. F. Croston, C. E. Durant. try. During the first decade of its existence the fol- 
Dr. Hugh Cabot presented the report of the Delega- | lowing striking changes have taken place in medical 
tion of The Massachusetts Medical Society to the | education: 
Meeting of the House of Delegate Americar ite a. “Instead of having 160, or one-half the world’s 
supply of medical schools, this country has now about 
100 and these have been gradually improved in every 
respect.” 

b. “Instead of only four medical colleges requiring 
one or more years of college work for admission there 
are now 82 which either have already put that re- 
quirement vy Boy <-} or have definitely voted to do 

10 so beginning 
DELEGATION ¢ “Bighteen state licensing boards have adopted the 
9 requirement of one or two years of college work as 
their minimum standard of preliminary education and 
The amount of business transacted by the House | three other states will have adopted that requirement 
of Delegates of the American Medical Association is | before the summer is over. Of these 21 states, seven 
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sta ” 

As further evidence that the Council intends to 
reach out into new fields is its announcement that a 
careful study of graduate medical instruction has 
been started by a special committee, of which your 
colleague Dr. H. D. Arnold, is the chairman. 

The report of the Council on Health and Public 
Instruction showed not only the colossal task which 
this Council has before it but the great energy with 
which it is attacking the work. The policy of this 
Council may be summarized as follows: 

It is undertaking (1) “A thorough investigation of 
the present public health conditions in the United 
States with a view to securing more accurate infor- 
mation on all phases of the public health problem 
than is now available.” 

(2) “Education of the public by every possible 
means in order that the people may understand the 
enormous advances in scientific medical know 
during the last generation and the possibility of 
utilizing such knowledge in the prevention of disease, 
the reduction of the death-rate and the prolongation 
of human life.” 

(3) “The crystallizing of such educated public sentt- 
ment in necessary public health laws, regulations and 
ordinances which will render possible the conserva- 
tion of human life commensurate with our advancing 


or opinion 
„ should be divided into two classes. First, 
that which is based on a wledge of the 


testimony predicated on statements, usually 
in the form of a hypothetical question. It has been 
recommended that there be no restriction on the ad- 
mission of testimony from physicians having any 
knowledge of the facts and 


management. In order that 
its work might be more clearly defined, changes in 
the by-laws of the Association were advocated, one 
of which is printed upon the call for this meeting as 
it was referred to state societies. This clause reads 


members of different component societies of the same | should 


constituent state association, the Judicial Council of 
the American Medical Association shall have appel- 
late jurisdiction.” 


It further change, which as 
it did not particularly concern societies, was 
adopted by the House of Delegates: 

“The 1 1 may, at its discretion, in- 
vestigate and all mat- 


general professional 
ters pertaining to the relations of physicians to one 


tween these constituent associations and the compo. 
nent societies, or the individuals composing them; or 


Council shall have primary jurisdiction, or an author. 


sideration of the in which an appeal would natur- 
ally have come to the Council if it had had appellate 
powers.“ 


by a constituent organisation and 
ship and consequently of his Fellowship. This is not 
right; it on reasonable; and such conditions 


b 
is not 01 


Eg 


2 
2 


1777 
11. 


2 


iz 


(Octoner 22, 1914 vou. Cl. 
— — - -— 
another and to the public, and shall make such recom. becomes 
mendations to the House of Delegates and the consti. its memt 
tuent associations as it deems necessary.” dety, 8 
As regards the paragraph just read referring to National 
state societies, I cannot better present the reasons medical 
which led the Council to ask for this change than by a state ¢ 
quoting their own words: and if tt 
it is cle 
“THE JUDICIAL COUNCIL AN EFFICIENT AGENCY.” tribunal 
“These-changes recommended by the Judicial Councij 
define more clearly and more fully the proper fune 
tions of the Judicial Council. If it is the desire of 
the House of Delegates to make the Judicial Councij 
amount in reality to a competent and dignified court 
which shall adjudicate controversies between indi- 
viduals, component societies or constituent associa- 
tions and the American Medical Association; or be 
tween the constituent associations themselves; or be. 
between individuals themselves, there must be some 
definitely stated conditions under which the Judicial 
diction in cases in which the American Medical Asso- 
ciation or its — is a 
knowledge and which will render such laws effective Party. There is no appellate function t can 
through the only force available in this country, exercise. Any case which has come to the Council in 
namely, educated and enlightened public opinion.” which a member—even Fellow—of the Association 
Our further interest in the report of this Council | has demanded protection from what he considered an 
is the report of a Sub-Committee which has been con- | Unjust decision of his state association, the Judicial 
sidering the question of expert testimony. This Com- Be the recon- 
ee inions based on them: and second “This is not an endeavor on the part of the Judicial 
— — — — Council to gain more power, although the Cound 
realizes that such accusation may be made against it. 
In considering this appellate function, we must con- 
sider, at any rate, the necessity of the control of its 
own Fellowship by the American Medical Association. 
calling of experts to those who had had no previous | trol over its own membership or Fellowship 
connection with the case but should be summoned by | the fact that if a member be proven guilty of secret 
the court, whose compensation should be fixed by the | fee-splitting, he drops mechanically, without further 
court and taxed either as part of the costs or against action, from membership in the American Medical 
the party requesting the testimony. The Committee Association. The American Medical Association is, 
is preparing the draft of a bill to be submitted to by its present by-laws, forced to enroll any member 
state legislatures. This report shows a wide grasp of any component society who makes application for 
of the question at issue and appears to offer a work- | Fellowship on the prescribed form and pays his an- danger 
able solution of the problem. nual Fellowship dues for the current year together 
Perhaps the most interesting questions coming be- | With any indebtedness to the Association outstanding 
fore the House of Delegates, because they directly | against the applicant. No matter what crimes against 
affect state medical societies, were contained in the society, what flagrant, disgraceful breach of ethics or 
report of the Judicial Council. This Council is, in | decency such an one may commit, the American Medi- 
fact, the Supreme Court of the American Medical As- eal Association today cannot deny him Fellowship, 
sociation and is charged with the adjudication of nor has the Association power to remove from its 
Fellowship a member who disgraces its name or 
brings its Fellowship into disrepute. The American 
Medical Association has no power whatever to control 
the injuries that may be done the individual Fellow 
through jealousy or mistaken persecution that may 
as follows: arise at any point. There is no appeal open to any 
“In all cases which arise between a constituent | Fellow in the American Medical Association by which 
state association and one of its component county | he may protect his Fellowship in the Association if he 
societies; between component county societies of the | deems himself unjustly condemned by a component or 
same constituent state association; between a member 
of a constituent state association and the component 
society to which said member belongs; or between 
Judicial Council asks of the House of Delegates Al 
pellate jurisdiction in the cases mentioned above. ; i 
While at first sight these suggestions may seem to 
invade to some extent state rights, it seems to me 
clear that in fact they do not do so. Clearly, there 
must be some final Court of Appeal and this Court of 
Appeal must be representative of the great body of 
American physicians. If this power is not given, it 
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ble for a state society to deprive one of 
membership in the National So- 
depends 


have no power to pry into the affairs of a local so- 
ciety except upon the request either of that society 
or of a member of the American Medical Association. 
The character of the individuals constituting the 


Another important question discussed in the report 
of the Judicial Council was that of advertising in the 
public press and of popular write-ups of scientific 

found in the action of the society of 

King’s County, New York, a very valuable engine for 
remedy of these well-known and apg 
recommended to the House of 


whence the 
committee shall 
physicians 

relating to publications 


In closing. I desire to say a word as to the general 
legislative body American 


of the 


BE 


a 


health problems of the Commonwealth. 
That the Council congratulates the Governor and 
people of Massachusetts because a man so emi- 
nently fitted for this position has been secured. 
That the Council extends to Dr. McLaughlin, in 
1 Society, its best 


the Boston anp SureicaL Journal free of 
expense was raised by Dr. Charles M. Green who ex- 
plained that there is a discrepancy in our by-laws be- 
tween Chapter I, Section 5, defining the status of re- 
tired Fellows, and Chapter VI, Section 5, setting 
forth the duties of the Librarian. The committee on 
membership and finance had made no recommendation 
but the members of that committee felt that the 
JournnaL should be sent to retired Fellows if they 
asked for it. There are 150 retired Fellows and 25 
have asked for the Journat at the present time. 
not 1. 
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becomes possi State Medical Society at Rutland, October 8 and 9, 
its members 1914: Lyman Asa Jones, North Adams, W. Eugene 
ciety, since Currier, Leominster. 
National membership. It is surely conceivable that] Dr. W. B. Lancaster of Sherborn was appointed on 
medical jealousy and human bickerings should lead | behalf of the Council on Health and Public Instruc- 
a state or county society into hasty or unjust action | tion of the American Medical Association, a represen- 
and if this possibility of human weakness is admitted | tative to look after the development of public ad- 
it is clearly necessary to have some disinterested | dresses on conservation of vision in Massachusetts. 
tribunal to pass upon the question. It should be To fill a vacancy in the Council caused by the 
clearly borne in mind that the jurisdiction here asked | death of the late Dr. F. B. Harrington, Dr. Robert W. 
not original but is appellate. The Council would | Lovett of Suffolk was appointed. The president al- 
luded to the loss which the Council had sustained in 
the death of Dr. J. F. A. Adams of Pittsfield, who 
had been for twenty-two years a councilor and had 
died in office, and on nomination Dr. Henry Colt of 
Judicial Council is in itself a nt guarantee of | Pittsfield was appointed Councilor and Supervisor of 
care, broad-mindedness and sound judgment in the |Censors for the Berkshire district. 
decision of these delicate questions. The Committee of Arrangements was represented 
by Dr. J. Dellinger Barney, in the enforced absence of 
the chairman. He read from the records of the com- 
mittee statistics gathered by the last chairman on the 
attendance of Fellows from a distance and Fellows 
close at hand at the annual dinners of the Society 
in recent years. When asked by the president if the 
committee had uest to make to the Council 
Delegates the following resolution : 
“Resolved, That it is the sense of the House of 
Delegates of the American Medical Association that 
each county society should constitute a publicity com- 
mittee whose duties shall be to give to the daily | Massachusetts in securing the 
press accurate information on all medical matters of | J. McLaughlin of the United States 
interest to the public, that this shall be freely given | Service to take charge of the state 
without the mentioning of health. He paid a well-deserved tribu 
information comes, and chairman of our state board of health, Drill 
further act in an advisory Walcott, and introduced the following motion which 
of its society in questions was voted unanimously : 
other than in the medical 
— 7 suggestion — one and I 
would recommend to a bility of in- Council usetts u 
forming the district societies of this recommendation — — in ge 
of the Judicial Council with the suggestion that they Dr. Allan J. McLaughlin as Health Commissioner of 
put it into practice. ; ‘ b 
Massachusetts the fulfilment of the pledge given by 
Governor Walsh to this Society and to the public, 
— when the bill to reorganize the State Board of Health 
— — — with enacted be would endeavor to secure an Commissioner 
of time can ve im t 
the much improved character of the Delegates, their | Mr??? 
creat seriousness of purpose and attachment to the 
interests of the public and medical profession. It is 
not many years since the House of Delegates was in 
danger of being swayed by cliques in various parts 
— — not infrequently to unsound — 
practice now becoming more prevalent of continu- | yi hes successful administra 7 pledges 
ing Delegates in the House for a term of years has him 8 of the Society in 7 
made om action 1 or impossible and 8 for the best interests of the Commonwealth. 
House y a body high-minded, 
would recommend to this Council the continu- 
ance of the practice of late years, of keeping in the ‘he question whether retired Fellows shall receive 
House as long as they will stay, Delegates of experi- 
ence. If reason for such a practice is required it can 
readily be found in the tremendous services rendered 
to the state and the Association by our own Delegate, 
Dr. H. D. Arnold, who retired last year on his ap- 
pointment to the Council on Medical Education. If, 
however, the Massachusetts Delegation is to take its 
Place it will be because the attendance of this Dele- 
gation can be counted upon. It is, therefore, with 
regret that I note the fact that though Massachusetts 
Was entitled to five Delegates, at no time were more 
—— present in the House. It should certainly 
sible to require the presence either of a Dele- | P 
gate or his — at every meeting of the Ameri- motion by Dr. W. A. Dolan it was Voted, That during a 
can Medical Association. the agreement between The Massachusetts — — 
Society and the Boston MEDICAL AND SUnercal. 
Respectfully * Cc NAL the JounNaAL be considered a publication of the 
UGH CABOT. Society. 
The president nominated and the Council elected Adjourned at 1.15 Pm. 
these delegates to the annual meeting of the Vermont Wan IL. Bunnaer, Secretary. 
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| months. In acute cases a gauze roll wick should be 
tit placed in the vagina with its upper end under the 
drain and the lower end projecting through the vulva 
sc as to come in actual contact with the vulva pad. 
IL. D. C.] 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Octoser 3, 1914. 
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cially if localized in the cervical region. Of 100 cases, 
25 were associated with some complication referable 

syph- 


Treatment of Cancer of the Uterus. 
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| Falls, considering the same test in relation to is present; from seven to twenty years, operate 
| of whether hernia is — not, preferably avoiding 
conditions ma ve © a positive reaction, and | orchidectomy; after twenty perform orchidectomy. 
hence would have to be ruled out when applying the 8. Diller and Rosenbloom confirm Pemberton's 
test to a given individual for the diagnosis of preg- | finding of an increased loss of calcium in myasthenia 
nancy. Quantitative estimation of the strength of gravis. They incline to the belief that this may be 
the reaction is of — —— in differentiating preg- due to some disorder of internal secretion. 
nancy from other tions that give a positive re- 9. McLester’s article is a discussion of the prin- 
Action. ciples and technic of the serum diagnosis of preg- 
nancy without original results. 
10. Garbat has made a careful study of the com- 
plement fixation test in typhoid fever; among his 
lings. 
0 
gen, however, is essential, in view of the various 
strains of typhoid bacilli encountered. This reaction 
the duodenum because if all scar tissue is thorough 
excised a stricture cannot occur. IE. H. R = 
11. Cole contributes a valuable article on the 
Tae AMERICAN JOURNAL OF THE MepicaL SCIENCEs. roentgenological examination of the digestive tract, 
aie with numerous illustrations. IF. W. P.] 
ULY, > 
I. *Fraser, F. R. Clinical Observations on Ninety 
Cases of Acute Epidemic Poliomyelitis. 
2. Jaconson, N. Gall-stones Viewed from a Surgical 
Standpoint. 
5. Hunnicutt, J. A. The Absence of Hyperplasia 
of the Remainder of the Thyroid in Dogs after 
Piecemeal Removal of This Gland. Auto-trane- 
plantation of the Thyroid in Partially Thyroid- 
9. „Mel ery Diagnosis of Preg-| 8. Hottoway, T. B. Peripheral Pigmentation of the 
nancy and Ite U ying Principle Corneae, Associated srith Symptoms Simulating 
Multiple Sclerosis. 
9. Straucn, A. I/nfantilism. 
10. Brereton, G. E., anp Surg, K. W. Studies of 
the Smegma Bacillus. 
II. form of hepatic disease. 
€ the symptoms observed were the occurrence of | 2. According to Hunt, syphilitic spondylitis and 
stiffness of the neck and back and pain and tender- | perispondylitis, while rare, are neverthless suffi- 
— — L or localized usually in the parts 7 5 to be given careful consideration in 
raiv 
. . in the treatment of the paralysis, upon ilitic stricture of the esophagus and adds an original 
— importance of measures to prevent the stretching ase. lle suggests that such cases may be more 
Paralyzed muscles, common than is supposed. IF. W. P.] 
Surcery, GYNECOLOGY AND OBSTETRICS. 
delicate than the blood Wasserman — — the spi 
a assermann rea - 
2 Wassermann reaction, the cell count and the we 
1 1. *Jones, R. Internal Derangements of the Knee. 
2. Brarr, V. P. Operative Treatment of Ankylosis of 
the Mandible. 
3. Percy, J. F. The Treatment of Inoperable Carci- 
noma of the Uterus by Application of Heat. 
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8. Lockwoop, C. D. Ulcer of the Stomach in Chil- 
dren Before Puberty. 
G. *Burnwam, A. C. Post-Operative Pleurisy with 


E and Empyema. 

7. A. Obstruction Due to 
Cancer of the C 

S. ELsx, J. E. of the Gall - Bladder. 

pb. Buck, M. J. Inversion of the Uterus. 

10. Davis, B. F. Report of Case of Sporotrichosis. 

11. *GeLLioRN, G. Spinal Anesthesia in Gynecology. 

12. *Porak, J. O. A og of the End-Results in In- 
terposition of the Utcrus. 

13. Surru, R. R. The Behavior of the Abdominal 
Cutaneous Refleresa in Acute Conditions within 
the Abdomen and Pelvis. 

14. McCartny, F. B. Eruptions Following Operation. 

15. *McGursn, J. A. Can Surgery Be Eliminated in 
the Treatment of Fibroid Tumors of the 


Uterus? 
16. Moscncowrrz, A. V. Strangulated Epigastric 
Hernia. 


17. *Kroroszyner, M. Untoward Results of Pye- 
lography. 
n Treatment by Cautery of Gastric 


19. Ozscuner, J. F. Autoplastic Bone Grafting. 

20. Buercer, L. Concerning Renal Lesions after Pye- 
lography. 

21. Barnes, W. 8. Immediate Bone Transplantation 
in Compound Comminuted Fracture of Tibia 
and Fibula. 

22. Turner, G. G. The Uses of an Arm- Board in Sur- 


gery. 

23. Ruoves, N. IL. The Treatment of Cranial Defects 
by Bone-Grafts. 

21. A. H. Pulmonary ‘Abscess. 


1. Jones' paper on the internal derangements of 
the knee-joint is an interesting one. largely confined 
to the description and treatment of displaced internal 
semilunar cartilage. He has decided views on the 
subject of operation, refusing always to operate on 
any case immediately after its first displacement be- 
cause he believes that a large proportion of these 
cases get well under appropriate treatment. He does 
not encourage operation in cases where the recurrent 
trouble is painless and is never followed by effusion 
into the joint. 


6. Burnham's interesting paper is concluded as fol- 
lows: Pleural effusion is not of uncommon occur- 
rence after operations and may occur at any time, but 
is most often seen before or shortly after the subsi- 
dence of the post-operative temperature. It is most 
frequently seen after septic abdominal conditions, and 
is usually on the right side. A clear serous exudate 
in the right chest is not necessarily a serious compli- 
cation, such cases usually going on to recovery. Inso- 
far as they refer to post-operative conditions, Gee and 
Hardu's statement that “pleural effusion following 


distinct clinical type of empyema which may compli- 
cate abdominal infections either before or after op- 
eration in which the mortality is very high. The re- 
lationship which e 


ingly close and the occurrence of one of these condi- 
tions, without apparent cause, should lead to sus- 
picion of one or both of the others. A turbid or puru- 
Tent effusion in the right chest following laparotomy 
requires immediate drainage and should lead at 
once to exploration of the subphrenic space. 

11. Gellhorn is an enthusiastic advocate of spinal 
anesthesia in gynecological onerations. 

12. Polak gives an excellent description of the 
Raldwin-Watson- Wertheim operation for prolapse of 
the uterus and a review of the causes of failure and 
reasons for using this operation. He believes the 
operation should be limited to women beyond the 
menopause and who have small uteri, and that there 


should be no morbidity after this operation. If there 
is, it is due to faulty technic. 


flex 

side the abdomen over an area to the 
that surgery cannot be elimi- 

nated in the treatment of fibroid tumors of the uterus, 

The x-ray has a valuable place in this treatment. 

17. Krotoszyner believes that solutions may pene 
trate into the kidney tubules, even when the technic 
of introduction into the pelvis is and cause 
serious inflammatory lesions resulting in necrotic 
foci, and hence pyelography should be limited to 
cases in which a diagnosis cannot 
other way. 


THE LANCET. 
5, 1914. 
1. *Sanpwirn, F. M. Lettsomian Lectures on Dys- 
. Lecture 


Signs 
pothyroidiem in School Children. 
1. Sandwith in the first of the 


Lecture 
2. Brown, G. V. T. Which Govern 
the Ultimate Results of Hare-lip and Cleft Pet 


ate Opera 


of the Re 

D. Persistent Low Arterial Blood 
Pressure in Carcinoma of the Tongue with 
Amyloid Disease. 


1. Sandwith, in the second Lettsomian Lecture, de 
scribes in detail the life cycle of the ameba of dysen- 
tery, describing the experimental work on this sub 
ject and the pathological anatomy of the condition in 
humans, with a clinical description of the chief symp 
toms. IJ. B. H.] 


tery. ure II. 4 

2. Woopnean, G. S. Sterilization of Water Supplies 
for Troops on Active Service. 

3. SHENToN, E. W. H., aND Taretritowan, W. H. 
Jurta-Fpiphyseal Strain of the Lower End of 
the Humerus and Its Detection by a Diagnostic 


Oil and 

5. Harper, P. Ankylostomiasia in Fiji. 

6. Hawt, I. W., AND Nicuorts, F. Earlier Indications 
of Gas Formation by Coliform Organisms, 
with Description of a Modified Fermentation 


Tube. 
7. Bnouottrox-A cock, W. Paratyphoid Inoculations. 


8. Saunpsy, R. Open-air Hospitals in War Time. 


656 Vol. 
1. In 
Lecture. 
dysen * 
dominal conditions. When combined with other signs 22 
it is of value in strengthening the diagnosis. This re- He desc’ 
tions of t 
7. Bre 
preparati 
patients 
reports e 
Great E 
the issu 
2. Posnett, W. G. T. Bullet Wounds in War. La 
3. toms of Hy- ican Me 
by On 
n Lectures the Ur 
on dysentery, discusses the history of this condition, the sale 
with particular reference to its occurrence in the tions 
British Isles and its association with wars. He this cor 
describes the differentiation between the two types, inted 
amebic and bacillary. There is an elaborate bib- pon 
liography. IJ. B. H.] sued 
there is 
SEPTEMBER 12, 1914. and prc 
medicat 
1. *SanpwirnH, F. M. Lettsomian Lectures on Dysen- and wi 
erable 
to deal 
ment 0 
mended 
1. 
proprie 
than t 
poses, 
propo 
the sal 
porting 
hibited 
diabete 
Hör N ection is more often purulent than SEPTEMBER 19, 1914. ataxy, 
serous,” is not borne out Hy ca tion o 
3. 
U is Pase 
ferrin 
ulcer, subphrenic abscess and empver a exceed. “4. 
that a 
ste 
Line. 
4. Miter, A. H. The Cultivation of the Tubercle the cor 
Bacillus: Change in Form by Growth on Sperm the de 
6. 
be sub 
. 
used a 
the cas 
8. 
false t 
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PATENT MEDICINES IN GREAT BRITAIN. 


Tur present status of patent medicines in 
Great Britain is shown by the following item in 
the issue of Science for Sept. 11, 1914:— 

“Largely through the efforts of the Amer- 
ican Medical Association and through legislation 
by Congress some has 
the United States in limiting the dangers 
the sale and use of secret medicines. The condi- 
tions are now worse in Great Britain 
this country, and in 1912 the government 


cated wines; that this constitutes a grave 
and widespread public evil and intol- 


things,’’ requires 


te of egislation 
to deal with it, rather than merely the amend-| p 


requi 


„2. That the advertisement and sale (except 
the sale by a doctor’s order) of medicines pur- 
porting to cure the following diseases be pro- 


opera- 
advertisements of remedies for 


at likely to suggest 
that a medicine is an abortifacient be prohibited. 
5. That it be a breach of the law to change 
composition of a remedy without informing 
the department of the 2 change. 
6. That faney names or recognized drugs 
be subject to regulation. 
— That the period of validity of a name 
e case of patents and yrights. 
8, That it be a breach of the law 
false trade description of any remedy, 


as a trademark for a drug be limited, as in tl 


that 44 


the following be a definition of a false trade de- 

seription: A statement, design, or device re- 

garding any article or preparation, or the drugs 

or ingredients of substances contained i 
curative o 


parti 
And that the onus of proof that he had reason- 
able ground for belief in the truth of any state- 
ment by him regarding a remedy, N 
upon the manufacturer or proprietor of such 


9. That it be a breach of the law: (a) To 
enclose with one remedy printed matter recom- 
mending another remedy. (b) To invite suf- 
(e) To 

person in connection with a 
(But it should be within the power of 


remedy. 
the department to permit the exemption of an 
old-established from this provision.) 


name, 
To promise to return 
effected. 


— — 


FIRST AID IN NAVAL WARFARE. 


money paid if a cure is not 


hausted and the fleets destroyed. In a close 
combat 50% of the sailors would be killed or 
wounded in a 30-minute combat. 
As the ity of the ships would sink and 
unharmed, 


There did not seem to be any place. 


use of the 


— ² ẽ —— — —wͤ— —Ü! 
1. In the second part of the second Lettsomian 
Lecture, Sandwith discusses the diagnosis of amebic 
dysentery, and then in great detail takes up its treat- 
ment (first) with ipecac and its alkaloids, and (sec- 
ond) its treatment by emetine, with notes of cases. 
He describes briefly the value of bismuth, complica- 
tions of this condition, and the danger of carriers. 
7. Broughton-Alcock describes in some detail the 
preparation of a series of vaccines for inoculation of 
patients against various paratyphold infections, and 
reports excellent results in the use of such vaccines. 
IJ. B. H.] 
| — rem 
Miscellany. 
| (d) To use 0 tious testim (e) 
To publish a recommendation of a seeret remedy 
by a medical practitioner unless his or her full 
— 
JUSt 
sued an abstract of its report. It finds that j 
there is a large and increasing sale of patent IN a paper before the International Congress 
and proprietary remedies and appliances and of on Hygiene, in 1908, Surgeon-General Stokes, 
of the United States Navy, discussed the subject 
of first aid to the injured on shipboard during a 
aval ray rare og pointed out that it was 
ractically impossible: — 
ment of existing laws. Legisiation 1s recom-| A duel between dreadnoughts could last but 
mended as follows: five minutes, as in that time one or the other 
1. That every medicated wine and every would be annihilated. Two modern, up-to-date, 
proprietary remedy containing more alcohol evenly-equipped fleets could last but 30 minutes, 
than 4 W ge 12 232 pur. for in that time the ammunition would be ex- 
poses, requl to upon abel the 
cally the entire crew would be wiped out. On a 
diabetes, paralysis, fits, epilepsy, locomotor surviving battleship at the end of a 30-minute 
ataxy, Bright’s : engagement there would be 80 killed and 225 
tion or applian wounded. In a battle lasting 20 minutes be- 
1 all = tween fhe: 20 battleships the casualties would be 
ases arising from se intercourse or re- | about ‘ | 
ferring to sexual weakness be prohibited. Naval gunnery was 1200 times more ef- 
fective in 1908 than it was in 1893. A single 
ship could hurl 10 tons of metal per minute 
against another ship, and modern guns seldom 
failed to strike their targets. 
No armor could withstand this, which state- 
ment incidentally carries with it this important 
ship where first aid can be given in of bat- 
e. 
one of the discussions at that congress was 
o the arrangements on shipboard for first 
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In ral it was agreed that when the ship 
3 surgeons they should be scat- 
tered around the ship, where they were most 
liable to be of service. The chief surgeon was 
to remain in the lazaretto or hospital room and 
direct as best he could. 

„About the only feasible plan was to teach 
the sailors first aid and then to distribute the 
means for first aid in the turrets and other fight- 
ing points around the ship. This plan worked 
fairly well in the Japanese navy in 1904. Be- 
fore going into that war 6% of the sailors in the 
Japanese navy had had a course of instruction 
in — 

n the present -European war, experience 
of naval battles 323 far been limited, but 
80 far as it goes, especially with the recent high 
development of efficiency in submarine vessels, 
it seems to bear out the correctness of Dr. 
Stokes’s opinions of six years ago. 


Correspondence. 


A CORRECTION. 
PHILADELPHIA, Oct 14, 1914. 
Mr. Editor: I note that in the Boston 
AND SURGICAL JoURNAL, 1914, Vol. clxxi, p. 559, my 
article on “Local Anesthesia for Furunculosis of Ex- 
ternal Auditory Canal” has been misquoted. The 
sentence should read: Infiltrates the auriculotem- 
poral nerve immediately in front of and at the level 
of the tragus.” It is an anatomical impossibility to 
infiltrate Jacobson's nerve at this point. 
Yours truley, 
P. G. SKILLERN, In., M.D. 


‚ʃ-ZZauꝗ)ʃ1ñjU! 


NOTICES. 


SuFFoLK District MeEpicaL Society. 


THE Stated Meeting will be held at the Boston 
Medical Library, 8 The Fenway, Saturday, October 
31, 1914, at 8.15 P. M. 


ford, F. C. Richardson, W. T. Porter, J. E. Gold- 
93 D. W. Wells and others. 


has extended a cordial invitation to 
the members of the Boston District Homeopathic 
Society to be present at this meeting and take part 
in the discussion. 
Business meeting at 8.15 P. M. Election of nomina- 
to b 2 
on en y-laws proposed resolution, 
incidental business. 
Refreshments after the meeting. 
Horace D. ARNOLD, M.D. WaLter C. Howe M.D. 
President Secretary 
New YorK SKIN AND CANCER HOspITAL. 


The governors of the New York Skin and Cancer 
— — course of lectures by 
on Wednesday rnoons, 


MEDICAL ASPECTS OF CANCER. 

November 4. “Nature of Cancer.” 

November 11. “Frequency and Geographical Dis- 
tribution of Cancer. 


5.00 pm. B 


November 18. Metabolism 


Each lecture will be preceded by a half-hour ciini- 
cal demonstration of dermatological cases. 

The lectures will be free to the medical profession, 
on the presentation of their professional cards. 


Chairman of Executive Committee, 


MASSACHUSETTS MEDICAL BENEVOLENT Society. 
ANNUAL MEETING. 


The annual will be held at the Boston 
Medical Library, at 5.30 P. u., on Thursday, October 
29, 1914. 

The Council will meet at the same place at 5.15 r. u. 
It includes the following officers: President, vice 

dent, treasurer, secretary, and the following 
trustees: Drs. H. A. F. Dexter, F. H. 
Brown, E. H. Bigelow, W. N. Bullard, M. Fabyan, 
E. G. Cutler, G. M. Garland and A. Post. 
R. M. Green, Secretary. 


the Massachusetts Medical Society at 8 The Fenway, 
on Thursday, Nov. 12, 1914, at 2 p.m. 

Candidates, who must be residents of the Suffolk 
District, or non-residents of Massachusetts, should 
make personal application to the Secretary, and pre 
sent their medical diplomas, at least three days be 
fore examination. 

For further particulars, apply between 1 and 2 p.m. 

Water C. Howe, Secretary 
303 Beacon Street. 


THE NonroLx District MepicaL Society.—A stated 
meeting of the Society will be held at the Boston 
State Hospital, Austin and Harvard Streets, Dorches 
ter, Tuesday, October 27, at 3.30 p.m. sharp. The 
hospital is best reached by Mattapan car to Paxton 
Street, opposite Franklin Field. Automobiles will be 
checked and cared for. Tour of the hospital, 3.30 to 

usiness and program 5.00 p.m. 

Program: Modern Hospital Care and Treatment 
of the Insane,” Henry P. Frost, M.D. “Clinical 
Cases,” John I. Wiseman, M.D., William M. Dobson, 
M.D. Demonstration of Work in Pathology, Myrtelle 
M. Cannavan, M.D. 

at 6.30 p.m. The Censors will meet Novem- 


i ber 12, at 2. p.m., for the examination of candidates. 


Braprorp Kent, M. D., Secretary, 


. APPOINTMENTS. 


Universiry or St. ANDREWs.—Dr, Waterston, for- 
merly professor of anatomy at King’s College, London, 
has been appointed to the Bute Professorship of 
at the United College of St. 


RECENT DEATHS. 


Dr. THEoporne WI as Fisuer, a retired Fellow of 
The Massachusetts Medical Society, died at Belmont, 
Mass., October 10, aged 77 years. Dr. Fisher was 
graduated from the Harvard Medical School in 1861; 
he was surgeon to the 44th Massachusetts Volunteers 
in the Civil War. From 1884 to 1888 he was clinical 

the edical 


and lecturer on the same subject from 1888 
to 1898. He had been in poor health for several 
years and had not been in practice. His life-work 
was at the Insane Hospital at South Boston, where be 
was in charge for many years. 

Dr. James Grecory Mumrorp, a Fellow of The 
Springs, N. Y., October 18, at the age of fifty-one. 


An obituary notice will appear in a later issue. 


PERS 


3. 
= 


Vou. © 
— of Cancer.” 
November 25. “Relation of Diet to Cancer.” 
December 2. “Medical Treatment of Cancer.” 
December 9. “Clinical Considerations and Cop. 
clusions.” 
M 
I. 
II. 
III. C 
Tur SvurrotK Disrmer MeEpicaL Socirr.— The 
ĩfłä Censors of the Suffolk District Medical Society TH 
will meet to examine candidates for admission to 
GE 
tions 
know] 
ond, t 
prever 
third, 
relief 
activit 
nomic 
in con 
tails. 
The 
ways: 
7777. ing 
of act 
than 
Paper by Dr. Thomas F. Harrington, Director o m me 
School Hygiene, Boston Public Schools, “Medica The 
Problems in Education. The Responsibility of the anyth 
as dos 
fluenc 
theref 
ology 
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SYMPOSIUM ON INDUSTRIAL 
DISEASES.* | 


MEETING OF THE SECTION OF 
JUNE 9, 1914. 


I. The Relation of Industry to General Medicine. 
By David L. Edsall, M.D., Boston. 


IL The Relation of Insurance Companies to Indus- 
trial Diseases. By Mr. Frederick L. Hoffman, 
Newark, N. J. 

III. Occupational Diseases as a Public Health Prob- 
lem. By Harry Linenthal, M.D., Boston. 


I. 
Tue RELATION oF INDUSTRY TO Naa, 
MEDICINE. 


By Davin L. Epsart, M.D., Boston. 


GENERAL medicine has four important rela- 
tions or lines of activity,—first, the providing of 
knowledge of the cause and cure of disease; sec- 
ond, the practical use of this knowledge in the 
prevention and cure of disease in individuals; 
third, humanitarian work for the prevention and. 
relief of physical suffering and distress; fourth, 
activities that are more largely public and eco- 
nomic in their character and have wide influence 

The effects of industry upon health have al- 
ways appealed to me as being peculiarly interest- 
ing because in the study of them all these lines 
of activity are involved and more intimately 
than in the study of most other large questions 
m medicine. 

The reasons for this are in the main apparent : 
anything that takes up so much of a man’s time 
as does his occupation must have important in- 
fluence upon his health, good or bad, and must 
therefore have an important bearing on the eti- 
ology, diagnosis and treatment of his condition. 

uently, it must be of large economic im- 
portance if the hazards to health are frequent 
and severe. But the actual frequency and im- 
portance of these hazards have not been widely 
thought of by the medical profession as very de- 
cided, at least they have not been so i 
by the profession at large or by others in this 
country until recent years. 

We have not learned from text-books of gen- 
eral medicine, diagnosis or treatment, to look at 
the matter as of sufficient importance to de- 
mand accurate and detailed attention und the 
time that this requires. We are accustomed to 


before The Massachusetts Medical Society, June 9, 


devote time and thought to the habits that are 
required through indulgence, but we are not ac- 
customed to look carefully into those things that 
are often more habitual and of daily occurrence 
throughout hours of every day, but that are im- 
posed upon the patient by the conditions of his 
work rather than by choice. We have been 
taught to give attention to these latter only in 
a few instances, in which, as in some cases of 
lead poisoning, for example, the relation to the 
occupation stands out so conspicuously as to 
have become traditional. 

The first burden of one who would prove that 
industry is a very important factor in general 
medicine is to show that the effects upon health 
are both frequent and decided. There has been 
a widespread, passive feeling among medical 
men that this is not true and this feeling haz 
been due chiefly to lack of interest in the matter 
on the part of teachers and writers. 

It is difficult to prove the importance of in- 
dustry if one takes as the basis of his search the 
usual medical records, for generally nothing is 
said in them that really touches the point. No 
one would deny that case histories would be a 
sorry lot if they contained only what the patient 
spontaneously stated, and yet this, without fur- 
ther elaboration or clarification is what the usual 
history of the occupation and its possible rela- 
tion to the patient’s health amounts to. As with 
all other points, but especially with a matter so 
endless in variety as is occupation, no statement 
is of any real value except a detailed descrip- 
tion, yet often, one word is all that is given to 
the occupation. A record must state not only 
what name a man gives to his work, but what he 
does and whether certain known factors that 
influence health are involved in this, or the ree- 
ord is inaccurate and incomplete and conse- 
quently valueless upon this point. 

Dr. Alice Hamilton stated to me a few days ago 
that in her studies of various industries in their 
relation to health for the Federal Government, 
she had in the many places she had visited in 
this country found only two hospitals in which 
the records contained with any frequency, state- 
ments that were of any value to her, and in 
those hospitals only the comparatively recent 
records did. This has for years been the com- 
plaint of those interested in occupational dis- 
eases: the facts are not available from the source 
from which one would expect to find them. 
Records of private practice are almost always 
less complete than hospital records. 

It was with the purpose of providing more 
accurate facts that a system of investigating the 
relation of industry to health was begun last 
autumn at the Massachusetts General Hospital. 
This consists in having in addition to the usual 
history, a card made out and attached to the rec- 
ord of each patient who enters the male medical 
out-patient clinic (and it has since been ex- 
tended to other clinics), a specimen of which is 
here given. 


v 
Massachusetts Medical Sartety 
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GENERAL Hosrrral OccuPATION CARD. | contained much turpentine. The same condition 
ö area No. was said to be frequent in other workers in the 
1. Industry. Occupation. Length of time. ase 5. A was sent to the Out- Patient 
Present. t with a di of icitis,” 
Previ and had the usual symptoms of a chronic 


b. Present w hours. 
3. Conditions of work. Specify the following: 
Extremes of heat. Of moisture. 
Dust. Irritating fumes. 
Acids. 
— (local) (general) 
General physical 


This covers all the very important points that 
are likely to come up in an inquiry into the 
effect of industry upon health. As a conse- 
quence of the use of this, we have already accu- 
mulated enough material to give a much clearer 
idea than we had before as to the importance 
and frequency of bad effects of industry upon 
health. During six months there were one thou- 
sand five hundred and seven cases admitted to 
the male medical out-patient department. In 
the same period there were two hundred seventy- 
six cases, mostly from this clinic, in which in- 
dustry was either the predominating cause of ill- 


health or was a very important cause or was. 


very important in treating the patient. In a 
large proportion of these instances the relation 
of industry would have been entirely overlooked 
without this routine detailed inquiry. 

As examples of what has been made apparent 


in this way, I will mention in the briefest pos- excl 


sible manner the following cases: 


Case 1. A man had been treated in the Out- 
Patient Department for constipation and vaso- 
motor rhinitis. Inquiry into his industrial his- 
tory showed that he was constantly exposed to 
benzine fumes and that he had all the symptoms 
that are frequently found as a consequence of 

is. 

Case 2. Another man was being treated for 
diarrhea,—he proved to be a moulder in a brass 
foundry, and not only to have diarrhea but when 
more carefully investigated, to have the chronic 
bronchitis, the so-called “moulder’s rheumatism,” 
and the chills which are so common in brass poison- 


ing. 

Cask 3. A patient was diagnosed merely as 
“apprehension.” He was found to have, however, 
various symptoms, chiefly nervous and skin irri- 
tation. Being a varnisher, he was constantly ex- 

to the vapors of turpentine, and had been 
previously a cementer in a rubber factory where he 
was to naphtha— and was probably suffering 
entirely from these industrial conditions. 

Casr 4. Another patient, a girl, had all the 
signs of pyelitis. She proved to be working as a 
filler in a shoe polish factory where she was ex- 

to the vapors of turpentine and had her 
often largely covered with the polish which 


as to bring a great deal of strain upon the 

of the leg and abdomen. Nest from her occupa- 

tion overcame the “appendicitis.” 
Case 6. A man had been going to the Out-Pa- 

tient Department at times for several yea 

out any definite diagnosis, but was 

neurotic. Inquiry showed that he used 

zol and benzine in his work, and that 


the lungs, but the nature of the case 
. — found that he had been for a 


These examples, and the many others that we 
have found indicate the actual importance and the 
very great frequency with which factors are found 
in the occupation that either wholly or partly 
explain the case or that are very important in- 


important an influence upon health in a similar 
group of cases, and I think this shows that the 
first three relations of general medicine that I 
mentioned are clearly matters of decided impor- 
tance in relation to industry. That is, these 
records show the importance of industry in de- 
termining the cause and treatment of disease, 
and in the practical use of this knowledge and 


think no 


at 


* 
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2 ow — . showed, however, that she was a cloth — and as 
and constantly in her work kicked with her right bility 0 
foot the cloth she was examining in such a and it 
clear 
must de 
A st 
4. Are fellow workmen affected? toms were those apparently characteristic of 
5. Subsequent notes and reports. the poisoning from these substances. 
Case 7. Another man had been undiagnosed, 
beyond the fact that he was constipated. He had 
symptoms besides his constipation similar to those 
in Case 6. He was a trimmer in a shoe factory 
and in his work used naphtha constantly. 
Case 8. Another, also undiagnosed, had similar 
symptoms and was a cementer in a rubber factory 
where he was constantly exposed to naphtha. 
Case 9. There are frequent cases of irritation 
of the skin: in one case of severe dermatitis, for 
example, the man proved to be a cabinet maker 
° and using Mexican oak a great deal in his work. 
This is an irritating form of wood. 
Qase 10. Another, and not uncommon, cause 
of skin irritation occurred in a girl who was a 
packer in a candy factory and who from a 
candy, constantly had sugar on her hands, 
this becoming moist caused irritation and provoked 
a very intense and distressing dermatitis. 
Case 11. Another, a painter, had dermatitis of 
the hands and groin from the use of chrome yel- 
low in painting which he had been using almost 
usively on the job he was then engaged on. He 
had a similar attack two years before, also, when 
using chrome yellow. 
Cast 12. One interesting case occurred in the a 
wards in which there were extensive changes in 
tunity 
evidently there acquired the chronic interstitial late wis 
changes in the lungs that have been so common and it wou 
severe in the miners in those mines. autho 
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granting this, it is clear that industry is of hu- 
manitarian importance. 

As to the more public activities of general 
medicine, recent years have made these far more 
conspicuous than they have ever been before, 
and as they increase in importance the responsi- 
bility of the doctor increases proportionately, 
and it is extremely important that he have a 
clear knowledge of the things with which he 


hardly remediable, especially unless the manu- 
facturer himself provide the means of controll- 
ing them. 

A very large part of the bad effects of in- 
dustry can be controlled only by the employer 
installing proper preventive apparatus and other 
measures, but a very noteworthy part of the bad 
effects can in most cases be prevented by the 
working people following certain advice, differ- 
ing with the industry, that can easily be given 


question |them when the dangers are known. Also, in a 


will undoubtedly be extended to a point of very 
importance. The determination in any 
case whether compensation should be given or 
not largely depends upon the physician s opin- 
ion and must so depend. It is absolutely impor- 
tant, in justice to both employer and employee, 
that the doctor should not on the one hand 
erroneously state that a condition is due to occu- 
pation, and on the other hand that he should 
not be ignorant of the effects of occupation and 
through this deny that a clearly 
condition is due to industry. 

One of the most influential things leading me 
to institute this method of inquiring into the 
effects of occupation on health was the desire to 
oe that would be useful in making 

and special rules relating to occupation 
and its effect upon health. Many such laws and 
rules, like many others of those laws of social 
bearing that have become so frequent in recent 
years, here and abroad, have been made, not 
only in this country but abroad, upon very 
slender information, information was 
not available in any accurate form but the laws 
had become necessary. Any laws made with- 
out full information are likely to do some in- 
justice, and the accumulation of material to 
permit them to be made upon the basis of accu- 
rate facts becomes therefore a public . 
tunity and duty of great importance. ere 
many hospitals and many physicians to accumu- 
late material upon this point in an accurate way, 
it would be very much easier for. the public 
authorities to be able to determine just when to 
make laws or particular rulings severe and when. 
to make them less severe and still be just to both 
the employer and the employe. 
Another direct responsibility of the physician 
in relation to occupational diseases that is only 
too frequently neglected is the education of the 
individual workers themselves, and their em- 
Ployers when the opportunity offers, in relation 
to dangers incident to the occupation that had 
not been recognized by them and the providing 
of information which will aid them to prevent 
effects. Only too frequently a person ex- 
Posed to poison or to dust or to unnecessary 
muscular strain, ete., is allowed to go without 
any particular direction as to the avoidance of 
things insofar as they can be avoided, 
often I think because 


there has been rather a 


hopeless feeling that conditions in industry are 


great many instances the manufacturers have 
been more or less ignorant of the dangers to 
which they are subjecting their working people, 
and they are often very willing when these are 
pointed out to them to do a very great deal to 


now have a slip which is given to any persons 
exposed in any way to lead, which follows: 


Massacnusetts General Hospital. 
ADVICE TO A PERSON WORKING WITH LEAD. 


tion, 
(abdomen). 

4. Some of the symptoms of chronic lead 
ing are: paleness of the skin, headache, 


tite, indigestion, constipation, pains and aches 


“al 


2. Always wash the face and hands before leaving 
the ; and wash the face and hands and rinse the 
shop * 


work. The presence of 
prevent the lead from getting into the system. 
milk. 


Walk to and from 


into your mouth and so into your stomach. 

7. Have one good bowel movement each day. 

8. Avoid using alcohol in any form. It greatly 
creases the danger of lead poisoning and its severity. 

9. Eat your luncheon outside the workroom, if 
possible. If not, eat in a part of the room away from 
the lead. 


10. Wear overalls, or a long coat, and some head 
covering at your work, taking these things off before 


— 
must deal. 2 
A striking illustration of this is the 
of compensation. Compensation for industria 
diseases has already begun and in some form 
prevent them. 
At the Massachusetts General Hospital we 
| 
| LEAD 18 A POISON. 
1. Persons who work with lead in any form are 
liable to be poisoned. 
2. Lead poisoning may be acute or chronic. 
| 3. The chief symptoms of acute lead poisoning 
2 loss of appetite, headache, foul breath, ee 
| | 
| muscles and joints, paralysis of wrists or 
| convulsions and unconsciousness; but there are 
| other bad effects. ; 
5. Poisoning occurs: 
@. By swallowing tiny particles of 
have settled on food, or into the mouth 
ways, as from the hands or tobacco. 
b. By breathing into the mouth, or 
lungs, tiny particles of lead dust or 
melted lead. 
c. By lead being absorbed through the skin. 
HOW TO PREVENT LEAD POISONING. 
1. Personal cleanliness is of great importance as 
stick to they touch. 
3. The teeth should be thoroughly brushed at 
least once a day. 
4. Always eat a good breakfast before — 
ps 
5. Exercise in the fresh air. 
your working-place if possible. 
6. Never eat anything, or chew, or smoke tobacco, 
while at work because of the danger of getting lead 
* 
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going home. These garments should be washed fre- father, and had been doing so for a year. Chil- 
quently. dren cannot be successfully protected from lead 


11. Be careful not to stir up any dust that may 
contain lead that you can help. 

12. Persons working in the dust or fumes of lead, 
should use a respirator to avoid inhaling the poison 
into the lungs. 

13. Follow this advice and tell others of it. 2 

Miss Holton and her assistants in the Social 
Service who have charge of this industrial work, 
take care to make this advice clear to them. 
Similar slips for other occupations which have 
special dangers associated with them are being 
developed. 

We have had very useful results from this. 
In one instance, that of a mixer in a rubber fac- 
tory, who had severe lead poisoning, em- 
ployer had been previously unaware that there 
was any real danger of lead poisoning. When 
this case was pointed out to him and the fre- 
quency of such cases in such work, he changed 
this man’s job so as to give him a chance to get 
well, and also started to institute proper 
measures to prevent further cases. In 
another case, a man who was a retoucher of half 
tones, got lead poisoning from using the air 
brush and from carelessness in other parts of his 
work. Instructions given to him were not only 
carried out by him, but were spread through him 
among other men in the shop and have resulted 
in their recognizing the danger as they had not 
done before, and co-operating to prevent it. I 
might mention various other similar results with 
well-disposed employers. 

One very important way in which the medical 
man should have constant thought of occupation 
and its effect upon health is in relation to young 
persons,—those about to enter upon an occupa- 
tion. We very frequently have opportunities, 
which we only too frequently neglect, of pre- 
venting young persons going into occupations 
that are wholly unsuited to the particular indi- 
vidual because of some bad family history or 
personal handicap. By directing them probably 
we could often prevent disease and also often 
prevent them from losing years of time in be- 
coming expert in one occupation only to be 
obliged to leave it. In a case we have seen in 
recent months, an ill-developed boy of fourteen 
years was a doffer in a cotton mill, the duties in 
which work brought a great deal of strain upon 
him in such a way that it almost undoubtedly 
was the entire cause of an extremely severe 
scoliosis. This boy was entirely unsuited to go 
into such work in the beginning. In another 
case, a boy with a very bad history of tubercu- 
losis in his immediate family, went to work, 
sheeplike, because his father had done such 
work, as a carder in a woolen mill. He soon de- 
veloped early signs of tuberculosis, and three 
times has been in hospital or sanitarium, but 
always, sheeplike again, went back to the same 
work. He of course should never have gone into 
the work. In another instance, a boy of fifteen 
was already acting as a painter, assisting his 


poisoning, especially in an occupation in which 
it is so difficult to protect any one as in painting, 
and he should not have been permitted to go into 
such work, at that age at any rate. In 
another instance, a boy with a bad family 
history of tuberculosis, was acting as a grinder 
in a razor factory, a peculiarly dangerous thing 
for him to do. He had already begun to develop 
symptoms but rapidly began to improve when he 
got his employer to change his job at the sug- 
gestion of the Social Worker. 

Finally, I would mention as pointing to a vi- 
sion that we need to have, of the influence of in- 
dustry upon efficiency, the case of a painter who, 
aside from other interesting facts in his history, 
stated that his wife had had five miscarriages. 
The influence of plumbism in producing mis- 
carriage and other disturbances of pregnancy, 
and in causing terrible ill-health and early death 
in babies and young children, when the mother 
especially, but also when the father, is the sub- 
ject of lead absorption, has been most strikingly 
pointed out by Constantin de Paul and others, 
the figures being really i Undoubtedly 
some other poisons have some of the same influ- 
ence, and it is practically certain that general 
bad conditions in industry have a very bad in- 
fluence upon the progeny. From a medical 
standpoint then, as well as from a public stand- 
point, we need to look upon the matter as being 
one of influence not only upon the present but 
upon the future of the race. 


II. 


TE RELATION OF INSURANCE COMPANIES TO 
INDUSTRIAL DISEASES. 


By Freperick L. HorrmMan, LL. D., Newark, N. J. 
Statistician, The Prudential Insurance Company of 
America. 


THE interest of insurance companies in indus- 
trial diseases may be briefly stated to be as fol- 
lows: 


WORKMEN’S COMPENSATION INSURANCE. 


First: Employers’ liability and workmen’s 
compensation insurance companies, including 
State workmen’s compensation or industrial in- 
surance departments, typified by those of the 
states of Washington and Ohio. The doctrine 
of workmen’s compensation for industrial in- 
juries either does include, or will be made to 
include, the collateral doctrine of compensation 
for industrial diseases, in conformity to the prin- 
ciples and practices of the English Workmen s 
Compensation Act of 1906. In fact, the term 
„industrial injuries, broadly construed, com- 
prehends compensation for both aceidents and 
diseases, since neither legally nor medically can 
an exact line of demarkation be drawn between 


| 
® 


— 
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the two. In consequence of the enactment of 
workmen’s compensation statutes by some 24 not 
states, the business of workmen’s compensation 
insurance through private companies has been 
developed on a large scale and the question of 
exact liability for industrial diseases is one ot 
most serious concern to the companies writing 
this form of insurance. The term ‘‘industrial 
diseases was not defined by the Workmen’s 
Compensation Act of 1906, the expression used 
in the act being that of diseases to the na- 
ture of the employment. 


ORDINARY AND FRATERNAL INSURANCE. 
Second: Ordinary life insurance companies 
and fraternal insurance societies are interested 
in the subject of industrial diseases from quite 


premium rates, based upon standard mortality 
tables. It would obviously be a serious technical 


healthy trades were accepted at the same premi- 
um rates as those not so employed. The statis- 
tical and other evidence is entirely conclusive 
that the mortality rate in unhealthy trades is 
substantially in excess of the rate prevailing in 
recognized healthy occupations, that is, such as 
are not subject to diseases resulting from the 
nature of the employment. A more or less sci- 
entific system of occupation rating has, there- 
fore, been developed on the basis of many years 
of practical experience, and while persons em- 
ployed in exceptionally unhealthy occupations 
are rejected, others engaged in occupations sub- 
ject to a higher death-rate, but not an excessive 
one, are under modified plans, which 
vary with different companies and societies, but 
which either provide for an additional premium 
or a rating-up of the age at entry. 


INDUSTRIAL INSURANCE. 


Third: The interest of industrial life insur- 
ance companies in industrial diseases is rather | 
one of general public policy. These companies, 
insuring for small amounts at weekly premiums 
collected from the houses of the insured, with 
their business practically co-extensive with the 
entire body of wage-earners, make no extra pre- 
mium charges on account of occupation, but they 
encourage, insofar as they are in a position to 
do so, the nation-wide effort to bring about a 
reduction in the frequency of industrial acci- 
dents and industrial diseases, the social and 
economic consequences of which, of course, pri- 
marily affect the wage-earning element of the 
population. 


PERSONAL ACCIDENT INSURANCE, 


Fourth: Personal accident insurance compa- 
nies are interested in diseases insofar | ing 


industrial 
as they have developed a demand for so-called 


health insurance, but as yet this business has 
attained to considerable proportions and 
wage-earners engaged in unhealthy trades are 
provided for with this form of insurance to but 
a very limited extent. Practically the same con- 
clusion applies to mutual sickness insurance com- 
panies and societies, which in the main insure 
rather a non-wage-earning element of the popu- 
lation than those employed in or un- 


healthy occupations. 


The first question which requires 
tion is the best possible definition of the term 
industrial diseases. In the legal history a 
the term it appears that the first adjudication 
was with reference to a case of rupture, claimed 


working by 
the Court of Appeals to have been an injury by 
accident, within the meaning of the act. — 


other im t ease which came before 


quence thereof, was i 
— The judgment was in 
the affirmativ o, but it was pointed out that the 
decision could not involve the doctrine that all 


workmen had contracted blood-poisoning while 
that 


date could be fixed, which was an essential in the 

case of an accident. In citing these cases in a 
on The Law for In- 
dustrial Diseases, Mr. Edward T. H. Lawes, 
observes : 

„Here then was the distinction. Workmen 
who suffered from a complaint such as an in- 
fectious disease whereof the date of the ‘‘acci- 
dent could be approximated, were entitled to 
compensation, whereas those who had contracted 
a disease due to accumulated poison, just as seri- 
ous in its consequences, just as much due to the 
nature of the employment, but slower and more 
insidious in its in found themselves out- 
side the act. 

The act of 1906 included compensation for in- 
dustrial diseases for the purpose of doing away 
with the foregoing inequitable distinction. Quot- 

again from the treatise previously referred 
to, to it tis said that, 
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a different point of view. These companies or ee 
societies issue policies of insurance at standard — of * wed 4 ay — 
act of 1897, with regard to which it may be said 
— that the inclusion of 3 rr 
5 . . , was certainly not within the scope of the act. 
body of policy-holders if persons engaged in un-] At the same time, it appears that in an earlier 
case, blood-poisoning, caused by a piece of coal 
ouse 0 in e ded 
as to whether a workman who had contracted 
anthrax, owing to a spore from some wood get- 
ting into his eye and who had died in conse- 
was followed in the same year by one in which a 
* 
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It is impossible as yet to make the act apply 
to every sort of industrial complaint, and there 
are still many diseases, no doubt mainly due to 
occupation, which are outside the scope of the 
act, and for which there still remains the distine- 
tion between cases that are ‘accidents’ and those 
that are not, as explained above. 


SCHEDULED INDUSTRIAL DISEASES. 


In the original act six industrial diseases were 
scheduled, but power was given to the Home Sec- 
retary to add to this number by order. A de- 
partmental committee was appointed which rec- 
ommended sixteen additional diseases, and in a 
second report of the same committee two more 
diseases were added, and to these others have 
been added since. Some of these are rare afflic- 
tions, but they are all strictly industrial or oeeu- 
pational diseases, and in the words of Lawes 
‘included not so much from the point of view 
of the number of people who are likely to suffer 
from them, as from their being so specific to the 
employment that injury by the employment can 
be established in individual cases.’’ 

NON-SCHEDULED INDUSTRIAL DISEASES. 

In a certain sense, it is quite possible that 

every disease is likely to be increased in 
cy or severity by occupational activity. The 

i scheduled under the Workmen’s Com- 
pensation Act are all of a nature which permits 
of comparatively easy identification and cor- 
relation to the occupation followed. From a 
practical point of view, the incidence of such 
diseases is of comparatively small interest to 
wage-earners, since the morbidity and mortality 
from these diseases is inconsiderable, in contrast 
to the enormous loss of life and health due to an 
increase in the frequency of general diseases due 
to unfavorable conditions of work. This conelu- 
sion applies particularly to chronic pulmonary 
i which by every impartial investigation 
are shown to be of extremely common occurrence 
in certain occupations, particularly the dusty 
trades, while relatively rare in other oceupa- 


tions, particularly those carried on more or less- 


in the open air. Bronchitis in this connection is 
referred to by Lawes as being, no doubt, of an 
industrial origin in many trades, and he men- 
tions that ‘‘flax workers, dock laborers handling 
dusty cargoes, chemical workers and tinplate 
workers who inhale gases and fumes, and work- 
ers in many dusty employments suffer from it in 
a larger proportion than the rest of mankind.’’ 
But he properly observes that other people also 
contract this disease and he adds the significant 
conclusion that ‘‘as there is no definite symptom 
which differentiates bronchitis due to inhalation 
of dust and gases from the ordinary type of 
bronchitis, it is obviously impossible to say 
whether any particular case is the result of the 
occupation or not. No workman can prove his 
case; no court of law or arbitrator should be 
asked to decide it. 


— 


With reference to fibroid phthisis, which, is a 
pulmonary disease of slow growth due to the in- 
flammation caused by the inhalation of dust 
which impairs large areas of the lung tissues, 
Lawes points out that, It is often complicated 
by the supervention of tubercular phthisis, as 
the impaired lung is apt to harbor the bacillus. 
It is a specific and sufficiently distinguishable 
trade disease among grinders, potters, masons, 
ganister miners and others who are employed 
continuously in gritty and dusty occupations, 
but has not been included in the schedule to the 
act for two reasons: the first, because the disease 
is of such slow growth that it would not be fair 
to impose the compensation upon the employer 
under whom the workman had been serving dur- 
ing the twelve months prior to the incapacity, 
and secondly, because for years before the dis- 
ease can be definitely diagnosed the patient may 
suffer from symptoms such as the asthmatic or 
bronchial cough which is not distinctive ; indeed, 
many who have such symptoms may not suffer. 


from fibroid phthisis, even if they continue in 


the trade. In no other scheduled disease is there 
such a long period of possible premonitory 
symptoms. To schedule such a disease would 


fre. end in many losing their employment before any 


disease is contracted, and many who never would 
contract the disease. The remedy for these com- 
plaints is to be found in the careful regulations 
for ventilation and prevention of dust, which in 
recent years have had the special attention of 
— factory department, with very beneficial re- 
ts.’ 
AMERICAN PROBLEM. 

These observations briefly indicate the very 
complex nature of the problem of industrial dis- 
eases in its application to statutory requirements 
providing compensation therefor, or by leaving 
the question open whether such diseases are to 
be construed as being within the meaning of the 
statutory conception of an industrial accident. 
The legal and practical difficulties of this phase 
of the workmen’s compensation problem are 
fully set forth in an admirable digest of the 
opinion of the solicitor of the Department of 
Commerce and Labor dealing with workmen’s 
compensation cases under the Act of Congress 
granting to certain employees of the United 
States the right to receive from it compensation 
for injuries sustained in the course of their em- 
ployment, approved May 30, 1908. 


MEDICINE AND MALINGERING. 


The subject of malingering requires to be 
briefly referred to in this connection. The sub- 
ject has been admirably treated in a work by Sir 
John Collie, M.D., ‘medical examiner of the 


London County Council, consulting medical ex- 
aminer to the Shipping Federation, ete. As 
pointed out by this author, the many provi- 
sions made by the Legislature in recent years for 


Vor. CLXXI, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


securing benefits to injured work-people have, 
undoubtedly, given rise to a large number of 
cases of malingering,’’ and referring to the pos- 
sibilities in this direction with a particular re- 

to the National Insurance Act, 2 
that It is practically certain that, so far from 
malingering being a subject which rarely comes 
within the purview of the general practitioner, 
it will become a matter for which all medical 
men must always keep their eyes open.’’ He 
states that in his own experience, derived from 
the examination of two large public bodies and 
some 15 to 20 insurance companies, eee 
mately 25% of those examined for alleged ill 
ness or incapacity for work, were found to be 
fit for their respective duties, or, in other words, 
ascertained to be feigning sickness for the pur- 
ance company. brief discussion of the 
psychology of the fraudulent mind, Sir John 
Collie points out that, 


‘‘Malingering is much more common in 
— f "the Lal lis 
probably 0 jability in- 
volved; it has therefore, to 8 
watched for and considered. Everyone is 
liable to exaggerate symptoms if doing 80 
may operate to his advantage or excite sym- 
pathy. For instance, pain in the back following 
an accident is a condition which is often caused 
by suggestion—auto-suggestion. It does not nec- 
essarily mean malingering; but pain in the back 
3 caused by a wealthy rail- 
way company or by a mishap in one’s own gar- 
by no serious pathological change. is 
often only psychie. And he Art, —— 
that, “There is one mental 
classes of the community which = Seopa 
struck me as being inexplicable, and that is that 
so many people do not seem to think it a wrong 
to rob a company. Many otherwise honest peo- 
ple do not consider it a mean thing to travel 
first-class with a third-class ticket and rejoice 
over an evasion of the income tax. In discussing 
this matter with perfectly reputable members of 


society, I have often been surprised at the preva- of 


lent idea that an insurance company is fair 
game. 


MEDICAL EXAMINATION OF EMPLOYEES. 


The root of the problem lies in the ease with 
which medical certificates of physical unfitness 
for work can be obtained when pecuniary bene- 
fits are to be secured by means of fraudulent 
practices. As an aid in the direction of at least 

a fair degree of control, Sir John Collie sug- 
geste the periodic and systematic medical exam- 
ination of sick employees, quite in conformity to 
the fundamental idea which underlies the Life 
Extension Institute. He relates his experience 
with two large corporations, which at his sugges- 


In the case of a large 
a public service, all of whom had been medically 
examined before entering the service, and were 


as subsequent to the institution of the new rule, 
this number was reduced to 9,600—a reduction, 
in a well-organized and disciplined small force, 
of no less than 4,800 days in one year, i 
centage of reduction being 33.1/3%. During the 
corresponding the total number of men 
sick for more than twenty-eight days was re- 
duced by the somewhat surprising figure of 
50 per cent. 

PROBLEMS OF ADMINISTRATION. 
Additional to the suggestion for systematic 
medical examination of sick employees, Sir John 
Collie is strongly in favor of a system of lay in- 
spections as a means of checking 


parti 

regard to hernia, which, it is stated in the last 
annual report, ‘‘is just as perplexing and unset- 
tled as it was at the time of our report a year 
ago, not only in the State of Washington, but in 
all the other states that have compensation acts 
all similar to ours, with the exception of Ohio.“ 
The Ohio commission, it is 2 out, has 
formulated a plan for handling hernia cases 
coming under their act, that is definite. Cases 
coming under the Ohio act, however, are not 
subject to review in court so the decision of the 
Commission is final and not appealable ; they can 

settle hernia on its merits from a medical stand- 
point, and, are not confronted with the legal side 


HERNIA. 


The subject of hernia is entirely too complex 
a question in workmen's compensation law and 
general practice to permit of more than a brief 
reference to what may almost be considered a 
separate branch of the problem of malingering 
in general. The approximate number of deaths 
from hernia in the United States may be esti- 
mated at 4,000 per annum. The affliction is quite 
common and, in fact, much more so than gen- 
erally assumed. The protective value of a well- 
fitting truss is not as thoroughly understood by 
the workmen as would be advisable. It has 
properly been observed that an ill-fitting truss 
is worse than useless, and furthermore it is con- 


665 
tion sent to him all employees who had been on 
the sick list for 28 days, not for treatment, but 
for medical examination and report. The re- 
sults of his experiment had been entirely suc- 
cessful and satisfactory, it being stated that, : 
entitled to medical attendance by district medi- 
cal officers paid by capitation grant, it was 
found that, prior to the institution of the inde- 
pendent medical inspection after twenty-eight 
days, the total number of days men were on the 
sick-list amounted in one year to 14,400; where- 

and ne rem re Tins Men iL ac 
been appointed by friendly societies and mine 
owners, with good results. Considerable experi- 
ence of general importance has been had in the 
practice of the Industrial Insurance Department 
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sidered well-established that ‘‘a truss is not 
always effective in that it frequently fails to 
retain the hernia and to give absolute security 
against strangulation.’’ 5 

I conclude these few observations on hernia 
with the following extract from the treatise by 
Sir John Collie: 

„Actual malingering in cases of hernia is 
comparatively rare, although occasionally pa- 
tients present themselves with swelling in the 
groin, usually glands or cysts, and claim that 
these are herniae resulting from traumatism. 
Even a cursory examination, of course, reveals 
the true nature of the case. It is, however, very 
common indeed for a workman to state that he 
is suffering from hernia as the result of a strain 
occurring in his work. Such cases are not only 
common, but very difficult to deal with, for, of 
course, it is open to any workman who has a 
hernia to try to make capital out of it. And 
also the following remarks by Barnard: ‘‘There 
is probably more fraud connected with claims 
for rupture produced by accident than can be 
found in all the other cases of fraud for the 
rest of the body. Of the cases that claim com- 
pensation for damages for hernia as being 
caused by a sudden strain, probably not one in 
ten is genuine. 

In view of the foregoing, it is suggested by Sir 
John Collie, that In view of the frequency of 
this disability among workpeople, all employers 
of labor would be wise to have a medical exam- 
ination made before employing a man, and in- 
surance companies might well suggest this as a 
general principle, so that employers may know 
whether an employee is, or is not, free from rup- 
ture when he is engaged.’’ 


OCCUPATIONAL RISKS. 


In considering the second large division of the 
present discussion, that is, the relation of ordi- 
nary life insurance companies and fraternal in- 
surance societies to industrial diseases, I can 
only, on account of the required brevity, touch 
upon a few important points. A company 
charging a standard premium at age 35 of 
$21.90 per $1000 for a whole life policy, with 
required justice to its policyholders representing 
a medically-selected group of first-class risks, 
would charge an extra premium to applicants 
engaged in dangerous or unhealthy occupations. 
Limiting the present discussion to the glass 
industry, it may be said that if applicant is a 
glass-blower, or a finisher, or a lamp worker, a 
special rate would be charged, which would be, 
for the age stated, $25.06 per $1000 of insur- 
ance. If, however, applicant is a batch wheeler, 
or a carboy blower, or a clay tramper, a so-called 
‘medium’ rate would be charged, which would 
amount to $28.02 per $1000 of insurance; or, 
finally, if applicant is employed in the manu- 
facture of plate glass as a caster, or a rough cut- 
ter, he would only be accepted at ‘hazardous’ 
rates on the endowment plan. The hazardous 


rate on the whole-life plan would be $35.32 per 
$1000 of insurance, the endowment plan being 
required so as to eliminate the risk at the end of 
the endowment period, which usually runs for 
20 years. In contrast, if applicant were a plate 
glass cutter, no rating would be required, nor if 
he were an annealer, or a flattener, or a leer 
tender, in the manufacture of window glass; if, 
however, applicant were a handler of materials 
or employed in mixing in connection with the 
blown and pressed glass branch of the industry, 
the application would be declined, and the same 
course would be followed in the case of a puttyer 
in the cut-glass branch, on account of the 
liability to lead poisoning. This concrete 
illustration, derived from the practice of a large 
and representative company emphasizes the gen- 
eral principle of occupation selection and occu- 
pation rating on account of either extra hazard 
resulting from ill-health producing conditions 
inherent in the industry, or because of other 
health-injurious circumstances likely to curtail 
materially the normal expectancy. 


RATING PRACTICE. 


Another method is to raise the age of the in- 
sured, that is, to advance the age a number of 
years, which, of course, amounts to the charge of 
an extra premium, simply on a different basis. 
According to the methods of another large and 
representative company using this plan exten- 
sively, glass blowers using machinery are limited 
to endowment policies, but rated five years, 
whereas glass blowers not using machinery are 
also limited to endowment policies, but rated 
eight years. Since the normal whole-life premi- 
um at age 30 charged by this company is $24.38 
per $1000 on the participating plan, a rating of 
five years increases the premium to $28.11 and a 
rating of eight years to $30.88 or a difference of 
$3.73 and $6.50 respectively. 


MEDICO-ACTUARIAL EXPERIENCE. 


That the occupational rating practice of life 
insurance companies is fully justified by experi- 
ence is well brought out by the recently-pub- 
lished mortality data of the Medico-Actuarial 
investigation. For illustration, glass blowers at 
ages 15-29 show an excess of 13% in the actual 
over the expected mortality, and an excess of 
32% at ages 30-39, and of 35% at ages 40-49. 
Stone cutters show an excess of 42% in the ac- 
tual mortality over the expected at ages 15-29, 
of 138% at ages 30-39, and of 226% at ages 40- 
49. In view of this experience, it is self-evident 
that the practice of the first-named company, to 
insure stone cutters using pneumatic tools only 
on endowment plans at hazardous rates is en- 
tirely justified. A thorough understanding of 
occupational mortality, with a special regard to 
industrial diseases, is essential for the safe and 
equitable administration of a life insurance com- 
Construing the term ‘‘industrial dis- 


pany. 
eases’’ in the broadest possible sense, so as to in- 
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clude the increase in the general death-rate from 
any causes due to unfavorable conditions inher- 
ent in the nature of the work, the problem be- 
comes one of most serious importance. It is, 
therefore, so much more to be regretted that 
there should be no trustworthy occupation mor- 
tality statistics for the United States and that 
the vast amount of useful material in possession 
of the Division of Vital Statistics of the Census 
should not be utilized for the important purpose 


of facilitating the scientific study of the subject | had bee 


on the part of the general public, the medical 
profession and the life insurance companies. 


INDUSTRIAL INSURANCE AND INDUSTRIAL HYGIENE, 


The business of industrial insurance has at- 
tained to such enormous proportions that it is 
practically inclusive of the majority of wage- 
earners and their families in the United States. 
Since the premiums are sufficient to cover all of 
the ordinary mortality contingencies of the in- 
dustrial population, it would neither be neces- 
sary nor equitable to charge an extra premium 
in the case of dangerous or unhealthy occupa- 
tions. The companies transacting this form of 
insurance, therefore, are primarily interested in 
the most effective: methods of public health ad- 
ministration, especially, of course, in the direc- 
tion of a lowering of the death-rate of men and 
women employed in American industries. The 
mortality experience of the industrial companies 
ean be utilized to good advantage in directing 
attention to the seriousness of the more pressing 
mortality problems, as best illustrated in the ex- 
hibits of the Prudential Insurance Company of 
America on the occasion of the Fifteenth Inter- 
national Congress of Hygiene and Democracy and 
the earlier International Congress on Tubercu- 

is. The companies are in close touch with 
their policyholders and within reasonable limi- 
tations they are in a position to aid the nation- 
wide movement for health betterment in Ameri- 
can industry. Direct assistance by means of a 
nursing service remains a debatable question, 
considering the cost of such a service, if made 
available to all of the policyholders in every sec- 
tion of the country. Indirect assistance, by 
means of statistical research on the one hand, 
and active codperation in the efforts of national 
and international associations for labor legisla- 
tion, tubereulosis prevention, accident preven- 
tion, hospital improvement, public health nurs- 
ing, ete., would seem to promise the best attain- 
able results. Efforts of this kind are becoming 
mere concrete and less academic, as best illus- 
trated in the Federal laws prohibiting the manu- 
facture of poisonous matches and the pending 
legislation for adequate compensation for indus- 
trial accidents to Federal employees, including 
compensation for industrial diseases. 


LIFE EXTENSION MOVEMENT. 


The recent movement for life extension under 
the direction of a national institute, promoted 


by Prof. Irving Fisher and others, may be 
briefly referred to. There can be no question of 
doubt but that periodical medical examinations 
are of considerable practical value, particularly 
in the direction of calling attention to the earli- 
est indication of existing disease or physical bod- 
ily impairment. As pointed out in the discus- 
sion-of malingering, such medical examinations 
were suggested by Sir John Collie, and even earl- 
ier the value of periodical medical examinations 
n recognized, but the first concrete ex- 
ample of what such examinations can accom- 

lish is the well-known experiment of the Postal 
Life, which is practically made the basis of the 
work of the Life Extension Institute. As yet 
the experience data are not sufficient to warrant 
definite conclusions, but it would seem entirely 
safe to anticipate favorable results, especially in 
the field of occupational diseases, including the 
more subtle effects of physical impairment re- 
sulting from long-continued occupational strain. 
Even more important in this connection would 
be the widest possible extension of the principle 
of the medical examination of employees and 
the periodical re-examination of such employees, 
if engaged in occupations more or less subject to 
health-injurious conditions. A movement in this 
direction has the encouragment of the National 
Association for the Study and Prevention of 
Tuberculosis and the aid of local health organi- 
zati throughout the country. The Ger- 
man army rules for reporting all rejections 
of recruits for tuberculosis to the local organiza- 
tions or to some qualified medical body, would 
seem to suggest practical results of far-reaching 
value, although the actual experience has been 
more or less of a disappointment. Since the ex- 
cessive incidence of tuberculosis, as determined 
by the proportionate mortality rate, is well-es- 
tablished for numerous occupations, it would 
not seem difficult to concentrate modern efforts 
for the prevention of the disease upon the work- 
ers in dusty trade most liable to early death 
from what is known, or generally considered to 
be strictly preventable disease. In these and 
many other directions ordinary life insurance 
companies, fraternal societies, as well as indus- 
trial insurance companies, and companies or so- 
cieties writing personal health or sickness in- 
surance, can render the aid required to make the 
nation-wide campaign for a reduction of occu- 
pational diseases a practical success. 


ESTIMATE OF WAGE-EARNERS’ SICKNESS. 


There are, unfortunately, no trustworthy sta- 
tistics of industrial diseases for the United 
States, nor for that matter, are there such sta- 
tistics for any other country. The available sta- 
tistics are practically limited to the more obvi- 
ous or self-evident forms of industrial diseases, 
which, as previously pointed out, are of small 
numerical importance. A possible exception to 


this rule is lead poisoning, which is much more 
common than is generally assumed to be the case. 
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In its final analysis, the industrial disease prob- 
lem is but one phase of the larger problem of 
general health in industry, which is approxi- 
mately measured by the rate of sickness prevail- 
ing among different classes of employees. There 
are no statistics of sickness for the United 
States, nor for wage-earners separately consid- 
ered, but on the basis of the Austrian returns 
for recent years, it would seem safe to conclude 
that there are approximately 1,000,000 wage- 
earners sick in the United States during every 
day of the year, or, in other words, that among 
our American wage-earners, men and women, as 
estimated for the year 1914, there will occur ap- 
proximately 365,000,000 days’ of sickness in- 
volving incapacity for work. On the German 
basis for recent years the probable number of 
days’ sickness would be 318,000,000. Granting 
that the sickness rate is possibly lower in this 
country than in either Austria or Germany, it 
would hardly seem safe to assume this to be so 
without more adequate data than are at present 
available. The fact must not be overlooked that 
the establishment of a compulsory sickness in- 
surance system brings immediately within the 
range of medical treatment a large number of 
wage-earners who would not make use of such 
treatment if required to discontinue their work 
without compensation for a given period of time, 
involving not only the immediate loss in wages, 
but also the additional expense of medical or in. 
stitutional treatment. The rise in the sickness 
rate which is usually observed in countries or 
states adopting a compulsory sickness system is 
not necessarily an indication of malingering, 
but to the contrary. it is evidence of a more 
rational use of medical and institutional facili- 
ties when the same are likely to prove of the 
greatest possible value. Considered from this 
point of view, medical and hospital aid are so- 
cial functions and not a matter of mere arbi- 
trary individual judgment or choice. It is 
on this ground that the compulsory insurance 
system provides pecuniary support during sick- 
ness, as well as for the necessary medical or insti- 
tutional needs, including medicine and surgical 
appliances, and opportunities tor complete 
recovery in convalescent homes, baths, ete. 


INDUSTRIAL DISEASES A COMMUNITY PROBLEM. 

In its broader aspects industrial diseases must 
be considered a community problem, since the 
community is largely responsible for the con- 
tinuance of their occurrence and aroused public 
interest, the best illustrated in the successful agi- 


tation against the manufacture of poisonous 


matches and the resulting cases of phosphorous 
necrosis, can accomplish much, if not most, in 
the nation-wide effort to reduce occupational 
diseases to the lowest possible minimum. Com- 
pensation for such diseases, while properly called 
for in response to an enlightened sense of social 
justice, must always be of secondary importance 
to the prevention of such diseases or their en- 
tire elimination, if necessary by the prohibition 


— 


of methods and processes seriously detrimental 
to health. The attainment of a realizable ideal 
in public health administration demands the in- 
telligent, sympathetic and active codperation of 
the government, the business interests, the em- 
ployees and the general public, and additional 
thereto the life insurance companies, whose in- 
terests are identical with those of the public at 
large. There can be no doubt but that these 
companies will in the future render a larger 
sphere of community service than they have 
done heretofore, but in no direction are they 
likely to render more substantial aid than by 
giving the widest possible publicity to the facts 
of their own experience, subject to necessary 
explanations and qualifications, to avoid an erro- 
neous interpretation and use of the facts. 


III. 


OccuPaTIONAL D1sEAsSES aS A PusLic 
PROBLEM. 


By Hamr Linentuat, M. D., Boston. 


THE ever-increasing interest in the effects of 
occupations upon health which is at the present 
time manifest in many quarters, can be traced 
to a variety of influences. 

In the place, those interested in social 
and economic conditions feel that it is the duty 
of society under the modern complex system of 
industry to protect the worker from influences 
injurious to his health while at work. 

Secondly the more progressive employers of 
labor are beginning to recognize that the good 
health of the worker is an important asset. At 
the present day when efficiency is the watchword 
in nearly all fields of social activity it is not 
surprising that employers are coming to the rea- 
lization that good sanitary conditions are essen- 
tial to get the best returns from the worker, and 
that conditions which are inimical to health tend 
to reduce his productive capacity. Moreover, 
Workmen’s Compensation Acts which hold the 
employer liable for the ill-health of his employ- 
ees ting from accidents or poisonous mate- 
rials with which they are in contact, are power- 
ful stimuli to the employer to provide such con- 
ditions as would minimize the danger to health 
and life of his employees. 

Lastly the medical man is rapidly learning 
the importance of regarding his patient not as 
an isolated physiologic mechanism but as a mem. 
ber of society with innumerable intricate social 
relations. The knowledge of the social setting and 
environment of the patient is being recognized, 
with ever greater clearness, as important, not 
only in the treatment of the patient, but in the 
diagnosis of the disease. We are learning that 
it is often as important in the diagnosis of a pa- 
tient’s ailments to search for abnormal social 
relations, for maladjustments to environment as 
it is to look for physical abnormalities. Hence 


« 


it has introduced in hospital 


work. What 
that the itions in 
ial system 


natural than 
day intricate — — 
a large number ulation spends from 
one-third to one-half of their lives, should en- 
gage the attention of those concerned with the 
health of the community, and that efforts should 
be directed to form correct estimates of the 
effects of the various trades and industrial 
processes upon health. 

Thus from many sources and from various 
angles interest is becoming centered_on the prob- 
lem of occupational diseases. We are, however, 
on the very threshold of the inquiry. Our ef. 
forts thus far in bringing about changes and 
improving conditions have been unsystematic, 
incodrdinated and often ill advised. This in- 
efficiency is due partly to our ignorance as to 
what are the actual effects of occupations upon 
the morbidity and mortality of the community, 
and partly to our failure to apply certain meth- 
ods in dealing with occupational diseases which 
have been tried and found effective in another 
8 health work, that of communica- 

e disease. 


OCCUPATIONAL DISEASES AND PUBLIC HEALTH 
AUTHORITIES. 


Conditions of ill health due to occupation 

be roughly divided into two general — 
We have on the one hand such specific diseases 
of occupation 
tween the disease and industrial process is clear 
and unmistakable, such, for instance as poison- 
ing from lead, mercury, arsenic, phosphorus, 
wood aleohol or other poisons among workers 
who are exposed to these toxic substances in 
their work. 

On the other hand are the states of ill health 

which are not due to any specific industry but 
which are caused by unsanitary conditions com- 
mon to many industries. Such conditions do not 
produce specific diseases, easily traceable to the 
employment, but may have a general deteriorat- 
ing influence upon the health of the worker. A 
— for — employed for ten hours a 
lay in an une „poorly lighted, poorly ven- 
tilated, overerowded will — pre- 
sent a picture of ill health which will not be 
dramatie In its onset but which will undermine 
the resisting power of the individual and which 
will cause him to fall a prey to any infection 
with which he may happen to come in contact. 

Ihe specific occupational diseases have definite 
etiologic relations to the particular industries 
and they are, in a measure at least, pre- 
a problem for 
It matters little 
death is caused by the in- 

a micro-organism or by 

and dusts. The lat- 


ventable. As such they consti 
public health authorities. 11 
whether ill health or 
vasion of the body 
poisonous industrial 


where the etiologie relation be- guard 


m e diseases is a more important problem 
than the control of occupational diseases. It is 
also true, however, that measured in terms of 
efficiency, that is, results obtained for efforts and 
money expended, the prevention of occupational 
diseases can be of higher i than the pre- 
vention of infectious diseases. e problem of 
tracing an occupational disease to its prevent- 
able sources is far simpler than is apt to be the 
case in an infectious disease. Usually it is diffi- 
cult and very often impossible to trace the 


ef. source of infection of a case of typhoid fever, 


for instance, unless the disease occurs in the 
form of an outbreak where a common factor in 
all the cases may be found. Se & 


i diseases 
With all our efforts to check the spread of in- 
fectious diseases it is, at present at least, a prac- 
tical impossibility to guard the community 
sed and 


unsuspected 
of such diseases. No amount of education and 
care can protect an individual from contact with 
a typhoid or diphtheria carrier. Not so in occu- 
pational poisons. The sources of the intoxica- 
tions are easily traceable and methods how to 
against them are well defined. If but a 
check the spread of communicable disease were 
applied to occupational diseases, thé results 
would in proportion be more satisfactory. 


The control of the specific oseupati dis- 
eases, does not present any health prob- 
lems, and should be dealt with by the same 


authorities whose function it is to guard the 
community against preventable illness, namely— 
the public health authorities. The following 
methods which have been used and found effec- 
tive in the reduction of communicable diseases 


nose them in their incipiency if we would pro- 
tect the worker from the more manifesta- 


Vou. CLXXI, No. 18] BOSTON MEDICAL AND SURGICAL JOURNAL 669 
the most remarkable development and rapid|ter are no less incapacitating and It is : 
spread of social service departments in hospitals true that the — of rr 
with the complete change of point of view which laden atmosphere is far smaller than those who 

more | become victims of, let us say, an infected milk 
supply, and that, therefore, the control of com- 
occupational poisoning, on the other hand, the 
source can usually be definitely determined once 
the disease is recognized. Moreover, efforts at 
prevention are more apt to be fruitful in occu- 
METHODS TO CONTROL OCCUPATIONAL DISEASES. 
are likewise applicable to occupational diseases. 
1. Early Diagnosis. The importance of early 
diagnosis in communicable diseases has been 
forcibly impressed upon us in recent years. In 
tuberculosis, for instance, we have learned that 
our only chance of arresting the disease is to 
recognize it in its incipiency. Likewise, the 
early diagnosis of cases of typhoid fever, scar- 
let fever, diphtheria, and other communicable 
diseases may call attention promptly to the 
source of infection and prevent the occurrence of 
many other cases. This applies with equal force 
diseases. We must learn to diag- 
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tions of these diseases, and if we would institute 
preventive measures against the source of the in- 
toxication, and thus prevent the occurrence of 
other cases. This responsibility rests entirely 
with the physician. 

J Report of Cases. There is still another 
responsibility which physicians have willingly 
assumed in dealing with infectious diseases, 
namely, the prompt report of such cases to the 
health authorities. No efforts to check the spread 
of communicable diseases can be effective unless 
it has the interest and codperation of the prac- 
ticing physician; he is the one who first gives 
the danger signal to those responsible for the 
public health that an infection exists which 
threatens the life and health of the community. 
No single measure has been of such great im- 
portance in the control of communicable diseases 
as has been the codperation of physicians by the 
report of their cases. This responsibility of the 
physicians has recently been extended in four- 
teen states in the Union, including Massachu- 

_ setts, to certain specific occupational diseases. 
The laws requiring such reports are not uniform. 
In some states the occupational diseases are re- 
portable to the health authorities and in others, 
as in this state, they are reportable to boards of 
labor. This I think is unfortunate. Physicians 
are already accustomed to report diseases dan- 
gerous to public health to the health authorities. 
The requirement that occupational diseases be 
reported to labor boards tends to obscure the 
fact that this measure is in the interest of public 
health, and is similar in its purpose to the law 
requiring the report of infectious diseases. 

3. Investigation of Cases. The investigation 
of every case of occupational disease reported 
to the central authority with a view of determin- 
ing the sources of the disease is even of greater 
importance than the investigation of every case 
of infectious disease. It is most often impossible 
to trace the source of infection of a sporadic 
case of typhoid, scarlet fever or diphtheria. In 
occupational diseases, on the other hand, the 
source of the intoxication can be determined in 
practically every instance and it should be the 
duty of the authority to whom the cases are re- 
ported to investigate the source of every case so 
as to prevent, whenever possible, the occurrence 
of other cases. Moreover, the comparatively 
small number of occupational diseases that are 
likely to be reported makes the investigation of 
the individual case practical. 

4. Instruction of the Patient. The instrue- 
tion of the patient is a measure of great impor- 
tance in the control of preventable diseases. This 
is not carried out as well as it ought to be, espe- 
cially among patients treated in hospitals. 
Every patient treated for a preventable disease, 
more particularly for a disease dangerous to 
public health, should be instructed as to the na- 
ture of the disease, its mode of transmission, and 
the measures necessary to guard against it. A 

tient convalescing from an infectious disease 

particularly susceptible at that time to such 


instruction on account of his live interest in the 
particular disease. To discharge uninstructed 
patients from a hospital to spread disease organ- 
isms of which they may be carriers, instead of 
information as to prevention, indicates an atti- 
tude of indifference on the part of the hospital 
to public health. At the Massachusetts General 
Hospital plans are now being perfected whereby 
patients suffering from preventable diseases may 
leave the hospital fully instructed. This in- 
struction from the standpoint of the individual 
patients is of even greater importance in occu- 
pational disease. For while in many of the in- 
fections the patient is, for a time at least, im- 
munized to subsequent infection, the sufferer 
from an occupational intoxication has to return 
or has to continue work at the very source from 
which he contracted his disease, and instead of 
an immunity he usually acquires a hypersus- 
ceptibility. 

The instruction of the patient is therefore one 
of the most important duties of the authorities to 
whom occupational diseases are reported. 

5. Regulations to Control Preventable Dis- 
eases. In communicable diseases boards of health 
are given general powers to make tions 
and establish such measures as the public health 
may require. Similar powers should be given to 
them in making regulations and requirements in 
industrial establishments to protect the health of 
the operatives. The Industrial Commission of 
Wisconsin is given such powers. In Massachu- 
setts all protective measures are regulated by 
legislative enactments. Such laws can only be 
general and cannot apply to the infinite variety 
of conditions in modern industry. A board hav- 
ing general authority could make such regula- 
tions more specific, applying to particular proc- 
esses in particular establishments. Moreover, 
such regulations could be easily modified with 
the changed conditions in industry, such as the 
introduction of new processes, without waiting 
for legislative enactments. 

6. Educational Campaign. A general educa- 
tional campaign similar to that carried on by 
health boards in their dealings with communi- 
cable diseases is equally applicable and essen- 
tial in occupational diseases. 

The enforcement of laws enacted to protect 
the worker against injurious influence is often 
very difficult. Opposition is met not only on the 
part of the employer who is unwilling to lay out 
the money to install the necessary equipment, 
but also on the part of the worker who looks up- 
on any innovation with suspicion, and who will 
often refuse to utilize protective appliances. 
Both employer and employee must be educated. 
The former must be taught to realize that the 
provision of good sanitary conditions is an as- 
set and increases the efficiency of the worker. 
He must, therefore, comply with the spirit as 
well as with the letter of the law and by a strict 
workshop discipline require the employees to 
use the provided for them. The 

should 
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structed to the dangers to which he is 
at his work and the precautions he must take to 
avoid them. Placards calling attention to 
the dangers involved in cértain processes in 
which workers are exposed to poisonous dusts or 
fumes should be posted in the workrooms where 
such processes are carried on. These placards 
should also contain instructions as to the precau- 
tions necessary to avoid poisoning. 

7. Examination of Minors. In recent years 
much has been accomplished by the systematic 
examination of school children by school physi- 
cians and the following up of the cases found in 
ill health by school nurses. While originally 
started in Boston by Dr. Durgin with a view of 
diminishing the spread of communicable diseases 
through the schools, it has in recent years become 
much wider in scope. The community has as- 
sumed in a measure, a responsibility for the 
child’s physical development and it aims to dis- 
cover physical defects early so that they may be 
corrected and properly treated and thus give 
the children the best opportunity for both physi- 
eal and mental growth during their period of de- 
velopment. This work is now generally i 
as a valuable part of health work, productive 


of good results. But while we are so concerned 


with the health of the school child we forget the 
less fortunate child in the mill, factory and 
workshop. Minors employed in industrial estab- 
lishments are easily susceptible to influences in- 
jurious to health, and they, therefore, require 
even more careful supervision than the more 
fortunate children of the same age who are in 
the upper grammar school classes or in High 
schools. 

Massachusetts has made a good start in that 
direction. In the original law of 1907 creating 
the State Inspectors of Health, it was provided 
that these medical officers familiarize themselves 
with the health of minors employed in factories 
in their respective districts. While this provi- 
sion was a very broad and general one it was 
worked out on its administrative side most ef- 
fectively by Dr. William C. Hanson who was 
directing the work of the State Inspectors of 
Health. Under his direction thousands of min- 
ors were examined annually through the state. 
While not endowed with any authority to ex- 
clude minors from work, the State Inspectors of 
Health have accomplished a great deal by call- 
ing the attention of the parents or of the em- 
ployer to the minor’s ill health. Very frequently 
it was possible to persuade the employer to put 
a minor on work more suitable to his physical 
condition. Moreover, through these examina- 
tions minors ill with tuberculosis were fre- 
quently discovered. Thus Dr. Wm. Hall Coon 
discovered eighteen cases of tuberculosis among 
the minors employed in the textile mills in his 
district, all of whom were placed under proper 
treatment. 

The observations made by the state inspectors 
of health upon the health of minors in their respec- 
tive districts led to the 


exposed | ited the employment of minors in trades and 
esses 


proe- 
by the state board of health as 
injurious to health. This legislation is of inesti- 
mable value in protecting the health of young 
persons. minors were subsequently found 
engaged in such processes. They were found ex- 
posed to lead and plumbago dusts in printing 
and electrotyping establishments, to pearl-shell 
dust, to tale dusts in rubber works, to the fumes 
of naphtha in the shoe industry, and to the 
fumes of dipping metals in acid solutions. In 
every instance immediate steps were taken to 
safeguard the health of the minors thus exposed. 
They were either excluded from the factory, 
transferred to another department, or what was 
most frequently the case, the employer adopted 
special means and devices which appeared to the 
state inspector of health to be efficient in protect- 
ing the minors against the dangerous influences. 
This work of examining the minors in indus- 
trial establishments which was carried on in 
Massachusetts from 1907 to 1912 should have 
been extended and made larger in scope. It is 
greatly to be regretted that the law in Massa- 
chusetts has been changed so that the examina- 
tion of minors in industrial establishments is 
no longer required. Medical supervision of min- 
ors at their work is, I believe, as important as 
the medical supervision of school children and 
is a necessary in the control of occupa- 
tional diseases. | 


RELATION OF OCCUPATION TO HEALTH IS OF LARGER 
SCOPE THAN SPECIFIC OCCUPATIONAL DISEASES. 


I have thus far shown that in dealing with 
specific occupational diseases we are not con- 
fronted with any new problem but that all the 
methods now su used in the control of 
infectious diseases apply equally to the control 
of occupational diseases. 

But the study and control of ill health due to 
occupation, is far wider in scope than the prob- 
lem of dealing with the few specific di 
Many employments, or avoidable unsanitary con- 
ditions do not cause any specific disease but 
have as their inevitable consequence the dimin- 
ished bodily resistance of the worker with greatly 
increased susceptibility to disease of all kinds. 
From the standpoint of public health these de- 
bilitating influences are of even greater im- 
portance than the specific industrial diseases. 
Of importance because they affect greater 
numbers. The number of workers employed in 
processes recognized as dangerous is but a small 
fraction of the vast number who are employed in 
the enormous variety of industries which are not 
usually regarded as dangerous but which may, 
either on account of their intrinsic character or 
on account of the conditions under which they 
are carried on, bring about disease. 


Unfortunately, however, we have little knowl- 
edge of the effects of these industries upon 

health. Such know can only come from 
which prohib-| cumulative data and on the mor- 
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bidity and mortality of workers in the various 
trades, data which is at present unavailable. A 
priori it would seem as if it would be pos- 
sible to gather such statistics from the records 
of the thousands of working men and women 
who are treated annually in our large hospitals. 
As a matter of fact such an investigation is not 
possible, due to the inaccuracy of the recorded 
occupations on hospital records. It is o by 
a careful inquiry into the occupations of the 
number of cases that present themselves 
or treatment at our hospitals that we may hope 
to gather in time sufficient data that will enable 
us to draw conclusions as to the effect of any 
particular process on the health of those engaged 
in it. 

Such an intensive study has been initiated at 
the Massachusetts General Hospital by Dr. Da- 
vid L. Edsall and is now being carried on by 
Miss Susan Holton of the Social Service Depart- 
ment. From the general interest which this 
work is arousing it promises that it will soon be 
taken up by hospitals all over the country. 

Such an investigation, however, needs to be 

‘supplemented by accurate data and descriptions 
of the industrial processes and the conditions 
which prevail in the various industries in any 
given locality, so that accurate estimates may 
be made as to how much the industry itself is 
responsible for the conditions of ill health, how 
much is due to avoidable unsanitary conditions, 
how much to bad housing conditions and other 
influences injurious to health. 

A great deal of information and data relative 
to the various industries in Massachusetts has 
been accumulated for the state board of health 
by the state inspectors of health. Among the 
industries of which intensive studies have been 
made are included the textile industry, the pearl 
industry, the felt hat industry, the mattress and 
curled hair industry, the boot and shoe industry, 
the making of jewelry, metal polishing and buf- 
fing, foundries, laundries, cigar factories, candy 
factories, the clothing industry, a group of in- 
dustries in which workers are exposed to lead 
poisoning, such as printing, stereotyping, mono- 
typing and linotyping, electrotyping, paint 
manufacturing, potteries, the manufacture of 

tile, and the rubber industry. 


These two lines of investigations, that of the 


hospital cline, and that of the governmental in- 
vestigator, who visits the establishments from 
which patients are treated at the hospital and 
who is, or should be, familiar with the housing 
conditions of the community, should be codrdi- 
nated and the results of one should be made ac- 
cessible to the other. To make the hospital in- 
vestigation complete a report should be obtained 
from the state authorities of the exact conditions 
in the establishment where the patient is em- 
ployed. A careful record should also be ob- 
tained of his home conditions; then only could 
we draw conclusions as to the relative impor- 
tance of the various factors in their effects upon 
health. Close and intimate codperation between 
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SUMMARY, 
To summarize briefly : 
Diseases due to occupation be divided in- 
to two classes. (1) The ific occupational 
diseases where the relation een the disease 


and the industrial process is a direct one, and 
(2) those conditions of ill health not specific in 
character which are brought about by conditions 
of employment. 

The latter needs further investigation and 
study. Such studies should be carried on in 
close codperation, by the hospital clinic, where 
great numbers of working men and women ap- 
ply .for treatment, and by the governmental 
authorities who visit the industrial establish- 
ments and are familiar with the industrial proc- 
esses and with the conditions prevailing in the 
various industries. 

The former, the specific occupational diseases, 
present no special problem in public health. 
The methods which have been tried out and 
found effective by health authorities in the con- 
trol of infectious diseases are all equally appli- 
cable in the control of occupational diseases. 


Dr. ELliorr Wasusuen, Rutland, Mass.: No 
one who is at all familiar with the subject can 
for a moment deny that the conditions which 
surround those who work in factories and other 
places of employment frequently must and un- 
doubtedly do exercise a potent influence in re- 
ducing the individual resistance to disease. 
This is without doubt especially true in relation 
to tuberculosis. 

Our Massachusetts laws provide that such 
places of employment shall be well lighted, 
well ventilated and kept as clean as the nature 
of the industry will permit but, unfortunately, 
they provide no definite standard as to what 
constitutes good light, ventilation and cleanli- 
ness in these places and thus these matters are 
largely left to the personal equation of the in- 
dividual owners and of the industrial health in- 
spectors. 

Specific laws govern such unhygienic condi- 
tions as dust, noxious fumes, gases and vapors, 
excessive humidity and ex to poiso 
metals and chemicals, which are created by 
various processes of manufacturing. These laws 
are more or less carefully obeyed by manufac- 
turers and by employers of labor but the degree 
of compliance varies somewhat widely accord- 
ing to the type of man in charge of the work. 
Thus on one extreme we find employers who 
of their own volition not only obey the letter 
and spirit of the laws but also spend large 
sums of money in perfecting conditions in ways 
not called for by the law while, on the other 
extreme, we have the man who obeys as few 
laws governing the hygiene of his factory as 


27 
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possible unless actually compelled to comply by 
threat of legal 

A somewhat large study of industrial con- 
ditions from the viewpoint of hygiene taught 
me that there are many other things in factory 
life beside those recognized by statute which 


For, in the shoe industry, edge trimmer 
is always an edge trimmer, a laster is always a 
laster and so on and so on, and so too in other 


trades. The weaver works at his utmost capac- 
ity. The mill is so run that he must work at 
his utmost or step out. 


In certain dusty and exhausting trades such |i 


as pearl working, metal moulding and polishing, 
sand blasting and stone cutting the workers are 
notoriously of alcoholic habits. This I fully 
believe to be largely due to the nature of their 
work and the unhygienie conditions to which 
their work unavoidably exposes them, leaving 
them as it does, at the end of the day’s work, 
so thoroughly exhausted that they yield not un- 
naturally to nature’s cry for stimulation. 

It is indeed unfortunate that with few ex- 
ceptions physicians have so little real, first- 
hand knowledge of the actual conditions under 
which their patients spend their working time 
and of the unhygienic influences to which they 
are many times exposed. How many of us 
here today know anything at all of the working 
life of the iron moulder, or the brass moulder, 
the polisher, the weaver, the spinner, the shoe 
worker, the rubber worker, the jewelry maker, 
the stone cutter or in fact of the worker in al- 
most any industry I might mention? Too 
many times we are treating patients who are 
ill because of conditions to which they are 
constantly exposed at their work and of which 
we know little if anything. Is it not, therefore, 
upon us as physicians to take up this work as 
our part in the industrial strife in order that 
we may intelligently treat our patients and 
search out some practical remedies for such un- 
hygienic conditions in places of employment as 
we may find to be unnecessary or avoidable or 
capable of improvement? 


Dr. C. E. Smepson, Lowell, Mass.: I am very 
glad indeed that the Massachusetts General Hos- 
Pital has set so good an example for physicians 


and hospitals in this work. In my investi 

of factories, the one thing that has struck 
as being of the most importance was the 
lack of any vital statistics that 
any avail for any particular 


that we find will name an occupation as that of 
an operative, but never as a spinner or weaver, 
so that we have little or nothing to go by. 

Here in Massachusetts, (whether it is so in 
other states I do not know) the laws leave vital 
statistics in the hands of town clerks 


su 
chromic salts, lead poisoning or naphtha fumes 
—finding those in his patients, he will begin 
to ask about the processes in the business, and 
it seems to me can get at the real cause to 
much better advantage than he could by try- 
ing to learn the different trades in wh 


work, and more work is what he is after, and 
if he had his way about it he would be work- 
ing in a saturated atmosphere at a temperature 
of 90 degrees for most of the time. The 


1 


31 F 


wi 
perience: that if you can show the ope 
that he is carrying on his process with in 
to the health of his employees, and thereby 
is not getting the full efficiency from the 
ploye, if you can show him reasonabl 
ditions under be ag he can improve 


Bo 


4 

is my belief that at least some of these have 

a very vital influence. Overcrowding of em- 

ployees, excessive noise, speed of work, cramped 
postures and, above all, the utter monotony and 
grind of doing just one little process at top 
speed, faster today than yesterday, faster to- 
morrow than today, with nothing to look for- 
ward to but just the same little process, all 
these cannot help but tend to overtax the vital- 
ity of the workers. Often, in shoe factories I 
have stood beside men working on machines 

by which the edges of the soles of shoes are and city clerks, and they in turn with 

trimmed and have thought How can they the secretary of the Commonwealth, —whether 

stand the pace and monotony of it and what that has made any difference I am not 

under the sun have they to look forward to? able to say. But it is evident that re- 

search work along these lines can not help be- 

ing of great value to give us facts to go by, 

and as Dr. Washburn has said, it is almost im- 

possible for the physician in his usual work to 

understand the minute workings of all the dif- 

ferent processes, yet he can, if he looks into 

t carefully, understand the poisonous symp- 

Another thing that struck me was the old 

saying that ‘‘familiarity breeds contempt. 

We can not get much satisfaction out of the 

patients themselves in regard to their work. 

For instance, one finds the spinner in a wors- 

ted mill is anxious for a high humidity and ex- 

cessive amount of heat in which he is working; 

he seems to think that it helps to get off more 

Another thing 


674 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{Octoner 29, 1914 


of any marked coéperation from physicians. I 
think in all the time I was working as factory 
inspector, I never had more than two or three 
physicians speak to me about any patient they 
were treating that was suffering from any oc- 
cupational disease. 

I think it would be of great help to the in- 
vestigator to have the physieians, although they 
may know about these processes, bear in mind 
that the inspector is very anxious to get the 
actual patients that are suffering from these 
i and have a chance to make a per- 
sonal investigation of their surroundings. 

I remember looking up one process which 
it was claimed was particularly dangerous. In 
going through some 25 factories and asking 
the operatives in each factory to give the names 
of some individuals among them who had been 
injured by the process in question, not one case 
was given me. 

If doctors would simply bear in mind that 


they are going to help us a great deal by point- ä 


ing out individual cases, it seems to me they 


Dr. Lyman A. Jones, North Adams, Mass.: 
By way of illustrating what some corporations 
are doing for their employees, I would like to 
speak of a construction camp which I recently 
visited. It is expected that a thousand men 
will be employed at the end of the month, on a 
— that is to be completed January 1, 

The camp has been provided with a water 
system, water being piped to all the buildings 
from a mountain brook a mile or a mile and a 
half from the camp. A complete sewer system 
was installed. A dozen houses, furnished with 
bath and closet, are provided for the married 
foremen. There are dormitories for the Ameri- 
can and foreign help. There are two stores, 
one for the Americans, one for the Italians. 
There is a hospital building, with operating 
_— ward and quarters for the resident physi- 


n. 

The whole camp is lighted by electricity, and 
there is a telephone service throughout the 
camp. 

The various kitchens are immaculately clean, 
as well as the dining rooms. | 

All this is simply to insure efficiency and 
ability to carry out the conditions of the con- 
tract, which call for the completion of the work 
by the first of next January. 


Du. C. S. Goutp, Norwood, Mass.: I would 
like to offer a word by way of explanation of 
the exemplary conditions referred to by Dr. 
Jones. The brother of the man undertaking 
the contract is a physician, and hence the care- 
ful detail in this model camp for workmen. I 
would like to emphasize the fact that this ad- 
mirable example was or could he attributable 
to the influence of the brother physician, not 


wholly to the contractor,—the physician did 
play a part in bringing about the favorable 
conditions for efficiency and ability. 


Dr. ANTOINETTE F. Konrxow, Malden, Mass.: 
The physicians seem to be rather too optimistic 
as to the attitude of the employer toward the 
health of his employe. The employer is too 
deeply concerned in the question of profit. I 
think the physician should rather look to or- 
ganized labor for coéperation in his work. The 
unions, for example the Cigar Makers’ Union, 
have done a great deal to better hygienic condi- 
tions in the shops. The working class is not sv 
ignorant of what is detrimental to its health 
as some of the physicians seem to think. The 
employer usually has to be forced to look after 
the health of his employees by the unions or by 
legislation. 


Clinical Department. 


SOME FATAL SURGICAL ERRORS. 
By J. Horstzy, M.D., F. A. C. S., 
RicHMmonpD, VA. 


Progress in surgery is largely due to noti 
mistakes in diagnosis and errors in technic 
in attempting to avoid their repetition. We are 
naturally proud of our successes and are in- 
clined to publish very quickly either a series of 
cases that show gratifying results or instances 
of rare surgical affections with favorable out- 
come. It is far more pleasant, if not so profit- 
able, to think on such things than to ponder over 
our mistakes, with the haunting memory that 
perhaps if we had been more careful in judg 
ment or more skillful in technic the patient 
would have been saved. Mr. Stephen Paget, in 
Confessio Medici, says in fatal cases he 
often wonders if the patient would not have 
done better in other hands than his. This re- 
flection has probably occurred to every conscien- 
tious surgeon, particularly when an une 
calamity overwhelms him. 

Some of the most instructive and comforting 
papers I have seen contained accounts of mis- 
takes described by surgeons who frankly set 
forth the errors they made and told how they 
should have been prevented. It is with 
this in mind that I desire to report three cases, 
where the fatal results might have been avoided, 
at least temporarily, had it not been for mis- 
takes I made during the operation. They do 
not comprise all the instances in which this 
has happened in my practice, but these three 
cases, all in recent times, stand out so promi- 
nently in my memory that I hope reco 
them may keep others from committing the same 
grave errors. 


. 
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which was compressing 
marked operation was tedious and 
was necessarily done under local About 


and only a quick tracheotomy saved him. 
wise he made a satisfactory 
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adrenalin and normal salt solution given, but the d 


patient died within a few minutes. th was due 
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sion was immediately made over the left iliac fossa 
wound was closed and the 


it 


thirteen days later the involved sigmoid 
sected. The i 


771 


grasped gave way. Another camp was placed, but 
its bite went through. A rubber covered clamp, 
lightly applied, held. On uniting the ends of the 
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Case 1. The first patient was a man, about 66 turned to a satisfactory rate and volume. He 
years old, upon whom I had operated two years pre-| recovered uneventfully. The infiltration in the 
viously for cancer of the right lobe of the thyroid, | tissues had stiffened the walls of the vein and 
kept it from collapsing. 
; Case 2. The second case, a man 56 years o 
an hour after the operation, 8 — had a sarcoma arising from the meso-sigmo id 
| involring three inches of tho sigmoid 
10 but was gratified to|stowth and the involv were removed, to- 
kamm ‘that for more than. a "year the patient was| ether with apparently healthy surrounding tissue 
the right side of the neck on the el of into the distal over a large rubber tube, according 
to the method of Mayo. wall of the collapsed 
sigmoid seemed to fall into the upper end of the 
tube and make a valve-like occlusion. Changing 
the position of the tube did not obviate and the 
a 
0 did 
' not occur, as there was later site 
ee — through the rectum. The en 
away na „ with a tendency 
to diarrhea. But the patient became asthenic, had 
no appetite, would occasionally vomit, and finally 
weakened and died twenty-three days after the en- 
terostomy and thirty days after the resection. 
While he may have had metastases elsewhere, I did 
of air was heard and the vein not see any. The obstruction at the site of the re- 
patient’s pulse stopped almost section, though overcome, was a large contributing 
a ence, though, it had previously, been good. The factor to the fatal outcome. 
ead o ta was lowered sequestra 1 
tourniquets on the lege were removed. The pulse — mam of 47 had 
improved and in about five minutes was quite good. . * previous history is unimportant and who h 
The head of the table was again raised, and the dis- | felt perfectly well within a few days of admission 
section begun. In a few minutes the = with 
— splitting incision over the right iliac fossa showed « 
- istended cecum. Another muscle-splitting inci- 
terna.: 
pulled 
forward by the contraction of the carcinomatous 
mass. The patient might have recovered if his head . 
had not been elevated too soon after the vein was TH in place. He | 
wounded. Air that was lodged and might have 
dissolved in the blood in time was probably loos- äàZaö—•U—ä—ä' — 
ened by the change of position and rose toward the “ 
arteries of the brain. 0 
The possibility of serious consequences from 2 
entrance of air into the vein during operations 
on the neck is mentioned rather casually in most 
text-books. It is often alluded to as a matter 
of surgical history along with hospital gangrene 
and * referred to as a complication that oc- om, ond the bowel 
curred in pre- anesthetie days. In another case, ¢ was to with a cautery. V 
while excising a tubercular sinus in the skin at rr 
the root of the neck and over the upper part of more prominently, the bowel wall which 
| the sternum, I cut a superficial vein in tissue 
shg ss of entering air and the vein was at resecti sutures would 
1 once compressed and ligated. The patient’s ont ‘el the upper end. The upper end — so short 
pulse immediately became bad, but soon re- that the rubber covered clamp had to be removed 
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and the fecal matter sponged from this end to gu- 
cure enough room. Finally, a series of mattress su- 
tures of catgut were applied which held. An outer 
continuous row of linen sutures made the union 
satisfactory. As much of the bowel contents had 
been spilled, the surrounding tissues were m 

off with a weak bichloride of mercury solution af- 


ugh 
wound for drainage. The patient left the table in 
fair condition with pulse of 120. The head of the 
bed was elevated and hypodermoclysis of normal 
salt solution given, but he developed peritonitis and 
died the following day, thirty hours after operation. 
His resistance had previously been weakened by the 
obstruction and the contents of the colon was viru- 
lent. The “cheesy” condition of the sigmoid above 
the neoplasm was unexpected, as the bowel a 
normal, and was probably due to the effect of the 
previous obstruction. However, in spite of these 
things, if the technic had been so carried out as to 
prevent soiling of the tissues with the bowel con- 
tents, the patient would probably have recovered. — 


All three of these patients suffered from ma- 
lignant tumors in an advanced stage, and all 
of them might have had a recurrence had they 
survived the operation. But this does not gain- 
say the fact that mistakes and errors during the 
performance of these operations were largely, if 
not entirely, responsible for the fatal results. 


Medical Progress. 
PROGRESS IN GYNECOLOGY. 
By SrepHen RusHmore, M. D., Boston. 
MENSTRUATION AND THE VEGETATIVE NERVOUS 
SYSTEM. 


Maryan’ has conducted a series of careful 
observations on patients during menstruation as 
well as in the interval, studying the condition of 
the blood and of the gastric juice. Investiga- 
tions were carried on not only in normal, physio- 
logical cases, but also after the injection of pilo- 
carpin, atropin and adrenalin. He is persuaded 
that both the general subjective and objective 
symptoms during menstruation, as well as the 
increased secretion and heightened irritability of 
the vagus system at this time, point to a transi- 
tory vagotonia (in the sense of Hess and Ep- 
Pinger). 

The cause of this condition is not yet ascer- 
tained, but at any rate a primary nervous influ- 
ence does not seem plausible. More probably 
there is some as yet undetermined disturbance of 
the glands of internal secretion, the ovary, thy- 
roid, thymus, adrenal, pituitary and pineal 
glands. The solution of this question may per- 
haps be reached after studies along the line of 
Abderhalden’s reaction. Increased secretion of 


almost constantly a 


— 


the thyroid and thymus and diminished secretion 


MENSTRUATION AND THE ABDERHALDEN REACTION. 


In a preliminary report on the value of the 
Abderhalden reaction, Kjaergaard’ calls atten- 
tion to an interesting point which he has noted 
for further investigation. He has followed 
closely the technic of Abderhalden and has 
found that in every case, serum from non-preg- 
nant women will break down to a slight extent 
placental tissue. In pregnancy this proteolytic 
power is increased. One case which by both 
optical method and dialysis showed a proteolytic 
power of a degree according to Abderhalden, 
found only in pregnancy, suggested to Kjaer- 
gaard the investigation of this property in the 
pre-menstrual stage. In a small series of cases in 
which pregnancy could be excluded, there was 
| distinct increase of proteoly- 
sis in the premenstrual stage, which reached 
and often exceeded the lower limit for the diag- 
nosis of pregnancy. Thus, the diagnosis of preg- 
nancy, in the premenstrual stage, is more subject 
to error. In addition to its practical signifi- 
cance, this has a certain theoretical interest, as 


| confirming the view that the premenstrual stage 
is a preparation for pregnancy, 


suggested on ana- 
tomical and physiological grounds. It indicates 
also that the cause of the proteolytic reaction 
may be due to other factors than the passage of 
material from the ovum to the mother. 

In this connection it is interesting to note some 
findings of Solowjew*, whose results with the 
Abderhalden reaction have proved always posi- 
tive in case of pregnancy, though sometimes posi- 
tive in women in whom no pregnancy existed. 
The serum of men gave uniformly negative re- 
action, as did the serum from several girls in 
whom menstruation had not yet appeared. 


Although attention was called by pathologists 
some time ago to the fact that the chief signs 
of inflammation are absent from the so-called 
hypertrophie endometritis, it has been diffi- 
cult to dislodge the offending concept. The re- 
cent work of Hitschmann and Adler, confirmed 
in its more general outlines, has done much to 
clear up the field of endometrial pathology. The 
dogma of the anatomical integrity of the uterine 
mucous membrane during menstruation, at one 
time widely accepted, has also of late begun to 
suffer from attacks. In some of the older views 
there was described ‘‘regeneration’’ after men- 
struation, unconsciously contradicting the state- 
ments as to the premenstrual and menstrual 
changes, for regeneration would not occur if de- 
generation had not first taken place. The ob- 
vious method, of making microscopical examina- 
tion of the menstrual discharge, has been used 
by several investigators, among them Driessen.‘ 

By a very simple device, which he describes, 


N of the adrenals may be regarded as hypothetical 
causes of menstrual vagotonia. 

2 he. protecting yauze had been remov 

| 

i 

| MENSTRUATION AND ENDOMETRITIS. 


Vou. CLXXI, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


677 


Driessen has been able to obtain uncontaminated 
menstrual blood, and his micro-photographs are 


glycogen production as a physiological function 
of the uterine glands. In pathological conditions 
this substance is found in the leucocytes, but not 
in the glands. Following og Be this study, he 
gradually came to the idea of a form of endo- 
metritis not hitherto described. It is character- 
ized by six features: (1). Cireumseribed hyalin 
foci are found, and around which leucocytes 
are grouped ; (2) here and there the tissue has 
undergone necrobiosis, and in the necrotic tissue 
the original structure of the mucosa can be made 
out; (3) infiltration with multinuclear leu- 
eoeytes, and vascular dilatation are present; (4) 
cystic dilatation of glands (not excessive) ; (5) 
active epithelial growth—sometimes suggestive 
of carcinoma ; i no glycogen in the mucous 
membrane. These changes, it will be seen, are 
such as are found in the endometrium after abor- 
tion, ‘‘post abortion endometritis.’’ It is to be 
noted further that this form of endometritis is 
found almost exclusively at about the meno- 
pause; in a few cases only, in adolescence. 

The explanation of the changes which have 
here taken place is easily seen on reviewing the 
changes which normally occur in the menstrual 
eycle. After the formation of a spongy and 
compact layer in the premenstrual stage, the 
compact layer and part of the spongy layer un- 
dergo necrobiosis. There is a considerable in- 
vasion by multinuclear leucocytes. Into tho 
small hemorrhages grow young fibroblasts, and 
there is epithelial regeneration also. In this re- 
generation the tissue is always glycogen free. 
If menstruation follows its normal course as a 
result of a proper stimulus from the ovary a new 
mucous membrane results as described. If, how- 
ever, menstruation is irregular, due to defective 
stimulus from the ovary at menopause or pu- 
berty, the so-called ovarian insufficiency, the 
casting off of the neerotic tissue may be quite 
irregular and incomplete. There results a con- 
dition menstruation endometris, 

9 


Pond from incompletely cast 
off compacta; (3) there results infiltration with 
leucocytes from the presence of this foreign ma- 
terial; (4) the irregular regeneration of endo- 
metrium compresses the opening of the glands, 
giving slight cystic dilatation; (5) the epithelial 
growth is a well recognized sign of regeners- 
tion and is irregular as the and re- 
generation are irregular. 

In the treatment, as of post abortion endo- 
metritis, curettage gives immediate relief. As, 
however, the condition is due to ovarian in- 
sufficiency, it will recur until the ovaries en- 


tirely cease their function. The best method of 


and Schickele, to refer all uterine bleeding to 
extra-uterine causes, and emp 

his view that whatever extra-uterine cause there 
may be the uterine mucosa must always be kept 
in mind. 

This theory fits in with the explanation of 
membranous dysmenorrhea as due to excessive 
ovarian secretion, leading to casting off of too 
much endometrium. 


VICARIOUS OR COMPLEMENTARY MENSTRUATION. 
For some time past menstruation has been 


and the most striking manif 

the genitalia. Probably in some way connected 
with the internal secretions, its explanation is 


times from the tubes also. But it may arise in 
extra-genital organs, when it has been desig- 
nated as vicarious menstruation. Generally it 
arises from a mucous membrane, but it has been 
reported as coming from an old jaw sinus and 
from leg ulcers. ‘‘Vicarious menstrua- 
tion, strictly speaking, is rare, as there is 
usually associated some genital bleeding also. 
For this condition the term ‘‘complementary 
menstruation is more appropriate. Hirsch- 
berg® reports an unusual case of complementary 
mammary menstruation, beginning at 17, six 
years after genital menstruation became estab- 
lished and disappearing after ten years, with in- 
termissions due to pregnancies. The genital 
menstruation now persists normally. The case 
is of great interest. Two explanations have 
been offered: (1) disturbance of metabolism of 
glands of internal secretion, (2) vascular neuro- 
sis. But no evidence has been offered which 
supports either view. ' 


In the treatment of the profuse menstruation 
of adolescence, Deutsch“ has found the pore 
gland of value. At first, in the clinic, pitugl 
dol was given to every case of uterine leeding. 
It was gradually noted that the cases chiefly 
benefited were the adolescents, in whom it 
seemed to give almost certainly the desired re- 
sult, namely, menstruation normal in amount, 
duration and interval. Of these many had 
been failures under ergot or hydrastis. The 


method used was subcutaneous injection of 


⁵— 

there is always some destruction of tissue. seen in the writings of Hitschmann and Adler 

by no means clear; perhaps the menstruation 
stimulus is produced by a definite regular eo- 
operation of all the glands of internal secretion. 
It has been pointed out that every serious dis- 
turbance of this codperation leads to anomalies 
of menstruation, and especially such disturb- 
ances are associated with disturbances of cal- 
cium metabolism. The genital bleeding comes 
from the mucous membrane of the uterus, some- 

nvailm Toei, pathognomonic Or this 

form of endometritis, are from the unorganized 


678 


reparation, repeated at intervals 
of ene to chase days, Ser to twenty 
If this did not give a cure it was repeated after 


1 cc. of the p 


a month, always finally su The general 
condition of the patient improved markedly and 
no deleterious or uncomfortable effects could be 
noted, though even forty-five were 


ATROPIN TREATMENT OF DYSMENORRHEA. 


Novak’ recommends atropin in the treatment 
of dysmenorrhea. It is not to be regarded as in- 


dicated in every case, but has proved most useful | ; 


in selected cases. How it relieves the pain is 
not as clear as it seems at first thought. For it 
is not clear what is the cause of the pain. 


In Novak’s opinion, it is rtant to dis- 


permanent, oF sequred and In the 
ormer group are various constitutional anoma- 
lies, asthenia, infantilism, congenital anomalies 
In the latter are bodily 
and mental traumata of any 
physical 
side, of dysmenorrhea, we do not find a simple 
picture. One thing is evident—that in some way 
nervous system. But of the real nature of the 
menstrual colic, the chief form of dysmenorrhea, 
we know as little as of intestinal colic. 


tents or mechanical obstruction to expulsion of 
blood; and (3) pain of hyperemia or congestion. 
It is particularly in the first and second varieties 
that atropin is of value, and Novak has used it 
in the form of suppositories (.001 gm. once or 
twice a day) or pills (.0005 gm. three times a 

day). The application to the cervix of tampons 
wet with a solution of atropin, or injections of a 
solution into the cervical canal has been recom- 
mended by but local treatments are 
not advisable in virgins, who constitute most of 
these patients. 


ADRENAL GLAND AND GENITALIA. 


The study of the reciprocal relations among 
the glands of internal secretion, has brought to 
light many important connections between the 
adrenals and the genitalia. Intimate associa- 
tion, anatomically, indicated on embryological 
grounds chiefly by malformations; and analogy 
of structure of intestinal glands, corpus luteum 
and adrenal cortex do no more than suggest the 
possibility of functional relation. Imperfect de- 
velopment of the chromaffin tissue and hypo- 
plasia of the genitalia may both be manifesta- 
tions of a general status hypoplasticus. 

The effect on the adrenals of primary change 
in the genital system are fairly clear as a result 


experimental con- 

tributions to this subject are but fragmentary 
Clinical experience, though defective, 

important suggestions. In Addison’s disease 


H 


: 


ports of this condition is 
the present point of view, 
dition of the patient 


8 


Such scanty information as to the effects of pri- 
mary disease of the adrenals on the genital sys- 


of cases clinically and 
Novak 's“ own experimental studies which he re- 


ports. 

For experimental work not all animals are 
suitable. The animal must survive the experi- 
ment long enough for secondary changes to take 


place in the genitalia. Such animals must be 


selected as have adrenal tissue apart from the 
adrenal gland, in sufficient quantity to maintain 
life if the gland is removed. Rabbits and rats 
survive removal of the adrenal for a consider- 
able time. The operation, * is not a 
complete removal of adrenal tissue, but only a 
marked reduction in the amount. 

The operations were performed on white rats, 
in two stages, at an interval of from six to four- 
teen days, with comparative ease, as the 
are accessible. Control animals were operated 
on in the same manner so that the trauma of 
operation, except for the removal of the 


wasting. For detailed statement of methods and 
results, as well as Novak’s ingenious devices for 
excluding sources of error, reference must be 
made to the original article. 

His conclusions he states as follows :— 

Adrenal extirpation in rats produces a hypo- 
plasia or atrophy of the genitalia, which is the 
more marked, the younger the animal at the 
time of the operation. 


Partial adrenal extirpation produces no detri- 
ment to the genitalia. 
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of the studies of Ciaccio, Guieyesse, Pollak 
| Christofoletti, and numerous others. But of the 
effect on the genitalia, of primary changes in the 
made. 
the adrenal tissue. But a 
of 
attention has been paid by in 
tal system. Certain features may 
| however. There is cessation of 
5 early in the disease, before the 
ö seems much affected. In several cases guy 
| — ＋ — changes. 
| , but wi ittle microscopi 
menorrhea, and the mechanic: — — 
on to term. The character of the pains is quite 
normal. In the male, impotence, absence of 
spermatogenesis and change in the interstitial 
cells have been described. 
We may distinguisn three Varieties Of pair 
(1) menstrual colic, which is perhaps a vasct 
; phenomenon, a sort of vascular crisis; (2) pains 
| might be the same. The two animals were in 
: each case as much alike as could be selected, and 
— in case of any difference the smaller and poorer | 
| animal was chosen as control. 
H After the first operation there was little 
i change in the animal’s condition. Following the 
2 removal of the second adrenal, there was marked 
| 
i 
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Genital atrophy is especially marked in ani- 
mals with artificially produced adrenal tumors 
(implanted sarcoma). 

The genital atrophy i is not, or is only in slight 

, the result of a diminished nutrition, but 
is due to the failure of a specific internal-secre- 
tory function of the a 

The capacity for reproduction, in both male 
and female, is markedly diminished if the ad- 
renals are removed. 

Pregnancy, already present, is not 
interrupted by bilateral adrenal extirpation. 

These experimental findings are corroborated 
by such incomplete clinical observations as have 
hitherto been made. 


CAUSE OF TUBAI. PREGNANCY. 


In spite of the frequency of ectopic preg- 
nancy, there has been found no cause which 
seems to explain adequately all cases. One diffi- 
culty is the condition of the tissue removed. 
Operation is rarely performed before rupture of 
the pregnancy, and the bl and resulting 
inflammatory reaction, whether from tubal abor- 
tion or tubal rupture, obscure the original con- 
dition of the tube. It is probable that fertiliza- 
tion of the ovum takes place in the tube, and in 
tubal pregnancy, the most frequently occurring 
form of ectopic pregnancy, implantation takes 
place before the ovum reaches the cavity of the 
uterus. The most widely accepted view is that 
some mechanical interference with the p 
of the ovum is the determining cause of tubal 
nidation, for example, a diverticulum into which 
the ovum passed, a kink of the tube by a tumor 
or inflammatory adhesions, a loss of cilia from 
old inflammation giving defective propelling 
forces, or some abnormality of the ovum. 

Huffman’s® thesis is that the cause is biolog- 
ical, and depends on the property of the tissue 
which permits nidation. This peculiar tissue is 
derived only from the Miillerian duct, and in 
ovarian and abdominal pregnancies the decidua- 
like cells are misplaced Miillerian duct tissue. 
This theory was promulgated by Webster, in 
slightly different form, in 1895. 

Huffman supports his view by evidence as to 
the presence of anomalies of formation in the 
tubes in which pregnancy has occurred. These 
anomalies are found in a suprisingly large num- 
ber of cases, considering the previously men- 
tioned condition of the tissues. They comprise 
diverticula, accessory ostia, anomalies of the op- 
posite tube and accessory ovaries. With these 
anomalies he assumes that there are displace- 
ments of ‘‘embedding’’ tissue. 

He rejects the mechanical theory, because it 
does not seem to explain all cases. While it 
seems probable that the ovum will not become 
implanted if the tissue is not prepared in some 
way for nidation, and it may be that only tissue 
derived from the Miillerian duct is capable of 
this preparation, the argument of Huffman is 
not convineing for it proves too much, and the 


question arises, since the tube is derived from 
the Müllerian duct, how does the ovum ever get 
through the tube and into the uterus? Why 
does it not always embed in the tube? The ques- 
tion is at present not susceptible to proof. Prob- 
ably both mechanical and biological elements are 
factors, but Huffman’s presentation of the bio- 
logical side is interesting and deserving of care- 
ful consideration. 


CONSERVATIVE SURGICAL TREATMENT OF ADNEXAL 
TUBERCULOSIS, 


The question as to the advisability of conserva- 
tive surgical treatment of pelvic (adnexal) tu- 
berculosis depends for its answer on several fac- 
tors. Does this form of tuberculosis undergo 
spontaneous cure? It does, yet not often. But 
it is clear that healing processes are frequently 
made out, a tendency to growth of fibrous tissue 
and cicatrization. Then, where is the disease sit- 
uated, that is, is it local, confined to one tube, or 
both tubes, or does it extend to ovaries and 
uterus? Generally the disease is more extensive 
than appears at first, being present mi 
ically in tubes which appear healthy in the 
gross. Though less frequently attacking the 
ovaries, it may involve them also and extend to 
the uterus. 

Basing their conclusions on a series of cases 
which they have carefully studied, Patel and 
Olivier“ acknowledge that in certain cases in 
2 the Nl is ehiefly if not entirely limited 
to the tubes as seen at operation, removing the 
tubes is sufficient. Such cases are not very fre- 
quent, but refinement of methods of diagnosis 
and more careful examination will increase the 
number of cases seen at this early stage. If the 
ovaries are affected they should be removed, and 
with them the uterus, become useless and a 
source of danger. Additional operative risk is 
slight and the gain is great as far as symptoms 
are concerned. 

Doubtless far more can be accomplshed than 
heretofore if the hygienic meth are sys- 
tematically employed which are used in combat- 
ing tuberculosis elsewhere. In operating the ab- 
dominal route is to be preferred, because it en- 
ables the operator to decide better whether a 
conservative or radical operation is indicated, 
and conservative vaginal operations in tubercu- 
losis have not proved a success. In this the con- 
dition differs from gonorrheal and puerperal 
pelvic infection. 

The question of inducing the artificial meno- 
pause in women as young as are many of these 
patients, is answered by Patel and Olivier from 
their experience. They found that the symp- 
toms were usually far less annoying when pelvic 
tuberculosis has been present than when a rad- 
ical operation is performed for other causes. 
While apparently sympathizing with those who 
advocate a radical and complete operation in 
every case. they feel that the series of cases they 
have studied does not justify that procedure; or 
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rather, that the conservative operation has justi- 
fied itself in selected cases. 


TECHNIC IN INTERPOSITION OF THE UTERUS. 


Wertheim™ has found interposition of the 
uterus a sucessful method of treating prolapse 
in a very large percentage of cases. His ex- 
perience with relapses, however, has led to a 
somewhat different method of performing the 
original operation. Attention has been called 
in a previous review to the mechanism of relapse 
and an operation employed at Wertheim’s clinic 
to relieve such defective results. The improved 
technic to prevent failures consists in making 
sure that the uterus is sutured in such a postion 
as to close the auterior portion of the genital 
hiatus. The hiatus is bounded anteriorly by 
what is left of the urogenital diaphragm, atro- 


phied in all of these cases, and laterally, by the] three and 


levator muscles, In making the lateral attach- 
ments silk sutures are used and it is not nec- 
essary to dissect out the muscles, which causes 
considerable trauma. The muscle body can be 
palpated between thumb and finger and grasped 
in the sutures. The vaginal flap often has to 
be freed far back from the median line. Wer- 
theim uses a needle especially curved for this 


purpose. 
Anteriorly, in spite of the atrophy, there is 
nearly always sufficient of the diaphragm close 


under the symphysis and the arcuate ligament the 


to give attachment. The dissection is carried 
to just under the external meatus and 
laterally close to the peritoneum. Gentle ma- 
nipulation and placing these anterior sutures 
close to the bone will usually avoid profuse 
bleeding. It is important that the proper point 
of the fundus should be grasped by the anterior 
sutures, namely, between the attachments of the 
adnexa. Perineorrhaphy, with approximation 
of a posterior portion of the levators, is of course 
necessary. As this modification has been carried 
out only for one year, no statement can be made 
as to ultimate results. But on theoretical 
grounds it is wel! devised and thus far all the 
cases point to satisfactory results in practice. 


CLOSURE OF HIGH VAGINAL FISTULAS. 

High vesico-vaginal and intestino-vaginal fis- 
tulas following hysterectomy occasionally give 
considerable difficulty in the closure. They are 
hard to expose, and the tissue, following the 
previous trauma and inflammation, is usually 
not well suited for plastic work. Latzko“ re- 
ports a method of high occlusion of the i 
which he has found adequate and which Wer- 
theim has employed independently. The tech- 
nie is simple. The whole vaginal circumference 
is freshened below the fistula and the raw sur- 
faces are approximated with catgut, usually 
transversely. The procedure was followed by 
good healing and perfect closure of fistula in 
tas mn d cases, and did not shorten the vagina 

much. 


— — 


LATE RECURRENCE OF CANCER OF THE UTERUS. 


Formerly three years was regarded as the 
mit of the time in which there might be a re- 
currence of carcinoma after radical operation. 
In 1902 Winter suggested that this time should 
be extended to five years, and the latter period 
is more generally accepted. Weibel“, from 
Wertheim’s clinic, suggests that the time should 
again be reduced to three years, not because can- 
cer does not reappear after the third year, but 
because the percentage of cases after the third 
year is practically constant. In the fairly large 
number of cases which could be traced, fol- 
lowing the radical abdominal operation for can- 
cer of the uterus, fifty per cent. of the recur- 


year two and eight-tenths per cent. From these 
figures it is clear that the five-year limit is not 


tients for such a long time. The difficulties are 

so great that many such patients must be lost 

sight of, and if Weibel’s figures are 

mately correct little is to 2 gained by fo 24 
t. 


„The frequent association of cardiac lesions 


clinically and at autopsy, has led to the belief 
that a causal relation exists between them. 


authorities to give rise to an entity designated 
as the ‘‘fibroid heart.“ McGlinn’* bases his 


vanced to explain the relationship, all but two 
are to be rejected, as inapplicable to every case. 
These two rational theories are: (1) a toxin pro- 
duced during the growth of the tumor causes de- 
generative changes in the heart and blood ves- 
sels; and (2) fibroid tumors of the uterus are 
only a local feature of a general process. We 
should expect in either case that the heart would 
show some distinct change common to all cases. 
This is not true, as is seen from the autopsy rec- 
ords. Again, if a toxin were produced, the 
larger the tumor the greater the amount of toxin 
and the greater the changes in the heart. Also, 
if the fibroid tumor is a local manifestation of a 
general process, we should expect the 
tumors in those cases which show the most 
marked cardio-vascular changes. A study of 
the tables does not bear out either contention. 
The cases are reported in some detail and 
numerous tables are presented, giving various 


— 

ö rences were in the first year, twenty-five were in 

the second year, eleven and one-half in the third 

year, and in the fourth, fifth and seventh years 

four-tenths per cent.; in the sixth 

better than the four or the seven. Weibel 

favors placing it at three rather than at seven. 

A serious objection to the 4141 cgiry is the 

extreme difficulty of keeping of the pa- 

recurrences are in the first three years. 

| MYOMA HEART. 

| with fibro-myomata of the uterus, noted both 

| 
| 

4 cases which came to autopsy, a number suffi- 

| ciently large for fairly trustworthy conclusions. 

| Among the many theories which have been ad- 
| 
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Uterine myomata occurring in mi and ad- 
vanced life are practically always associated 


1 Maryan 1916, 


Portraits of Dr. William Harvey. Oxford Uni- 
versity Press. 1913. 


This fasciculus, published for the section on 
the history of medicine of the British Royal So- 
ciety of Medicine, consists of a series of 20 full- 
page plates, photographie reproductions of the 
extant portraits and busts of Dr. William Har- 
vey, the great master of physiology. There are 


16 portraits, three plates of two busts, and one | possi 


England. Each plate is accompanied 
a descriptive text. The work concludes with a 
list of the engraved portraits, busts, and statues 
of Dr. Harvey. It is intended as a sequel and 
complement to Mr. William Roberts’s study of 
medical iconography, and to the late Dr. S. Weir 
Mitehell’s ‘‘Memoranda in Regard to William 
Harvey, M.D.’’ It is an exceedingly valuable 
collection of great interest and delight to stu- 
dents and lovers of the history of famous men in 


Perhaps the best part of it is the concluding let- 
ter from a godfather to his godson, a sensi 

straightforward talk that might well be imitated 
by fathers the world over, a positive contribution 
to the solution of the problem of sex education. 


tocratic, ethical race-pride which is at the heart 
of the English character, which has been and 
alone can be in the future the saving grace of 
the nation. 


A Handbook of Psychology and Mental Disease. 
For Use in Training Schools for Attendants 
and Nurses and at Medical Classes and as a 
Ready Reference for the Practitioner. By 
C. B. Burr, M.D., Medical Director of Oak 
Grove Hospital (Flint, Mich.) for Mental and 
Nervous Diseases, etc. pp. 226. Philadel- 
phia: F. A. Davis Company. 1914. 


Sanity and Insanity adds little that is of prac- 
tical value. The author’s description of the 
different forms of mental disease will prove help- 
ful to the student and are as graphic as it is 


make room for diagnostic points and methods to 
be followed in the examination of patients, which 


appropriate instruction for nurses, medical stu- 
dents and practitioners in a compendium of this 
size and at the same time to cover the ground 
satisfactorily to all, but the popularity of the 
book as indicated in the pre is perhaps a 
sufficient answer to such criti | 


— ę 
groupings of cases from different points of view. The Problem of the Nations. By A. Consert- 
study. I of — were the 
cause of t eart lesions descri in this . 
study, then every tumor regardless of its size|,, This momograph, by an English barrister, is 
and situation should be removed—a contention 3 in the re — 2 
that the most radical would hardly admit. — 1. — As a work by a la * 
medico-sociologic subject, it inevitably errs into 
— —— lesions are | some — hysteria of it errs 
rt of a general process and bear lation in a very human way, and its tone and purpose 
“ the fibroid. — tumors, by — the are wholly judicial, hgnest, and high-minded. 
work of the heart, and tumors causing pressure The burden of its contention is that sexual dis- 
on the pelvie circulation, may produce hyper- ease is not the just retribution of sin (and there- 
trophy and secondary dilatation of the heart. fore no concern of anybody but the priest), and 
Anemia from hemorrhages, infections and cer- that the remedy is education of the individual. 
tain degenerations of the tumor may affect the 
heart secondarily, causing changes such as fatty 
degeneration, brown atrophy and cloudy swell- 
tion, brown atrophy, cloudy swelling, myo- — 
carditis, and other conditions described, found The German and the English methods of deal. 
in connection with fibroid tumors of the uterus ing With the sex questions are quite different and 
are not caused by the tumor, but by conditions | Juite typical. 1 pre ion and = it 
entirely foreign to the tumor. characteristic of the civiliza from w K 
springs and which it represents. As an example 
of the English method and attitude of mind, Mr. 
2 Smith’s work well illustrates that intense aris- 
| : » 
Driessen: Zent. f. Gyn. 1914, p. 618. 
Novak: Wien Klin. Web. Nr. 60. 
Novak: Arch. i. Gyn, Bd. Ci, Heft 1. 
*Huffman: Jour. Amer. Med. Asso., 1913, p. 2130. 
Patel et Olivier: Rev, de Gyn. ot Chir. Abd., Tome xxi 
u Wertheim: Arch. T Gyn, Bd. Cll, Heft 7 
Latzko: Leut. f. 1914. 206. 
3 Weibel: Arch. 1 Gon, Ba. Cli, Heft 1. 
. McGlinn: Burg., Gyn. and Obst., Vol, xviii, No. 2. 
Bask Reviews. 
ful handbook are in the direetion of instruetion 
a to medical students and the management of cases 
of insanity. The new chapter on Symbolism in 
ble to make them in a small manual. There 
sch entertaining reading, but some of the 
rative anecdotes mi well be spared to 
how far it is possible to- combine adequate and 
hnedieine., 
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PREGNANCY CARE IN NEW YORK CITY. 


ForMERLyY little or no attention was paid to 
the matter of pregnancy supervision as a means 
of combating infant mortality, as it was consid- 
ered that scarcely anything could be done in 
this direction. Of late, however, there has been 
an increasing appreciation of the importance of 
such supervision. Statistics show that of all 
children dying during the first month of life in 
the registration area of the United States, al- 
most two-thirds die during the first week, and 
about two-fifths on the first day. Such early 
deaths probably are not wholly due to hygienic 
or dietetic errors, and hence may be attributed 
in part to conditions before, at, or directly after, 
birth. 

Among the early organizations in this country 
to recognize that something should be done to 
diminish the mortality among new-born infants, 
now believed to be to a considerable extent pre- 
ventable, was the New York Milk Committee. 
In 1911 the committee appointed a special corps 
of physicians and trained nurses for pregnancy 
care, and in this undertaking valuable assistance 
was afforded by the Department of Health 
through its infant milk stations, the nurses of 
which enrolled prospective mothers who visited 
the stations or were attended at their homes. 
It was continued with considerable success, 


through 1912 and 1913, when, on account of the 
lack of the requisite funds, the committee was 
obliged to give it up. 

In the spring of 1913 the Health Department, 
having been informed that the committee would 
discontinue this work at the end of the year, 
made preparations to carry it on itself at that 
time, and in the Monthly Bulletin of the depart- 
ment Dr. Jacob Sobel, chief of the Division of 
Infants’ Milk Stations, Bureau of Child Hy- 
giene, gives an interesting account of what has 
so far been accomplished by it, under discour- 
aging circumstances, and what is hoped for in 
the future. In the month of April a center for 
instruction and training in pregnancy care of 
special nurses was established at one of the Man- 
hattan milk stations, in the expectation that the 
department’s request for a special appropria- 
tion for this work would be granted, and six 
nurses were trained in the district in which the 
station was located. On December 31 the New 
York Milk Committee referred the 284 prospec- 
tive mothers then under its supervision to the 
department, and these, added to 347 already un- 
der that of the department, made 631 cases en- 
rolled at the beginning of 1914. Unfortunately, 
the hope for a special appropriation was not 
realized; but the department felt in duty bound 
to look after these six hundred women, and eight 
nurses were selected from the regular milk sta- 
tion force to attend to their pregnancy care un- 
der competent medical direction. These nurses, 
seven in the borough of Manhattan and one in 
Brooklyn, have been detailed to special districts, 
and have continued the work during the first 
and second quarters of 1914. 


Dr. Sobel presents the results in tabular form. 
Suffice it to say that of 437 babies born alive, 
430, or 98%, were living at the end of one 
month, and 7 died; a mortality of 1.6% during 
the first month, and a rate of 16.03, as against 
the rate of 37.7 for 1913. Three out of 6 pre- 
maturely born children died during the first 
month. Eight stillbirths out of 454 children 
(including twins) equals a mortality rate of 
17.6 per 1,000, a low figure when it is remem- 
bered that it is estimated that 1 in every 20 
births is a stillbirth. Seven deaths (1.6%) dur- 
ing the first month of life must be regarded as 
an exceptionally good showing, as it has been 
estimated that 1 in every 25 babies born alive 
(4%) dies before the expiration of the month. 

The fact must be conceded that, owing to the 
lack of a definite appropriation, and because of 
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the urgent demands of the regular milk station 
work, the organization of the pregnancy nurses 
has been largely experimental, and that, there- 
fore, no positive conclusions can be drawn from 
the data, particularly in so short a time. They 
serve to indicate, however, what might be ex- 
pected from pregnancy care thoroughly and per- 
sistently carried out. Of particular interest are 
to be regarded the low proportion of stillbirths, 
the low mortality during the first month, the 
small number of premature births, the protec- 
tion of the mothers against fatalities, the early 
period of pregnancy at which instruction is be 
gun, the large percentage of deliveries by mid- 
wives, the small percentage of the poor who take 
advantage of hospital facilities, the ability to 
secure inęereased birth registration, and the en- 
couragement and attainment of a high percen- 
tage of maternal nursing. Attention is called to 
the fact that at the end of the first month of 
puerperium, if the mother and infant are in 
good health, they are referred to the nearest 
milk station; so that the woman is brought un- 
der a continuation course of instruction. 

No longer ago than 1908 the Department of 
Health, in the annual report of its bureau of 
records, declared that the deaths from congen- 
ital diseases were not susceptible to any great 
extent to official interference. At that time. 
these deaths were second in importance to those 
from diarrheal diseases as a factor in infant 
mortality in New York, but since then they have 
become the chief factor in such mortality. Now 
the department, recognizing that the best time 
to take care of a baby’s health is before it is 
born, and that a child’s greatest asset is a 
healthy mother and a healthy father, believes 
that instruction to prospective mothers should 
be widely extended, and that further material 
reduction in the infant mortality rate may come 
through this means; that, in order to carry on 
this work properly, nurses with special aptitude 
and qualifications should be selected; and that, 
even despite the imperfect organization of this 
work rendered unavoidable during the past year 
because of no special provision in the annual 
budget, some good, at least, has already been ef. 
fected. One thing is regarded as certain—only 
through education can the control of deaths 
from congenital diseases be brought about. With 
the more perfect organization of pregnancy care, 
the department looks forward to the accomplish- 
ment of the following points:— 


1. A reduction of the general infant mortal- 


ity and morbidity, more particularly from the 
congenital diseases and during the first month 
of life. 

2. A decrease in the number of still and pre- 
mature births; thus increasing the number of 
births and, indirectly, the general health of 
mothers and resistance of infants. 

3. The encouragement and increase of ma- 
ternal nursing and the promotion of intelligent 
motherhood. 

4. The production of healthier and stronger 
children. 

5. Prevention and reduction, in the mother, 
of disease and injuries, improvement of her 
general well being, and betterment of home con- 
ditions under which the family lives. 

6. Indirectly, an improvement in the prac- 
tice of midwifery, because of increased super- 
vision by personal contact of specially trained 
nurses with midwives. 

7. Diminution in the number of cases of pee 
thalmia neonatorum by instructing mothers to 
insist that silver drops be instilled into their 
infants’ eyes directly after birth. 

8. The bringing of mothers and babies under 
the educational and prophylactic influences of 
milk stations immediately after the first month 
of the infant’s life. 

9. The establishment of a confidence in the 
mothers which will induce them to seek this in- 
struction in future pregnancies. 

It is not maintained, of course, that such in- 
struction will affect deaths from all conditions 
elassified as congenital diseases and all forces 
acting during intra-uterine life; but it is con- 
tended that a considerable part of the deaths 
due to these causes is preventable. It is the 
earnest desire of the department to continue 
this work with a properly organized, qualified 
and interested corps of nurses, and it is its sin- 
cere hope that the budget for the coming year 
will make suitable provision for the systematic 
supervision of pregnant women. 


— 


PROGRESS OF THE WAR AND ITS 
RELIEF. 


SuBSCRIPTIONS continue to come steadily 
though slowly for the various American war re- 
lief funds. On Oct. 22 the total of the Massa- 
chusetts Red Cross fund amounted to $52.917, 
the American Ambulance Hospital (Neuilly) 
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fund to $92,814; and the New York Red Cross 
fund to $276,355. The New York Belgian relief 
fund reached $187,626 and the New England 
Belgian relief fund reached $23,545.59. The 
American branch of the Prince of Wales na- 
tional relief fund has raised a total of $60,176. 

Calls for more medical and surgical supplies 
have already been received from the American 
Red Cross units in France, Russia, and Servia. 
The Society has therefore issued the following 
fresh appeal for contributions of clothing and 
other necessaries :— 

„The American Red Cross renews its appeal 
for clothing for sufferers by the European war. 


The following articles are especially needed for 
women and girls: Woolen blouses, warm 


shirts, | pe 
boots and shoes, stockings, cotton chemises, knit- 
ted mufflers or scarfs, and above all, shawls, | and almost 


knitted or woven of warm woolen material, 
large enough to cover the head and body ; also, 

simple, warm dresses and knitted hoods, with 
long ends to throw around the neck or short 
capes to cover the shoulders. All the refugees 
beg for wool, and gifts of yarn and long knitting 
needles will be very acceptable. 

„Another pressing need is warm blankets; 
and for the wounded soldiers and sailors these 
garments are essential: Pajamas or nightshirts, 
size 17, of outing flannel; convalescent gowns, 
like bathrobes, of outing flannel or warmer ma- 
terial; socks, underwear and ward slippers or 
„mules. Other useful hospital supplies are 
pillow cases, single sheets, rubber sheets, 54 
inches wide, and towels. 

„It is asked that all donations of clothing be 
— in packages or cases, with the contents 

y marked, and sent to the American Red 
oy care of Bush Terminal Company, Thirty- 
1 Street and Second Avenue, Brooklyn, 


„A duplicate list of the contents of each pack- 
age or case should be sent to Miss Louisa P. 
Loring, Pride’s Crossing, Mass., who is the 
Red Cross emergency secretary for Massachu- 
setts. All contributions of money should be sent 
to F. L. Higginson, Jr., Red Cross treasurer, 44 
State Street, Boston. Any other information 
may be had on application to Miss Loring. 

The Canadian military hospital, which the 
Dominion offered to maintain in France during 
the war, has been established at Dasard on the 
French Atlantic coast, and is now in operation. 


Report from Budapest, Hungary, on Oct. 21 
states that the American Red Cross unit assigned 
to that city has been put in charge of a hospital 
of 180 beds in the Wechselmann Institute for P 
the Blind. 

— is flooded with wounded soldiers 
who ue to arrive daily by trainloads. The 


ing 
of Education has that students 
fourth and fifth years entering the military 
pitals may count the time as a — 
hospital year. The junior doctors 
pitals are paid about 83 cents a day, 
ant doctors 12% cents, and the nurses 25 cents 
a day. In addition, all receive their 


ordinary pay 


Report from Bavaria, published in the issue 
of the Lancet for Oct. 10, states that the eldest 
son of the Bavarian Crown Prince died re- 
cently of acute poliomyelitis. The disease has 
an endemic focus in this country, 44 cases hav- 
ing been reported at Munich within the past 
year. Diverse statements are printed relative to 
the present health of troops in the field. The 
54 Lancet on Oct. 10 makes the following comment: 


Improved hygiene makes itself felt in the 
more recent wars. In the Crimea, for each sol- 
dier killed on the field, 1.7% died later from 
wounds, and 6.4% from disease. On the Ger- 
man side in 1870, 1.6% died from wounds and 
only 0.9% from disease. Up to Sept. 10 the 
health of the German army was reported good, 
but there was stated to be pulmonary plague in 
Poland, small-pox in Russia, Belgium, and 
France, and cholera in Podolia and Warsaw. 
The German Kaiserin has issued a circular ex- 

pressing the urgent wish that tuberculosis effort 
should not be suspended on account of the war 
Up to Aug. 17, 2000 Germans — availed them- 
—_ the special exami- 


— —— 


MEDICAL NOTES. 


INFECTION oF A Mouse witH BunON PLAGUE. 
—Report from New Orleans, La., states that on 
Oct. 16 a mouse died in that city from bubonic 
plague. This is said to be the first instance in 
the United States where a mouse has been 
found infected with this disease. 


European War Nores.—Report from Rome 


m 222 29, 1914 
new military hospital just opened has 3600 beds 

and another barrack hospital has been started 

which will accommodate 4000 sick or wounded. 

Great difficulty is being experienced in finding 

doctors to attend the great mass of men who are 

ed soldiers are arriving there and at Goritza and 

other towns in Southern Austria in great num- 

bers. In many cases convalescent soldiers are 

being dismissed from the hospitals and given 

to return to their homes. Large 

them, it is said, are without means 

starving and are compelled te appeal 

to the various relief organizations for aid. The 

war office has now ordered that convalescents at 

in addition to their 
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ungary 
from Rotterdam on Oct. 14 and were enthusias- 
tically received. 

„Count Rudolph Traun, representing Herr 
Woelfing (formerly Archduke Leopold Salva- 
tor of Austria), president of the Austrian Red 
Cross Society, in an address said that America 
was the only neutral state making a sacrifice in 
these terrible times in sending nurses and doc- 
tors to Europe to tend the sick and wounded. 

„The American detachment which is to 


serve in Hungary went to Budapest on Oct. 15. |, 


This section is under the leadership of Dr. 


Charles MacDonald of Salem, N. J. other i 


detachment, whose work is to be in Austria, re- 


iology of Concentrated Cocaine; Dr. Clif- 
ford B. Walker, **Tropical Diagnostic 
and Psychiatrical Value of the Wilbrand Test’’; 
Prof. ey Cushing, Harvard, ‘‘Perimetric 
Deviations Associated with Pitui Lesions’’ ; 
Dr. J. Sheldon Clark, Freeport, III., The In- 
tranasal Partial Resection of the Tear Sac’’; 
Dr. C. B. Wylie, Morgantown, W. Va., Ace- 
quired Non-Traumatie Cataract of the 4 . 
Dr. A. J. Bedell, Albany, N. V., Traumatic Pul- 
sating Exophthalmos’’ ; Dr. Robert Scott Lamb, 


Bi- NEWFOUNDLAND.—Report from 
St. John’s, N. F., on Oct. 21 states that beri-beri 
is endemic in country and in Labrador, ow- 


mained in Vienna in charge of Dr. Carey A. the native 


Snoddy of Knoxville, Tenn.“ 
On Oct. 24 the Red Cross reached New York 
on her return voyage from Rotterdam. 


Foor AND MoutH DISEASE QUARANTINE.—Re- 
port from Washington, D. C., states that on Oct. 
20 the Department of Agriculture established 
quarantine against movements of live stock from 
farms in Michigan and Indiana where there is 
prevalence of foot and mouth disease infection, 
1 to have been introduced by imported 


ACADEMY OF OPHTHALMOLOGY AND Or- 
LaRYNGOLOGY.—The nineteenth annual conven- 
tion of the American Academy of Ophthal- 


an address of welcome was delivered in behalf 
of Boston and local physicians by Dr. Clar- 
ence J. Blake of this city. 

Dr. Erastus E. Holt of Portland, Me., read 


ranking as 
ary force in France, and have left Eng- 


a paper on The Economies of the Eye, Ear, toward results.“ 


Nose and Throat, as related to the economie 
value of the entire body. The paper included a 
complete method of getting at the economic 


value of the body as a whole and the relation of army troops 


each part. His introduction of a table of orig- 
inal measurements in the form of tables for all 


aid of the Medes, tells his father Cambyses that 


the systems and organs of the body in- generals who care for their soldiers take out a 
terested the members. By this ak an expert medical staff; ‘and so when I found myself in 
ean readily determine the economic loss if the this office I gave my mind to the matter at once; 


function of any part of the body is stopped. 
Other speakers during the meetings were Dr. 


and I flatter myself, father,’ he added, ‘that 
shall have with me an excellent staff of surgeons 


James A. Spalding of Portland, Me., How and physicians.’ To which the father made re- 
Shall We Talk on Conservation of Vision !“; ply: ‘Well, my son, but these excellent men are, 
Dr. G. B. Jobson, Franklin, Pa., The Ocular after all, much the same as the tailors who 
Symptoms of Brain Abscess and Sinus Throm- patch torn garments. When folks are ill, your 

is of Otitie Origin; Dr. Lee M. Hurd, doctors can patch them up, but your own care 
New York, ‘‘Hyoscine and Morphine as a Pre- for their health ought to go far deeper than 


liminary to Local Anestheties ; Dr. E. 
Davis, New York, ‘‘Observations on the 


— 


— — — 


a: 
on Oct. 16 states, as yet without authentication, 
that Asiatic cholera is epidemic throughout 
Galicia and Hungary, where there are said to 
be 10,000 cases of the disease. 
The two American Red Cross units assigned 
Washington, U. * Subperiostea! 31600 
Cyst (1) of the Orbit Simulating Osteosar- 
coma’’; and Dr. Harry S. Gradle of Chicago, 
III., An Abscess of the Optic Nerve.“ 
‘ing to the exclusive use of white flour bread by 
fisherfolk. 
Tue or Troops IN THE a 
recent issue of the British Medical Journal, it is 
announced that Sir John Rose Bradford, Sir 
Wilmot Herringham, and Sir Almroth Wright 
have been appointed consulting physicians, 
ener has also appointed a special army sanitary 
committee to advise with the army council on all 
: Sir John Sloggett will be sent to France to 
make a thorough inspection of the medical de- 
partment and to codrdinate the work of the . 
medical service with that of St. John’s ambu- 
mology and Oto-Laryngology was held from lance and the Red Cross Society, of which he 
Oct. 19 to 21 last week in Boston :— will be chief commissioner. 
„The meeting was called to order by the Regarding the health of the army at home 
president, Dr. J. M. Ray of Louisville, Ky., and and abroad the director-general of the army 
medical corps reports it to be highly satisfac- | 
tory. Nowhere is there an undue prevalence of 
preventable disease and the massing of the large 
bodies of men has not been attended by any un- 
Mr. Philip Hale has recently called attention 
to a passage in Xenophon’s Cyropaedia describ- 
ing the care taken for the health of the Persian 
in the field 
W about to take charge of an army in 
lie 
in 
en 
nat; your prime pp ect SHOUIG DE UW UL! 
= men from falling ill at all.. 
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BOSTON AND NEW ENGLAND. 


HomeopatHic Maternity Hospitat.—In the 
issue of the JournaL for October 15, 1914, 
we noted the anonymous gift of $100,000 to the 
Massachusetts Homeopathic Hospital for the 
erection of a new maternity building. Plans for 
this structure have already been drawn and 
work on its construction begun. 

„The ground story, first floor, and most of the 
second floor will be used for the out-patient de- 
partment, greatly increasing its rapidly grow- 
ing service. The entrance on Harrison Avenue 
will be devoted exclusively to this department. 

The entrance to the maternity department 
will be from Stoughton Street near the general 
offices of the main hospital. This entrance will 
be through a memorial hall, finished in a manner 
befitting its uses. From this room elevators and 
stairs will lead to the upper floors, which are 
assigned to the maternity department. A por- 
tion of the second floor, also, will be used for 
the examination rooms of this department. The 
third floor will be devoted to ward patients, the 
fourth floor to semi-private patients, and the 
fifth floor to private patients, a total of eighty- 
two beds for mothers. There are also rooms for 
internes and externes, and each of the mater- 
nity floors will be equipped with large nurseries 
for the newly born babies. There will be a 
large solarium on the Stoughton Street end of 
the building, and it is proposed to utilize the 
roof for a garden in the warmer months. Par- 
ticular attention has been given to the arrange- 
ments for toilets and accessories for the pa- 
tients, and to obtain the necessary quiet; also 
to the delivery rooms, of which there is a suite 
on each floor. It is expected to have the building 
ready for occupancy by June first of next year. 


Boston DeatH-Rates.—On October 16, the 
Boston Board of Health issued a statement 
showing that during the first nine months of 
the current year, the death-rate of this city was 
only 15.83 per 1000 inhabitants living. 

During the last nine months 8889 persons 
died in this city as against 8967 during the cor- 
responding period last year. The death-rate 
during the first nine months of last year was 
16.30. This was during the year when the 
death-rate was as low as it ever was in Boston 
and was only equalled by the rate of the year 

revious. 

The Health Board statement showed that 
during the past nine months the death-rate 
among infants was also the lowest in the city’s 
history. In all, 1497 infants under one year 
died in Boston during the first nine months of 
this year, giving the city an infant death-rate 
for that period of 99.80 per thousand births as 
against 113.37 during the corresponding period 
of last year. 


Boston Hospirat Music Funp.—The concerts 
of the Boston hospital musie fund for November 
have been announced as follows: 


Nov. 1, 2 p.m.—Cushing Hospital. 
Nov. 7, 4 and 7 p.m.—Boston State Hospital 
for the Insane. 


Nov. 8, 2 p.m.—Home for Aged Couples. 
Nov. 15, 2 p.m.—Brookline Free Hospital for 
Women. | 
* ape 22, 2 p.m.—House of the Good Samar. 


Nov. 26, 2 p.m.—Massachusetts General Hos- 
pital—Thanksgiving, 2 companies. 

Nov. 29, 2 p. m.— Holy Ghost Hospital for In- 
curables. 


Crry Hosprrau Exuisit at Pure Foop Expo- 
SITION.—One of the noteworthy exhibits at the 
Boston Pure Food Exposition, which is being 
held in this city, is the completely equipped 
miniature hospital shown by the Boston City 
Hospital. 

Its central feature is a ward unit, showing 
two beds and a crib, a medicine closet and other 
accessories such as are incorporated in a hospital 
ward. A fully equipped operating room, con- 
taining table, instruments and the like, adjoins 
the ward room in the display and is accom- 
panied by an exhibit of the pathological and 
x-ray departments, showing pathological slides, 
negatives of a fractured bone, of a whistle swal- 
lowed by a boy and similar things. Models of 
a pulmotor, of hospital furniture and other 
items are shown. 

„On one side of the ward room is a linen 
closet, and on the other a little service room or 

Ital. 


The preparation of food and its transporta- 
tion from the kitchen to the wards is shown in a 
diet kitchen that stands to the right of the ward 
room. Diet charts are also shown and explained. 
The blankets, towels, sheets and other materials 
ordinarily used in the conduct of a hospital, 
with the prices paid for them, are shown in a 
small space allotted to the housekeeping depart- 
ment. Nearby sits a woman mending those ma- 
terials which constant usage has worn. 

The exhibit is even carried to a representa- 
tion of a class and practice room for nurses, in 
which probationers are taught, and the means of 
instruction, including beds, charts, cases of 
drugs and a wall stand. 

„The display is amplified with pictures of 
buildings and branches, with signs which give 
the observer a conception of the size of the City 
Hospital and the extensive character of its 
work, and of the things used and their cost. 

„The exhibit was by Dr. Frank H. 
Holt, assistant superintendent of the hosp) 
and is attended by male and female nurses. 


MassacHusetts STaTE CONFERENCE OF CHARI- 
TIES.—The eleventh annual session of the Massa- 


‘chusetts State Conference of Charities will be 
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held in Boston from Nov. 10 to 12, inclusive. 
The object of this conference is ‘‘to stimulate an 
interest in the problems confronting the char- 
itable organizations of the state, both public and 
private, and to bring together all those inter- 
ested in these problems for free discussion.’’ 

„At the first meeting, after greetings by 
Governor Walsh and Mayor Curley, a sympo- 
sium on ‘As the Immigrant Sees Us,’ by Dr. 
Umberto M. Colletti of the New York Society 
for Italian Immigrants; Sidney Hillman of the 
International Garment Workers’ Union of New 
York and Gasimir Sienkiwiez of the American 
International College in Springfield will follow. 

„Nov. 11, in the morning, the subject will be 
‘Our Law for Mothers with Dependent Chil- 
dren,’ presided over by Mrs. H. D. Sleeper of 
Northampton. The speakers will be Mrs. Ada E. 
Sheffield of the State Board of Charity, Rev. 
Irving Maurer and William E. Shannon, both of 
Northampton. 


„In the afternoon Mrs. Eva W. White of the 
Elizabeth Peabody House will preside over a 
discussion of ‘Girls in Their Teens—What 
We Owe Them.’ The topic will be handled by 
Miss Jean Hamilton of the National League of 
Women Workers, New York, and others. 


In the evening Rep. Allison G. Catheron will 

reside, and Frank L. Randall, chairman of the 
Priso n Commissioners, and others will discuss 
‘State Control of Our Jails and Houses of Cor- 
rection.’ 

Nov. 12, the morning will be given over to 
‘Bettering Our Family Life by Single Houses at 
Low Rental Within Five-Cent Fare Limits,’ and 
this subject will be treated by the chairman, the 
Rev. Michael J. Scanlan, director of the Catholic 
Charitable Bureau; Charles E. Maguiness and 
Charles E. Logue, Boston architects and build- 
0 


rs. 

„The afternoon meeting will be a joint session 
with the American Association for Study and 
Prevention of Infant Mortality at the Harvard 
Medical School at 2 o’clock. 

„The general topic will be ‘Prenatal Care,’ 
and the speakers Miss Mary Beard, director of 
the Instructive District Nursing Association of 
Boston; Dr. Arthur B. Emmons, 2d, Boston; and 
Mrs. Max West of the children’s bureau, Wash- 
ington, D. C.“ 


ANGELL MEN Hosrrral. During the 
coming month of November, it is expected that 
the new Angell Memorial Hospital for Animals, 
on Longwood Avenue, will be completed and 
ready for occupancy. 

The building has an artistic main entrance 
and on either side of the archway is an entrance 
to the offices. On the first floor are the offices of 
the physicians and surgeons, two operating 
rooms for the larger animals and stalls for 38 
horses. The animals when brought in the ambu- 


_ lance will be conveyed through an entrance on 


Worthington Street. 


On the second floor are two operating rooms 
for the smaller animals and the administration 
offices of the two sovieties, as well as rooms for 
the mailing of the Dumb Animals booklet and 
wards for cats, dogs, birds, etc. 

The third or top floor will ultimately be 
used for the publication of the society’s litera- 
ture, while in the basement the literature will be 
stored. The building is of fireproof construc- 
tion, will be heated by steam and lighted by elee- 
trieity.“ 


MASSACHUSETTS MILK Commission.—In the is- 
sue of the JourNAL for Sept. 3, 1914 (Vol. elxxi, 
No. 10, p. 392) we commented editorially on the 
appointment of a milk commission to conduct 
hearings in the endeavor to secure and digest 
evidence on the milk problem in this state prior 
to the assembly of the next General Court. The 
first of these hearings was held at Boston on Oct. 
15, and was attended by about fifty milk produc- 
ers from the neighborhood. 

„All who testified before the commission left 
the general impression that they were making a 
living, but no profit, and had to work hard. 
They admitted that they intend to increase their 
herds, however, expecting ‘that they will do 
better if they raise more milk. Not one of them 
knew definitely the cost of producing milk. 
There were numerous items, the cost of which 
they had never figured, and few of them had, 
until recently, kept any record of cost. Most 
of them have started to keep accounts, and 
promised to send more detailed information to 
the commission. 8 

„The hearing was one in a series to be given 
in all the New England states through the initia- 
tive of the Boston Chamber of Commerce, to se- 
cure accurate information on the cost of produc- 
tion, transportation and distribution of milk. 
Of the commissioners selected to hear the evi- 
dence, those present included George H. Ellis, 
Henry D. Forbes of the National Shawmut 
Bank, John C. Runkle of the Barre Manufactur- 
ing Company, and Richard Hettinger, a market 
gardener. 

Further hearings were held in Worcester on 
Oct. 16, and in Springfield on Oct. 17. 


CASES oF INFECTIOUS D1sEASEs reported to the 
Boston Board of Health for the week ending 
Oct. 20, 1914: Diphtheria, 52, of which 3 were 
non-residents; scarlatina, 37, of which 2 were 
non-residents ; typhoid fever, 14, of which 2 were 
non-residents; measles, 36; tuberculosis, 62, of 
which 4 were non-residents. The death-rate of 
the reported deaths for the week was 14.79. 


ADMINISTRATIVE HEALTH Districts.—Health 
Commissioner Goldwater announces that instruc- 
tions have been given for steps preliminary to 
the establishment of a health district’’ in the 


al 
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neighborhood of Gouverneur Hospital, on the 
lower East Side, where the department will test 
the value of a method of local health adminis- 
tration hitherto untried in New York. The new 
administrative feature consists in the proposed 
government of the district, for health purposes, 
from within the district itself, instead of from 
department headquarters, and in the control of 
local field workers by a local director, in place 
of various bureau chiefs. Dr. Shipley will be 
the local director, and Dr. Leiser will furnish, 
from studies made in April, figures showing the 
normal activities of the Department of Health 
in the district for one month; while Dr. Guil- 
foy, registrar of the department, has been di- 
rected to prepare mortality tables for the desig- 
nated district. Morbidity studies are also con- 
templated. It is also purposed to have a repre- 
sentative local citizens’ committee—a kind 

local volunteer health board, whose relation to 
the Department of Health will be analogous to 
that of the local school boards to the Depart- 
ment of Education. A suitable building in the 
district will be rented for headquarters, in which 
there will also be a milk station and office room 
for district or social welfare nurses connected 
with the Bellevue and Allied Hospitals system. 


The plan aims at the avoidance of overlapping ti 


by different bureaus or departments concerned 
with health matters, and at increased usefulness 
through the establishment of intimate neigh- 
borly relations between the Health Department 
and the local community. The department does 
not commit itself to the wider operation of the 
plan, which is tentative and subject to modifica- 
tion, but wishes to study it in actual operation. 
This experiment, it is stated, will involve no 
extra expense to the city. 


BreaD IN ORIGINAL PacKaGes.—Experiments 
recently made in the Health Department’s re- 
search laboratory in regard to sanitary bread 
confirm the results reported from a similar study 
under the auspices of the United States Depart- 
ment of Agriculture, and bear out the conten- 
tion that the only clean bread is that wrapped 
in the bakery, with the wrapping done in such 
manner that after baking no hand touches the 
loaf till it reaches the consumer. Only 7% of 
the samples of wrapped bread examined showed 
bacilli of the colon group, as compared to 62% 
for the unwrapped bread. 


EXAMINATION OF Foop VeENpors.—The De- 
partment of Licenses, codperating with the 
Health Department, in its efforts to prevent per- 
sons suffering from tuberculosis in an active 
stage from receiving licenses permitting them to 
sell food from pushcarts, has determined to sum- 
mon all such vendors applying for licenses and 
have them subjected to the Health Department 
tests for tuberculosis. Ultimately it is the pur- 
pose to subject to the examination of the de- 
partment all classes of those selling food who 
are required by law to have licenses. 


of |if the death-rate for last week p.evailed through- 


: 


8. 
5 
EE 


of this year was 13.69 
rate of 13.99 during the 
1913, a decrease of d 

If this ratio of 
throughout the remainder of the year—from 
past experience it is fair to assume that it will 
be slightly decreased rather than increased— 
there will be a saving of 1675 lives for the year 
1914 as compared with 1913. 


i 


Octoser 10, 1914. 


1: *Kanavet, A. B. Osteoplastic Closure of the Tri- 
facial Foramina. 

2. Munrnr, J. B. Myositis; Iechemic Myositis; In- 
filtration Myositis; ricial Muscular or 
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— Rey Now $850,000—The relief 
funds organized in New York for the wounded 
and sick soldiers and destitute non-combatants in 
Europe now aggregate about $850,000. .Of this 
amount, some $275,000 has been contributed to 
the Red Cross fund, and $90,000 to that for the 
American Hospital in Paris. 
Gut ro AMBULANCE FuNnD.—Mrs. Russell 
Sage, whose summer home is at Sag Harbor, 
Long Island, has given $1,000 to the ambulance 
fund of the Southampton Hospital, the ambu- 
lance service of which is designed to cover a 
great part of the east end of the Island. 
Monralrrr ron WEEK ENpiInG Ocroser 17, 
1914.—The mortality for the past week was very 
low, the death-rate being 11 per 1000, that is 
out the entire year there would De eleven deaths 
out of every one thousand people residing in 
the city. Compared with the death-rate for the 
corresponding week in 1913 it was a little over 
one-tenth of a point lower, which is equivalent 
to a decrease of 14 deaths. 
There was no noteworthy feature attached to 
the mortality during the week, with the excep- 
on of the mortality from typhoid fever, there 
being only 7 deaths reported from this cause 
ately increased. 
The death-rate for the first forty-two HE 
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3. Guru, D. The Rodman Operation for Breast 
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7. *Prrssury, L. B. Paresis Patients Treated with 
Intraspinal Injections of Salwarsanized Serum. 


AB 

4 men E. amp H. Results of 
One Hundred Injections of Salwarsanized Se- 
rum, 

ane Juvenile Psychosis. Report of 
a Case. 

10. *Littiz, J. M., Jn. Beriberi. 

11. Dans, S. T. The Pathologic Affinities of Beri- 
beri and Scurvy. 


degeneration. 

4. Vaughan again describes his cancer vaccine, 
and advocates its use as an accessory in operations 
for malignancy. 

5. Foerster believes that erythema nodosum and 
tuberculosis are probably of the same origin and that 
the former is often a forerunner of 


7 and & These authors find salvarsanized serum 
of great value in the treatment of the syphilitic pare- 


ses. 
10 and 11. These two articles are 


17, 1914. 


Castration in Women. 
4. Yawoer, N. 8. Tuberous Sclerosis and Other Un 


(Von Reckling 

ease). Report of d Case Showing a Superficial 
Resemblance to Hodgkin’s Disease. 

7. Leopotp, 8. Spontaneous Subarachnoid Hemor- 
rhage. A Contribution to the Subject of Men- 


sidered 
advancing tuber- 


14. McLzan, F. C. The Present Status of Organic 
lodin Preparations. 

15. GrutettTs, A. J. Injurious Effects of Forcible Pas- 
sive Motion Diseased and Traumatic J 


in 
16. The Determination of the Neat 


of ‘ase. 
18. Merrenor, E. L. Thrombophiebitie of the Sig- 
inus of Otitic Origin Without Local 
Manifesta 
BuTZNER, 


J. D. A Case of Spasmodic Ileus in an 
Infant Simulating Intussusception. 


gers attending gall-bladder and stomach operations— 
exhaustion with its fatal sequel, acidosis, and post- 


5. This author trea lupus vul- 
a 
9. Comroe shows evidence the 
tonsil in man, even if should be con- 


by Means of Calcium H 
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J. 
Cancer. 
4. *VauGHAN, J. W. Cancer Vaccine end Anticancer 
Globulins as an Aid in the Surgical Treatment 
of Malignancy. 
5. *Forrster, O. H. The Association of Erythema 
Nodosum and Tubderculosie. 17. Cro A. J. in P hy, with 
1. Crile firmly believes that the application of the 
principle of anoci-association, not only during the | 
operation but also in the pre- and post-operative care 
of the patient, will minimize the two greatest dan- ; 
chromogen and Diazo Tests in the Prognosis of 
Puberculosis. the female on removal of the ovaries are purely func- 
tional in nature. They may be somatic or psychic. 
1. Kanavel’s article is based on experimental work | True insanities are not observed. While often of a 
on dogs and is well illustrated. He reports one sue very disturbing nature, they do not present the char- 
cessful human case. — of genuine psychoses. Individuals — 
2. Murphy believes that myositis, and the contrac- | Presen various psychoneuroses before opera 
ture of the ischemic or Volkmann type, is of pres-| have their psychic phenomena decidedly aggravated | 
sure or infiltration origin, or perhaps from acute yok — a 
edema or hemorrhage and not from nerve pressure or wa opera on generative 
for nervous disturbances. 
a physiologic ra a path organ | 
culosis. Id more often be preserved than removed. 
12. Wood’s paper on percussion in tuberculosis is 
J...... |0¢ very practical interest. He shows that present 
methods of percussion are of little value because, far 
Derr. interesting. | from having any universal standard of duliness, there 
The latter author believes that scurvy and beriberi|'s not, in most instances, even an individual standard. 
are both the result of the continued use of a one-sided | The author feels he has elucidated a proper definite 
and deficient diet. IB. H. R.] standard. He finds that normal resonance is F to F 
sharp below middle C (on the piano) ; 1-line dullness, 
or impatred resonance, is A below middle C to middle ‘ 
C: 2-line dulness or definite dullness is E flat to F 
, above middle C; 3-line dullness, or very marked dull- 1 
1. *Crite, G. W. ‘Anoct-Association in Relation to ness, is B flat below intermediate C to intermediate . 
Operations on the Gall-Bladder and Stomach. (|C; 4line dullness, or flatness, is E to F above inter- 
2. WERELIUS, A. Heperimental Surgery of the Heart, mediate C. No intelligent idea of diagnosis, progno- | 
Lung and Trachea. Isis nor of the underlying pathologic condition can be 
3. *Gorpon, A. Nervous and Mental Disturbances formed by percussion without some definite standard. ö 
method of downward perceasion 
work. The old method of downward percussion 
usual Features of Epilepsy. should be discarded and no longer taught to medical 
5. *Heminesretp, M. L. A New Method of Treat- | students. IE. H. R.] 
ment of Lupus Vulgaris. 
6. E.uiotr, C. A., AND Berretp, A. F. Generalized THE LANCET. 
Serremser 26, 1914. 
1. Sanpwitn, F. M. Lettsomian Lectures on Dysen- 
tery. Lecture III. 
2. Watson, J. H., anp SnowrnatL, T. Observations on 
ingeal Hemorrhage. the Improvization of Apparatus in the Treat- 
8. EDLAVITCH, B. M. Primary Carcinoma of the ment of Certain Fractures in Modern Warfare. 
Lung. Second Communication. 3. Bruce, G. R. A Case of Enteric Fever Compli- 
9. *Comroz, J. H. The Use and Abuse of the Tonsils. cated by Purpuric Symptoms. 
10. Hetunorz, H. F. The Relation of Heat to the|* CAM™MIDcz, P. J., aND Howarp, H. A. H. Observa- 
Morbidity and Mortality of Infants from Gastro- tions on the Composition and Derivatives of 
11 Ne 8. F — E. Eetra-Uterine Pregnancy 
SourHwortn, T. 8. nfluence arch . FARRER, . ase 0 ra- 
Infant 3 N 1 with Prolonged Retention of the Fetus. | 
12. *Woop, N. K. Percussion of the Lungs. Part I. 6. THRESH. J.C. The Sterilization of Potable Waters N 
An Effort to Standardice the Degree of Dull- ey pocklorite. 
ness. Part II. The Advantages over the Oppo- 
site Method of Percussion from Base to Apes. ** 
13. CapAwatper, W. B. Progressive Lenticular De- 
generation. | 


System, Including One Case of Suture of a 
Wound of the Heart and Two of Wounds of 


Arteries. 
2. *McLzop, W. On the Value of Antistreptococcal | any 


3. Exuszort, R. H. The Operation of Sclero-Corneal 
, Considered in Relation to the Prin 
ciples Which Should Guide an Operator in the 


ormance Sclerectomy. 
40. Lead 


5. Oxuxy, W. H. F. Electrolytic Treatment of Lead 


Poisoning. 
6. Watson, J. H., anp SNowBaLL, T. Observations on 
the I ion of Apparatus in the Treat- 
ment of Certain Fractures in Modern Warfare. 
. Donetan, J. Ambulance Work in France. 
8. Sr, W. K. Dieppe as a Military Hospital Base. 


~ 


1. Spencer, W. G., Et aL. Discussion on the Etiology 
and Treatment of Carcinoma of the Tongue. 

2. Eoprneton, G. H. A Method of Opening the Abdo- 
men for Appendicectomy. 

3. Don, A. Pott’s Disease in Cervical Region with 
Methods of Bony Splinting. 


4. D. B., ET aL. Discussion on the Diagnosis 
of Chronic Pulmonary Tuberculosis in Infancy 
and Child 

5. Mortzy, J. On Some Conditions Simulating 


A 
ann An Unusual Case of Ap- 


7. ATKINSON, J. L. A Case of Rupture of the Kidney ing 


from Slight Trauma. 
The Treatment of Acute Gonorrhea 
en. 


4. Lees, in discussing the diagnosis of chronic pul- 
monary tuberculosis in infancy and childhood, points 
out how the clinical picture of this disease in chil- 
dren differs from that in adults. He believes it es- 
sential, owing to the thinness of the chest wall in 
children, that the chest be percussed with the patient 
lying down with his muscles relaxed. Dr Lees pre- 
sents a diagram which, to those of us who know his 
ideas on this subject, is already familiar, showing 
nineteen or twenty so-called “dull areas” correspond- 
ing to the apices and other parts of the pulmonary 
lobes, which he believes can be easily mapped out by 
delicate methods of percussion. He also calls atten- 
tion to an area of dullness on the right side due to the 
enlargement of bronchial glands at the level of the 
third dorsal spine. All of these areas, he states, can 
be confirmed by x-ray examination. He calls atten- 
tion to the remarkable predominance of signs in chil- 
dren on the right side, but is unable to give ade- 
quate explanation for this phenomen 


4 other non-edible 


he found in the literature of this country or a 


confirmatory evidence. The fact that 
makes no mention of constitutional signs 
toms appears to be a grave omission.) 
Riviére in the beginning 
“chronic pulmonary tuberculosis 
a ‘curiosity’ in infancy.” 
to bronchial gland tu 
“hilus tuberculosis.” A 
seen below the age of 7. 
culosis of the bronchial glands, 
scapular dullness, especially on the right side, com- 
paring the signs presented by enlargement of the 
bronchial glands with those of phthisis at approxi- 
mately the same area. 
— as emphasized by Dr. 


broad 
Dr. Lees 
symp- 


sion no one made any remarks upon the constitu 
signs and symptoms of this condition.) 


Miscellany. 


NEW REGULATIONS FOR FEDERAL 
MEAT INSPECTION. 


THE new meat inspection regulations govern- 
ing the slaughtering of cattle, sheep, swine and 
goats, and the preparation of meat food prod- 
ucts in i establishments, were signed by 
the Secretary of Agriculture on July 15, 1914. 
All the regulations become effective November 1, 
1914, except those governing imported meats, 
which go into effect January 1, 1915. 

The Department of Agriculture is limited by 
law to jurisdiction over the slaughtering and 
packing establishments which sell their products 
in interstate or foreign commerce. These estab- 
lishments slaughter 60% of the meat used in 
the United States. The slaughtering and pack- 
establishments which sell their product 
wholly within the state in which the animals are 
slaughtered are beyond the jurisdiction of the 
department. The new regulations, which occupy. 
87 printed pages, codify the many amendments 
and rulings made since the adoption of the old 
regulations on April 1, 1908, and also add to the 
requirements a number of features suggested by 
eight years’ experience in meat inspection and 
conforming with recent scientific discoveries. 

The new regulations provide that inspectors 
shall make a rigid ante-mortem inspection, and 
if they find clear evidence in the live animal of 
the existence of a disease which unfits its meat 
for food, they shall condemn the animal and 
prevent its entry for slaughter into the food- 
preparing departments of the establishment. 
The animal so condemned must be slaughtered 
in a separate place and put at once into the de- 
naturing tank to be turned into fertilizer or 
products. This rule is more 

inspection 


strict than the ante-mortem pre- 
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culosis in child and in adult. (The reviewer is quite 
unable to agree with Dr. Lees in this matter, nor has 

—— 

2. McLeod, discussing the value of antistrepto- Bruce confines his remarks to a consideration of the 
coccal sera in streptococcal infections, comes to the x-ray diagnosis. 

conclusion that such sera have little or no value, and (It is interesting to note that in this entire discus- 

ficial antibody to streptococcal toxin is much more „ H.] 

likely to be fruitful than any further efforts to 

amend and improve the methods of immunizing 

horses to this type of bacteria. IJ. B. H.] —— 

Barish MeEpIcaAL JouRNAL. 
SEPTEMBER 12, 1914. — 
SECTION OF SURGERY. 
COMBINED SECTIONS OF MEDICINE, DISEASES OF CHILDREN 
AND ELECTRO-THERAPEUTICS AND RADIOLOGY. 
cludes that careful, accurate percussion is of primary 
importance in the diagnosis of early — tuber- 
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scribed in the old regulations. Heretofore, ani- 
mals showing some evidence of disease on ante- 
mortem inspection were slaughtered on the same 
killing floors as healthy animals, and were not 
finally condemned until they were subjected to 
post-mortem examination. Under the new 
rules, where the ante-mortem inspector suspects 
a live animal of having a disease which might 
render it unfit for food, but is not certain of this 


condition he will, as in the past, mark the ani- |i 


mal ‘‘U. S. Suspect,’’ which will make its carcass 
subject to special post-mortem examination. The 
ante-mortem i r is also authorized to de- 
tain the animal for further observation and tak- 
ing of temperature in cases where that seems de- 
sirable in reaching a decision. All animals at 
the time of slaughter, even though no symptoms 
of disease are visible on ante-mortem examina- 
tion, are subject to careful post-mortem examina- 
tion before the meat can be marked ‘‘U. S. In- 
spected and Passed’’ and allowed to leave the 
establishment. 

The regulations prescribe that any inspected 
establishment which violates any regulation may 
suffer the penalty of having all inspection with- 
drawn. This would mean that such establish- 
ments could not ship any meat in interstate com- 
merce or abroad. This is designed to strengthen 
the department’s authority to compel establish- 
ments to sanitary conditions. 

In view of the present shortage and high 
prices of meat, and the fact that every of 
meat that is condemned necessarily adds to the 
cost of producing meat that is passed, the new 
regulations provide measures whereby the pack- 
ers can sterilize and cook thoroughly certain 


classes of meat and sell it in cans or sealed con- 


tallow. The process of rendering served to ster- 
ilize the fat and make it entirely hygienic. The 
new plan extends the same principle so as to 
utilize the lean portions of this meat, which here- 
tofore packers have not been allowed to sell for 
food purposes. 

This action follows scientific investigations 
made by specialists of the department, and by 
independent veterinarians and physiologists, 
which have made it clear that large quantities of 
meat which are perfectly good food when thor- 
oughly cooked have been condemned because of 


the presence of strictly localized cysts or lesions | pork 


m animals. This meat is of the type which the 
German and Austrian governments have long 
permitted their packers to sterilize by cooking 
and sell at shops in a cooked condition. This 
meat which, cooked, finds ready sale at a lower 


for food, but which do not affect the remaining 
flesh of the animal or render it unhealthful. 


of the highly dangerous diseases, 
tions of which the regulations require the con- 
demnation of the whole carcass. 


from carcasses affected 
extent than would allow the passing of these 
parts for food in the raw state, because these 
parts may contain a chance cyst which, if eaten 
raw, mi ht lead to tapeworm or other diseases. 


These accidental cysts or lesions, even if present, 
are rendered entirely harmless by —.— 


lations governing the carcasses of 
of hog cholera have been made much more strin- 
gent. 

The rules and tions ing the dis- 


regulations governing the 

posal of condemned meat and the use and integ- 
rity of the Federal marks have been redrafted to 
meet fully all conditions which have developed 
during the past six years. As a result, it is 
made certain that the mark U. 8. 
and Passed can appear only on meat that has 
passed a rigid ante-mortem and post-mortem in- 
spection at the hands of skilled veterinarians. 

On account of the danger from trichinae in 
and the lack of any known method of in- 
spection which affords an absolute safeguard, 
the regulations prescribe that no muscle tissue 
of pork shall be allowed as an ingredient of any 
article such as summer sausage, or similar foods 
which customarily are eaten without cooking. 
To be included in articles which may be eaten 
without home cooking, the pork must have been 
subjected to a temperature sufficient to destroy 
all live trichinae, or subjected to some other ap- 


cysts or lesions are cut away and condemned. 
These cysts and lesions do not come from any 

Under both the old and the new regulations, 
n cases where the diseased condition is trivial | 
and strictly localized, the unaffected portions 
of the carcass, which are free from any suspicion 
of disease, are passed for food and allowed to | 
be sold in the raw state. On the other hand, all ö 
carcasses and all parts diseased to an extent 
rendering them unfit for food are condemned. 
Between these two classes lies the class of meat 
which may be sterilized under the new regula- 
tions. This consists of parts of carcasses be- 
lieved to be entirely healthful, but which comes 
sterilization in 5 

While the packers of Germany and Austria 
for many years have widely availed themselves | 
of this method of saving, by cooking, a huge | 
waste of meat, it is not known how far the | 
American packers will care to follow the prac- ö 
tice. It is believed, however, that if it is under- | 
taken it will make available a large quantity of 
cooked meat which is now wasted. 

The provisions relating to the post-mortem 
taimers, labeled plainly ‘‘Second-class Steril- inspection of carcasses have been made clearer „ 
ized. This sterilized cooked meat which the and more explicit so as to make the rules under 1 
packers are to be permitted to sell as Second- which the 1 pass or condemn carcasses | 
class Sterilized’’ is the meat of portions of ani- or portions of them exact and in accordance | 
mals, the fat of which the old regulations per- with the latest scientific knowledge. The regu- | 
mitted the packers to make into edible lard and 
ian raw meat in Germany and Austris 
Consists of portions of the flesh of animals which | 
have localized eysts or lesions which make the | 
immediately affected muscle or tissue unsuitable | 


proved treatment which may hereafter be dis- 
covered. body 

The regulations governing the sanitary condi- before touching the sufferers under his care. In 
tion of packing establishments, the cleanliness of | the 
employees, and the care of utensils and instru- 
ments have been redrafted into a series of defi- 
nite rules. This, it is believed, makes compliance 
with the rules easier on the part of the packers 
and makes detection of violations simpler for the | i 
inspectors. These rules are very explicit as to 
the provision of washing and toilet facilities for 
the help, as to the condition of clothing, and as 
to the cleanliness of the hands of those handling 
the meat. The rules also explicitly prohibit the 
passing of meat which has been allowed to touch 
floors or become contaminated by contact with 
condemned meat or knives used in butchering | ti 
diseased meat. 


to the hospitals of Vienna in recognition of their 
care of the French wounded. 
Louis Vivan Lagneuu was a doctor of 


NAPOLEON AND HIS SURGEONS. 


THERE has recently been published in Paris a 
document of especial historic and medical in- 


ted by M. Eugéne Tattet,“ M. Frédéric Masson against the Terror, quickly gained a superficial 
discusses the deep mark left on the mili knowledge miner surgery gradually 
literature of the French Revolution and Em. — — —— 


e by the army surgeons and physicians like ti 


In 1743 an agreement that the hospitals, the | 4; 
wounded, and the military surgeons should be fi 
considered neutrals was concluded between the 
Due de Noailles and Lord Stair. In 1759 a sim- 
ilar arrangement was made between the Marquis 
de Barail, commanding in the Province of 
Flanders, and General Henry Seymour Conway. 


: 


barons—Boyer, Desgenettes. 
| eurteloup, Lazrey, Perey, and Yvan, and of 
and in Spain, the first thing they always di eer — 


* Journal d Grande Armée 
1803-1815. Paris: Paul R Editeurs, * Lagneau), 
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— — as surgeon of the third class. The demand for 
surgeons was so great that, notwithstanding fa- 
eee cilities extended to students, almost anybody 
: the wounded being dressed by bandsmen, inspec- 
terest at the present time, the journal of Lag- tors of forage, and men of all sorts and condi- 
neau, a French military surgeon who followed tions. At the beginning of the wars of the 
of Revolution numbers of seminarists and young 
oland, Spain, Austria, Russia, Germany : were caught by the conscription, or en- 
Belgium. In his introduction to this work, edi- hemaelvea under the fi: helt 
tle, a general examination was a time pre- 
= . — eee ribed for all officers employed in the army. 
in a recent issue of the British Medical Journal.| The medical officers had to suffer many indigni- 
ss. They were subordinated, even on profes- 
onal questions, to the executive, who claimed 
de right to punish them for breaches of regula- 
own 0 W 0 e 
ck and wounded. This kept many excellent 
TIS ‘ uded COmmissaries and Cnan could be di 
lains, as well as doctors, hospital orderlies, and by the minister of war as soon as a peace was 
others attached to the service of the sick. The declared. If war broke out again while they 
idea was making progress when the Revolution, | were trying to build up a practice in civil life, 
in the very name of humanitarian principles, they were liable to be recalled suddenly to an 
brought about the most violent reaction. The existence of hardship and danger. They had 
Convention decreed the immediate execution of little prospect of reward or honors. The num- 
prisoners, whether they were émigrés or soldiers ber of military physicians and surgeons who re- 
of the Coalition, wounded or not wounded. | ceived titles under the Empire was infinitesimal. 
There seems to be no mention of what was done It was more profitable to a man to have treated 
with regard to the hospitals and the surgeons, à member of the Imperial household for a cold 
but there is evidence which points to the fact|than to have risked his life on the field of battle. 
> butcher the sick, the wounded, and those who v ATION.—Re- 
had charge of them. Governments, of course, — — Oct 22 states that ten 
can scarcely be held responsible for such — of smallpox have recently oecurred in Zion 
breaches of common humanity. We are proud City, III., whose fanatic inhabitants have threat- 
to think of the courage shown by doctors in the ened forcible resistance to the state health de- 
face of angry mobs. During the revolution of partment’s order for general vaccination. The 
1830, when a crowd came to attack the Invalides, entire city has therefore been placed under quar- 
| axtine. 
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THE AESCULAPIAN CULT IN GREECE 
AND ROME. 


Tue wide diffusion of Aesculapian worship 
in classic times, and the importance of its rela- 
tion to the progress of medical knowledge, give 
a peculiar interest and value to the fairly abun- 
dant traces which have survived of temples to 
Aesculapius and his associated deity Hygieia. 
The interpretation and correlation of these 
relics, however, is not always a matter of 
ease or agreement. In the issue of the Lancet 
for Oct. 10 appears the following editorial com- 


ment on an inscription u a votive offering 
found in the sanctuary of Aesculapius on the 
Esquiline hill at Rome. 


‘‘The inscription occurs upon the base of an 
offering representing Aesculapius as an infant, 
and erected, so the inscription states, by Nicom- 
edes, a physician who is known also from a 
previously edited Greek inscription. The date 
of the text, if it could be ascertained with cer- 
tainty, might fix the time of the building or re- 
building by Diocletian of the temple of Aescu- 
lapius, inside Trajan’s Baths; but the dedication 
by Nicomedes may be a copy of an ancient text, 
and the statue also a ica of a former one 
executed to be placed in Diocletian temple in 
place of one known to have been in an older 
shrine of the god of healing 
Versakes, who is endeavouri 


neath them. These enclose a larger space than 
the Asclepieum boundary, and so mark the pre- 
einets of the older Eleusinium. The first shrine 
of Asclepios was probably in the western part 
of this larger enclosed space, but after the god 
was invited to Athens as guest and protector he 
appears to have appropriated most of the 
eastern part of the Eleusinium, leaving the west- 


discovered in a small temple ruin upon the 
Acropolis at Athens, Herr Koerte considered it 
proved that the god of healing, of whose worship 
Sophocles was a priest, was Amynos, who in 
B.C. 420, on the introduction of Asclepios, was 
associated in worship with the latter deity, and 
with Hygieia. Sophocles then became an official 
of the Asclepios cult. 

In a recent number of the Journal of the 
German Archaeological School at Athens, how- 
ever, Herr Schmidt has endeavoured to show 
that the medical deity to whom Sophocles was 
first a priest was Halon, who is to be identified 
with Halissothius. The cult, like those of many 
early deities of healing, was connected with a 
spring. The Latin legend sets forth that in 
B.C. 293 an oracle commanded the Romans to 
send an embasssy to Epidaurus to find out what 


god was adored there, and that in consequence 
of that deputation Aesculapius came to Rome in 
the form of a serpent. This may have 
originated from a statue of the deity having 
been to Italy bearing with the 
deity’s own image his customary attendant ser- 
pent. As an interesting commentary upon this 
theory the evidence derivable from inscriptions 
found in Italy tends to show that Aesculapius 
did not, as was stated by Roman annalists, arrive 
in Rome direct from his most important and 


tional inscriptions to him found in his 
the island in the Tiber his name 


tury B. C., and had given place to ’AcxAards 
The route by which the wor- 


upon a vase from that place spells the name 
Aislapi. Moreover, Varro, when writing of a 
picture representing a chariot race in which the 
contestants are Tarentines, tells us the scene 
was at an old temple of Aesculapius. Again, 


-| Julian, in the fourth century of our era, wrote 


of the Aesculapian cult as coming from Ionia to 
Tarentum and thence to Rome, and as 

with Rome and Tarentum was made in B.C. 293, 
this agrees with the date of the legendary 


— — — 


NEW ENGLAND TUBERCULOSIS CON- 
FERENCE. TUBERCULOSIS DAY. 


Tue first New England Tuberculosis Confer- 
ence was held on Oct. 22 at Bangor, Me., fol- 
lowing the annual state conference of charities 
and corrections. Its purposes were first, to bring 
anti-tuberculosis workers into closer touch; sec- 
ond, to discuss matters of special interest in 
New England; and third, to bring the facilities 
of the National Association for the Study and 
Prevention of Tuberculosis to bear more closely 
on local problems. 

President Wilson has expressed his approval 
of the Fifth National Tuberculosis Day Move- 
ment during the week of Nov. 29, and also of the 
work of The National Association for the Study 
and Prevention of Tuberculosis in a letter to 
Dr. George M. Kober, the president of that body, 
ane today. He says, among other 


from Greece. It would 


ancient shrine at Epidaurus, but by some more ö 
circuitous route and from some intervening sanc- ö 
tuary, probably in Southern Italy. In support ö 
ly 
spelled Ai pio, indicating that his cult came 
there from some Greek sanctuary whereat it was | 
written AloxAards. Now this spelling had dis- | 
appeared at Epidaurus as early as the fifth cen- 
ship of Aesculapius really reached Rome appears 
to have been via Tarentum, for an inscription 
| 
| 
greater accuracy the topography of ancient Ath- | 
ens, while tracing the partly covered founda- 
tions of the outer wall of the Asclepieum there, | 
came upon those of a still earlier sanctuary be- of the deity in Rome | 
seem likely, therefore, that the worship of Aescu- ö 
lapius came to Tarentum, in Italy, from Greece 
at a very early date, while the deity’s name was 
spelt in its archaic form, and later journeyed up 
the Italian peninsula from the south to Rome. ' 
eerve the for later ince’ 
serve as the Eleusinium for later times. Some 
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„„ know that I need not assure you of my 
very profound interest in and sympathy with 
the work of the National Association for the 
Study and Prevention of Tuberculosis, and I am 
delighted to know that you feel encouraged by 
the results of its efforts. I sincerely hope that 
Nov. 29, the day which you have designated as 
Tuberculosis Day, will result in awakening the 
people of the United States still further not only 
to the necessity, but to the perfect feasibility, of 
arresting and preventing this terrible disease. 

A number of governors are issuing proclama- 
tions on the Tuberculosis Day Campaign, calling 
on the churches and schools to unite during the 
week of Nov. 29 in an educational campaign 
against tuberculosis. The movement is not for 
the purpose of raising funds, but simply to 
bring to the people all over the country the es- 
sential facts with reference to the treatment and 
prevention of tuberculosis. 

Clergymen and others may secure literature 
for the preparation of addresses and for general 
distribution from their local anti-tuberculosis 
societies or from the office of the National Asso- 
ciation for the Study and Prevention of Tuber- 
culosis, 105 East 22nd Street, New York. 


— 


Correspondence. 


A WARNING. 


Boston, Oct. 29, 1914. 

Mr. Editor: An innocent-appearing man is operat- 
ing in this vicinity in the following manner: He con- 
sults a physician for “rheumatism,” (his trouble is 
alcoholic neuritis), and in payment therefor, tenders 
a worthless check for an amount a little larger than 
the fee, expecting to receive the balance in money. 
The officers of the law are after him. 


— — 
APPOINTMENTS. 


Boston ConsuMpTives’ Hospirat.—Dr. Arthur J. 
White, who is at present first executive assistant at 
the Boston City Hospital, has been appointed superin- 
tendent of the Boston Consumptives’ Hospital. 


UNIVERSITY OF CALIFORNIA MEDICAL — Dr. 
George H. Whipple, of the Johns Hopkins Medical 
School, has been appointed director of the new George 
Williams Hooper Foundation for Medical Research, at 
San Francisco. Dr. Karl Friedrich Meyer and Dr. 
Ernest Linwood have also been appointed associate 
professors of tropical medicine, and Dr. Charles W. 
Hooper a fellow in research medicine on the same 
foundation. 


SOCIETY NOTICES. 


Nonrolx SoutH District MEpIcAL Sociery.—Stated 
meeting at United States Hotel, Boston, Thursday, 
Nov. 5, 1914, at 11.30 A. M. 


der: P. Challis Bartlett, M.D., Boston, Mass. 
For George H. Ryder, M.D., Mass. 


Subject: “Pulmonary Tuberculosis. What Type of 
Cases best respond to Treatment?” 


F. H. Mrnmax, Secretary, 
South Braintree, Mass. 


Harvey Socmryr Lecrures.—The third of the cur- 
rent tenth series of lectures before the Harvey So. 
ciety will be given on Saturday, November 7, at 8.30 
P. M., in the Academy of Medicine, New York, by Prof. 
A. S. Loevenhart, of the University of Wisconsin, on 
“Certain Aspects of Vital Oxidation.” 


— 


BOOKS AND PAMPHLETS RECEIVED. 


A Doctor's Viewpoint, by John Bessner Huber, 
A.M., M.D. Gazette Publishing Co. 


Therapeutics of Dry Hot Air, by Clarence E. Skin- 
ner, M.D. Frank S. Betz Co., Hammond, Ind. 1914. 


Hygienic Laboratory Bulletin No. 95. Laboratory 
Studies on Tetanus, by Edward Francis. 


Studies on the Locus of Antibody Formation. The 
Effect of Benzol Intoxication and Consequently Leu- 
copenia on the Formation of Artificial Hemolysins 
and Precipitins, by G. V. Russ. Reprint. 


— 


RECENT DEATHS. 
Dr. BuKK G. CaRLeTon, who died on Oct. 20 at 


11, 1856. He received the degree of M. D. in 1876 
from the New York Homeopathic Medical College. 
He was for several years subsequently demonstrator 
and professor of anatomy at this college, and was a 
consulting surgeon at the Hahnemann Hospital. He 
was a member of the Interstate Medical Society and 
the Academy of Pathologic Science. He practised his 
profession in New York. He is survived by his 
widow, by one daughter, and by three sons. 


Dr. Levit Hoventon of Roxbury, Mass., 
a graduate of Boston University School of Medicine 
in 1877, died at his home Oct. 21, aged 61 years. 
He was born at Bath, Me., on July 23, 1853, and ob- 
tained the degree of A.B. from Bowdoin College. He 
lived in Bath, Me., until 1885, and while there was a 
member of the city council. In his practise he made 
a study of the eye and ear. He was a member of the 
Massachusetts and the Boston Homeopathic’ Medical 
Societies. He is survived by his widow and by two 
sons. 


Dre. WIN H. Downey, who died on Oct. 1 in 
body, Mass., was born at New Braintree, Mass., 


tise of his profession at Peabody, Mass., where he con- 
tinued until a year before his death. He was a Fel- 
low of The Massachusetts Medical Society, a member 
of the Peabody Medical Club, and of the Harvard 
Medical and Boston City Hospital Alumni Associa- 
tions. He is survived by his widow. 


—— 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING OCTOBER 24, 1914. 


October 22, Asst. Surgeon W. W. Hargrave, M.R.C., 
Oct. 2, 1914. 


Asst. Surgeon C. S. Stephenson, commissioned from 
Oct. 2, 1914. 


Asst. Surgeon R. N. Waterhouse, commissioned from 
Oct. 2, 1914. 


Asst. Surgeon C. E. Treibly, commissioned from 
Oct. 2, 1914. 
Asst. Surgeon S. N. Taylor, commissioned from 
Sept. 28, 1914. 


J 
New York City, was born at Whitefield, N. I., on Nov. 
| 
1 — 
in 1872. He graduated from Amherst College, and 
in 1898 received the degree of M.D. from the Harvard 
— | 
1 
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@riginal Articles. 


PRELIMINARY NOTES ON THE ANAPHY-.- 
LACTIC SKIN REACTIONS EXCITED IN 
HAY-FEVER SUBJECTS BY THE POL- 
LEN OF VARIOUS SPECIES OF PLANTS. 


By J. L. Goopatz, M. D., Boston. 


Tue object of the following paper is to de- 
scribe the reactions occasioned in hay-fever pa- 
tients, by the application of various pollen ex- 
tracts to an abrasion of the skin. In 1911, Noon? 
and, later, Freeman, showed that for the grasses 
occurring in England, a definite skin reaction 
followed such an application, characterized 
the appearance of a raised welt, having the as- 
pect of urticaria. Clowes? in 1913 reported a 
similar manifestation excited by ragweed. So 
far as I have been able to determine, no similar 
tests have been undertaken with reference to 
other classes of plants. 

In the immunizing experiments of both these 
observers, and in the earlier work of Dunbar, 
the mucous membrane of the eye and nose was 
chiefly selected for carrying out the tests, and the 
skin reactions were noted rather in the light of 
an associated phenomenon, without special diag- 
nostic or therapeutic significance. 

In a recent paper I have called attention to 
the value of the skin reaction in the recognition 
of a state of sensitization to horse serum, exist- 
ing in patients with horse athma. In five pa- 
tients with horse asthma the application of diph- 
theria antitoxine to an abrasion of the skin pro- 
duced within a few minutes sharply localized 
edema and reddening. In perennial vasomotor 
rhinitis and in hay-fever subjects unaffected by 
the neighborhood of horses, no skin reaction was 
noted from the test with horse serum. In this 
communication the suggestion was made that 
we may have here a means of determining in ad- 
vance whether the administration of antitoxic 
sera from horses will cause in a given case a 
dangerous general anaphylactic shock. 

The transference of this skin test to hay-fever 
subjects to determine the special toxie pollens 
was a natural sequence, and had the advantage 
over a test carried out in the eye or nose of per- 


mitting a number of determinations to be ear- from 


ried on simultaneously, as well as being much 
more acceptable to the patients. 

The plants which were selected for determi- 
nation were, in addition to the well-known ex- 
citants of hay-fever, namely, various grasses and 
ragweed, also a number of the more common 
plants flowering in spring and summer, chiefly 
the anemophilous ones, where fertilization is ac- 
complished by air-borne pollen. It was thought 
less likely that plants which depended chiefly 
upon insects for cross fertilization pro- 


duce pollen in sufficient quantity to be a 
material factor in the causation of hay-fever. 

The extracts were prepared by soaking the 
pure pollen for 24 hours in 15% dilution of al- 
cohol, and filtering. For certain classes of 
plants, maceration of the flower heads or of the 
clipped stamens was necessary, as a sufficient 
quantity of pollen could not be shaken from 
the flowers. 

In these cases, therefore, it is impossible to es- 
timate in percentages the strength of the ex- 
tract, as this would depend upon the stage of 
development of the anthers. Where flower heads 
were employed an effort was made to have the 
bulk of loosely compressed material equal that 
of the water and alcohol added. In the case of 
ragweed a large quantity of pure pollen could 
be shaken from the plants on a still morning be- 


by | fore evaporation of the dew. 


The test is applied by placing a drop of pol- 
len extract upon the previ sterilized skin 
of the arm, and making with a pointed knife or 
paracentesis needle a superficial scratch about 
one-eighth of an inch in length, sufficiently deep 
to cause blood to appear. The solution of pollen 
is then gently rubbed into the scratch with the 
knife blade. Where the reaction is positive, it 
occurs in the course of five to ten minutes, first 


prolongations. The color of the elevated sur- 
face ranges from a slight to intense pallor, most 
marked at the site of the scratch. — 

In order to have a means of recording the in- 
tensity of the reaction, I have found it con- 
from the slight to moderate, considerable 


Fifty-eight cases giving a history of hay-fever 
were examined, some of these being affected 
only during June, some only in August, some 
again with both June and August symptoms, 
these often with a period of remission during 
July, and others finally with symptoms lasting 
from June until frost. 

The plants which were employed for the test 
were as follows: G 


as an elevation of the skin bordering the scratch, 
proceeding more or less rapidly to extend in all 
j directions for a distance ranging from one- N 
eighth to one inch. In pronounced reactions the 
elevated area is surrounded by a hyperemic . 
| border, and more or less itching is noted. 
] The duration of the swelling is from one 
3 to three hours, the whole finally disappearing 
: completely. In moderate reactions the margin | 
c of the skin is even and regular; in more intense 
alterations more or less sinuous, with irregular 

severe, these represented by the nume „2, 
a 3 and 4 respectively. A negative reaction is | 
‘represented by zero, a doubtful or slight by 1, 

this being indicated by a reaction from one-six- 

teenth to one-eighth inch, measured across the | 

scratch, 2 is from one-eighth to one-fourth, 3 ö 
one- fourth to one-half, and 4 from one-half f 

to 1 inch or more. ) 

| 
Four species were tested, namely, Kentucky | 
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blue (Poa pratensis L.), red top (Agrostis 
alba .), timothy (Phleum pratense L.) these 
flowering in June, and beach grass (Ammophila 
arenaria L.), flowering in Massachusetts in 
August. 

Forty-five cases were examined with reference 
to grasses. It was observed that in all positive 
cases the red-top, timothy and blue grass equally 
excited reactions. Of these cases eight were af- 
fected by grass alone, none of the other plants 
tested exciting reaction. Thirteen cases were 
affected both by grasses and ragweed alone. Six 
cases showed positive reactions towards grasses, 
ragweed and golden-rod, and a variety of other 
plants. Three cases showed positive reactions to 
grasses and roses alone. The beach 
tested in twenty-seven cases. This, although 
flowering late in the season, excited positive re- 
actions in eleven cases of the spring form, fif- 
teen cases being doubtful or negative. It would 
seem thus to be indicated that the proteid in the 
pollen of this species is essentially identical with 
that of the June flowering grasses, but that ow- 
ing to its strict limitation to beaches and sand- 
dunes, it usually escapes notice as a cause of 
hay-fever in June subjects. 

Ragweed (Ambrosia elatior L.). Ragweed 
was tested in 49 cases. Of these, 45 were posi- 
tive, 4 being negative. This apparent dispropor- 
tion, as compared with grasses is due to the fact 
that during the past season it was impossible to 
procure the ragweed in time to test many of the 
June subjects, and that most of the patients pre- 
senting themselves in August, did so during the 
attack. Of these 45 positive cases, 13 were af- 
fected by ragweed alone, no other plants tested 
_ exciting reaction. Sixteen were positive with 
reference both to ragweed and to golden-rod, but 
not to other plants. One case showed positive 
reactions to grasses, ragweed and roses, but not 
to golden-rod or to other plants. 

Golden-rod. Forty-four cases were tested 
with an early golden-rod (Solidago canadensis 
L.), 15 with a late variety (S. nemoralis Ait), 
7 with the seaside species (S. sempervirens L.). 
These showed similar reactions, that is, a patient 
reacting to one reacted positively also to the 
others tested. Forty-nine cases in all were 
tested for golden-rod. Of these 26 were positive, 
23 being negative. One case only showed posi- 
tive reaction to golden-rod alone, without dis- 
turbance from other plants, all of the other posi- 
tive golden-rod cases reacting also to ragweed. 

Yarrow (Achillea millefolium L.). This fa- 
miliar plant of the composite family, with strong 
aromatic odor, occurs throughout New England 
during the summer, and in places has become a 
troublesome weed. Twenty cases were tested, 5 
being positive, 15 doubtful or negative. 

Beach wormwood (Artemesia stelleriana 
Bess.). A plant restricted to tne seaside, and 
showing close relationship to ragweed. This 
was tested in 6 cases, 2 of them showing moder- 
ate reaction, 4 being negative. 


Field daisy (Chrysanthemum 
L.). A common plant throughout grassland and 
meadows ; was tested in 14 cases, 5 of them show- 
ing a moderate reaction, 9 being doubtful or 
negative. 

Burdock (Arctium minus Schk.) and Fall 
dandelion (Apargia autumnale Hoffm. L.) were 
tested in 3 cases, showing each 1 positive and 2 
negative results. 

Hawkweed (Hieracium scabrum Mich X.). 
A composite plant growing in dry fields, and 
closely related to the dandelions, was examined 
in 17 cases, 5 being positive and 12 negative. 
Of these positive ones, 2 showed intense re- 
actions, 1 above an inch in diameter. 

English daisy (Bellis perennis) was examined 
in 20 cases, 4 being positive and 16 negative. 


The positive reactions ranged 
considerable, but none were extremely marked. 

Wild carrot, or Queen Anne’s lace (Daucus 
Carota L.). A common weed, at times whitening 


|whole meadows, and flowering from middle to 


late summer, — 
being positive negative. posi 
reaction was, however, extremely marked. 
Tansy (Tanacetum vulgare L.). Widely 
tributed along roadsides. This was examined 
in 12 cases, 2 being positive and 10 negative. Of 
the positive cases, 1 was extremely marked. 
Roses. Two types of roses were tested, the 
early flowering Japanese rose (Rosa rugosa) and 
the late flowering prairie rose (Rosa stigera 
Michx). The Japanese rose was examined in 
19 cases, 3 being positive, the remainder with- 
out reaction. Of the positive cases, 1 reaction 


was pronounced. The prairie rose was 

in 8 cases with negative results. It should be 

said, however, that the cases which were 

to rugosa were not setigera 
r receiving injections of rugosa en, 

which may have immuni them against the lat. 

ter species. 

The mock orange (Philadelphus) was accused 
by several patients as a cause of their hay-fever. 
It was tested in 6 cases, 2 of these being posi- 
tive. 

Tests were also made in a few cases with 
negative results of the following plants: Cali- 
fornia poppy, hawthorne, bayberry, frost grape, 
jack pine, peony, white oak, rhododendron, hard- 


6 Pigweed (Chenopodium album L.). An ex- 
4 tremely common weed, in places as abundant 
as ragweed, was examined in 26 cases. Three 
‘of these were positive, and 23 were negative. 
hacl 
The probable relation of the toxic proteids to 
| each other as indicated by the results of im- 
munizing experiments will be considered in & 
subsequent paper. 
REFERENCES. 
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FORLANINI’S ARTIFICIAL PNEUMO- 
THORAX. A STUDY. 


By Gerarpo M. Batzont, M. D., Boston, 
ssistant Physician to Out-Patients, Massachusetts 
1 General Hospital, Boston. 


Parr 1. 


In so peculiarly chronic a disease as phthisis, 
an estimate of the efficacy of artificial pneumo- 


ing the clinician more and more. This 
by the rapidly increasing literature on the sub- 
ject. Its advocates have become so numerous 
within the past few years that at the Inter- 
in April, 1912, it was the predominating sub- 
ject of discussion, and an international associa- 
tion was formed for the purpose of keeping the 
workers in touch with each other and stimulat- 
ing further studies. In America, especially in 
the East, increasing interest among phthisiolo- 
gists is manifest. The method is being practiced 
to a greater or less extent in many 
throughout the United States. 

The tardiness with which study of this form 
of treatment has been taken up is due to several 
reasons. In the first place, its proposal by For- 
lanini in 1882? was practically coincident with 
the discovery of the tubercle bacilli by Koch in 
the same year. Koch’s discovery was naturally 
followed 4 a wide-spread attempt among elin- 
icians to find a specific for the disease. Then, 
too, the technic had not been perfected as it is 
now; the manometer later added to the appa-! gun 
ratus by Saugman, and the x-ray, which has 
largely contributed toward rendering 
method safe, were then not in use. 

In the second place, as Saugman* has aptly 
remarked, the very method was such as to dis- 
78 rather than attract the serious attention 

the clinicians, for a spontaneous pneumo- 


the most serious complications that may arise 
during the course of a pulmonary affection. In- 
pneumothorax 


deed, the onset of a spontaneous 


the the fluid and 


usually means a fatal termination of the disease. 
It develops during the course of a serious pul- 
monary lesion and the sudden rush of air from 
a perforation in the lung wall into the pleural 
cavity is followed by intense pain, serious — 
ratory disturbance, cardiospasm, irregular heart 

action and increase of temperature. Emphy- 
sema and a general septic condition usually ac- 
company it. Forlanini's method of artificial 
pneumothorax is not accompanied by these ef- 
fects, because the treated lung is compressed 
very slowly, and time is given the organs con- 

to become gradually 


lated cases in which notable improvemen 
sulted were considered anomalies 
provoke scientific study. Such 

Touissant,* in 


brough 
The favorable effect of lung collapse, produced 
in the course of pulmonary tuberculosis by an 
effusion, liquid or gaseous, gradually began to 
attract the attention of clinicians. — 


— — 


cavity of a mason who was 


cerative phthisis, producing 


— 

patient succumbed to infection fi 

Adams’ notes, 1887, % suggest that if 

ment is to be at all successful it ought to be 
early. Potain“ in France treated 

pleural effusions by the withdrawal of some 

injecting an equal amount of ster- 

ile air. In 1888 this same clinician reported the 

apparent recovery of an advanced case of uni- 

lateral phthisis with a cavity at the apex which 
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= 
thorax is worthless unless the number of pa-| changed conditions. 
tients so treated is large and unless any result-| That a pneumothorax can really bring about 
ing improvement or cure has stood the test of any symptomatic relief or any permanent im- 
time. This is especially so since this treatment provement, still seems improbable to those who 
has been attempted only when other measures have had no direct experience with the artificial 
have failed in staying the progress of the dis-| pneumothorax treatment of pulmonary tubercu- 
ease. In the reported cases we should not only losis and are not conversant with its literature. 
know the immediate results but also the results Even though the pulmonary collapse resulting 
after many months. This is my excuse for mak- from either a spontaneous pneumothorax or a 
ing further report on some cases which have pleural effusion has occasionally exerted a favor- 
already been reported’ and also for further dis- able action on the course of the disease, the iso- 
cussing the technic and the effects of the treat- t re- 
ment in cases which have been under my obser- not 
vation in the last three years. cases 
The treatment of certain cases of pulmonary de 
tuberculosis, lung abscess and bronchiectasis by Paris; Bianchis“ Spath,“ and Herard®; and 
means of an artificial pneumothorax is attract-| later by Gaillard,“ Mosheim, 1 and Konselman.'* 
se few fortunate exceptions did not at first 
t seem sufficient to justify a therapeutic 
ure based on a morbid complication that by 
wanini des Nis metnoc 
they could 
We r the thoracic wall was incised and 
e- sided open pneumothorax produced. Ram- 
% some years later punctured the pleural 
suffering from ul- 
: an open pneumo- 
he pater ved two years. . 

n 1885, Cayley’* of London reported to the 

don Medical Society a case of hemoptysis in 

developed a pleural effusion and which he 
then treated by the withdrawal of the fluid 
intrapleural injections of sterile air. This 
RN the lung completely collapsed for ten 
months. These studies, however, were crude and 
incomplete compared with the careful and ex- 
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tensive experiments made by Forlanini between 
1882? and the time of his first report of the suc- 
cessful treatment of a case in 1895.“ Then in 
1898 appeared the notable work of J. B. Mur 
phy, e Lemke,“ and Schell,“ which attracted the 
attention of Brauer,“ Spengler,” and A. 
Schmidt.“ Mary Lapham,” in this country, 


6. Extrapulmonary tuberculosis such as that 
of the larynx or kidney, is not a contraindica- 
tion. Da Gradi,“ Courmont,” Weis,“ Carpi,” 
and Pisani.*° 

7. In certain non-tuberculous cases such as 
early lung abscess or bronchiectasis, it may well 
be considered before a surgical operation is at- 


has been a persistent and enthusiastic advocate | tempted. 


of the method for many years. : 

The most careful attention now being di- 
rected to the artificial pneumothorax treatment 
of tuberculosis is undoubtedly due to the con- 
tinued failure to discover a specific cure; also 
to the itive clinical and pathological proofs 
of its benefits and to the symptomatic relief 
given by it where other therapeutic measures 
have failed. 

This treatment fills a peculiar and distinct 
need in a limited number of cases of phthisis 
which receive little or no assistance in any 
other way. In it we seem to have another 
weapon to use in our fight against tuberculosis. 
Yet, however widespread its acceptance by its 
adherents, the time has not yet arrived when we 
can safely reach a final judgment on the exten- 
sion of its indications. While its use must still 
be limited, nevertheless, until a specific cure is 
found, it can be employed in saving many lives 
that are now hopelessly lost and it can be used 
advantageously in conjunction with our present 
rest and sanatorium treatment. 

It must be remembered that it is an unusual 
therapeutic procedure to resort to the creation 
of a pathological condition in order to cure or 
relieve another pathological condition. The 
creation of an artificial pneumothorax must al- 
ways be considered a pathological condition, 
only to be undertaken after careful considera- 
tion of each individual case. 

Indications. The indications’ gathered from 
our experience and from cases in the literature 
may be summarized as follows: 

1. In youth and middle age artificial pneu- 
mothorax treatment may be resorted to where 
chome treatment or climatic, dietetic, rest, 
and medicinal treatment are of no avail in stay- 
ing the progress of the disease. 

2. Uneontrollable hemoptysis or recu 
attacks of hemoptysis form another indication. 
However, one must make sure that the hemor- 
rhage is from one lung only. If it is from both 
this treatment is distinctly contraindicated. 

3. In that large group of moderately ad- 
vanced cases where the condition in the lung 
seems to be at a standstill, but there is a contin- 
uous slight fever or continuous profuse expecto- 
ration with many tubercle bacilli persisting. 

4. Some cases of incipient tuberculosis which 
the experienced observer knows will progress 
badly might be considered for this treatment, 
especially when these cannot undergo a course 
of treatment in a sanatorium. 

5. Certain cases of recurring pleural effu- 
sion where it is advisable to keep the lung com- 
pressed.'? 


P 

In this study the cases include nearly every 
type from the clinically unilateral to the far ad- 
vanced bilateral cases with and without a to- 
tally free pleura. The ideal type is the unilat- 
eral case with a free pleura or one sufficiently 
free to allow compression of the lung. In the 
bilateral cases the treatment should be restricted 
to those where only one-third of the upper lobe 
is involved and is without disintegration.“. 

Contraindications :— 


3. Acute or chronic advanced bilateral cases 

with extensive destruction of pulmonary tissue 

in both lungs. 

4. Symphysis of the pleura—extensive pleu- 
adhesions. 


It is well to be conservative in all cases un- 
dertaken where there are multiple tuberculous 
areas and more especially when is bilateral 
involvement. 


or hospital ; rarely in the home. , 

Forlanini justly says, ‘‘It is a serious pro- 
cedure to penetrate into the pleural cavity, one 
of the largest and most sensitive serous mem- 
branes of the human body, to introduce a for- 
eign substance, displace the heart and the 
largest vessels and bring about functional varia- 
tions in respiration and circulation by the crea- 
tion of a new pathologi condition. Such a 
treatment requires one skilled in the interpre- 
tation of thoracic symptomatology, and a pa- 
tient who is completely under the control of 


rring the physician.’’ The intelligent codperation on 


the part of the patient is a very important con- 
dition of success. If this is not to be had, one 
should give up the treatment. During the first 
few weeks of treatment the experienced operator 
will be able to judge fairly definitely how much 
may be expected from the treatment, as by that 
time he will have gained a fair estimate of the 
compression that may be attained, of the condi- 
tion of the other lung and of the character of 
the patient. 

Preparation of the Patient. As a rule during 
the first weeks of treatment the patient should 
be kept quiet in bed until the temperature 
comes to normal and remains so. An enema or 
a cathartic should be given the night previous. 
If the patient is apprehensive and nervous he 
should be soothed 


and assured that the proced- 


— | — | 
— 
1. Aleoholism. 
2. Cardiorenal disease. 
5. Emphysema. 
6. Splanchnoptosis. 
7. Intestinal tuberculosis. 
For the patient to receive the greatest advan- 
tage of artificial pneumothorax treatment, the 
| treatment should be undertaken in a sanatorium 
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ure is and as a rule devoid of dangers. 
It is best to give the treatment in the 


Technic Based on Seventy Cases Followed 
Fluoroscopic and X-ray Examination. The pa- 
tient is placed in a comfortable recumbent or 
side position, preferably in his bed. The hand 
of the chosen side is placed over the head or on 
the opposite shoulder so as to widen the inter- 
costal spaces. By percussion and auscultation, 
the operator ascertains where the pleura is free 
and lung margin mobile. The patient’s side in 
the region of the intended place of puncture is 
carefully disinfected with — 7 of iodine. 
The operator’s hands should be thoroughly 
washed and disinfected with od ggg om The in- 
struments, hypodermic pneumothorax 
needles and bottle — — local anesthetic 
should be sterilized. The apparatus and instru- 
ments should, of course, be tested before using. 

The technic can never be mastered too well 
and as a rule cannot be acquired from a few 
observations. Some observers have remarked 
that the puncture is like aspirating for fluid. 
This is incorrect, for in such a case the needle 
enters a space already formed by a pathological 
condition, while in the first puncture for arti- 
ficial pneumothorax, the point of the needle is to 
form a space by separating the parietal and 
ceral pleura. 

The finger of one hand is placed firmly in the 
interspace chosen for the puncture and with the 
other hand the local anesthetic is injected with 


a common glass hypodermic having a 
long, firm, thin sharp needle. As a local anes- 
thetic I use the following solution of novocaine 
and adrenalin, as 1— 
Novocaineee 5 
Adrenalin Nen 1.0 
Aqua Distillata ............ 100.0 


Thirty minims of this solution is usually 
sufficient, but more may be used without 
giving rise to untoward symptoms. It is in- 
serted slowly through the skin and then straight 
through the tissues until from a lack of further 
resistance it 1 O the parietal pleura has been 
perforated. en a little more of the solution 
ls injected to anesthetize a small area of the 
pleura. No harm will be done if 
anesthetic gets into the lung. By injecting 
the anesthetic slowly as one feels his 
through the different bows of tissues, a channel 
is thoroughly anesthetized for the subsequent in- 
troduction of the pneumothorax needle. (It is 
essential to the success of the operation that it 
be painless.) I am accustomed at the first 


puncture to inject with the local anesthetic from 
one-eighth to one-fourth grain of morphia to 
diminish the discomfort and cough due to the 
pressure excited by the nitrogen. 
After a few minutes, when local anesthesia is 
complete, the pneumothorax needle is introduced 
direction perpendicular 


in a to the chest wall. 


the just as a 
by interspace beside the 


The smallest caliber pneumothorax needle is to 
be used. It is firmly fheld in the right hand be. 
tween the thumb and index and middle finger, 
is held in writing. The index 
left hand, is placed firmly in the 
anesthetized spot while the 
needle is inserted gently, slowly and firmly 
through the anesthetized channel to a depth 
varying according to the thickness of the tissues. 
The insertion should be made exactly in the cen- 
ter of the interspace to avoid the intercostal ar- 
tery. From careful measurements in my series 
of cases, I have found that usually when the 
needle has been inserted two centimeters, it is 
about to — the parietal pleura. In very 
thin or fat subjects this depth varies. These 
measurements, of course, apply only when the 
precaution is taken to press firmly on the tissues 
in the interspace when the puncture is 
— . — 


mportance, especially 
and withdrawal of the needle in attempts to 
reach the pleural cavity. By introducing the 
needle slowly, an opportunity is given for the 
visceral pleura to retract. If one has had con- 
siderable experience with punctures, and has a 
fairly exact tactile sense, he soon learns when 
the point of the needle has reached the pleural 
cavity. After 1 have inserted the needle to a 
depth which I think is almost that of the pa- 


finger, of 


vis- | rietal pleura, namely, at the endothoracic fascia, 


I transfer the needle to my left hand in order 
to have the right hand free. Then I withdraw 
the stylet from the needle, close the needle cock 
and, holding the needle firmly in place and care- 
fully observing the manometer which is in di- 
rect connection with the needle, I insert the 
pleural cavity as shown by manom- 
eter. 
pleural cavity one may immediately feel a lack 
of resistance such as is felt when perforating a 
sheet of paper with a needle. Frequently as 
the endothoracic fascia and parietal pleura are 
perforated, a distinct snapping sound may be 
heard. If the deep tissues have not been com- 
pletely anesthetized, the patient may feel a dis- 
tinct sharp pain. When the point of the needle 
has pierced the parietal pleura as a rule the 
manometer indicates that the pleural cavity has 
been reached by the characteristic pleural respi- 
ratory oscillations, which are always negative in 
pressure. The manometer then shows distinct 
oscillations which are very characteristic. The 
differences level. ave fete 4.46 10. or mane 
centimeters and their lowest point, about which 
they oscillate, is higher on the side of the mano- 
meter which is in connection with the needle 
than on the other side. If these characteristic 
oscillations are not obtained, the needle is moved 
slightly inward or outward, or the stylet is 
passed into the lumen to remove any obstruction. 
If the characteristic respiratory oscillations are 
now not obtained, then another spot must be 
selected. Never move the needle sideways, for 
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about an hour = — or early in the 
afternoon. The morning is chosen because 
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if it should be in the lung the latter may be 
easily torn by it. By keeping the needle 
straight, one runs less risk of puncturing the 
lung or of tearing a pleural adhesion. Usually, 
of course, a superficial puncture of the lung is 
immedia sealed up and causes little incon- 
venience. Still a puncture or a tear of the lung 
must never be considered an indifferent pro- 
cedure, for even if that portion of the lung is 
not a seat of disease, it may cause serious com- 
agen 0 If the point of the needle comes 

to contact with adhesions, the respiratory os- 
cillations cease or become small or jerky in char- 
acter 


1 have often been surprised at the ease with be 


which the pleural cavity has been reached, al- 
though I must confess I have had a few failures. 
If the effect is other than above described, it 
may be due to one of several causes. 

In case the needle has become obstructed, the 
manometer will remain stationary. If the needle 
is in the lung there may be no excursions in the 
manometer, or there may be observed very 
feeble respiratory oscillations with equal excur- 
sions. The pressure is then zero or slightly posi- 
tive, but never negative. Moreover, if when the 
key connecting with the nitrogen is quickly 
opened and immediately closed, allowing only a 
very minute quantity of nitrogen to flow in, the 
manometer then becomes positive, it is because 
the needle is in the lung. In such a case the 
manometer reading will go down, sometimes 
quickly, sometimes slowly, to zero. In such a 
case the needle must be drawn back to the pleu- 
ral cavity and the manometer observed for the 
characteristic oscillations. If the needle has 
been inserted into lung tissue, blood will gener- 
ally be found in the needle when withdrawn and 


later the patient may spit up blood, as occurred | m 


in three of my early cases. If the point of the 
needle is in a good sized blood vessel, a rising 
pressure will be noted on the manometer, due to 
the blood flowing into the needle. 

If the point of the needle is in a lung cavity 
or bronchiole, the respiratory oscillations will 
be even because the cavity is in communication 
with the outside. The size of the excursion de- 
pends on the size of the space and its n 
to a bronchus. In such cases, no matter how 
much nitrogen is injected, the respiratory excur- 
sions will remain the same, or may become 
slightly positive if the nitrogen does not escape 
as fast as it enters. As a rule in such cases, the 
patient tastes and feels the nitrogen in his 
throat, varying according to the quantity in- 
jected. Some of the nitrogen may reach the 
root of the lung along the peribronchial and 
perivascular connective tissue and lead to ‘‘me- 
diastinal emphysema,’’ causing deep pressure 
symptoms, usually noted an hour or two after 
the —— and gradually subsiding in a day 
or two. 

The dilating of a cavity by the introduction 
of a large quantity of nitrogen or the punctur- 
ing of its wall may be the cause of a hemoptysis 


— 


as in Cases 18 and 19. In puncturing a cavi 

there is always the risk of infecting the —— 
In cases where the nitrogen is introduced into a 
lung cavity, the physical examination will reveal 
tympany and slightly diminished respiratory 
sounds, These symptoms are always a sign that 
the needle has gone beyond the pleural cavity. If 
the point of the needle is in a subpleural space, 
the manometer may show variations correspond. 
ing to the respiratory acts, but the pressure is 
always positive. If in such cases one allows a 
little nitrogen to flow in, the pressure will con- 
tinue actually to be positive and higher. Level 
or positive pleural respiratory oscillations may 
obtained where a pneumothorax or hydro- 
thorax already exists, but on the introduction 
= nitrogen the pressure will become more posi- 

e. 

I have noted a decrease in pressure in the 
manometer when the point of the needle has 
been in pulmonary tissue or loose pleural adhe- 
sions. The nitrogen then flows very slowly into 
the connective tissue and only under a high 
pressure can it be injected. If the pressure is 
removed, some of the injected nitrogen will 
actually flow back into the bottle. The manom- 
eter will show a positive pressure with even rela- 
tively small amounts, the pressure gradually- 
coming down but never to negative. An inter- 
stitial emphysema forms, which may become 
dangerous, and if lung tissue has been injured 
the interstitial emphysema may be increased by 
the respiratory movements and by coughing. If 
there is a communication with the air passages, 
some of the nitrogen will flow out. Percussion 
will give a tympanitie note, but no coin sound. 
Respiration may be feeble, but never absent. 
The x-ray will not show any perceptible pneu- 


orax. 

First Injection. At the first injection never 
let the nitrogen pass into the pleural cavity be- 
fore the characteristic pleural respiratory oscil- 
lations are obtained. When these oscillations, 
as shown on the manometer, assure the operator 
that the point of the needle is in the pleural cav- 
ity, the nitrogen is allowed to flow in slowly 
without exerting any pressure. It is better to 
inject comparatively small amounts at the first 
injections. In fact, I never introduce over 
500 c. e. at first, even though the patient seems 
to stand it perfectly well. Frequently during 
the introduction, the manometer should be tried 
and the character of the respiratory excursions 
noted. If the pressure rises quickly on the in- 
jection of a small quantity of nitrogen, it may 
be due to the formation of a pocket of gas caused 
by adherent pleura or pleural adhesions, which 
prevent the nitrogen from passing throughout 
the pleural cavity, or it may be caused by the 
existence of a calcified or indurated portion of 
lung or by a portion of lung being adherent. In 
one case as soon as 200 e. e. of nitrogen was in- 
troduced, the pressure which was at first mark- 
edly negative, rose to 10 em. tive, indicating 


the formation of a pocket. If pain or discom- 
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fort is caused, the introduction should imme- the introduction of 1800 ee. nitrogen into the 


diately be stopped, even though the injection has 


been less than 200 ¢.c. Very slight amounts of 
nitrogen are often sufficient to free the pleural 
cavity of light adhesions, rendering subsequent 
introductions more easy. 

In Cases 11, 27, 31, only 50 e. e., 60 e. e., and 


75 e. e., respectively, could be introduced at first 


on account of the high pressure and the result- 


ing pain. In other cases with a free pleural cav- 
ity, after the introduction of 200 . e. the nega- 
tive pressure changed but little, the respiratory 
excursions became wider, thus showing the pleu- 
ral cavity to be free from adhesions. 

The one exception to the rule of introdueing 
small quantities of nitrogen is in hemoptysis, 
where the pneumothorax is established in an 


emergency to arrest a serious hemorrhage. In 


Case 14 an uncontrollable hemoptysis of two 
weeks’ duration was immediately controlled by 


left pleural cavity. This is the largest amount 
I have ever injected at one time. Four days 
later mobility of the lung returned with an- 
other slight hemorrhage. 1200 c.c. nitrogen were 
then introduced and this completely collapsed 
the lung and definitely arrested the hemoptysis. 
Seven days later 200 c.c. more were injected, 
making a total of 3200 ¢.c. In this case the 


lung was maintained without further 
injections. An x-ray plate taken two months 
later showed a completely collapsed lung and 
the heart displaced to the right of the midster- 
nal line. Even to control a hemorrhage such an 
amount is too large to be given at one time and 
subjects the patient to a needless risk. 

Before removing the pneumothorax needle, it 
is well to measure the intrathoracic pressure 
manometer reading. If it is found to be exces- 
sive, or should the patient complain of extreme 


| 
11 
Fie, 1. (Cass 19.) 
Shows the needle in the lung. The point of the needle is in communication with a bron- 
chus. The oscillations on the manometer are even. er 
to flow in, the oscillations did not vary. The x-ray plate shows no evidence a 
pneumothorax, proving conclusively that the needle was not in the pleural cavity. 
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discomfort, the pressure may be reduced by al- 
lowing some of the nitrogen to escape. 
needle is constructed with two keys so as to 
readily allow this. After the removal of the 
needle, pressure should be made over the point 
of puncture to prevent any gas escaping. The 
puncture is then sealed with sterile cotton and 
collodion and a chest swathe applied. : 

Subsequent Injections, At the subsequent in- 
jections the same care must be exercised as at 
the first. Indeed most of the accidents have hap- 
pened at subsequent injections. Further intro- 
ductions are made for the purpose of surround- 
ing the lung with a mass of nitrogen, which 
gradually compresses it so as to bring about 
and maintain its immobilization. This is best 
effected by frequent small injections. They en- 
able one to feel his way along while watching 
the action of the heart closely and the effect on 
the other lung, especially if diseased. Lung 
compression must be obtained gradually so as 
not to empty cavities too quickly, which might 
cause the infection to spread to the sound lung. 
(Forlanini and Schmidt each report a case 
where sudden emptying of cavities infected a 
sound lung.) Then again less toxic products 
are thrown into the circulation, thus preventing 
a severe reaction. Besides, the neighboring or- 
gans are not subject to sudden displacement, but 
to a gradual accommodation. The sensitive 
pleura is not unduly stretched, so that there is 
very little danger of lacerating adhesions which 
may cause infection. 

At first I give injeciions every two or three 
days in quantities ranging from 100 e. e. to 
500 e. e., according to the condition of the non- 
compressed lung, heart and the pressure noted 
on the manometer. If the pressure rises quickly 
with small amounts, there are pleural adhesions 
and of course care must be used. If the at- 
tempted pneumothorax is on the right, greater 
pressure may be used in attempting to loosen 
and stretch adhesions than if on the left. If 
the case is bilateral, great care must be exercised 
not to throw too much work on an already dis- 
eased lung, thus possibly increasing the activity 
or spreading the process into the healthy por- 
tions of the non-compressed lung. After one or 
two insufflations an x-ray plate should be taken 
to determine the amount of lung collapse ob- 
tained with the amount of nitrogen injected. 
After a few introductions, the pressure at the 
end of the introduction may become positive, 
only to become negative again before the next 
introduction. A positive pressure at subsequent 
1 may ae either that the point 
of the needle is in a pocket of or that a - 
ral effusion has formed. 

During an injection it may happen that the 
pressure suddenly falls. This means that 
an adhesion has given way and the pleural 
space has enlarged. The patient usually experi- 
ences sharp pleural pain at the same time and 
for some time afterward. It causes only tem- 
porary inconvenience and it is to be considered a 


favorable sign, as t adhesions are the 


permanent 
The greatest obstacles to an efficient pneumothorax. 


When there are no adhesions, it is sufficient to 
obtain a positive pressure of 2-4 em. of alcohol 
or water at the introduction. A higher pressure 
may over-displace the heart and mediastinum 
and interfere too much with the function of the 
other lung. Frequently at the end of the intro. 
duction, where a pressure of 2-4 cm. has been 
attained, the patient may feel a slight tension 
which increases in a few hours and may last 
forty-eight hours. If too much pressure is ex- 
erted on the diaphragm, digestive disturbances 
may arise, such as pain in the epigastrium, loss 
of appetite, sense of fullness after taking but 
little food, nausea and even vomiting. It is in- 
advisable in these subjects to interfere very 
much with other organic functions. A high 
pressure may be necessary where there are ad- 
hesions to overcome or a cavity to collapse. 

If no untoward symptoms develop, the insuf- 
flations are continued every three or four days 
until a complete collapse of the lung is obtained, 
as shown by the physical and x-ray examina- 
tions. Afterward the collapse is maintained at 
intervals of 7-12 days, according to the rate of 
absorption by the injected gas. As time goes 
on, the absorbing power of the pleura diminishes 
(and this diminution is more marked if an ef- 
fusion has formed) so that the injections are 
made at intervals of two to four weeks, never 
more than four weeks. The intervals necessarily 
vary because there is a marked difference in the 
rapidity of absorption in different individuals. 
This also depends partly upon the amount of 
exercise taken. The lung compression should be 
kept practically constant, by the injections of 
small amounts at stated intervals. The injec- 
tion of large quantities of nitrogen at long in- 
tervals is to be discouraged because of its dan- 
gers and the uneven compression of the lung. 
The same results cannot be obtained from large 
quantities at long intervals as from small quan- 
tities at shorter intervals. 

Absorption of nitrogen will be slower when 
the lung is completely collapsed than where it is 
only partially so. W. Meyerstein’s** experimen- 
tal work in this connection is of value. 

Adherent Pleura. Attempts to inject nitro- 
gen into an adherent pleura must be made with 

eare. If the pneumothorax increases 
it will be shown by the extent of the manom- 
eter’s excursions; then the careful introduction 
of small quantities of nitrogen may be contin- 
ued. However, unless there is an increasing 
pneumothorax, continued injections of even 
small quantities of nitrogen must not be made, 
as an interstitial emphysema may form. At- 
tempts to separate an adherent pleura are con- 
traindicated because only a slight pneumothorax 
ean be produced, which is valueless; and the pa- 
tient is needlessly exposed to harm. In such 
eases, if several attempts in different parts of 
the thorax yield unsatisfactory results, it is use- 
less to continue. An accurate study of the ma- 
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nometer and of the x-ray in each individual case 
will furnish most valuable information regard- 
ing the condition of the pleural cavity. 

L. Holmgren* suggests the injections of ster- 
ile salt solution to aid in the separation of an ad- 
herent pleura. He describes in detail a case of a 
woman with an obliterated pleural cavity (bi- 
lateral involvement) where forty punctures were 
made without succeeding in finding a free pleu- 
ral space. Then he made thirteen injections of 
physiological salt solution, the last being fol- 
lowed with nitrogen and succeeded in producing 
a pneumothorax, which a month later coll 
the lung and displaced the heart. There fol- 
lowed marked improvement and five months 
later the patient was able to attend to her house- 
hold cares. The author states that he punc- 


tured the lung several times without any unto- to 


ward symptoms. When the liquid is injected 

into the lung it immediately brings on cough- 

ing and the expectoration has a salty taste. 
Part II. 


EFFECT ON THE NEIGHBORING ORGANS IN THE 
ESTABLISHING OF A PNEUMOTHORAX. 


1. The N Lung. If it is 


on- compressed In 
healthy, it is capable of carrying on alone the oped. 


necessary oxygenating function of the organism. 
A healed tuberculous lung or even a lung with 
an arrested process may be perfectly able to carry 
on the necessary respiratory exchange, provided 
the pneumothorax is gradually produced. There 
are also cases with extensively diseased lungs 
that can carry on the necessary respiratory ex- 
change. Whether or not this is — — 
particular case, depends largely upon oca- 
tion and nature of the lesions, the degree of the 
patient’s activity, and the manner in which the 
pneumothorax is established and maintained. 
Riva-Rocei and Cavallero“ in Forlanini’s 
clinic studied the effects of a reduced pulmonary 
surface resulting from either induced pneumo- 
thorax or disease. They showed that in these 
cases the amount of breathing, that is, the quan- 


tity of air inspired in the amount of time, re- | the 


mains unaltered. 
the 


tly diminished 
lung area conclude that, The reduction of the 
area for absorption and carbonic acid 
elimination in the lungs by about one-half has 
not materially altered the total metabolism. 
When the pneumothorax is established, the 
non-compressed lung shows an increased func- 
tion. Respiration becomes of a harsh, exagger- 
ated character, and the depth and frequency of 
each inspiration is increased. In Case 21. a non- 
tuberculous abscess of the right lung and in Case 
22, a bronchiectatic abscess of the left lung, the 
non-compressed lung at first became emphyse- 
matous. Then it gradually accommodated itself 
to the new order of things and respiration be- 


came nearly normal. This was also observed in 
other cases. 

In certain bilateral cases an improvement in 
the lesions was noted. At the first few injec- 
tions signs of increased activity usually appear 
in the existing lesions of the non-compressed 
lung. This may be considered a tuberculin re- 
action, due to the absorption of toxins from the 
collapsed lung. This reaction usually disap- 
pears. A persistence and a progression of the 
disease takes place only when there is reinfec- 
tion from the sudden emptying of cavities, when 


apsed there is interference with the function of the 


non-compressed lung from a too high intra- 
pleural pressure, from a severe reaction, or when 
there are more extensive and active processes. 
We have noted i chronic apical lesions 

retrogress. This also has happened in two 


i 


very guardedly. 
There later developed a pleural effusion on the 
operated side which maintained sufficient lung 
collapse with the aid of a few insufflations of 
nitrogen. The patient abandoned treatment 
two months later. She has now a fully re- 
expanded lung. There is activity in both lungs. 

Case 28 raised bloody sputum for several days 
after a complete pneumothorax was established. 
This patient was under treatment for three 
months when he returned to Italy, entering an 
institution there. He did not do well. 

Case 55 raised a mouthful of blood twenty- 
four hours after the 12th injection. I have 


T——„.B—•: ? ˙ 
eases where the lesions were acute. 

In some of the bilateral cases of this series, 
an unfavorable effect on the non-compressed 
lung was noted. 

In Case 36, with an extensive involvement 
of the left lung and moderate activity in a 
third of the right upper lobe, there was consid- 
erable symptomatic relief during the first four 

had greatly diminished and the fever had 
ed normal, when a pleural effusion devel- 
This inereased the intrapleural pressure 
ö so much that it interfered with the function of 
the non-compresed lung. Respiration soon be- 
came bronchial in character throughout the lung 
and many rales were heard. Cough i 
tum increased and fever reappeared. 
severe fit of coughing the patient had a 
hemoptysis, losing about a pint of bl 
bloody sputum continued for several 
then — — On the eighth day t 
was comfortable, but had 
slightly blood streaked sputum. 
veloped a melancholia, from which Hi 
fered once before, became 
home and had to be removed to an asylum, 
ö where she died a month later. 

Case 42 had extensive active process on the 

left with active lesions at the right apex. During 
treatment with almost a complete pneumo- 
ö thorax of the left lung she scrubbed a kitchen 
ee floor, had a fit of coughing and raised a mouth- 

7 . 
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never been able to determine positively whether 
the blood came from the non-compressed lung 
or not. That month she did not menstruate. 
There have been no active signs of disease in 
the non-compressed lung. She has not raised 
any blood since and has been doing well. She 
has very little cough. The slight amount of 
sputum is free of tubercle bacilli. For the two 
years previous to artificial pneumothorax treat- 
ment the disease had been gradually progressing. 

Case 63 was a unilateral case with an ex- 
tensive cavity in right upper lobe. Be- 
fore treatment she raised two cupfuls of spu- 
tum and had considerable cough, chills and 
fever. After five weeks’ treatment a partial 
pneumothorax was produced. The sputum was re- 
duced to half a cupful, cough much improved, 
chills had disappeared and fever was practi- 
cally normal. There was relief of all the symp- 
toms with continued improvement; on the sev- 
enth week she decided to suspend treatment. 
As the pneumothorax absorbed, the sputum and 
cough increased and temperature re-appeared. 
These symptoms improved on resuming treat- 
ment. She later began to show active signs in 
the left lung. The amount of sputum again be- 
came two boxes in the twenty-four hours. In- 
creased cough, chills, fever and night sweats 
were present. At her request 500 c.c. nitrogen 
were injected. Soon there was a diminution in 
the amount of sputum, improvement in cough 
and lowering of temperature. Slight activity in 
the left lung continued. Six days later 300 e. e. 
nitrogen were injected with no discomfort. Two 
days later she had a hemorrhage, losing about 
one pint of blood. The sputum continued bloody 
for five days. The amount of sputum has con- 
tinued from one to one and a half boxes in the 
twenty-four hours. The disease is progressing. 
It is useless to treat a patient as capricious as 
this. especially when the condition is so serious 
at the beginning. 

Hymans von den Bergh, de Joisselin, De Jong, 
and Schut.“ in their report of thirteen cases, 
stated that the pneumothorax exerted an un- 
favorable action on the relatively healthy re- 
spiring lung much more often than is mentioned 
by others. Nevertheless, they do not express un- 
favorable judgment on the value of the method 
as they have obtained excellent results. 

2. The Heart. Displacements of the heart 
are both interesting and important, because they 
may seriously affect the progress of the treat- 
ment. The heart when displaced to the right, or 
more especially on the left, may undergo certain 
distortions. The blood vessels may also be dis- 
placed or distorted. But the healthy heart 
seems to readily adapt itself to these changes. 

When the pleura is free, the nitrogen at the 
first introductions, even in small quantities, oc- 
eupies the anterior part of the chest. When the 
nitrogen is injected into the left pleural cavity, 
it tends to cause an obliteration of the absolute 
cardiac dullness and a diminution of the relative 
eardiac dullness. As the pneumothorax becomes 


more complete, a total disappearance of the nor- 
mal cardiac dullness results. This causes a muf- 
fling and finally a disappearance of the apex 
beat, showing that the pneumothorax has formed 
over the heart. The sounds can be made out, 
unmodified in their phonetic and 
character. As the left pneumothorax is still fur- 
ther increased and the mediastinum is arched, 
the heart is still further displaced and the car- 
diac dullness may appear to the right of the 
sternum. 

In Case 22 at the second insufflation (800 e. e.) 
the heart was suddenly displaced or distorted, 
causing intense cyanosis and momentary syn- 
cope; this was immediately relieved by the with- 


drawal of the needle and the prompt 

of the precordial region. The injection had 
been made in the fifth left intercostal space in 
the midaxillary line. 

In Case 24 where a pleural effusion was pres- 
ent, at the 20th insufflation, a positive pressure 
of 15 em. of water was obtained in attempting to 
collapse a cavity. The injection in this case was 
made below the angle of the scapula on the left. 
At the time, the patient felt much tension in the 
chest, but the heart action was good and regular. 
That night the patient had considerable or- 
thopnea and cardiac distress, which increased 
until I was sent for three days later. I found 
the patient propped up in bed, looking very ill, 
with precordial pain, orthopnea and pulse 140, 
weak and irregular. The heart was 5 em. to the 
right of the midsternal line. The whole left 
chest was tympanitic front and back. There 
was tenderness and pain over the epi ium 
and on the right over the edge of the liver. I 
realized at once that the pneumothorax was ex- 
cessive and immediately withdrew part of the 
nitrogen. When the pneumothorax needle was 
inserted, such high positive pressure was found 
that the alcohol was completely ejected from the 
manometer. The nitrogen was allowed to flow 
out as long as it would of its own accord. Then, 
as the pressure was still positive more nitrogen 
was forced out by the following procedure until 
the pressure became markedly negative. This 
was done by having the patient cough, and open- 
ing the stopcock on expiration and closing it on 
inspiration. This gave immediate relief and the 
patient was able to lie down in bed, for the first 
time in four days. The pulse gradually de- 
creased and became stronger. In a few days she 
had completely recovered from the cardiac dis- 
tress. 


In the production of a pneumothorax on the 
right side, the heart behaves in a different man- 
ner. At first the area of cardiac dullness and 
the cardiac impulse are not affected, but when 
the pneumothorax has reached a considerable 
volume and the mediastinum is bent, the heart 
displacement to the left begins. This rarely 
reaches the anterior axillary line. 

In Case 12, when the nitrogen at the tenth in- 
jection was introduced at a high pressure (the 
pneumothorax was mostly anterior, as the lung 
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was adherent posteriorly, filling of the right 
heart was interfered with. This caused the pa- 


tient to collapse as he arose from the table. 
Prompt massage to the precordial region, stimu- 
lation and rest soon restored its normal func- 
tion. 

I believe it is also important that the intra- 

leural pressure should not be high for the fol- 
— reason: On the right side a large sur- 
face of the venae cavae and of the right heart is 
directly exposed to the pleural pressure. There 
is more or less interference with the suction of 
blood to the thorax and the blood supply of the 
right auricle and ventricle which fill at a nega- 
tive pressure is lessened. A high intrapleural 
pressure may thus prevent the flow of blood 
and the result might be fatal. On the left side 
on account of the anatomical relations, only in a 
small proportion of the cases will an appreciable 
area of the inferior cava be directly exposed to 
the pleural pressure. The intrapleural pressure 
may be suddenly increased even with a rela- 
tively small amount of nitrogen (especially if an 
effusion has formed) and this sudden increase 


occur in a different manner, according to the lo- 
cation, extent and form of the adhesions. In 
Case 16, where the heart was markedly dis- 
placed to the right, it compressed the right lung, 
probably causing some stasis in its inferior lobe. 
This gradually cleared up without any unto- 
ward symptoms. In Case 52, where only a par- 
tial pneumothorax could be produced (on the 
left) attempts to inject nitrogen at a high pres- 
sure so as to increase the pneumothorax caused 
serious cardiac disturbance necessitating the 
withdrawal of nitrogen and abandoning of the 
treatment. 

In general, the patients bear marked cardiac 
displacements without ill effects, especially when 
the pneumothorax is produced gradually and 
the pressure is not excessive. Doubtless there 
are individuals without cardiac lesions who 
could not stand the formation of a pneumotho- 
rax because of the resulting circulatory disturb- 
ances. The condition of the myocardium in in- 
dividuals who have suffered a long time and are 
in bad condition on account of the autointoxica- 
pd i fever, may more readily give rise to 

uble. 

Weiss“ noticed a marked improvement in the 
heart condition soon after the establishing of a 
pneumothorax, in cases where the heart was 
weakened by the absorption of toxins. In Cases 
24, 43, and 54 of this series marked improve- 
ment of the heart action was attributed to a 


_ diminution in the absorption of toxins, and the 


lessening of the cough. 

Calstrom® reports the case of an individual 
With advanced lesion of the right lung, who after 
a complete pneumothorax had been produced, 


died of intestinal tuberculosis. During life the 
X-ray showed an enlarged heart following the 


production of the pneumothorax. At autopsy 
the right ventricle was found much larger than 
the left. Nothing was found wrong with the 
valves. Calstrom believes that the enlargement 
of the heart was caused not only by the com- 
pression of the lung, but also by the displace- 
ment of the heart, causing some obstruction to 
the pulmonary artery 


the eireulation, area being more 
ample relieves the of the heart. 
3. The Pleura. time goes on the absorb- 


ing power of the pleura diminishes, owing to the 
structural altera 


of the lung had reéxpanded and become adher- 
ent to the thoracic wall, which prevented a com- 
plete collapse. After 500 e. e. of nitrogen had 
been injected to recollapse the lung, the patient 
felt so much pain that the introduction was sus- 
pended. An x-ray plate showed the adhesion as 
stated above, and a well-defined pneumothorax 
area above and below. This tendency of the sur- 


In Case 46 there was an extensive process in 
the left lung with a cavity between the second 
and fourth ribs. The patient raised considerable 
blood in the sputum which did not clear up by 
rest. The first injection of 300 e. e. nitrogen was 
introduced into the left pleural cavity. The in- 
jection was suspended on account of the pain 
and high intrapleural pressure noted on the 


In the reported autopsies | 
Saugman, Begtrup Hansen, Brauer and Splen- 
gler and Kistler, no mention is made of cardiac 
alterations in individuals undergoing artificial 
pneumothorax. But Bruns“ experimental work 
has shown that hypertrophy and dilatation of 
the right ventricle takes place. Brauer does not 
believe this to be due to a diminished circulatory 
area, for even if in the compressed lung there 
normal to 
pleura is more or less distended by the foreign 

may be a probable cause of sudden death at sec-| body, nitrogen. Its nutrition is interfered with 
ondary injections, : because the normal negative pressure becomes 
When pleural adhesions exist, displacements | somewhat positive on the production of a pneu- 
mothorax. Besides the changed condition of nu- 
trition, the nitrogen acting as a foreign body 
will naturally have an irritative action on the 
delicate endothelial cells. All these factors tend 
to bring about structural alteration. As the 
needle pierces the parietal pleura, the operator 
often notices a boggy sensation, which was ab- 
sent at previous injections. This is an evidence 
of the change. 

Still more striking than this is the fact that in 
all cases where the pneumothorax is allowed to 
absorb, the pleural surfaces, coming into contact ‘ 
with each other, will adhere. This prevents the 
reinstitution of a pneumothorax. 

In Case 22, the patient, who had followed the 
treatment faithfully, took a business trip of six 

| weeks. When he came back the middle portion 
faces to adhere emphasizes the necessity of fre- 
quent replenishments and the dangers from per- 
mitting the lung to reéxpand prematurely. 
Careful supervision should be maintained over 
these 
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Fie, 2. (Caen 27.) 


Shows the amount of lung collapse by the injection at one time of 1000 ¢.c. nitrogen gas into 
the pleural cavity. 


COLLAPSED 
LUNG 

* 

is 

Fie. 3. (Cass 42.) 0 

N Shows x-ray taken in sitting posture. Note the fluid in costo sinus. It was 2 

to detect on physical thie small amount of Said thet had developed ng the 

— San of treatment. The value of frequent fluoroscopic and x-ray examination is 

evident. 
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manometer. On physical examination, the ni-| pushes the diaphragm down on the right, the 
trogen was found to be in a definite area, mostly liver is often displaced downward ; besides there 


anteriorly. The patient was left in charge of 
another operator to inject again in a few days. 
For some reason the operator failed to do so 
and eight days later when I saw the case again 
1 was unable to enter the pleural cavity. Un- 
doubtedly the nitrogen leaked into other parts 
of the pleural cavity from the pocket in which it 
was first held and during the interval was 
wholly absorbed. An adhesive pleuritis resulted 
which obliterated the pleural cavity. 

A similar result was observed in Case 29 
with a hydropneumothorax. This patient had 


, the lung almost com- 
pletely collapsed. During all this time he kept 
at his work. He went on a six weeks’ vacation, 
and on his return it was found by physical and 
X-ray examination that there was a completely 
expanded lung. Several attempts to introduce 
the needle into the pleural cavity failed. 

In one case only, Case 27, where the physical 
and x-ray examination showed a completely re- 
expanded lung, was it possible to again collapse 
the lung by the introduction of 1000 e. e. nitro- 
gen. This was a young woman with an exten- 
sive process throughout the left lung, with also 
a moderate amount of infiltration in the right 
upper lobe which was slightly active. The left 
lung had been compressed for two months, with 
much improvement in all the symptoms. She 
did not report for examination for three weeks, 
when the left lung was found completely re- 
expanded. The x-ray confirmed the physical ex- 
amination. The needle was introduced and a 
marked negative pressure noted on the manom- 
eter. One thousand c. e. nitrogen were carefully 
introduced, obtaining at the end of the introduc- 
tion a positive pressure of 6 cm. of water. (Fig. 
2) shows the amount of collapse obtained. 


pse 
That night and the following three days she suf- | 1 


fered much pain, had chills, fever and a feeling 
of general malaise. Three weeks later there de- 
veloped a pleural effusion on that side. In my 
previous article, basing my findings on this case. 
I asserted that once the collapsed lung had re- 
expanded, it could again be collapsed by resum- 
ing the treatment. I have never been able to 
collapse a lung that has completely ie “area 

4. The Diaphragm and Abdominal Viscera. 
As the diaphragm is pushed downward during 
the treatment there may be interference with 
the funetion of the stomach. The resulting gas- 
trie di are temporary and consist of a 


e 
feeling of fullness on taking little food, some - lose 


times nausea and even vomiting. In Cases 12. 
60 on the development of a serous effusion, the 
gastric symptoms became accentuated and the 
patient could take only very small quantities 
of food. Gastric disturbances may also result 
from an increased liberation of toxins. With a 
complete or even pneumothorax which 


is probably more or less chronic passive conges- 
tion, causing a tender liver. Whenever the gas- 
tric symptoms are so severe as to interfere with 
the taking of a proper amount of nourishment, 
it is well to continue the treatment very guard- 
edly and give only such small injections as will 
not interfere with gastric function. Bilateral 
cases will be the ones to suffer most from such 
disturbances. 

Pneumothorax may favor the progress of a 
dormant intestinal tuberculosis. On the onset 
— severe intestinal symptoms, treatment should 


suspended. 

5. Effects on Extra-thoracic Tuberculosis. 
Just as the diminution of toxic absorption cre- 
ates a condition favorable to the effecting of a 
cure and of giving symptomatic relief in certain 
cases of p tuberculosis, it may also ex- 
ert a favorable influence upon extra-thcracic tu- 
berculosis. In Case 54 there were symptoms of 
laryngeal involvement, which gradually im- 
proved with the improvement in general condi- 
tions, following the establishment of a pneumo- 
thorax. This is attributed to the decrease in tox- 
emia and the lessened possibility of infection from 
the sputum. DaGradi* and Courmont*® also 
noted the favorable influence in laryngeal cases. 
Carpi, “ Pisani,“ and recently Weis have re- 
ported each a case in which there was sympto- 
matic recovery in renal tuberculosis, following 
the establishment of a pneumothorax. 

Parts 111 and IV, to appear later, will deal 
with complications and clinical results. 
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with the aid of nitrogen injections every two to 
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ASTHMA IN CHILDREN. ITS RELATION 
TO “EGG POISONING” (ANAPHY- 
LAXIS). 


By Furz B. Tarnor, M.D., Boston, 


Chief of the Children’s Medical Department of the 
Massachusetts General Hospital; Clinical Instruc- 
tor of Pediatrics, Harvard Medical School; 
Visiting Physician to the Boston Floating 
Hospital. 


Ir has long been known that certain children 
could not eat eggs without symptoms of poison- 
ing resulting. These symptoms may appear in 
various ways, the most common being vomiting: 
This usually is accompanied by urticaria, is fre- 
quently followed by diarrhea, and in a few in- 
stances by the symptoms of anaphylactic shock. 
Attention was first drawn to the condition 
known as anaphylactic shock by Theobald Smith. 
Many investigators have added much to our 


| Place. 
set 


Tuberculosis to kill the animal. 


knowledge of this condition in the past eight 
years so that it is possible to make the following 


ta Medica ai statement: When a foreign protein is intro- 


duced into the blood or tissue, it stimulates cer 
tain body cells to elaborate that specific ferment 
which will digest that specific protein. When 
such a protein first comes in contact with the 
body cells, the latter are unprepared to digest 
the former, but this function is gradually ac. 
quired. The protein contained in the first injec- 
tion is slowly digested, and no ill effects are ob- 
servable. When subsequent injections of the 
same protein are made, the cells, prepared by 
the first injections, pour out the specific ferment 
more promptly and the effects are determined by 
the rapidity with which the digestion takes 
The poisonous group in the molecule may 
free so rapidly and in amounts sufficient 


971 
When a foreign protein gains entrance into 
the body it sensitizes that body unless successive 
doses are given at short enough intervals and 
over a long enough period of time to cause im- 


munity. 


Foreign proteins may be introduced subeu- 
taneously or via the digestive tract. In the first 
instance it goes into the blood stream unchanged, 


Im and in the second it comes in contact first with 


the digestive juices. The digestive juices split 

up the foreign protein, and as their action pro- 
the power of @ di 0 

There is some question whether amino acids, the 


changed 
of the adult. ury to the mucous membrane is 
4 necessary, except shortly after birth, 

fore the foreign protein can be absorbed un- 
changed. The greater the injury to the intes- 
tinal mucous membrane the more easily can for- 
eign protein pass through the intestinal wall.“ 
The younger the infant is the more easily can a 
foreign protein pass through the healthy, un- 
injured, mucous membrane. This is important 
because the younger an individual is the more 
easily can he become sensitized. 

Sensitization may be inherited by the young 
animal from its mother, and so it is conceivable 
that, in some instances, a child can be born sen- 
sitive to certain foreign proteins. An infant 
may either have an inherited tendency to ana- 
phylaxis; it may become sensitized during the 
first few days of life; or in later infancy during 
a digestive upset or a diarrhea. 

Many writers have that asthma 


might be a form of anaphylaxis, but up to date 


no evidence has presented to prove this 


view. 
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2 Lust: Jahrb. f. Kinderh., 1918, vol. xxvii, 243. 
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In 1912 Oscar M. Schloss“ reported the results 
of a series of brilliant investigations on the 
effect of egg injected into animals, and was the 
first to draw attention to the fact that the symp- 
toms of egg poisoning in children were the si 
of allergy or anaphylaxis. He studied a child 
of eight years who was poisoned whenever he 
ate eggs, almonds, or oatmeal, and found that he 
could cause an urticarial wheal to appear on the 
scarified skin whenever he applied the protein 
of any of these substances. This wheal ap- 
peared in from five to fifteen minutes after the 
test was made. Egg white diluted with water 
reacted in this child in dilutions from 1:10 to 
1:150, while ovomucoid dissolved in distilled 
water re in this manner up to dilutions of 
1: 15,000. Egg yolk in distilled water reacted 
only in dilutions up to 1:10. 

Schloss was able to immunize this patient 
giving him minute doses of ovomucoid in cap- 


sules three times a day. The dose was in- 


creased, at first gradually, and later more rap- 


idly, so that at the end of two and one-half “ 


months immunization was complete and the 
boy was able to eat egg without any symptoms. 

During the past two and one-half years the 
writer has studied eleven cases of egg anaphy- 
laxis. Ten of these eleven cases had had eczema 


sometime during infancy or childhood. Six of i 


the cases had severe asthma. 

These cases were studied in the first place to 
see if there was any connection between eggs in 
the food and the asthma; and in the second 
place a skin test was made according to Schloss 
to determine if the individual was sensitive to 


eggs. 

The skin test was performed as follows: 

(a) In patients giving the history that egg 
was poisonous to them, the skin of the flexor sur- 
face of the arm was cleansed with soap and 
water and alcohol, and then egg rubbed into the 
unbroken skin, Very sensitive individuals re- 
acted within five to fifteen minutes, an urticarial 
wheal appearing at the place of application. 
The severity of the reaction was measured by 
the size of the wheal. 

(b) In less sensitive cases the skin was 
cleaned as above and then scarified, either by 
making a linear incision about three-quarters of 
an inch long, or by making a round puncture in 
the manner described by von Pirquet. Care 
should be taken merely to break the skin and to 
draw as little blood as possible. The white of a 
fresh egg was then rubbed gently into one scari- 
fication, while a second one was left for a con- 
trol. A positive reaction is shown by an urti- 
carial wheal at the site of application. It is not 
wise to do more than one test at the first visit if 
there is a quick and pronounced reaction, be- 
cause enough egg may be absorbed to cause an 
attack of asthma. At a later visit the skin may 
be tested with dilutions of egg albumen to de- 
termine how sensitive the patient is. 


* Schloss, Oscar M. . of vol. 
Ko. C p BAL. : Am. Jour Dis. Children, 1912, 3. 


signs syncrasy. 


A number of other cases of eczema have 
been studied in the Children’s Department of the 
Massachusetts General Hospital, but to date 
they have shown very few instances of egg idio- 
In one instance it was found that an 
infant of three months with eczema had an ana- 
phylaxis to egg white. This diagnosis was made 
by the skin test described above, which was posi- 
tive to egg white. As the infant was said never 
to have had any food other than the breast, it 
seems probable that the idiosyncrasy was heredi- 


tary. 

The following cases are reported to illustrate 
the various types of asthma which may be due 
to egg 


Casz 1. R. S., male, age five years; was born at 
was breast fed for one month, and then 


full term, 
by | weaned. He did well with the exception of a slight 


digestive upset at six months and eczema at one 


wards, 
“hives,” which —— so that rane later he 


covered with 
frosting made with the te of egg. He ate a 
good deal of the cake and rds an 


ttered over i 
difficulty in breathing (mild asthma). No 
the bronchitis for about three weeks, 
after which it gradually disappeared. The fact that 
the bronchitis followed so quickly after eating egg 
made it seem probable that egg some connec- 
tion with the bronchitis, so it was decided to give 
him minute doses of egg white in capsules. He was, 
therefore, given one capsule containing one milli- 
gram of po egg white a day. The first cap- 
sule brought blotches out on his face. After receiv- 
ing three capsules for a few days his bronchitis re- 
turned and he became misera The capsules 
were, therefore, omitted and the bronchitis imme- 
diately disappeared. A few days later the capsules 
were again administered with the same result. This 
sequence of events was repeated three times, and 
established an etiological connection between the 
ingestion of egg white and the bronchitis. 


Summary. No family histo 
Mild eczema as an infant. : 


| 

rear, which lasted two months. At fourteen months 

he was given a quarter of an egg, which was 

romptly vomited. He vomited several times after- 

eyes. When he was two years old he began to have 

colds and digestive upsets. His stools showed a 

considerable excess of fat under the microscope, and 

t was found that he was much better with dimin- 

shed amounts of fat in his food. His adenoids 

were removed at this time, because of the colds, 

with some improvement. At two and one-half 
years the colds became more asthmatic in type, al- 

though they were never typical. Repeated physical 

examinations showed a normal, active boy. The 

heart, lungs, liver, abdomen, and spleen were nor- 

mal, The urine was normal. Up to this time 

eggs were excluded from his food because “they 

poisoned him.” On Feb. 1, 1914, he went to a 

lowed by a cough without fever. Physical exami- 

nation including the ears was normal except that 

there were many medium and coarse musical rales 

— 

so far as is 

EE | Known, for the first time at fourteen months, 
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followed immediately by symptoms of anaphy- 
laxis. At two and one-half years bronchitis 
which simulated asthma. At five years mild 
asthma brought on by egg white. Physical ex- 
amination ruled out other causes of asthma. 


Case 2. A. H., male, age five years. His parents 
gave no history of anything that might be attrib- 
uted to anaphylaxis except that the mother is un- 
able to eat certain kinds of fish. He was born at 
full term, and was always bottle fed, having con- 
siderable trouble with his digestion. During the 
latter part of the first year he had eczema. At four- 
teen months his adenoids were removed, because of 
* colds, with some improvement, but as the 
colds still persisted, the adenoids were again re- 
moved at two years. After that the character of 
the colds changed, going down into the chest and 
becoming “wheezy.” Since then the attacks have 
been asthmatic. He had “never been able to eat 
eggs” because they poisoned him. He was 
seen at three years of age and found to be fairly 
developed and nourished. The lungs were 
resonant throughout with slightly —_ expira- 
tion and an occasional squeak. physical ex- 
amination was otherwise normal. The urine was 
normal. Careful dieting (cutting eggs out of the 
diet) and regulating of habits improved his general 
condition and diminished the number and severity 
of his asthmatic attacks. At four years he was also 
found to have “horse asthma.” 

It was decided then to start immunizing him to egg 
albumen by administering egg white in capsules. 
He received a one milligram capsule once a on 
each of three successive days. The second day he 
became cross and the morning of the third day he 
began to sneeze and a rash appeared beneath the 
skin. On the evening of this day he had a typical 
attack of asthma in which he “lost in a few hours 
what he had gained in a year.” The capsules were, 
therefore, discontinued and his bowels cleared out 
with mel. The next morning there was no rash 
and the asthma had entirely disappeared. Since 
that time he has eaten no egg and has been free 
from asthma. This boy is very sensitive to egg al- 
bumen and can be kept free from asthma as long as 
he receives no egg in his food and keeps away form 
piers The — —— 7 — egg white in 

minutes, as a sli ur- 
ticarial wheal. 


Su 
of fish. 


crasy, colds, asthma following administration of 


Mother cannot eat certain forms 


egg, removal of adenoids without improvement: | asthm 


Horse asthma. Physical examination ruled out 
other causes of asthma. Positive skin test to 
egg white. 


Case 3. T. G., male, age five years. Both 
ents are healthy and give no history of any form 
of anaphylaxis. Child was born at full term and 
was 9 fed for two gee After that he had 
more or less eczema and trouble in digesting the 
fats. He began to have asthma when two and one 
half years of age. His tonsils and adenoids were 
removed because of the asthma, without any im- 

nary examinations revealed nothing abnormal. 
He had never been able to eat any form of eggs. 


ma as an infant. Egg idiosyn- and 


— — 


On December 28, 1912, a specific skin reaction to 
egg albumen was obtained by rubbing egg white 
into the unbroken skin of the flexor surface of the 
arm. The reaction appeared in about five minutes 
as many confluent urticarial wheals. This positive 
reaction established the fact that he was sensitive to 
egg albumen. On January 13, 1913, he was given 
minute doses of egg white in capsules, the number 
and size being gradually increased. On February 
6 was receiving ten milligrams of egg white a 
day without symptoms. His skin was again tested 
with egg, and although there was a reaction it was 
not so pronounced, nor did it appear as rapidly as 
the previous one. The first reaction produced a 
confluent wheal, while the second one showed two 
small discreet urticarial patches. The amount of 
egg was then increased so that on April 10 he re- 
ceived thirty milligrams a day. At this time the 
egg test caused only five little spots about the size of 
the head of a pin to appear; these disappeared 
quickly, and did not persist as long as the previous 
ones. It was then found possible to give him larger 
doses of egg, and in May, five months later, the 
child was eating a teaspoonful of the white of an 
egg a day without any symptoms. The asthma, 
which had previously been very severe, was not as 
bad as usual. Since December 3, 1913, he has been 
able to eat a whole egg with relish and without any 
symptoms of poisoning. He was, re, com- 
pletely immunized to egg albumen, and since then, 
ast A complete and permanent cure of the 


Summary. No family history of anaphy- 
is. No history of sensitizing doses of egg. 
Persistent eczema. Idiosyncrasy to eggs. 
Asthma. Positive skin test to egg white. Phys- 
ical examination ruled out other causes of 
asthma. Immunization to egg albumen. Cure- 


Case 4. R. M.“ The father has hay fever and a 
younger brother has some idiosyncrasy to eggs with- 
out asthma for several years, but for the past three 
years has been able to eat eggs with impunity. 

The patient was breast fed for five mon 
after that he was bottle fed. He had eczema, also 
some difficulty with his digestion during infancy, 
and since then his skin has always been dry with a 
tendency to eczema. He was circumcised when 
seven years old because of eczema of the scrotum 
groins. 

At three years he began to have severe attacks of 
a occurring at first about once in six months. 
These attacks became more frequent and eventually 
there was an attack every three or four weeks dur- 
ing the winter and less frequently during the sum- 
mer. He had never been able to eat eggs. On Sep- 
tember 29, 1912, it was found that plain white of 
egg rubbed into the skin of the flexor surface of 
the arm ca a marked urticarial wheal to appear 
in about seven minutes. This disappeared in about 
one-half an hour. Egg white diluted with normal 
salt solution one-half and one-quarter strength 
caused a reaction. When a slight abrasion was 
made on the skin, the reaction was more marked 
and came more promptly, usually in about four 
minutes. skin reacted in this manner in dilu- 
A indebted to Dr. McKeen for the privilege of re- 


* The writer 
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tions about one to ten thousand. The yolk of an 
egg rubbed into the intact skin apparently gave no 
reaction, while that rubbed into an abrasion caused 
a reaction in ten minutes. Several dilutions were 
tried the same day and a few hours after these ex- 
periments were completed, the boy developed one of 
the most violent attacks of asthma he had for a 
long time, and was confined to his bed for several 
weeks. On January 10, 1913, immunization was 
commenced with dry white of egg powder, starting 
with five milligrams in capsules. This at first 
caused severe gastric pain and nausea. It was re- 
peated a few days later with less effect, and grad- 
ually the dose was worked up so that in six months 
he was taking one gram of egg white three times a 
day. His asthmatic attack in the meantime had 
grown less and less severe so that at the end of six 


months they had entirely disa 
given some of dried po white mixed 
with his A few minutes later his lungs 


filled up alarmingly, and for the rest of the day he 
had marked dyspnea and coughing. Treatment was, 
therefore, discontinued for a day or two, after 
which the previous doses in ca were again 
commenced. During the winter of 1914 he had 
several quite severe infections without any recur- 
rence of the asthma. He is now taking five hun- 
dred milligrams of egg white in capsules twice 
day but it does not seem safe to give him any ordi- 
nary in his food. He has been free from 
asthma nearly a year. 


Summary. Family history of anaphylaxis. 


Eczema and indigestion as an infant. Idiosyn- 
crasy to eggs. Asthma. Positive skin test. Im- 


became yellow, and he 


vomited almost incessantly for two hours. He has i 
had hay fever. 


At one year he commenced to have asthma (there 
is no record at that time of any connection between 


it and egg), and had seven or eight attacks during i 


the winter. This continued until he was three 
— old, when his adenoids were remo 


as to whether it was a case of asthma due to egg 
or not. The fact that he could not eat raw egg 

it seem probable that an idiosyncrasy to eggs 
played some part in this case. It was, therefore, 


He was then This 


capsules. Almost immediately after its adminis- 
tration he began to co and at the end of five 


raw egg albumen. Asthma. 
Immunization to raw egg. No asthma in past 


B 
4. 


7 
ify 


85 8 


it 


F 


171 
i 


about once in days to weeks and since the 
i not been more than six weeks with- 

out an attack. The last attack of asthma, a very 
serious one, was brought on by an egg taken in a 
by He also has severe hay fever. His 
physical examination in the latter part of an attack 
showed a fair and nourished boy, weigh- 


2 


white in capsules were commenced on November 18, 
1913. One month later it was reported that he 
acted like a different child and had had one attack 
of asthma, which lasted fifteen minutes. (This 
was the shortest attack he had ever had.) He con- 
tinued to eat the cooked 9 right along and con- 
tinued to improve until on January 29th, it was de- 
eided to give him some powdered egg white not in 
= ~ = — egg 
albumen was, therefore, given in capsules and the 
cough immediately stopped. Since then he has been 
entirely free from asthma. 
Summary. Family history of anaphylaxis- 
case is not as clear cut as those reported 
e; the only explanation that can be given 
for the results is that the asthma was due to 
six months. Still has hay fever. This case is 
18 
ruled out other causes for asthma. 
Case 5. F. I., male, age 5% years. The father 
and paternal grandmother have hay fever. For the 
first six months he gained no weight and had in-| two weeks later he had his first 
digestion. He did not have eczema. During the which was very severe and | 
second six months he gained very — and was ont fever. At twelve months 
of average weight at the end of first year. 
There was no history of his receiving egg during | appeared on his body and face, an minu 
this time. He was unable to eat eggs except when | later an attack of asthma started. Beef juice was 
possi at t in ing denaturi About this time albumen was again tried. It 
egg albumen.) The last time he received uncooked —— 
and improved in general condition. At five years, 
when he was first seen, he was having an attack of 
asthma once in five to six weeks, which usually 
lasted two nights and a day. His physical examina- 
al tion was normal and showed no cause for the 
b asthma. The urine was normal. The skin test 
— was not made in this case and there was some doubt — were hyperresonant throughout, expiration 
ad prolonged, and there were medium and fine 
3 squeaks in both chests. The physical examination 
— was otherwise normal. The urine was normal. 
1 On March 7, 1914, immunizing doses of egg 
re = white were commenced. It was found that the dose 
munizing him. Gradual increasing doses of egg! could be increased only very slowly. On July 27, 


— — = 


— 
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1914, he was receiving six milligrams of egg white 
* Egg albumen rubbed into the skin of the 
forearm caused an urticarial wheal (12x10 mm.) 
to appear within seven minutes. This persisted for 

uarters of an hour and then disappeared. 
That night he had a severe attack of asthma. Dur- 
ing the attacks of asthma, it has been necessary to 
reduce the dose of egg white because it invariably 
increased the symptoms for about two hours after 
its administration. Since he is supposed to receive 
no egg in his food, the question might be raised as 
to the possible connection between the egg and the 
attacks of asthma. This apparent discrepancy may 
possibly tind an explanation in the fact that egg is 
often used in the manufacture of certain articles of 
food, such as crackers. Since the time that im-. 
munization was started the attacks of asthma have 
been decidedly less severe, although they are not less 
frequent. The boy looks and acts much better 
has lost his ied, anxious expression. 


Summary. Family history of hay fever. 
Eczema. Asthma due to eggs; positive skin test- 
Immunization still being carried on. Slight but 
definite improvement. Hay fever. Physical ex- 
amination rules out other causes of asthma. 

Etiology. Although the underlying cause of 
the asthma in this series of cases was anaphy- 
laxis to egg albumen, the writer wishes to em- 
phasize the fact that “ge albumen is not the 
sole cause of asthma. For example, hay fever, 
or anaphylaxis to the pollen of flowers, was a 
complicating factor in some cases, horse asthma 
in others, and the last case was complicated at 
first by an anaphylaxis to beef juice. 

The family history suggests that a sensitive 
condition of the blood may be transmitted from 
one individual to another. This theory re- 
ceives support in the fact that this transmission 
of sensitivity of the mother to her offspring has 
been noted in animals. If this is not transmit- 
ted directly, a predisposition toward sensitiza- 
tion may be inherited. 

It seems more probable that the sensitivity 
may be acquired, as it apparently was in Case 6. 
Unfortunately, the data obtained from the his- 
tories were not definite enough to be of positive 
or negative value in the other cases. 

The diagnosis is made from the history and 
by the specific skin reaction. 

Treatment. When the diagnosis is made, one 
of two courses may be pursued: either all egg 
may be excluded from the diet, thus removing 
the cause of the asthma; or the patient may be 
immunized to egg white albumen. This latter 
course seems to be the most logical because it is 
a hardship to grow up unable to use eggs, and 
because it is almost impossible for a person of 
this type to absolutely exclude eggs from their 
diet when they dine at any other table than 
their own. Small doses of egg white should be 
given in capsules, the dose being gradually in- 
creased until the patient is immunized. Great 
eare should be taken to start below the limit of 
tolerance and to gradually work up from this 
point. Usually it is safe to commence with one 
| of egg white a day, but occasionally 


even this dose is too Schloss showed in 
his case that coincident ‘with the immunization 
to egg white came immunization to the protein 
of oat meal and decreased ibility to the 
rotein of almonds. It is impossible to say how 
this parallel immunization will reach. It 
seems probable that those patients suffering 
with horse asthma will have to be immunized 
subsequently to horse serum. The same state- 
ment applies to other proteins which may be 
found to have a connection with asthma- 
Summary. The evidence at hand points to 
the fact that asthma is a manifestation of ana- 
hylaxis, i. e. a local manifestation in the lungs. 
t is conceivable that the urticaria which is seen 
on the skin may also come on the mucous mem- 


and | brane of the bronchi, and thus cause the symp- 


toms of asthma. Asthma in a certain number of 
children is due to egg poisoning. Scarification 
of the skin and inoculation with egg white will 
show whether egg albumen is the specific cause 
of the asthma. Many, if not all cases of egg 
asthma may be immunized to egg white by feed- 
ing them with gradually increasing doses of egg 
albumen in capsules. When the egg idiosyn- 
crasy is cured the asthma stops unless an idio- 
syncrasy to some other protein complicates the 
situation. Horse asthma is an anaphylactic phe- 
nomenon due to protein of the horse and may be 

i ifying the skin and applying 
horse serum. A similar reaction to the egg re- 
action results. It is impossible with the present 
state of our knowledge to state what other pro- 
teins may have an etiological relation to asthma. 


This communication is in the nature of a pre- 
liminary report and it is hoped that future in- 
vestigations will determine what other proteins 
may cause asthma. 


— — 


OUT-PATIENT WORK IN THE MASSA- 
CHUSETTS STATE HOSPITALS FOR 
THE INSANE.“ 


By A. Warren Stearns, M.D., Boston, 


Assistant in Out-Patient Orgenization, M 
State Board of Insanity; Instructor in Neurol- 
ogy, Tufte Medical School, Physician for 
Mental Diseases, Boston Dispensary. 

In the past few years the attitude of the pub- 
lie towards state hospitals has undergone a de. 
cided change. This is also true of the hospitals’ 
conception of their duty tothe public. Though 
there is abundant evidence to show that in the 
beginning, hospitals for the mentally sick, were 
established with the idea of curing their pa- 
tients, this idea has often seemed remote com- 
pared with the pressing need of custodial care. 
Because of their anti-social conduct many pa- 


* Being State Board of Insanity Contribution No. 34 (1914.14). 
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receiving hospital and the jail are in the same 
yard. For many reasons this custodial idea has 
rapidly given way to an hospital ideal. The de- 
velopment of laboratories in nearly all hospitals 
has been a tremendous stimulation to the medical 
side of the work. Now, even crime itself is be- 
ing separated from the realm of sin to be placed 
in that of disease. More and more, patients have 
been sent to hospitals for treatment, though gen- 
eral use of the hospital for mental trouble came 
much later than for other ills. New legislation 


was enacted to make admission easier and so get C 


patients under treatment earlier. Even this did 
not prevent a long period of time between the 
first symptom and admission to the hospital. 
The growth of — medicine in the past 
few years finally reached psychiatry. Failure 
to cure made prevention more necessary. To 
prevent one must see a case as soon as or before 
the first actual symptom. The hospital itself 
could not expect to accomplish this. And so 
when the Psychopathic Hospital was A mages a 
spacious out-patient department added. 
Some then doubted there being a geld for such 
a department. For some years, one day a week, 
has been set aside at Waverley for examination 

of out- patient. Except for this the opening of 
the out-patient department at the Psychopathic 
Hospital on January 1, 1913, was the first clinic 
to be established at any hospital for the insane 
in this state.“ 

This department has grown to be a very large 
clinic. In the year from June 1, 1913, to June 
1, 1914, there were 1031 first, and 4244 total 
visits. One of its most important functions, and 
one which was foreseen by but few has been, the 
examination of children for various societies and 
courts. This has necessitated a special psycho- 
logical department with many examiners. A P 
elinie for defects of speech has been incorpo- 
rated. The importance of the Social-Service De- 
partment can best be shown by a summary of 
the ‘‘Developments in the first year’ 8 —— 
June, 1913, 1914,’’ kindly 


by the hospital : 

Patients dealt wit n 243 

Classification according to action taken: 
History for diagnosis 
Arrangements for discharge 23 
75 
Reference to other agencies 33 
Supervision vision or aftereare . . . . 


lodged in jails. This, to- S 


Chief of social service appointed May, 1913. 
First assistant appointed February, 1914. 
Three students School for Social Work- 


ers. 

Ten other volunteers, time varying from one 
day a week for two months, to half time for 
seven months. 

Historian in out-patient department who se- 
cures minimum information about every pa- 
tient. 

Follow-up System in Out- Patient Department 
by which a patient who fails to report is writ- 
ten to and later communicated with by tele- 
phone or visit. (In charge of volunteer on 
half time.) 


Propane for the foie of epic pe 
effort to secure 


Monthly statistics in the out-patient depart 


(Given at first and second annual confer- 
ences. 


employment for pa 
ion between —— disease 


Per medical work in this clinic is done by 
cians assigned to such duty from the house 
tnd by Physicians who come on Tog 


A daily clinic is held from 2 to 5 in the after- 
noon. 

As early as 1885, a boarding-out or family- 
care system was established in Massachusetts 
along lines used in Scotland and Belgium. Since 


wing 

hospital to place out-patients in the same way. 

This led, in 1910, Arn 
sician on half time by the Northampton State 
Hospital to supervise such cases. Gradually a 
certain amount of after-care has been added to 
her work. Later, Westboro, Medfield, Taunton 
and Worcester Asylum undertook similar work. 
At present there are but 41 patients out under 


tients were formerly taff: : a 
gether with the fact that many needed to be 
kept in the hospital against their will, led to a 
more or less close grouping between the criminal 
and the insane. Indeed, today in Washington, the 
agenctes: 
Outline for history suggested. 
System of written reports of examinations. 
Blank for later information from social 
agency to the hospital. 
en’s club for discharged alcoholic patients, 
meeting once a month. Average attendance 
treatment for other members of the family 
of patients with syphilis. 
| linic for social workers: 
Once a week during the winter. 
ommittee on Employment and After-Care: 
T 914, to find 
study the 
and indus- 
try. 
time i242 au patien have Deen piacec 
in families and have been under the supervision 
of a medical director with visitors from the of- 
fice of the State Board of Insanity. In 1905 a 
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this law distributed as follows: by Northampton 
26, Taunton 10, and Westboro 5. 

Since 1910 the Eugenics Record Office has 
sent workers to Danvers, Worcester, Northamp- 
ton, Taunton, Monson and Boston hospitals to 
work on heredity. These workers have been 
utilized to a greater or less degree for after-care 
work. At Danvers there are now two workers 
devoting most of their time to after-care. At 
the Boston State Hospital one social-worker de- 
votes most of her time to after-care, in addition 
to those tnd mentioned at the Psychopathic 


Department. 

Many hospitals have requested certain patients 
to report for a few times after discharge. 
1883 a law was passed by which any patient 
might go out on a trial visit of 60 days before 

discharge and in 1905 this visit was made 
six months. This gave an excellent opportunity 
for after-care, but with the exception of scat- 
tering cases little has been done in this field 
until within two years and this little has lacked 
system and completeness. Especially lacking, 
has been the co-operation between hospitals, and 


their work. The Danvers Hospital has made an 
ial effort to get the good will and support 


— — 


sending out printed matter. The activity of 
the Psychopathic Hospital in this line has done 
much to arouse interest in the care of the insane. 
From the foregoing it will be seen that much 
has been done in this state which comes under 
the general head of out-patient activity. On the 
other hand little organized effort has been made 
and little attention directed toward this impor- 
tant field of medical work. A person needing 
expert advice in mental disease could obtain it 
only with great expense and difficulty except in 
Boston and one or two large cities, and few ot 
those being committed to our institutions had 
such advice before this step was taken. Also, of 


In|the 3155 patients returned to the community 


from the state hospitals last year but a small 
proportion ever received subsequent advice. 

one of the first actions of the reorganized Board 
of Insanity was to determine upon a policy for 
out-patient work for the hospitals. The extent 
of this is well shown by quoting from Bulletin 
No. I of the Massachusetts State Board of In- 
sanity for September, 1914, viz: 

„This is a policy which will affect all of the 
institutions and the whole state, as it is the in- 
tention of the Board to simulate each hospital to 
reach out into the community, and to be, as has 
been said, responsible for the mental health of 
the community or district which is covered by 
each hospital. The Board recommends that each 


especial 
of the medical and lay public in its district by hospital now doing out-patient work should ex- 


In the same Bulletin the following outline for 
Hospitals was given: 


out-patient work at the Massachusetts State 


OUTLINE FoR OuT-PATIENT WoRK AT THE MASSACHUSETTS STATE HospITALs. 


Hospital (out-patient < 
department) 


Boarding-out 


Organization of Out-Patient Staffs. 


Medical head of Out- 
Patient Department 


Examination and treatment of all pre- and no- hospital 
cases, such as psychoneuroses, alcoholics, 
and mildly insane. 
Clinie { Diagnosis of feeble-minded. , 
Training of practising in mental disease. 
Examination of special cases for courts, physicians 
and social agencies. 


Systematic follow-up work, such as interviews with 
patient and family before discharge, supervision 
when discharged, employment, aid return to clinic 
or hospital when advisable. 


To take out-patients from other hospitals if in district. 

work ing 

and pre- 


state or — 1 — 


problems and the scope of the state work in general. 


hospital or community, especially prac- 


Paid and volunteer workers to work in clinic and out- 
side on after-care and boarding-out work. 
Historian, stenographer, and record clerk to work in 


— aloo om Gentenl of 


| social-service has been in its infancy. 

Work on Mental Hygiene had been carried on 

| here and there, medical societies have occasion- 
if ally met at state institutions, and physicians 
1 have frequently addressed bodies concerning 

} 

i 

i 

Mental hygiene 

prevention 

: Doctors and internes or medical students and holo- 
{ 

: Clerks { 
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tend the same along the general plan outlined 
for all the institutions that the work may be 
uniform, and that those institutions which have 
not been doing out-patient work shall at the 
earliest possible date establish out-patient de- 
partments and out-patient clinics in the several 
large cities in their own district, preferably in 
the evening, when every one may visit such clin- 
ies without interference with their duties or 
jeopardizing the positions which they may hold. 
The Board feels that this may be started with- 
out an increase of expense or increase in the 
staffs, as members of the staffs will be glad to 
see early eases and work along the lines of pre- 
vention, and also see discharged cases, thereby 
keeping track of them. 

If the hospital has an after-care worker he or 
she should be present at the clinics. It is hoped 
that the out-patient department will eventually 
cover the work of the clinics, the after-care or 
social service work, mental hygiene and board- 
ing-out. It is also hoped to stimulate the dis- 
charge of cases earlier than has before been pos- 
sible, for patients can safely be sent out earlier 
than has heretofore been possible if clinics are 
established in or near the town or city where 
the patients reside. If the patients do not re- 
port regularly at these clinics the after-care 
worker will, of course, look them up immedi- 
ately. The Board believes that the out-patient 
department clinics will be the first important 
step for the prevention of mental disease, and 
that the after-care of patients will prevent the 
return of those who have been discharged.’’ 

The future development of this plan, it is im- 
possible to predict. Already clinics have been 
opened and favorably received by the Danvers 
and Worcester Hospitals, and plans are under 
way which will soon add Taunton, Northampton, 
Westboro, Bridgewater, Worcester Asylum, and 
Monson to this list. 


TRANSFUSION IN THE TREATMENT OF | betw 


HAEMORRHAGICA NEONATORUM. 
By Ronert M. Green, M. D., Boston. 
(From the Clinic of the Boston Lying-in Hospital.) 


IN the issue of the Boston MEpicaL aND Sur- 
GICAL JouRNAL for March 30, 1911 (Vol. elxiv, 
P. 454), I published with Dr. John B. Swift“ a 
paper on Hemorrhagie Disease of the New- 
born.“ At that time transfusion in the treat- 
ment of this important condition was only just 
coming into use, and there was only one case of 
its employment in the series of 51 cases which 
we reported. Today ion is the recog- 
nized specific curative agent for this disease, and 
it seems of interest to review the history of its 
development as an operation, and of the pro- 
gressive simplification of its technic. 


Apparently the first blood transfusion ever 
performed for hemorrhagica neonatorum was 
done in New York by Dr. Alexis Carrel, and 
was reported by Dr. Lambert? in the issue of the 
Medical Record for May 30, 1908. The method 
employed was direct end-to-end suture of the 
left radial artery of the father (donor) to the 
baby’s right popliteal vein. The baby, much ex- 
sanguinated by repeated rectal hemorrhages, re- 
covered. The technic of this method, probably 
possible only to experts, like the operator, is so 
difficult as to make the operation practically 
prohibitive as a generally available method of 
treatment. Another case transfused by Dr. 
Carrel, was reported by Mosenthal“ in 1910, a 
third by Dr. A. A. Berg was reported the same 
year by Schwarz and Ottenberg,“ and a fourth 
by Lespinasse and Fisher.“ 

The first transfusion done in Boston for hem- 
orrhagie disease of the newborn was apparently 
in a private ease by Drs. H. T. Swain, 
J. M. Jackson, and F. T. Murphy“ in 1909. The 
transfusion was done by Dr. Murphy on Feb. 
15, employing a Crile cannula and anastomosing 
the father’s (donor’s) radial artery with the in- 
fant’s internal saphenous vein. The transfusion 
was successful and the baby entirely recovered. 

The second transfusion in Boston for hemor- 
rhagie disease was the one (No. 36) included in 
the original series reported by Green and Swift. 
Here the hemorrhage was entirely hematuric in 
character, and was not checked by the treat- 
ment. The transfusion was done by Dr. Murp 
on Sept. 26, 1909, uniting the father’s radial 
artery and the baby’s femoral vein by the Crile 
method. The blood was successfully trans- 
ferred, but the baby continued to bleed from the 
urethra, and died within 24 hours. 

The third transfusion in Boston for hæmor- 
rhagica neonatorum was done on April 9, 1910, 
by Dr. J. C. Hubbard on a patient of Dr. F. 8. 
Newell,’ who reported the case in September of 
that year. The in this case was from 
the stomach and bowel. An Elsberg cannula 
was employed, and the anastomosis was made 
een the father’s radial artery and the 
baby’s internal saphenous vein. ‘‘The operation 
presented considerable difficulty on account of 
the small size of the vein.’’ Nevertheless the re- 
sult was successful. 

Although the Elsberg method is probably sim- 
pler than Carrel’s end-to-end anastomosis by su- 
ture, and Crile’s cuff and cannula, it still pre- 
sents such technical difficulties as greatly to 
limit the extent of its application in the case of 
babies. Accordingly Vincent* in Boston experi- 
mented with the paraffin-coated glass tubes 
originally suggested by Brewer in 1909, and 
found in them a much easier means of establish- 
ing connection between the donor’s artery and 
the baby’s small, inaccessible vein. By this 
method he performed two successful transfusions 
for hemorrhagic disease of the newborn on Oct. 
11, 1910, and Feb. 19, 1911, using in both cases 
the femoral vein of the recipient. 


ö 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


716 


BOSTON MEDICAL AND SURGICAL JOURNAL 


(Novemner 5, 1914 


In the fall of 1911, the following case oc- 
curred in the writer’s practise :— 


Case 1. A female infant, weighing 6 pounds, 
delivered at term by low forceps on Oct. 18, 1911, 
appeared in every way normal at birth. On Oct. 20 
she began to have bloody stools, four of which with- 
in six hours reduced her to a moribund condition of 
exsanguination. She was seen in consultation by 
Dr. Vincent. who advised and successfully per- 
formed transfusion, employing for the first time, in 
this case, the recipient’s external jugular vein. The 
baby had no further recurrence of hemorrhage, 
grew up and throve most gratifyingly, and is now a 
vigorous, sturdy child of 3 years, who has never 
shown any evidence of hemorrhagic diathesis. A 
male child weighing 8½ pounds, was normally born 
to this patient on Oct. 18, 1914, and has since 
idence of hemorrhagic diathesis. 


shown no evi 

This case was reported by Vincent’ in 1912 
with three other similarly successful cases which 
he transfused in the same manner. This method 
of employing the recipient's external jugular 
vein was another distinct advance in ease and 
speed in the technic of transfusing infants. 

On May 19, 1913. I was asked to see the fol- 
lowing case in consultation with Dr. Bradford H. 
Pierce, of Cambridge, Mass., to whom I am 
gratefully indebted for bis courtesy and assist- 
ance :— 


Case 2. The baby, a full-term male infant, 
weighing 84% pounds, had been normally delivered 
on May 14. Of seven previous children in this fam- 
ily, one had died of hemorrhagic disease at the age 
of a week. None of the others had had any bleed- 
ing, and they were all alive and apparently healthy. 
On May 17, the newborn infant began having rectal 
hemorrhages. and when seen on May 19, was ex- 
sanguinated thereby. Transfusion was advised and 
was performed, with the assistance of Dr. Pierce, 
employing the Vincent glass cannula and the re- 
cipient’s external jugular vein. The anastomosis 
was successfully made, and after five minutes of 
flow, during which it was estimated that 4 ounces 
of blood were transfused, the connection was dis- 
continued and the wounds closed in the usual man- 
ner. The infant made an uneventful recovery, 
having no further hemorrhages, and has grown up 
to the age of 1'% years in apparently normal health. 


In the spring of 1913, | had the opportunity 
and privilege of performing transfusion on the 
following case of hemorrhagica neonatorum at 
the Boston Lying-in Hospital ( Vol. 182—p. 239) 
No. 19980 


Case 3. The baby, a full-term female infant. 
weighing 7'2 pounds, was precipitately delivered on 
May 28, 1913. She was apnarently well until May 
30, when she began to have bloody stools, 5 of 
which, in rapid suecession, reduced her to a mori- 
bund condition of exsanguination. Tmmediate 
transfusion was advised and successfully performed, 
employing the Vincent glass cannula, and the 
mother as donor. In attempting to insert the can 
nula into the baby’s right external jugular vein, the 
latter was accidentally torn so that it had to be li- 
gated and abandoned. The left external jugular 


vein was then exposed, the cannula inserted, and 
the blood-stream allowed to flow for six minutes, 
The baby’s color was now excellent, and the trans- 
fusion was discontinued. The baby had no further 
hemorrhages, made an uneventful conva 

and was di well on June 19, weighing 7 
pounds, 914 ounces, and nursing at the breast. 


In the summer of 1913, Kimpton and Browne 
published the results of their important research 
work on A New and Simple Method of Trans- 
fusion; and in the fall of the same year Kimp- 
ton™ still further elucidated the merits of this 
method and reported a series of 15 cases of trans- 
fusion performed by it, one of them being for 
hemorrhagica neonatorum. This was unfortu- 
nately unsuccessful as the baby died just as 
transfusion was begun. 

Kimpton’s method of transfusion by means of 
glass cylinders is now familiar to all, at least in 
theory, and its superiority to all other methods 
thus far devised seems obvious. It presents only 

technical difficulties: the coating of the 
tubes, and, in the case of infants, the exposure 
of the recipient’s vein and the introduction into 
it of the cannula tip. The first, however, can be 
effectively mastered by practise; the two others 
are no greater than in Vincent’s method; and 
the difficulties of isolating the donor’s artery 
and effecting an approximation donor 
and recipient are entirely eliminated. Kimp- 
ton’s method is rapid, simple, and easy enough 
to be learned by any surgeon of reasonable train- 
ing and dexterity. It does not require expert 
skill. Its development has revolutionized trans- 
fusion and has placed this valuable and life- 
saving procedure in the hands of the average 
competent surgical practitioner. 

In the spring of 1914 I had the opportunity 
and privilege of assisting Dr. Nathaniel R. 
Mason in transfusing by this method a case on 
his service in the out-patient department of the 
Boston Lying-in Hospital .— 


Case 4. The baby, a full-term female infant, 
weighing 6 pounds, was delivered normally on 
March 31, 1914, and on April 3 began to have rec- 
tal hemorrh She was transferred to the hos- 
pital and on April 4, being in a condition of ex- 
treme exsanguination, was successfully transfused 
by the Kimpton method. about four ounces of blood 
being taken from the father. The recipient’s right 
external jugular vein was used. The baby made an 
uneventful recovery and in ten days was discha 
well, nursing at the breast and gaining weight. 


The most complete study to date of transfu- 
sion in the treatment of hemorrhagica neona- 
torum was recently published by Lespinasse,“ 
who still employs the Crile method and the re- 
cipient’s femoral vein. He reports 14 personal 
cases and collects from the literature 23 others 
in which transfusion was done for this condi- 
tion by one or another technic. Among these 
37 cases there were only 3 deaths, a mortality of 
only 8%. 

Quite recently I have had the opportunity and 
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privilege of transfusing another case of hemor. 
rhagica neonatorum, seen in consultation with 
Dr. B. H. Metcalf, of Winthrop, Mass., to 
whom I am lly indebted for his courtesy 
and for the use of his private hospital and oper- 
ating room. 

Case 5. The baby, a seven-pound male infant, 
was delivered normally at term on Oct. 3, 1914, and 
almost immediately began to pass bright blood from 
the penis. This would be sometimes mixed with 
urine, at other times apparently pure. The hema- 
turia continued unabated for three days. Seen on 
Oct. 7, no local cause for the hemorrhage could be 
found. The baby was exsanguinated, though not 
moribund, and transfusion was advised 
formed by the Kimpton method, with the assist- 
ance of Dr. Raymond H. Parker, of Winthrop. 
About 3 ounces of the father’s blood were given into 
the baby’s left jugular vein. The baby im- 

as usual after transfusion, but continued 


Of the post-operative care of such cases little 
is to be said, save that for a week at least 
they should be kept warm and quiet, should not 
be bathed, and should be fed hand, 
with breast-milk if possible, in a dosage begin- 
ning at one dram and increasing to one ounce. 

The almost specific therapeutic value of trans- 
fusion in hemorrhagic disease of the newborn 
seems now i beyond peradventure. To 


7 


50%, this in itself seems sufficient evidence for 
the value of transfusion. a 
Transfusion, therefore, is a procedure which 
should invariably be promptly employed in the 
treatment of hemorrhagica neonatorum, when- 


petence is available. It is my belief that the 
Kin pton method will ultimately supplant all 
others, as its superior advantages and simplicity 
become more generally known. 

The greatest need of further investigation in 
hemorrhagie disease of the newborn is in the 
knowledge of its etiology. In more than half 
the cases a definite history of parental syphilis 
can be obtained. My personal belief is that this is 


the most frequent, if not the only cause. 


CONCLUSIONS. 
1. Transfusion is a procedure of definitely 
established specific curative value in the treat- 
ment of hemorrhagic disease of the 


the newborn. 


2. By its use the mortality of this disease has 
been already reduced from 50% to 10%. 

3. A probable further reduction of mortal- 
ity may be expected in future from its more 
prompt and universal application. 

4. Successive improvements and simplifica- 
tions in the technic of transfusion have now 
made its performance possible by surgeons of 
average training, experience, and skill. 

5. Of all the methods thus far devised, that 
of Kimpton seems distinctly superior in cer- 
tainty, speed, and ease of accomplishment. 

6. Even with transfusion, the prognosis in 
the rare cases of hematuric hemorrhage is ap- 
parently much worse than in any other form of 
bleeding. 

7. The greatest present need of further in- 

igation in hemorrhagica neonatorum is into 


— the knowledge of its probably syphilitie etiology. 
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A COMPARATIVE STUDY OF THREE 
METHODS FOR THE DIAGNOSIS OF 
TUBERCULOSIS BY SPUTUM EXAM- 
INATION. 


By Runen ErtiscHexk, RUTLAND, Mass., 
Bacteriologist, Rutland State Sanatorium. 


Unti January, 1914, two methods were em- 
ployed at the Rutland State Sanatorium in the 
examination of sputum for tubercle bacilli. In 
that month a third method was added, and at 
present all three methods are used. 

The methods are as follows :— 

1. Direct smear 
2. Antiformin digestion 
3. Salting method of Davis* 

In all cases Ziehl-Neelson carbol-fuchsin stain 
was used cold, the slides being immersed in a 
bath for twenty or twenty-four hours. Acid 
alcohol, followed by ninety-five per cent. alco- 
hol was used to decolorize, and Loeffler’s methyl- 
ene blue was used as a counter stain. 

Before showing the relative importance of the 
different methods employed, which is the pur- 
pose of this article, we would like to say some- 
thing about the routine employed for the ex- 
amination of sputum. 

A day or two after being admitted to the 
sanatorium, the patient receives a homeopathic 
vial with instructions to deposit material com- 
ing from the lungs, morning specimen pre- 

* Medical Record, December 20, 1918. 


— 
and died on 15. Autopsy showed viscera 
normal except for distention of the right renal 
pelvis, calices and ureter with blood. my opr 
the bleeding in this case was solely from right 
kidney. elx 
deaths in this series of 41 cases represent a mor- 
tality of 10%. As the mortality under older 
methods of treatment has been at least 
fling, or if they persist. The development and 
simplification of the technic of the operation has 
now placed it within the reach of all general 
practitioners to whom a surgeon of average com- 

1 

1 

e 

d 


718 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Novemner 5, 1914 


ferred. Many patients send in for examination 
material coming from the nose and throat or 
just saliva. From our observation women are 
the greatest offenders in this respect, probably a 
false modesty prompting them not to send in 
the specimen wanted. Only a few days ago a 
woman sent to the laboratory a specimen con- 
‘taining numerous non-acid fast bacilli. This 
was thought rather unusual as non-acid fast 
bacilli are not often encountered in material 
raised from the lungs. Another specimen 
brought similar results, and an interview with 
the patient revealed the fact that her sputum 
specimens came from the throat. She received 
another vial with instructions that the material 
sent to the laboratory must come from the 
lungs. The next morning we received a muco- 
purulent sputum containing a moderate num- 
ber of tubercle bacilli. 


os 

1222 


1288 


For the first sputum examination the 
smear method is used. 


except as a matter of routine in which case every 
patient receives a sputum examination at least 
once in six weeks. Should the sputum prove 
negative to T. B. on the first examination, 
two consecutive examinations are made, and if 
the sputum continues negative, the antiformin 
and salting methods are employed and also an- 
other smear is made from the same 
specimen for comparison. For the latter ex- 


amination we send the patient a four ounce, 
large mouth bottle with instructions to deposit 
all material raised for one or two days, de- 
pending on the amount the patient can raise in 
twenty-four hours. 

Out of 168 specimens examined, which is the 
basis of this report, 149 were negative to all 
three methods. The following table shows the 
distribution of the specimens positive to one or 
more of the methods employed. 

It should be borne in mind that each sputum 
is put through the direct smear at least three 
times before being examined the three 
methods at the same time. 

It will be seen from the foregoing table that 
the frequency of positive sputum is the same in 
all three methods of preparation, each method 


A study of the table will show that the margin 
of error is about equal in each of the three 


_Direct smear 


did not. 

that salting 
id not. | 
Antiformin found four positives that direct 

smear did not. 

Salt solution found six positives that direct 
smear did not. 

Salt solution found six positives that antifor- 
min did not. 

Three specimens were positive to all methods. 


SUMMARY. 


Saturated sodium chloride solution of Davis is 
a valuable addition to the methods we already 
have of preparing sputum for diagnosis of tu- 
berculosis. 


In our opinion, however, it should not be em- 
ployed to the exclusion of the direct smear and 
the antiformin methods. 

In conclusion, we wish to state that from our 
the salting, antiform, and direct 
smear methods are all important, and all three 
should be employed in the diagnosis of tubercu- 
losis by sputum examination. 


Book Reviews. 
The Therapeutic Value of the Potato. By 


Heaton C. Howand, L. R. C. P. Lond., M. R. C. S. 
Eng. New York: Paul B Hoeber. 1914. 


This monograph, based on an article by the 


author in the issue of the Lancet for April 11. 
1914, aims to show the therapeutic qualities of 
raw potato juice, which the author believes to 
consist in its properties of causing rapid ab- 
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sorption of fluid in acute synovitis of the knee, 
and great relief of pain in gout, 

and lumbago. The author’s method of treating 
these diseases is illustrated by 14 cases. 


The Occupational Diseases. Their Causation, 
Symptoms, Treatment, and Prevention. By 
W. Gu.man THompson, M. D., Professor of 
Medicine, Cornell University Medical College. 
Illustrated. New York and London: D. Ap- 
pleton and Company. 1914. 


This work is the first general text-book pub- 
lished in America on the industrial diseases. 
Though designed 
intended also as a guide for students 
economics, social service 


ries, 
with problems of labor legislation, or with work- 
ers in the chemical, textile, and many other 
manufactures or trades in which the health of 
the workman is closely related to problems of 
efficiency and humanitarian effort,’’ for those 


ease hazards as they obtain in this country. 
The text, which makes a complete survey of the 
subject, is well illustrated by 118 figures. The 
work concludes with four appendices presenting 
tabular lists of the principal harmful substances 
and their effects, of the important industries in 
which the workman is subjected to several haz- 
ards, of the principal industries in which dust 
constitutes the essential hazard, and of the main 
provisions of existing laws relative to the re- 
Porting of occupational diseases by physicians. 
As the first book of its kind on a relatively new 
subject of great present interest in this modern 
industrial age, on the border line between medi- 
it deals with large and 
important aspects of the relation of remedial 
and prophylactic medicine to human welfare, 
and should therefore appeal to a large and in- 
terested class of readers among both the pro- 
fession and the laity. 


Practical Hormone Therapy. By Henry R. 
Harrower, M.D., Sometime Professor of Clin- 
ical Diagnosis, Loyola University, Chicago; 
Fellow of the Royal Society of Medicine. Lon- 
don: Balliére, Tindall, and Cox. 1914. 


This book, as indicated by its sub-title, is a 
manual of organotherapy for general practition- 
ers. It does not attempt to discuss or explain 
the nature and theory of hormones, but aims to 


describe their practical use in medical treat- 
ment. The preface is by Professor Dr. Arthur 
Biedl, of Vienna and Prague, the pioneer and 
foremost writer in opothe 
ter is given an abundant 


y. With each chap- 
i of that 


part of the subject with which it deals, and the 
book closes with a glossary of terms, an organo- 
therapeutic dose-table, and a list of books on the 
internal secretions. This work places in the 
hands of English readers a valuable compendium 
on a r hitherto treated almost solely by 
continental European writers. 


A Text- Booł of Medical Diagnosis. By James 
M. Ads, M.D., anp L. Narorl nom Boston, 


colors. Philadelphia and London: W. B. 
Saunders Company. 1914. 


medical diagnosis has been thoroughly revised 

and brought up to date. One of its most val- 

uable features is a very complete index, which is 

so essential to a book of reference. The free use 

of headings, tables and illustrations adds greatly 
to the practical value of the book. 7 


A History of Laryngology and Rhinology. By 
JONATHAN WricHt, M.D., Director of the De- 
partment of Laboratories, New York Post- 
Graduate Medical School and Hospital. Sec- 
ond edition. Revised and enlarged. Phila- 
delphia and New York: Lea and: Febiger. 
1914. 


The first edition of this book was reviewed in 
the JourNaL of August 3, 1905. The present 
edition is materially enlarged, especially where 
it has been necessary to 
date. The book is the work of a scholar and 
philosopher and he has done a real service to 
laryngology in writing it. It is not only an 
admirable and interesting history of medicine 
from the earliest times, but it is also useful for 
reference to modern etiology and treatment of 


the upper air passages. 


A Manual of Diseases of the Nose and Throat. 
By Corneuius G. M.D., Clinical 
Professor of Laryngology in the College of 
Physicians and Surgeons, Columbia Univer- 
sity, New York. Fifth edition, 615 pages, 
with 139 engravings and 7 colored plates. 
Philadelphia and New York: 
1914. 


The fourth edition of this well-known text- 
book was reviewed in the Journat of Dec. 10, 
1908. In this edition the author modifies his 
routine treatment of empyema of the antrum, 
and tonsillectomy; otherwise there is little 
change. Tt is a compact and useful manual for 
the student and general practitioner. 


e 
M.D. Second edition thoroughly revised. Oc- 
tavo, pp. 1248, 500 illustrations, some in 
in short, ‘‘whose industrial or philanthropic in- 
terests require a comprehensive summary of the 
nature and prevalence of the occupational dis- 
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THERE is reason to fear that considerable lax- 
ity of professional conscience exists over widely 
distributed areas in this country in the matter 
of the division of medical fees, in cases involving 
plural attendance upon an individual patient. 
Fee-splitting has been thought to be more prev- 
alent in the West than in the East, but recent oc- 
currences brought to our attention show that the 
evil exists to an unfortunate extent in the East 
as well. The temptation is limited to no locality. 

Naturally such collusion is most liable to occur 
between physician and surgeon. The former 
sees a patient who in his opinion requires or may 
require surgical operation. He advises the em- 
ployment of a surgeon of his own selection, and 
in case the latter operates, receives from him a 
portion of his fee, which is considered in the 
nature of a commission for the work which he 
has thrown in the surgeon’s way. 

Such an act involves a corrupt bargain be- 
tween the two men. Both are alike morally 
smooched, regardless of which originated the 
proposition. Perhaps the surgeon, anxious to 
extend his operative practice, makes overtures to 
medical men to give him their work for a com- 
pensation. Perhaps the physician, not being an 
operator, finds himself in the position of a dis- 
penser of valuable patronage, realizes that the 


fee which he can charge for a diagnosis is in- 
commensurate in size with that which his sur- 
gical brother will collect for the operation, and 
thinks he might as well secure a portion of the 
profit by finding a surgeon who is willing to re- 
turn to him a portion of the fee, rather than to 
give the case to another, possibly a better oper- 
ator, who will make no return. 


The ethics of the proposal may become a little 
clearer if we consider the case of a public 
servant in charge of water works or a sewerage 
system who discovers a defect threatening disas- 
ter and requiring the services of an expert out- 
side his own line of work. The need of the pro- 
posed procedure may be undoubted. But what 
if the official gives the commission to a firm in 
which he is discovered, himself, to be a silent 
partner? Will not the public lose confidence in 
the necessity of the work, when it finds that its 
advocate was secretly to benefit by its perform- 
ance? Nay more, will not the official feel an 
increasing temptation to find other work, not 
perhaps so necessary, which he can throw to the 
same firm to his own pecuniary profit? 

Rebates have an unpleasant sound to the pub- 
lic ear. Rebates are almost always secret, which 
adds to their unpalatability. How many of the 
practicers of fee-splitting would like to have the 
patient see the check that was passed back in 
return? And how many patients if they ever 
learned of the rebate would feel perfect confi- 
dence in the unbiased nature of the advice given 
them by the physician? 

Dr. J. M. T. Finney of Baltimore, in an ad- 
dress given last June at Atlantic City before the 
joint meeting of the Section on Surgery, Gen- 
eral and Abdominal, and the Section on Hos- 
pitals, puts the case strongly. He says:— 

Jam speaking of that species of graft and 
corruption which is commonly known under the 
term of ‘fee-splitting,’ and which is practiced 
in a variety of forms. I am well aware of the 
fact that there is a difference of opinion among 
surgeons in different parts of the country on 
this question, but I have never yet heard a man 
excuse the practice on any other grounds than 
those of expediency. Every honorable man, I 
feel sure, condemns it as dishonest and wrong, 
and as tending toward commercialism and de- 
moralization on the part of those who practice 
it. It is defended solely on the ground that 
others do it, that its existence is well recognized, 
that it is well-nigh universal in some localities, 
that some of the best men in the profession do 
it, that one must practice it in order to make a 
living; all or most of which may be, unfortu- 
nately, true. But is it right? Is it honorable? 
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cieties. Fraud it certainly is to divide fees with 
another, unknown to the patient; to take money 
that does not belong to you, and weakly consti- 
tuted as human nature is, corruption and graft 
are as sure to follow such practices as night is 
to follow day. Not only this, but the man who 
will trade on the credulity and trust of his pa- 
tient, when the test comes, will not always hesi- 
tate to jeopardize his patient’s life and health 
by calling in the incompetent instead of the com- 
petent surgeon, for the sake of the rake-off.’’ 

Let us put away from among us this unclean 
thing. 


PLUMBING AND HEALTH. 


IN a paper on practical sanitary plumbing 
published in the plumbers’ trade journal, Steam 
and Hot Water Fitters’ Review, for June 
15, 1914, L. J. Lawler, secretary of the American 
Society of Inspectors of Plumbing and Sanitary 
Engineers, makes this statement: ‘‘Sewer gas is 


generated in the sewers. It is the gas given off 


by the decomposition of sewage which is com- 
posed of greases, slop water, urine and excreta. 
A small leak in the plumbing system would per- 
mit of a sufficient amount of this gas, if inhaled 
into the human lungs for any length of time, to 
cause much sickness, but many people would 
rather endure the sickness and abide by the 
result than have a plumber remedy the cause.’’ 
At a convention of plumbers, gasfitters and 
steamfitters recently held at Richmond, Va., the 
following assertion was reported to have been 
made: ‘Insufficient laws regulating plumbing 
and sanitation in Virginia, Maryland and the 
District of Columbia are largely responsible for 
the high typhoid rate and the prevalence of 
other diseases in the two states and the district.”’ 

Anyone who has passed middle life will re- 
member the horror with which sewer gas was 
regarded by the community a generation ago; 
how the family physician on discovering a case 
of diphtheria promptly ordered the plumbing 
of the house overhauled. No plumbing fixture 
was allowed in a bedroom and the number of 
diseases attributed to sewer gas was legion. It 
would appear that the plumbers are still imbued 
with these ideas, although the medical profes- 
sion has long since forsaken them. It should 


not be necessary today to point out that typhoid 
fever cannot be caused by sewer gas, and the 
same is true of every other known disease, be- 
cause disease germs are not found in sewer gas. 
Repeated experiments made several years ago 
by competent observers failed to discover the 
Klebs-Loeffler bacillus in the air of crowded 
diphtheria wards in hospitals. The germ when 
found was always upon some object, never in 
the air, and evidence is accumulating that the 
infective agent of all the infectious diseases is 
transmitted by contact, by direct or indirect 
transfer from the ill to the well and not through 
the air. Surely the spontaneous generation of 
disease and a contagium spread by miasms and 
sewer gas have gone forever. Furthermore, 
plumbers and sewer workers, who are not only 
steeped in sewer gas for a large part of their 
waking hours but are subjected as well to the 
dangers of bacteria rubbed into the exposed mu- 
cous membranes by contact with all sorts of 
filth, are a healthy set of men. : 

A system of plumbing is competent and of 
value to the public health in so far as it re- 
moves human excreta and waste from the im- 
mediate neighborhood of dwellings in the quick- 
est and most efficient manner. It should be as 
simple and as cheap as is compatible with effi- 
ciency. The pipes must be of sufficient size and 
quality to perform their work well and the 
joints must be tight. Traps providing a water 
seal and ventilated against syphonage keep of- 
fensive odors and sewer gas out of the house. 

An elaboration of fixtures exemplified by the 
uncleanly outside tubular waste for bathtubs 
and the multiplication of pipes extended through 
the roof for venting and back venting, much in 
evidence in plumbing regulations ten or fifteen 
years ago, have reverted at the present time to a 
bathtub with stoppered outlet and plain trapped 
overflow, and to the system of continuous vent- 
ing of traps into the soil pipe, which is extended 
through the roof. There seems to be little 
doubt that the high cost of modern plumbing 
has been responsible in part for the tardy doing 
away with the dangerous privy vault in the 
smaller cities and in sparsely settled districts 
and has been a hardship to people of moderate 
means who owned or were building dwelling 
houses. At one time the large plumbing supply 
houses dictated that the community should use 
expensive and complicated sinks, water closets 
and bathtubs, on which there was more profit 


Is it honest? Should we as a profession sub- 
mit quietly to such a condition of affairs even if 
it has the endorsement, tacit or open, of indi- 
vidual surgeons of otherwise good reputation 
and ; or of local or state medical 80- 
22 
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than on those of simpler design. A federal 
grand jury investigated the master plumbers at 
Sioux City and at Des Moines, Iowa, in April 
and May of this year for alleged violations of 
the Sherman anti-trust act, during which the 
jury heard evidence at length from manufac- 
turers, jobbers, salesmen, contractors and 
plumbers, and as a result of its deliberations in- 
dictments were found against thirty-six master 
plumbers. In this respect the public may feel 
secure that the Department of Justice is safe- 
guarding its interests. 

In an attempt to discover whether the plumb- 
ing laws of the chief cities of the country favor 
the makers of plumbing supplies and whether 
the laws are drawn with uniformity in the in- 
terests of public health, a study has been made 
of the ordinances relating to plumbing in the 
six largest cities of the United States, namely: 
New York, Chicago, Philadelphia, St. Louis, Bos- 
ton and Cleveland. In answer to the first ques- 
tion, the ordinances show no internal evidence of 
favoring the products of any special manufac- 
turer or group of manufacturers, although an 
expert might see in them unnecessary require- 
ments. The laws of these cities show a surpris- 
ing uniformity in the following essentials: All 
require registration of plumbers; all provide for 
a uniform size, weight and quality of pipe used 
(practically the same in all the cities); for a 
making of proper joints and connections ; for the 
installation of a specified number of fixtures for 
a given number of tenants or for each soil pipe; 
for the size and kind of traps and for their loca- 
tion; for a system of ventilation of traps and 
soil pipe to prevent syphonage; for the exclu- 
sion of the waste pipes of refrigerators from di- 
rect connection with the drains, and for a proper 
system of testing and inspection before the 
plumbing is accepted by the city authorities. 

Variations in details occur necessarily in the 
different cities; in the system of venting, per- 
haps, more than in other respects, and in the 
construction and placing of privy vaults in the 
cities where a large number of these structures 
is still in use, but the important essentials may 
be said to be alike in our six largest cities. The 
ordinances indicate, as do the plumbers’ trade 
journals and individual exponents of this trade 
whose opinions have been asked, that there is a 
great diversity of views concerning what consti- 
tute the best plumbing fixtures and the best man- 
mer of venting, and in other important matters. 


The plumbers complain that their advice is not 
asked by the sanitary engineers and apparently 
neither is in touch with public health experts, 
while efficiency calls * the active codperation 
of all three. 

Our plumbing laws, though fairly good, are 
rule-of-thumb affairs, at the best, built up out 
of the sanitary needs of a restricted community 
and modified by commercial considerations. We 
need the crystallized intelligence of experts in 
public health, sanitary engineering and plumb- 
ing brought to bear on the many problems in this 
field. For instance, what is the suitable size and 
situation for the bathtub in hotels? Many phy- 
sicians have treated patients of different ages, 
particularly the old, who have been injured by 
falls in bathtubs which have been placed either 
at unusual heights or depths, or so close to the 
wall—in some cases with one edge in the wall— 
that no opportunity is afforded the hand for 
grasping the rim, and getting in or out is ren- 
dered unduly dangerous. Accidents of this sort 
are altogether too common and many are pre- 
ventable. 

At present the plumber may as well realize 


that bad odors are a part of life and cannot be 


eliminated by the finest imaginable plumbing, 
that although not pleasant they do not cause dis- 
ease, and that they are reduced to a minimum 
in a house furnished with a tight, simple, well 
ventilated system of plumbing. 


— — 


PHYSICAL EXAMINATION OF CHINESE 
STUDENTS. 


(Vol. elxxi, p. 204) we commented edito- 
rially on the work of the Yale Medical School at 
Changsha, China. The recently published 
eighth annual report of the Yale Mission in 
China records the activity of the college in the 
various parts of its oriental field, for the year 
ended March 31, 1914. On page 18 of this 
report is an account of 112 complete medical 
and physical examinations made on Chinese 
students by Dr. Edward H. Hume, the physi- 
cian in charge of the medical department. It 
is believed this is the first time that Chinese stu- 
dents have been thus critically examined, and 
the results seem to indicate that their physical 
condition is generally defective. 

„The need of a gymnasium in which the stu- 
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dents may follow out the prescribed exercises 
for their development is obvious. They are by 
no means lacking in desire for physical im- 
provement, but unless some encouragement and 
tangible opportunity for it can be given, there 
is danger that students who are told their con- 
dition is poor will only regard the fact as an 
inevitable, permanent blight, and expect disease 
as the result, rather than resist it. 

„The following percentages are based on 112 
complete examinations. The general physical 
condition of 25% was poor, while that of 53% 
was only fair, leaving but 22% in actually good 
all round condition. In muscular development 
the percentages were: Poor, 39%; fair, 41%; 
good, 20% ; and in the strength tests the aver- 
age was 306.5 points below the average for stu- 
dents of corresponding heights at Yale in Amer- 
ica. Nutrition and fatty tissue were subnormal 
in 27%, and only fair in 46%. Examinations 
for digestion showed 33% poor, 25% fair, and 
in 74%' the presence of ascaris eggs. T 
neglect or very ineffective care of the 
was common as shown by a percentage of 63% 


that needed 

‘‘Unhealthy conditions in the respiratory sys- 
tem were noticeably prevalent, no less than 
60% being in need of treatment for either nose, 
throat, or lungs. High pitched resonance was 
evident in 30% of the lungs examined. Other 
common defects were: adenoids, 11%; diseased 
tonsils, 47% ; polyps or narrowed nostrils, 18% ; 


The vision of 40 
rangements are being made for the p 
fitting of glasses in the most needed cases. - 
eral marked cases of trachoma were found and 
there was evidence of it in 16%. 

„In the circulatory system a thickening of 
the vessel wall was noticeable in 49%, which is 
abnormal for an average age of 18 years, 6 
months. Thirteen per cent. had some enlarge- 
ment of the heart, while 20% had either mur- 
murs or other signs of irritability.’’ 

In many cases the examination was followed 
by personal advice and class lectures on hy- 
giene, diet, and methods of physical training 
and development. 


* 
— — — — 


A UNITED MEDICAL PROFESSION. 


THE meeting of the Suffolk District Medical 
Society held Oct. 31, is significant from the fact 
that the members of the Boston Distriet Home- 
opathic Society were invited to be present and to 
take part in the discussion, an invitation which 
met with a most generous response. So far as 


We are aware, this is the first time that such a be 


conjoint meeting has been held by the Massa- 
chusetts Medieal Society. It marks no doubt a 
further step toward the crumbling process now 


going on in sectarianism in medicine, to which 
Dr. F. C. Shattuck in his speech at the last 
meeting of the Massachusetts Medical Society 
drew attention. In his remarks on that occa- 
sion, Dr. Shattuck pointed out that the broad 
interests of medicine should not be circumscribed 
by schools, and insisted that the problems be- 
fore the medical profession might be very much 
more efficiently met if physicians in good stand- 
ing could present a united front against the in- 
roads of charlatanism. From every point of 
view, it is desirable, and particularly so in leg- 
islative matters, that the medical profession as 
a whole should appear with a common program. 
As a matter of fact, for many years past, with 
few exceptions, the physicians of the Common- 
wealth have appeared on the side of progress 


otal Aud enlightenment. This meeting is a sugges- 


tion that the unity in these matters may be 
even greater than heretofore, and that the in- 
fluence of the medical profession in matters of 


medicine cannot logically be divided into cults, 


MEDICAL NOTES. 


ALVARENGA Prize.—The College of 
cians of Philadelphia announces that the 
award of the Alvarenga Prize being the 
come for one year of the bequest of the late 
Sefior Alvarenga, and amounting to about $250, 
will be made on July 14, 1915, provided that an 
essay deemed by the Committee of Award to 
be worthy of the prize shall have been offered. 

Essays intended for competition be upon 
any subject in medicine, but cannot been 
published. They must be typewritten, and if 
written in a language other than i 
should be accompanied by an English transla- 
tion, and must be received by the secretary of 
the college on or before May 1, 1915. 


the name and address of the author. 
It is a condition of competi 
cessful essay or a copy of it shall remain in 


publie hygiene and general welfare, may 
thereby be strengthened. Even more impor- 
tant than this, is the principle that scientific 
whatever minor differences in practice may 
exist, and that men of intelligence must ulti- 
which accepts willingly the facts which a pro- 
gressing science demonstrates. 
— 
— 
t Each essay must be sent without signature, 
1 but must be plainly marked with a motto and 
d accompanied by a sealed envelope having on 
1 outside the motto of the paper and within 
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possession of the college; other essays will be re- 
turned upon application within three months 


after the award. 
The Alv Prize for 1914 has been 
awarded to Dr. H. B. Sheffield, New York City, 


for his essay entitled, ‘‘The Fundamental Prin- 
ciples Involved in the Use of the Bone Graft in 
Surgery. 


CoNSTITUTIONALITY OF CoMPULSORY STERIL- 
IZATION OF CRIMINALS.—In a recent test case be- 
fore the Federal Circuit Court in Iowa, the lo- 
cal law providing for sterilization by vasec- 
tomy of male criminals twice committed to the 
penitentiary was declared unconstitutional. Re- 

rt from Washington, D. C., states that on 

23 the Iowa state attorney filed an appeal 
from this decision to the United States Su- 
preme Court. 


QuARANTINE Foor anp MovutH D- 
EASE.—In last week’s issue we noted the estab- 
lishment of federal quarantine against counties 
in Indiana and Michigan where foot-and-mouth 
disease is prevalent among cattle. A similar 
quarantine was declared on Oct. 26 by the gov- 
ernor of Illinois, at Springfield, and by the gov- 
ernor of New York, at Albany, forbidding the 
importation into those states of cattle, horses, 
sheep, swine, goats, poultry or other livestock 
from the infected ict. 


IcHTHYOL AND Its Sources.—Among other 
important drugs whose supply has been cut off 
by the European war is ichthyol, hitherto pro- 
duced almost exclusively in Austria. A recent 
bulletin of the United States Geological Sur- 
vey thus describes its production :— 

„The raw material comes from a fossiliferous 
deposit near Seefeld, in the Austrian Tyrol. It 


is carefully selected and subjected to dry dis- posi 


tillation. The distillate thus obtained is then 
sulphonated and subsequently neutralized with 
ammonia. The use of this material has greatly 
increased in the last few years, and it has proved 
very beneficial. Almost immediately following 
the beginning of the war its price doubled, go- 
ing to over sixty cents an ounce. 

Under these circumstances the discovery of a 
fresh source of supply of ichthyol is particularly 
important. Report from Burnet, Tex., on Oct, 27, 
states that a deposit of ichthyoliferous strata, 
underlying about 500 acres of land, has been lo- 
cated near that town. It is the only known de- 
posit in * dog Rad believed to be 
very ric company organized to 
undertake its production, and American ich- 
thyol will probably be on the market before next 
spring. 


BOSTON AND NEW ENGLAND. _ 
Portrait or Dr. Frrz.— A portrait of the late 


Dr. Reginald Heber Fi Mr. I. M. a 


— 


to the Harvard Medical School by a number of 
Dr. Fitz’s former associates and pupils. It has 
been placed in the Faculty Room, where grad- 
uates of the school, and all other interested 
sons, are cordially invited for its i 


MassacHusetts DenTaL Socmrr.— A quar- 
terly meeting and dinner of the Massachusetts 
Dental Society, held in Boston on Oct. 26, were 
attended by about 70 members, under the presi- 
dency of Dr. Frank A. Delabarre. The address 
of the evening by Dr. Percy R. Howe on ‘‘Pyor- 
rhea Alveolaris, was discussed Dr. Ed- 
ward C. Briggs and Dr. William 


sicians directing 
tion of children absent without 
There are at present about 55 cases o 
diphtheria in Boston, and the purpose of these 
letters is to put an early check to the further. 
spread of this infection. Copies of these two let- 
ters are appended :— 

your family. persons 
family that have been exposed 
infected with this disease and should receive i 


mediately antitoxin trea t. The treatment 
is harmless and not painful. Children and 
adults take the treatment equally well. 

‘‘The antitoxin treatment may be given by 
your own physician. If you do not desire your 
own physician to administer it, Board of 


the 
Health will send a physician for this 


sons that have been exposed f 
notify this department if you will give the nee- 
essary injections, or if you prefer, a physician 
from this office will administer the same. 


MASSACHUSETTS SOCIETY FOR 
GIENE—The Massachusetts Society for Mental 
Hygiene has opened an office at Room 313, Ford 
Building, 15 Ashburton Place, Boston. The of- 
ficers of the society are: the Honorable Har- 
vey H. Baker, Boston, president; Dr. Walter E. 
Fernald, Waverley, vice-president; Dr. Charles 
E. Thompson, Gardiner, secretary ; John Koren, 
Esq., Boston, treasurer; executive committee: 
Miss Edith M. Burleigh, Boston; Dr. James J. 
Putnam, Boston; Dr. Alfred E. P. Rockwell, 


Worcester; Dr. Henry R. Stedman, Brookline; 
Professor Robert M. Yerkes, Cambridge. Dr. 
Frankwood E. Williams has been appointed 
executive secretary. 


IN Boston.—In a recent open let- 
3 ter to parents and guardians, the Boston health 
commissioners urged the importance of early 
y medical attention to sore throat in children. On 
Oct. 27 another circular was sent to school phy- 
| ree of expense. 
Pear Doctor :— 
q 0 — ? ñP — 
5 has been reported by you to this department as 
suffering with Diphtheria. .. .. ...- 
The Board of Health is ready to furnish the 
N material for the antitoxin treatment to all per- 


14 
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AND Basy Nn AssOcCIATION.— The 
Boston Milk and Baby Hygiene Association has 
recently issued the following report of its spe- 
cial summer campaign :— 

The approach of the hot weather last June 
found the trustees of the Milk and Baby Hy- 
giene Association ready to meet the extra de- 
mands to help babies and mothers in Boston. 
As in the summer of 1913, the trustees began a 
hot weather campaign to keep more babies in 
Boston well, we wish to present a report of what 
was accomplished. 

The following tables show a comparison of 
our four months’ summer work for the last 
three years. The growth of our public service is 


apparent. 
4 1912 1913 1914 
1,767 2,185 28886 


September 
Number of nurses’ visits to 


Deaths of babies, June to Sep- 
tember, while registered with 
Association 


— — 12,989 15,825 10,521 f 
16 156 


Aside from the fact that many more babies 
have been helped than ever before, we wish to 
eall particular attention to the increase in the 
attendance at our weekly clinics for well babies. 
This has nearly doubled in two years. It shows 
that our nurses are doing very thorough educa- 
tional work with mothers and that the super- 
vision of the babies by physicians is much closer 
than before. This is shown as follows: 


1912 1913 1914 


Number of clinics for well babies. 206 193 222 
Average attendance at clinics.... 21 37 
Total attendance at clinics....... 4,361 5,793 8,331 


A study of the feeding records for these three 
seasons shows that the increase of babies wholly 
or partly breast fed has been very marked. Dur- 


ing the summer of 1912, 63% of the total num- i 


ber of registered babies were wholly or partly 
breast fed. Last year the number was 67%, and 
this year the number is 75%. The percentages 
of wholly or partly bottle fed babies shows a 
corresponding decrease. In the summer of 1912 
the number of wholly or partly bottle fed babies 
was 50%; last year it was 45%; this summer it 
had dropped to 39%. In September, 1912, 
only 14% of mothers of bottle fed babies had 
been taught to modify milk in their homes. For 
the week ending September 26, 1914, 78% had 
been taught home modifications and were no 
longer dependent upon dairy formulas. The 
prevention of illness among babies in a great city 
is a task not only for the summer but for every 
month in the year. Last summer’s campaign 
was paid for by special gifts, but the mainte- 
nance and improvement of our year-round serv- 
lee depends on our contributors and 


those who kno f to 
vor lige w the value of this work to keep 


Cases oF INFECTIOUS DrsEasEs reported to the 
Boston Board of Health for the week mT 
Oct. 27, 1914: Diphtheria, 80; scarlatina, 27, 
which 6 were non-residents; typhoid fever, 11; 
measles, 53; tuberculosis, 35, of which 2 were 
non-residents. The death-rate of the reported 
deaths for the week was 14.10. 


large. Four courses have been arranged, as 
follows: A, for medical inspectors 

physician employees; B, for lay inspectors (food 
and sanitary); C, for hospital nurses; D, for 
field nurses (infectious diseases, child hygiene). 


heretofore existing in the bureau of food inspec- 
tion of the Health Department there has been a 
certain amount of duplication of work, due to 
the overlapping of the several divisions of field 
inspection. It is now purposed 
and redistribute the field forces of the 

in such a way as to eliminate this defect, and the 
food inspection is to be districted according to a 
plan corresponding with the latest U. S. census 
maps. The city will be divided into twenty-four 


select for given districts particularly 
adapted to the ial lines of work to be per- 
formed in such cts. 


TENNIS FOR THE PoLice.—Police Commissioner 


8 
2 f 
4 
8 


surgeons unde 
geon Edward T. Higgins, and in the compila- 
tion of which Health Commissioner Goldwater 
also assisted. In commenting on the advice 
given on exercise ope old Harlem policeman 

reported to have remarked: ‘‘I see we are 

vised to play lawn tennis. It strikes me that 
with an ample girth. I would rather play golf. 


— 
NEW YORK. 

HeattH a 
view to keeping the various inspectors and 
nurses informed concerning the activities of the 
different bureaus, and also making them fa- 
miliar with sep ae in medical and sanitary sci- 
ence, the city Health Department has organized 
a series of lectures constituting, as it were, a 
school of sanitary science for its employees, in 
order that they may render more efficient serv- 
ce both to the department and the public at 
Although attendance will not be compulsory, 
employees are expected to be prepared, when 
the lecture courses terminate, to pass an exami- 
nation on the subjects discussed. 

Foop INsPEcTION.—Under the arrangement 
* districts, to each district three men will be de 
tailed—one as senior inspector and two as junior 
the and the endeavor will be made to 
fer- 
dly 
lec- 
Woods has had distributed to all the men on his 
Hr- 
ntal 
ord 
of- 
[ar- 
E. 
les 
ren, 
s J. 
rell, 
ne; 
Dr. Inrant MonraLrrr.— The State Department 
ated of Health estimates that by its campaign for 
the reduction of infant mortality during the 


— * 
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summer the lives of 500 children (outside of 

ew York City) were saved. In the summer of 
1913, while the showing was remarkable in the 
city of New York, in the state at large the results 
regarding infant mortality were unsatisfactory. 


Bequests.—By the will of the late Mary A. 
Maxwell of New York $30,000 is left to charities. 
Among the bequests are $4,000 each to the 
Charity Organization Society and the New York 
Association for Improving the Condition of the 
Poor, and $2,500 to the Home for Incurables. 
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with floss silk will go a very long way to ward off 
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6. Tidy, discussing the relation of tuberculosis to 
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advances more rapidly. Salvarsan can be given 
safely when phthisis is present. Mercury has no bad | fourteen 
effects on tuberculosis. Potassium a li- 


of kind between 

typhoid fever and tuberculosis. Hodgkin's dis- 
ease, he believes to be independent of tubercu- 
Malaria has no relation to phthisis and may 


co-exist with it. He finally comes to the remarkable | 1 


conclusion, which will not be accepted without further 

investigation, that the various forms of pneumo- 

coniosis have no relation or comparatively little pre- 

disposing influence toward tuberculosis. IJ. B. H.] 
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com- 
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only three 
instances. With advancing age the virulence of the 
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further study of the course and behavior of rheu- 
matic endocarditis. He discusses pulmonary and ab- 
dominal complications. The article is a valuable one. 

4. Wilkinson in a long article discusses the present 
status of tuberculin therapy in the treatment of pul- 
monary tuberculosis; and in his usual somewhat over- 
enthusiastic vein criticizes those who have advocated 


Dr. Wilkinson’s stand in this matter needs further 
confirmatory evidence before it can be accepted. 
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ever may be the primary cause of an ulcer, spasm of 
is an important factor in deter- 
mining this chronicity. causes 


This muscular spasm 
vascular deficiency, which 2 is the cause of the 


chronicity of the ulcer. number of 
ulcers in the male, he explains on anatomical grounds 
on account of the relatively high pylorus and short 
fixed duodenum of the male, which causes an unduly 
long exposure of the first duodenal angle to the acid 
creatic 

2. Mitchell, in an important article on the bac- 
teriology of tuberculous lymph glands in 
concludes that as the result of inoculation with 
autopsy material the human bacillus is the main 
contributor to the mortality rate, but that bovine tu- 
berculosis and its spread must not be 
that the campaign against tuberculosis must 
the bovine sources. 

3. Rist of Paris discusses the complex question of 
the healing process of the infantile tuberculous bron- 
chial glands in an interesting manner. He comes to 
no definite conclusions, but his remarks are of in- 
terest to pathologists and students of this subject. 

4. von Pirquet, in a short article on the various 
modes of infection by tuberculosis in infancy, which 
he illustrates with an excellent diagram, concludes 
that for the first year of life infection through the 
bronchi is by far the most frequent way of entering 
of about 95% of all infections. He does not 
infection through the alimentary tract as at all im- 
portant, at least not in Austria (2% of all infec- 
tions). Infection through the maternal placenta as 
well as infection through mucous membrane of the 
mouth or through the skin are rarities. The pro- 
phylaxis of infant tuberculosis has chiefly to deal 
with the separation of the nursing infant from the 
coughing adult. IJ. B. H.] 
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the opinion that when the two occur together, the | ophthalmic goitre, basing his work on fourteen cases. 
wimopary condition, due to tuberculosis, usually | The article is chiefly of value on account of the very 

bibliography and interesting details of his 
cases. IJ. B. H.] 
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4 of the tissues by a streptodiplococcus. Two hundred 5 
and fifty of the cases died at the age of 12 years and 
under; there were 195 females, 155 males. As re- 
gards heredity, there was a strong family history in 

in 
more conservative use of this agent, such as Dr. 

Bardswell of the Midhurst Sanatorium and others, 

and urges that tuberculin be used in larger doses and 
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faces with a Hot-Air Current, with Special Re- 
gard to the Treatment of Burns. 

3. Rusca, C. L. A Particular Form of Ray Fungus 
Found in the Pus from a Chronic Inflammation 
of the Marilla. 

4. Scatone, I. An Ezceptional Indication for Plug- 
ging for the Cure of a Suppurative Lesion of 
the Thyroid; and the Use of Plugging in Mod- 
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Miscellany. 


PROGRESS OF RELIEF IN THE EURO- 
PEAN WAR. 


On Oct. 30, the Massachusetts Red Cross fund 
amounted to $56,319.80, and the New England 
Belgian relief fund to $40,677. On Oct. 27 
the New York Red Cross fund amounted to 
$283,863, the New York Belgian relief fund to 
$213,371, the New York German fund to $150,- 
000, the American Ambulance Hospital fund to 
$104,347, and the American branch of the Prince 
of Wales fund to $62,889.38. 

Appeals for more medical and surgical sup- 
plies are already being received from the Amer- 
ican Red Cross units in Europe, especially from 
Petrograd and Paris. 

The supplies asked for in the Petrograde ap- 
peal include chloroform, opium, cocaine, disin- 
fectants and absorbent cotton. The American 
colony in Petrograd has just established a 
small hospital there and the American Red Cross 
is arranging to send it drugs, absorbent cotton, 
bandages, linen and blankets. The appeal from 


France is for more starched gauze, absorbent 
cotton, iodine and blankets.’’ 


The Servian unit was shifted on Oct. 24 from 
Nish to Belgrade. On Oct. 29 another Red 
Cross unit of 3 surgeons and 12 male nurses, 
with 25 tons of hospital supplies, left New 


York for Servia. All the members of this con- 
tingent speak Servian and the cost of their ex- 
pedition is being met by wealthy Slavs of Chi- 


Arrangements are being made for supple- 
mentary shipments of medical supplies and hos- 
pital garments to Germany via Rotterdam. 
England and France desire more supplies of 
that nature and there will be further shipments 
to those countries shortly. 

To the Russian Red Cross, 100 litters, 30,000 
bandages and large quantities of supplies, vase- 
line, absorbent cotton and a number of hospital 
garments have just been shipped by the Amer- 
ican Red Cross. For the American Hospital in 
Petrograd also many medical supplies have 
been shipped. 


On Oct. 22 the Japanese Red Cross expedition 
left Tokio for Petrograd. 


The following letter of appeal has been pub- 
lished from an American lady resident in Paris: 


„To help meet the present great need I have 
decided to open in our Paris home a small hos- 
pital. Could you help me by collecting some 
money among your friends for the wounded sol- 
diers? I have been nursing already nearly two 
months in the Protestant hospital here, but the 
need is so very urgent for more and more nurses, 
for more and more beds to receive the wounded, 
that I want to do all in my power to help. But 
I in my turn need help,—for though I have de- 
cided to give everything we have, still it is not 
sufficient—so I am turning to our American 
friends, feeling sure that they, who are enjoying 
peace, instead of living through the horrible 
nightmare our daily life over here has become, 
will lend a helping hand. 

Most sincerely yours, 
„Laura Jayne Bucknell Loyson. 
110 Rue du Bac, Paris. 


Contributions, large or small, may be sent 
to Mrs. Charles W. Wendte, 25 Beacon Street, 
Boston, and will be duly acknowledged and 
promptly forwarded.’’ 

Report from Berlin on Oct. 24 states that 
Count Goldschmidt-Rothschild, who is attached 
to the American Red Cross units in Germany, 
has been purchasing supplies in that city. 

„He reports that the American doctors and 
nurses are at Gleiwitz, in Silesia, where two 
purely American hospitals have been established, 
one in a converted theatre and the other in a 
business building. The original idea of scatter- 
ing these American workers among German hos- 
pitals was abandoned, and in the opinion of the 
Count this was a wise measure. The hospitals 
are now receiving wounded direct from the bat- 
tle front, a number of men being brought in 
from the fighting at Ivangorod. Their location 
at Gleiwitz, in the extreme southeastern corner 
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of Silesia, brings them as near as possible to the 


front. 

‘‘Most of the men being brought to these 
American establishments are severely wounded. 
The mission has supplemented its equipment 
also in Breslau, and has been supplied with 
warm clothing for the coming winter. The 
nurses are quartered comfortably in the hos- 
pitals themselves, while the doctors reside out- 
side. The Americans have been given a very 
warm welcome. 

The St. John County Tyrone Association, of 
Belfast, Ireland, has established at Pau, France, 
a hospital of 50 beds, with 3 surgeons and 10 
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Hospital trains are provided daily 
the Red Cross ship, and all the injured who can 


other shore. S and nurses from the hos- 
pitals here also make the trip to Calais that they 
may observe all cases carefully and get full re- 
ports from the doctors who have had charge of 
the soldiers in France. 

Casualties among British medical officers at 
the front have already been numerous. One par- 
tieularly heroic death reported was that of Dr. 
J. Laidlaw Huggan, of Jedburgh, Scotland, an 
assistant surgeon in the Coldstream Guards, 
who was killed at the battle of the Aisre on 
Sept. 16 in the discharge of duty. 

He organized and led a of volun 
whereby a number of all nately 
removed from a barn that had been set on fire by 
a German shell. The operations were coriducted 


enterprise was entirely due to the personal 
lantry of Dr. Huggan. 72 

For this action Dr. Huggan was recommended 
for the Victoria Cross. 

First-hand accounts of surgical conditions in 
the field are already appearing in foreign med- 
ical journals, The Lancet of Oct. 17 says: 

„Of those who came from the front after the 
battle of Mons and during the retreat the ma- 
jority suffered from general exhaustion, want of 
rest, and foot-soreness rather than from wounds, 
and rest and care worked immediate restoration 
in the majority of cases. Of those who came 
after the battles of the Marne and the Aisne, 
nearly all were suffering from shell and bullet 
wounds, the number of the former greatly pre- 
ponderating, this observation thus exactly bear- 
ing out Mr. Makin’s statement of the position in 
the French hospitals. The striking point, said 
our informant, was the extraordinarily good 
22 


comparatively large proportion of shra in- 
juri Rapid healing has taken place in many 
cases and the men soon regained their general 


dent that every possible opportunity been 
taken during their transport to change the 
ress- 


appear to have been admirable, the men exp 
ing themselves, as having been well fed all 
through thir long journey of several days. 
The following extract from a letter by Dr. 


Cross Alexis Carrel at Lyons, France, was published 


in a recent issue of the British Medical Journal: 

I am in my own city. Mobilized, naturally. 
I am in the Hötel-Dieu in the Department of 
Surgery. I have more than a thousand wounded 
to look after. My patients are the first who 
came under fire. They are those who in Haute 
Alsace completed with the bayonet the work of 
the mitrailleuse. Fortunately the wounds are 
not very serious. In all, the wounded in Lyons 
are about 12,000, distributed among forty-two 
hospitals; in the district there are 25,000 more. 
Having to the tremendous number of 
combatants, the number of wounded up to the 
present is not, so far as our army is concerned, 
very heavy and the mortality is very low. In 
my hospital of 2,000 men, hardly 20 have died 
of their wounds. Besides, our wounded go back 
in great numbers to the front, and thus our army 
goes on acquiring as time goes on soldiers who 
know what taking cover under fire means. 

An Italian newspaper, quoted by II Policlin- 
ico comments on the medical service of the Ger- 
man navy 


The of recent naval warfare 


shows that the number of killed in modern sea 


under a heavy shell fire, and the success of the 
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siderably less than 10% of any suppurating 
wounds came under his notice, which is grati- 
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Allies, all the Belgian wounded quartered there in 2 - 
came to Shorneliff and the other hospitals at 
Folkestone. One large hotel also was turned over | 
entirely to Belgians that they might be under 
the care of nurses and doctors who understood 
their language. 
travel = danger are taken to hospi 
near their homes as possible. The Red 
ambulance corps has its headquarters at a hotel 
on the quay, and motor ambulances are kept on 
, the quay to transport any injured soldiers who 
arrive on any of the regular boats from Bou- 
logne or Calais. When the Red Cross ship starts 
across the channel on its daily trip several | 
motor ambulances are taken tor use on the 
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fights is 5% and that of wounded about 15%. 
The sailors of the German navy are trained not 
only in the transport of wounded men, but 
also in first aid, for which at various stations 
sterilized bandages and dressings are provided. 
The appliances include light splints for frac- 
tured limbs and elastic bandages for the arrest 
of profuse hemorrhage. The sailors are also 
trained in the performance of artificial respi- 
ration. There is a service of carriers of wound- 
ed attached to the hospitals. In smaller ships 
with only one surgeon there is a ward for first 
ing and immediate treatment, whilst a sec- 
ond ward is kept in reserve in case the other is 
destroyed. Battleships carry three surgeons, 
who give immediate attention to all cases. 
Only the most urgent operations, such as the 
arrest of hemorrhage, necessary amputations, 
and tracheotomy, are done on the battleshi 
though to this list laparotomy is added. 
wounded men in a condition to be t 
are sent as soon as possible to the hospital ship.“ 


—— 


RESOLUTION. 


AT a meeting of the Executive Committee of 
the Trustees of the Clifton Springs Sanitarium, 
held Thursday, October 29, the following Reso- 
lution was passed, which the secretary was di- 
rected to send to the Boston MepicaL AND Sur- 
GICAL JOURNAL, 

Resolved, That in recording the sad and sud- 
den departure from among us of our late Super- 
intendent, Dr. James G. Mumford, the Execu- 
tive Committee, in behalf of the Board of Trus- 
tees, place upon the Minutes, their high appre- 
ciation of the scientific attainments and profes- 
sional reputation which he brought to the serv- 
ice of the Sanitarium, and expresses its pro- 
found sympathy with the bereaved widow in her 

affliction. 


sore 
M. E. Foster, Secretary. 


ARMY MEDICAL CORPS EXAMINATIONS. 


the examinations, applications must be completed and 
in possession of the Adjutant-General at least three 
weeks before the date of examination. Early atten- 
tion is therefore enjoined upon all intending appli- 
cants. There are at present twenty vacancies in the 
Medical Corps of the Army. 


Dr. Francis LESTER 

hemorrhage on Oct. 27 at East Dedham, Mass., was 

born in Medfield, Mass., on June 12, 1849. He re 

ceived the degree of M.D. in 1879 from the 

University Medical School, and immediately led 
here he continued active in the practise 

of his profession until his death. He was long a men- 


tute of Homeopathy, of the Massach 

pathic Medical Society, and of the Dedham Medical 

Club. He is survived by his widow and by one 
hter. 


well, N. J., on October He was graduated from 
the 1 department of the University of Pennsyl- 
vania in 1886. 


rican Physicians, 
Academy of Medicine, and the New York Practition- 
ers’ Society. He is survived by his widow. 
— —— 
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A Laboratory Manual of Qualitative Chemical 
Analysis for Students of Dentistry and 
Pharmacy, by A. R. or Ir., Ph. G., etc. W. B. 
Saunders Company. 1914. 

Abdominal Operations, Vols. 1 and 2, by Sir Berke- 
ley Moynihan, M.S. Third Edition. W. B. Saunders 


Company. 1914. 


The Surgeon-General of the Army announces that 
preliminary examinations for appointment of First 
Lieutenants in the Army Medical Corps will be held 
= ae 11, 1915, at points to be hereafter desig- 
nated. 

Full information concerning those examinations can 
be procured upon application to the “Surgeon 
U. S. Army, Washington, D. C.“ The essential re- 
quirements to secure an invitation are that the appli- 
cant shall be a citizen of the United States, shall be 
between 22 and 30 years of age, a graduate of a medi- 
cal school legally authorized to confer the degree of Doc- 
tor of Medicine, shall be of good moral character and 
habits, and shall have had at least one year’s hospital 
training as an interne, after graduation. The exami- 
nations will be held simultaneously throughout the 
country at points where boards can be convened. Due 
consideration will be given to localities from which 
applications are received, in order to lessen the travel- 
ling expenses of applicants as much as possible. 

In order to perfect all necessary arrangements 


Local and Regional Anesthesia, by Carroll W. Allen, 
M.D. W. B. Saunders Company. 1914. 

Medical Jurisprudence, by Elmer D. Brothers, B.S. 
C. V. Mosby Co. 1914. 

Chemistry and Toxicology for Nurses, by Philip 
Asher, Ph.G. W. B. Saunders Company, 1914. 

A Manual of Diseases of the Nose, Throat and Ear, 
by E. B. Gleason, M.D. W. B. Saunders Company. 
1914. Third Edition. 

The Tonsils, by Harry A. Barnes, M.D. C. V. 
Mosby. 1914. 

Memoir of Louis A. Duhring, M.D. Philadelphia. 
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NOTICES. 
Dr. Edwin W. Gehring, of Portland, Me., was nomi- 
nated on Oct. 28 as a member of the Maine State 
j Board of Health. 
RECENT DEATHS. 
4 
1 ber of the local board of heal ten years 
‘Ff a visiting physician to the Norfolk County Home at 
| Dedham. He was a member of the American Insti- 
- Dr. Water B. Green, of Trenton, N. J., son of the 
* late Ju Edward T. Green, died suddenly at Hope- 
i Dr. Georce Livincston Prapopy, who died on 
30 at Newport, R. I., was born in New York City on 
. Aug. 25, 1850. He received the degree of A.M. in 1870 
1 from Columbia University, and that of M.D. in 1873. 
He was for many years a professor in the university 
1 and on the staff of the New York, Roosevelt, Bellevue 
J and St. Luke's hospitals. He was a member of the 
| 
4 Reports. 
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Medical 


SYMPOSIUM ON CANCER OF CERTAIN 


PELVIC ORGANS. 


MEETING OF THE SECTION OF SURGERY, 
JUNE 9, 1914. 


. Cancer of the Uterus. With Special Reference 


to the Possibilities of Cure by a Radical Ab- 
— Operation. By Farrar Cobb, M. D., 
ton. 


. Cancer of the Rectum. By Daniel Fiske Jones, 


M.D., Bosto 


n. 
. Cancer of the Bladder. By Arthur L. Chute, 


M.D., Boston. 


. Cancer of the Prostate. By Horace Binney, 


M.D., Boston. 


. The Use of Radium in Cancer and Allied Condi- 


tions at the Huntington Hospital. Illustrative 
Cases. By Thomas Ordway, M.D., Boston. 


(Dr. Ordway’s article will appear in next week's issue of 
the JOURNAL. 


) 
I. 


CANCER OF THE Utervs. Speciau Rerer- 
ENCE TO THE Possmurrms OF CURE BY A 
RapicaAL ABDOMINAL OPERATION. 


FouRTEEN 


By Farrar Coss, M. D., Boston. 


in operations for cancer of the cervix uteri and 
since then whenever opportunity offered I have 
done substantially the extended abdominal 
operation of Wertheim of Vienna who more 


than any other 


has proved that this is 


the operation of choice and the one that offers 
the greatest hope of permanent cure. For the 
last three years, under the selective system at 
the Massachusetts General Hospital, all the 
cases of cancer of the uterus, both of the cer- 
vix and of the fundus, have been assigned to 
me for operation, during which time I have de- 
veloped some original technique. 

_ In April, 1912, I read a paper on this sub- 
ject at the annual meeting of the Suffolk Dis- 
trict Medical Society, which paper was pub- 
lished in the Boston MEDICAL AND SuRGICAL 
Jounxal, July 11. 1912. On February 20th of 
the present year I read at a clinical meeting at 
the Massachusetts General Hospital another 
paper in which I proved my previous work and re- 
viewed my conclusions in the light of three addi- 
tional hospital years and my own larger experi- 
ence—the first part of this paper was published 
on June 4 last, not quite a week ago, in the Bos- 
TON MEDICAL AND SuRGICAL JOURNAL,—in addi- 
tion I have read papers on the same subject be- 
fore certain of the district medical societies dur- 


ing the past two years. Those who have read or 


heard my previous articles will recognize in- 
evitable repetitions, for such I crave your in- 
dulgenee. 


Jean this afternoon add 
vious contributions, but must content myself 


nothing to my pre- 


years ago I first became interested | PO 


with presenting to you in a condensed form 
what I consider the most prominent features of 
this very important surgical problem. 

The conclusions in this paper are based on a 
complete analysis from the standpoint of end 
results of all the cases of cancer of the uterus 
at the Massachusetts General Hospital for the 
14 years from 1900 to 1913 inclusive, 367 in 
number, of which 70 were personal cases of my 
own. 

The paper emphasizes the importance of early 
diagnosis of cancer of the cervix and distinctly 
shows the possibilities of cure by the extended 
abdominal operation and describes certain 
original methods of operating. At the outset 
I call your attention to the duty of all surgeons 
to study their end results and compare them 
with other workers’, but, while our results must 
be compared with those of the best workmen 
everywhere, it is not fair to contrast the work 
of a large number of men, some of whom have 
had no special training or experience, operat- 
ing infrequently with small material, with the 
work of one specially trained man who has 
worked continuously with abundant material; 
this should be remembered when the results as 
a whole at the Massachusetts General Hospital 
are compared with those of Wertheim or with 
one of its own staff who has been given larger 


rtunity. 

Cancer of the uterus ordinarily means squam- 
ous cell cancer of the cervix Cancer of the 
cervix is a disease which demands the extended 
abdominal operation. Wertheim’s reported 
cases are all this form of uterine cancer. The im- 
portant part of our work from an educational 
point of view relates to this form and in dis- 
cussing the operation and late results cases of 
cancer of the cervix should be separated widely 
from those of cancer of the fundus, since the 
latter form is a comparatively favorable one 
for cure by simple hysterectomy, either vaginal 
or abdominal. 

The radical abdominal or Wertheim opera- 
tion is concisely the removal of the uterus and 
a liberal portion of the vagina through a median 
abdominal incision, with thorough dissection of 
the ureters and bladder with removal of as 
much of the parametrium on both sides as pos- 
sible, the regional lymph glands being removed 
only if palpably enlarged. The operation is a 
difficult and tedious one and the medical pro- 
fession and public should be made to under- 
stand that it is an operation only to be at- 
tempted by surgeons especially interested and 
trained in this work. 

The two most important questions in regard 
to the subject are 

I. How can the public and the medical pro- 
fession be taught the importance of early diag- 
nosis and the possibilities of cure by a radical 
operation ? 
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It is gratifying to see that within a year or 
two in this country attempts have been made to 
educate the public in regard to cancer in all 
its forms and the possibilities of cure by early 
radical operation. There is most urgent need 
of education about cancer of the uterus, educa- 
tion of the lay public and the medical profession 
as a whole and the education of surgeons. It 
is not unusual to hear surgeons of wide ex- 
perience say that the abdominal operation for 
cancer of the cervix is unjustifiable because of 
the small chance of permanent cure and the 
extremely high immediate mortality. Men hold- 
ing such opinions are not familiar with what has 
been accomplished. As stated by Dr. Graves in 


his discussion of one of my previous papers on 


this subject, ‘‘It is undoubtedly true that the 
prognosis of cancer of the cervix uteri operated 
on early by a trained surgeon employing the 
best technical methods is considerably better as 
to recurrence than that of an early cancer of 
the breast operated on under similar circum- 
stances. 

Many physicians and a goodly number of 
the laity believe that cancer of the uterus is an 
incurable disease and it is not surprising that 
they do so when one considers that over three- 
fifths of the patients coming to our large hospi- 
tals with cancer of the cervix present themselves 
too late for any attempt at a radical or curative 
operation, and that of those radically operated 
on by surgeons not especially experienced, three- 
fourths die of recurrence inside of five years. 

Of the 367 cases of cancer of the uterus ad- 
mitted to the Massachusetts General Hospital 
in the fourteen years from 1900 to 1913 in- 
clusive, 4 absolutely refused operation, 57 were 
considered totally inoperable, 173 could only 
have a palliative operation, amputation or eu- 
retting and cauterization, with or without 
ligation of the internal iliac arteries,—this last 
procedure being done only by myself. There 
were 17 vaginal and 116 abdominal hysterec- 
tomies. In other words, 230 cases came too late 
for any attempt at a curative operation, an 
operability of only 36.2%. 

Fifty per cent. of Wertheim’s cases were 
operable. From 1898 to 1912 he examined 1430, 
71 absolutely refused any operation, 684 were 
inoperable, 675 had a radical operation done. 

This appalling lack of operability is due to 
popular ignorance as to the nature of the dis- 
ease and its hideously insidious onset and, in 
a measure, to the neglect of some medical prac- 
titioners to examine the cases or recognize the 
importance of the condition found on examina- 
tion and also, and this applies especially in 
this country, to the lack of knowledge on the 
part of the su as to what is an operable 
case. Until it can be taught convincingly that 
irregular bleeding at any time in a woman’s 
life may mean cancer and always demands in- 
vestigation by a competent man, there will con- 
tinue to be a long list of hopeless cases and pos- 


sibly avoidable deaths. A study of our hospital 
series corroborates what is already known, that 
the earliest symptoms are irregular bleeding 
and that pain is a late symptom. Of the 230 
inoperable and palliative cases the average 
duration of symptoms before the patient came 
to the hospital was about a year and it is doubt- 
less true that cancer of the cervix may be pres- 
ent for many months before any symptoms are 
noted and that it may go to an i 

with practicaly no symptoms. 

I make here a plea for those unfortunate pa- 
tients who come too late for radical operation. 
I think it is our duty in every case where a 
radical operation is inadvisable to make deter- 
mined and repeated efforts toward the prolon- 
gation of life and relief of pain and hemor. 
rhage. I feel sure that all too frequently the 
inoperable cases are neglected and allowed to 
die without much of anything being attempted 
for their relief. We are all familiar with the 
value of thorough curetting and cauterization. 
It should be remembered that curettage without 
the use of the cautery is unwise and that the 
cautery itself probably has a positive influence 
in checking cancer growth much deeper than 
the surface actually cauterized, and that the de- 
velopmental activity of the cancer cells can be 
arrested and permanently destroyed at a dis- 
tance far remote from the surface upon which 
the cautery is used. Between cauterizations 
much good can be done by local applications, 
either of acetone or formalin, not neglecting 
general treatment,—bromide of arsenic and 
tincture of iodine and the judicious use of 
opium. I have had no experience with radium, 
but think it should be used when possible. Dr. 
Ordway’s paper will discuss this form of treat- 
ment. 

In eight cases I have supplemented the cur- 
etting and cauterization by ligating both inter- 
nal iliac arteries. I first thought this pro- 
cedure was an original one with me, but have 
found out that it originated with Charles Ryall, 
surgeon to the Bollingbrooke Hospital and the 
Cancer Hospital of Brompton, England. He 
reports over twenty cases of ligation with de- 
cided benefit and no complications. There has 
been no immediate mortality in my eight cases 
and in certain of them I have been much im- 
pressed by the almost instant relief from pain 
and hemorrhage. Patients that before opera- 
tion have required morphine in fairly good 
sized doses have needed none the day after. The 
operation is one that can be done safely and 
rapidly even in obese patients. The abdomen 
is opened by a median incision, both ovarian 
and both internal iliac arteries tied with silk 
and the abdominal wound closed without drain- 
age. Obviously, the theory of this method is to 
shut off the blood supply to the uterus as much 
as possible and by starving the malignant 
growth diminish the pain and hemorrhage. 

What is an Operable Case? Two hundred 


1 
4 
4 
} 
4 
1 
1 
4 
a 7 
* 
a 
1 
q 
2 
* 
4 
* 
1 
* 


l 
t 
4 
) 


_ paired. One died of recurrence in one year, 


You. CLXXI, No, 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 733 


and thirty cases of the hospital series were pro- 
nounced unfit for radical operation, but this 
represented the opinions of many different sur- 
geons. It is probable that some of the cases 
regarded by some men as beyond surgical aid 
might have been considered by others as fair 
risks. The fact that of the 317 cases before 
August, 1911, only nine were given the advan- 
tage of an exploratory laparotomy proves that 
in many a true decision could not have been 
made. 

If the entire pelvis is filled with a hard mass, 
the uterus fixed and the vagina markedly in- 
volved, there is no doubt but that such a case 
is inoperable, but in many cases no bimanual 
examination, with or without an anesthetic, can 
determine positively that the case is not one for 
radical treatment, because fixation of the uterus 
and indurated masses in one or both broad liga- 
ments are not infrequently due to inflammatory 
tissue, adhesions, pus tubes or cysts. Even if 
fixation and induration of the broad ligaments 
is due to cancer, such cases should have the ad- 
vantage of exploratory laparotomy, because it 
is certain some of the apparently desperate 
eases, even those involving the bladder can be 
eured. Of Wertheim’s cured cases there were 
no less than ten that had been considered in- 
operable by very worthy men. One of my own 
cases that has lived the longest free from re- 
currence,—over thirteen years,—was a case in 
which the left ureter had to be dug out of a 
mass of apparent disease, and in which the iliac 
glands on both sides were markedly enlarged 
and were removed ; in her case there was marked 
thickening and induration in the left broad liga- 
ment noted before operation; and one other of 
my own cases, in which the uterus was fixed and 
both broad ligaments indurated, is alive and 
well over five years after operation. I have op- 
erated on three cases previously operated on pal- 
liatively by other men. In each case I found it 
possible to do a radical operation ; in two of them 
the bladder was opened and successfully re- 


eight months and nime days, the other two are 
cured cases. Therefore, in the face of such evi- 
dence as Wertheim’s and my own limited ex- 
perience, I believe that there are a number of 
cases in which none of us have the right to de- 
cide in regard to the possibility of a radical op- 
eration until the abdomen has been opened. The 
border-line cases will be the most difficult, pos- 
sibly involving injuries or resection of the blad- 
der and ureters, but without operation death is 
certain, suffering extreme, and we know that 
with it a definite number of cases are cured. 
The general condition of the patient must be 
considered carefully, and the long, tedious and 
frequently bloody abdominal operation should 
never be attempted in feeble subjects; it is con- 
traindieated, also, in the presence of marked 
adiposity. In such cases vaginal hyste 


rectomy 
should be substituted. In certain of the adipose 


cases it may be possible to do a para-vaginal or 
radical vaginal hysterectomy, the operation of 
Schuschardt and Schauta. My own experience 
has convinced me that the Wertheim abdominal 
operation in very fat women is one of extreme 
difficulty and risk, and im the future in such 
cases I intend to do the extended vaginal opera- 
tion. 

Care in Pathological Examinations. Unless 
great care is used, pathological examinations of 
tissue from cervix may be in error. 
The most favorable cases for cure are those in 
which the diagnosis of cancer is made early by 
the microscope. Possible sources of error are 
depending upon curetting without excising 
pieces, failure to obtain tissue from the diseased 
areas, and incomplete study of the tissues after 
removal, also the mixing up of specimens in a 
laboratory which is burdened with much work. 
In suspicious cases wedge-shaped pieces should 
be cut from more than one place, should involve 
the area of granulation tissue and the normal 
mucosa adjoining. Many sections should be cut 
and examined with care. 

The Immediate Mortality and End Results in 
Different Forms of Hysterectomy. According 
to Wertheim’s latest report published in No- 
vember, 1912, he has done the radical abdom- 
inal operation 675 times in fifteen years. Of 
this number 380 were done over five years pre- 
vious to the report; of this number 160 cases 
were alive and well over five years, 42% of 
cures. His immediate mortality in his first one 
hundred cases was 30%' and im his last one hun- 
dred and seventy-five only 9%. 

The simple vaginal hysterectomy can have no 
place as an operation of choice in cancer of the 
cervix, except in very fat subjects and those 
cases in which because of the poor condition of 
the patient it is wise to do a rapid and safe op- 
eration, or possibly a very small number of cases 
of very early microscopic diagnosis. No op- 
erator with large experience has been able to re- 
port over 10% of cures. I believe it is true, 
however, that simple vaginal hysterectomy in 
the hands of numerous men who have had no 
special training or experience will be the safest 
method and will give a greater percentage of 
cures than the radical abdominal method in the 
same inexperienced hands. In the Massachu- 
setts General Hospital series there were 17 
cases of vaginal hysterectomy, the major- 
ity being for cancer of the body. There was 
no immediate mortality. The number of opera- 
tions is too small to justify any conclusions as to 
end results. 

The immediate mortality in the radical vag- 
inal or para-vaginal operation, the operation of 


Schuschardt and Shauta, is almost as high as 
that of the radical abdominal operation and the 
percentage of cures not so large; briefly, this is 
an operation in which the para-vaginal and para- 
rectal tissues on the left are split to the sacrum, 
laying wide open the perineum. By this pro- 
cedure it is possible to remove a generous por- 
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tion of the vagina and some of the parametrial 
tissue, but the pelvic lymph glands cannot be 
reached. It is a difficult and bloody operation, 
and undetected injuries of the bladder, rectum 
and ureters are said to be common, and the dan- 
ger of implantation metastasis is greater than 
in the abdominal operation. Convalescence may 
be complicated by tedious suppuration and 
sinus formation. 

In our hospital series there were 49 simple 
abdominal hysterectomies done by numerous 
men; by simple hysterectomy I mean the ordi- 
nary hysterectomy in which no unusual attempt 
is made to dissect out the ureters or remove the 
parametrium. In these 49 cases there was an 
immediate mortality of over 34% and only 19% 
of cures,—cases in which the bladder, rectum 
and ureters were injured were more common 
than in the radical operations. It must be con- 
cluded that an abdominal hysterectomy which 
makes no attempt to dissect the ureters and re- 
move the parametrium, to say nothing of the 
pelvic glands, cannot be advocated as a safe or 
reasonable operation for cancer of the cervix be- 
cause it exposes the patient to increased danger 
from shock, hemorrhage and peritonitis without 
making any wider removal of the disease and its 
lymphatics than in the simple vaginal hysterec- 
tomy. In other words, it showed itself to be an 
extremely dangerous method in the hands of nu- 
merous surgeons with a percentage of cures in- 
sufficient to justify its employment as an opera- 
tion of choice for cancer of the cervix. 

There were 40 radical Wertheim hysterec- 
tomies done in our hospital series, including 23 
of my own personal cases, with an immediate 
mortality of 22% and 50% of cures,—a very sat- 
isfactory showing for our hospital. The lower 
mortality and increased percentage of cures of 
the radical abdominal operation as contrasted 
with the high mortality and small percentage of 
eures in the simple abdominal hysterectomies 
can be explained by the fact that the radical op- 
erations were attempted by only two or three 
men of our staff especially interested and edu- 
cated, and more than half of them were done by 
one man, whereas on the other hand the simple 
hysterectomies were done by numerous members 
of the staff, many of whom, in all probability, 
had made no special study of the technic of the 
subject or chose the abdominal route as a method 
with which they were more familiar. 


In addition, in our hospital series there were 
27 abdominal hysterectomies for cancer of the 
fundus, 7 of which were my own personal cases. 
The immediate mortality was 4, or 14.8%, and 
of those cases in which the operation was done 
over five years before, only 42.8% were cured. 
Ordinarily cancer of the fundus is considered a 
favorable form for cure by either form of simple 
hysterectomy. The small percentage of cures 
in our hospital series should be explained by the 
fat that many of these cases came to the hos- 
pital late in the disease, after the carcinoma had 


invaded the peritoneal surface of the uterus and 
a number of the cases were in very feeble condi- 
tion on entering the hospital. 

To sum up: The extended radical abdominal 
operation is the method of choice, the method 
that offers the greatest possibility of cure in can- 
cer of the cervix if done by specially trained 
men. The earlier the diagnosis is made the 
greater the chance of cure. Simple vaginal 
hysterectomy is a safer and better method than 
simple abdominal hysterectomy in ordinary 
hands. The extended abdominal operation is 
contra-indicated in marked adiposity and in 
feeble patients. 

I have done the Wertheim operation for can- 
cer of the cervix 34 times with an immediate 
mortality of 5, or 14.3%. In addition I have 
done abdominal hysterectomy for cancer of the 
fundus 7 times with no immediate mortality. 
Only 6 of my cancer of the cervix cases were 
done over five years ago, 5 of these are alive and 
well and free from recurrence from five to thir- 
teen years. The cause of death in my cancer of 
the cervix operations is as follows: One case 
died of peritonitis within forty-eight hours; one 
in twelve hours of shock; one on the tenth day, 
cause of death not made out at autopsy; one in 
the fifth week of iliac thrombo-phlebitis, and one 
in the tenth week of intestinal obstruction. 

The important factors in the operation are :— 

1. The preliminary preparation. 

2. The anesthetic, with special reference to 


3. The 
4. The freeing and handling of the ureters. 
5. Removal of the parametrium and glands. 
6. Control of hemorrhage. 

7. Prevention of peritoneal infection and im- 
plantation metastasis from the growth itself. 

8. Drainage and after-treatment. 

I gradually have adopted some original technic 
by which I think the operation is made even 
more radical and perhaps somewhat safer. I 
refer specially to the combined method of spinal 
and general anesthesia, the abdominal incision, 
the retraction and elevation of the ureters by 
tapes and the ligation of both internal iliac ar- 
teries. 

Cases should be studied carefully as to 
whether their general condition would justify a 
radical abdominal operation. Special attention 
should be paid to the heart and kidneys and the 
functional renal test done more than once. A 
percentage of 25 prohibits a radical operation. 

Tt is surprising to see how much certain cases 
will improve with a few days’ rest in bed with 
forced fluids and liberal diet, with a moderate 
amount of stimulation. 

The combined method of spinal and ether an- 
esthesia has enabled me to operate safely on a 
number of cases which previously I should not 
have been willing to consider as operative risks. 

J think that curetting and cauterization as a 
distinct preliminary operation a week or two 
before the abdominal operation is apt to create a 
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much more foul and septic condition about the 
cervix because of the large migration of bacteria 
into the freshly infiltrated areas. Whenever 
possible [ do a curetting and cauterization as 
the first step of one operation. In early cases 
in which it is reasonably sure that at a later 
stage of the abdominal operation the right 
angled clamps can be applied to the vaginal 
wall below the growth I do not curette or cau- 
terize the cervix, but simply disinfect the 
vagina as described presently. Cases of exten- 
sive proliferative growth, especially those cases 
that have been flowing profusely before coming 
into the hospital, must be thoroughly curetted 
and cauterized as a separate operation, and suf- 
ficient time taken to allow the cleaning up of 
the region of the cervix and getting the patient 
strong enough for the abdominal stage. To dis- 
infect the vagina, whether or not the curette 
and cautery have been used, I have the last year 
adopted the following method. This prelimi- 
nary preparation is always done by myself. 
After scrubbing with green soap and water, 
and using a 1-2000 corrosive douche freely, the 
scrubbing and corrosive douche being done be- 
fore the use of the curette and cautery, I fill the 
vagina with tincture of iodine and allow it to 
remain two minutes. After wiping this out with 
gauze sponges the vagina is filled with alcohol, 
pains being taken afterwards to wash out all the 
alcohol with bichloride solution 1-2000. A small 
gauze sponge is tucked lightly for a short dis- 
tance in the vagina as the final step, no attempt 
being made to demark the cervix or to attach 
any instrument to the posterior vaginal vault. 
An abdominal operation of this magnitude 
will always take from one to four hours. Much 
pains should be taken to shorten the time in 
every way and the choice of anesthesia and the 
anesthetist is of the greatest importance. The 
duration of spinal anesthesia alone is too short 
and the necessity of using a large amount of in- 
traspinal fluid in combination with the Tren- 
delenberg position makes this method of anes- 
thesia dangerous. It is important also to have 
these patients, who are usually in dread of the 
operation, unconscious and oblivious. Ether an- 
esthesia is generally accepted as the best anes- 
thetic. I think this is correct, but I have found 
that within the last year by using intraspinal 
injections and ether in combination that in a 
large majority of my cases I have had no shock 
at all and also that the patients have been sur- 
prisingly free from the alarming sequelae of 
convalescence that all too often occurred in cases 
that left the operating table in severe shock 
after the long etherization alone. I have used 
this Spinal injection on the ‘‘nerve bloc’’ or 
anoci principle, as advanced by Crile. One-half 
hour before anesthesia, morphine gr. 14 with 
atropine gr. 1-120 is given hypodermically. The 
spinal injection is from 1 to 2 e. e. of tropo- 
cocaine, with 5‘% of suprarenin. This is usually 
given between the second and third lumbar ver- 
tebrae. Immediately after giving the spinal in- 


jection ether is begun and continued to the end 
of the operation. The preliminary vaginal work 
can be begun as soon as the spinal injection has 
been given. 

Management of the Ureters. The dissection 
and handling of the ureters, freeing them from 
the parametrial tissue, is the most important 
technical part of this operation. The object is 
to have them free so that they can be lifted up 
and out of the pelvis, and at the same time pre- 
serve their own blood supply and thus avoid 
subsequent necrosis and fistula formation. The 
method of inserting ureteral bougies before op- 
eration as aids in finding and dissecting the 
ureters is time consuming and unnecessary not 


gerous procedure because th 


cases that are complicated by only pelvic infec- 
tion with adhesions, the finding and isolating of 
the ureters may be most difficult. I have found 
my method of handling the ureters with tapes 
to be satisfactory and safe. I have not had a 
ureteral fistula, although in many cases I have 
made quite strong traction on the tapes. After 
the broad ligaments have been opened and the 
ureters identified, a cut is made below the ureter 
through the posterior leaf of the broad ligament 
about three-quarters of an inch below the 
i t 


the division of the parametrial tissue and the 
amputation of the vagina, it is often possible to 
lift them well out of the pelvis, as high as nec- 
essary. This method has been illustrated in my 
recent published article. 

Prevention of Infection and Implantation 
Metastasis. Inasmuch as the chief cause of 
death in the Wertheim operation is septic peri- 
tonitis and the most frequent recurrence is im- 
plantation metastasis about the stump of the 
vagina in the pelvis, one of the most important 
parts of the technic is to shut off infection, the 
source of infection being obviously the infil- 
trated growth of the cervix and the presence of 
discharges and cancer cells from the growth in 
the vagina. The best method to avoid such in- 
fection is by the use of Wertheim’s strong 
right-angled clamps. After the parametrium 
has been divided and the vagina freed for a long 
distance from bladder and rectum and the 
ureters lifted out of the way, two right-angled 
clamps are applied, one above the other close to- 
gether across the whole vagina; then the vagina 
is cut across between them, preferably by a right 
angled electric cautery knife 


Glands. In cancer of the cervix the first 
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only, but, on the other hand, is a distinctly dan- 
rigid splints and preven placement of the 
ureters and at the same time exert a counter 
resistance and pressure, and so contribute to 
necrosis. It is seldom difficult to locate the 
ureters if one begins to look for them high up 
near the bifurcation of the iliac arteries, but in 
from the broad ligament, so that when the 
ureters are lifted by the tapes they are protected, 
and at the last stage of the operation, during 
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glands involved are the iliac, those glands lying 
between the internal and external iliac arteries. 
The glands next are the obturator, and last the 
sacral and inguinal. Cases in which the sacral 
and inguinal glands are involved are beyond 
doubt absolutely unfavorable. It is impossible 
to remove all the glands. Wertheim’s decision 
that only the glands that are palpably enlarged 
should be removed is now accepted by most op- 
erators. Enlarged glands are not necessarily 
cancerous by any means. In over half of my 
eases in which the iliac glands were distinctly 
enlarged and removed, the pathologist reported, 
after a careful serial examination, no cancer, 
but enlargement due to hyperplasia, that is to 
say, enlargement was due to the arrest of septic 
material from the ulcerating growth. A thor- 
ough survey early in the operation for glandular 
conditions is necessary, and it should be under- 
stood that to do this properly the peritoneum 
must be split and the great vessels laid bare. 

Control of Hemorrhage. In my last paper 
on cancer of the uterus, I said it was prob- 
lematical how much ligation of the internal iliac 
arteries would interfere with pelvic nutrition 
and especially influence post-operative cystitis. 
Since that writing I have ligated the internal 
iliac arteries in the majority of my cases. In- 
stead of adopting the former method, that of 
Wertheim, of tearing through the tissues along 
the pelvic wall and lifting up the uterine ar- 
teries on the finger right after tying the ova- 
rians, [ have carefully exposed the ureters on 
the inner layers of the broad ligaments, and 
then dcliberately tied the internal iliac arteries 
on both sides. While, because of the free anas- 
tomosis, the ligating of the internal iliacs does 
not control the hemorrhage from the uterines 
absolutely, it enables a much clearer dissection, 
an easier freeing of the bladder and a deliberate 
securing of the uterines when they are cut 
across and also diminishes arterial bleeding deep 
down when the vagina and rectum are freed. [ 
am convinced from my cases that this procedure 
does not in any way cause bladder complications 
or necrosis ; cases in which I have done this have 
done fully as well as those in which I have not 
done so. This procedure is especially valuable 
in cases of obesity and in which the room in the 
pelvis is small. 

Drainage. Drainage through the vagina with 
a long strip of iodoform gauze, the peritoneal 
surfaces being sutured over so as to form a floor 
above the gauze is, in most of the cases, all that 
is necessary. The gauze should be started out on 
the fifth day and removed an inch or two daily 
until all has been withdrawn. In a few cases 
where there is reason to unusual infec- 
tion of the peritoneum, where the bowel had 
been injured or the bladder resected, abdominal 
drainage also is wise, and in my recent cases, 
where I had reason to fear unusual accumula- 
tion of blood below the peritoneal floor about the 
vaginal drain because of obstinate venous ooz- 


ing, 1 have also used the abdominal drain at the 
lower angle of the abdominal wound for a few 
days, and have been surprised to see the amount 
of serous drainage which this has cared for. 

The after treatment is simple. The head of 
the bed should be elevated a foot for the first 
week and salt solution given by rectum every 
five or six hours. An inlying catheter and uro. 
tropin are essentials. 


Dr. WLAN P. Graves, Boston: Dr. Cobb is 
very much to be congratulated on his excellent 
work on cancer of the uterus. His records com- 
pare very favorably with the best operators in 
Europe and so far as his curability percentage 
is concerned it is better than I have noted in any 
other reports. 

Dr. Cobb’s work has been invaluable in edu- 
cating the general profession with regard to get- 
ting these patients early. During the last year 
or two I have noticed an improvement in the 
cases that have come to the Hospital for 
Women for examination, in that not so many 
cases have been neglected by the family doctors. 
I feel sure that Dr. 8 ery of = pub- 
lic has had something to do wi is result. 

One thing I wish to speak of is with regard 
to the number of cases that are operated on in 
this country as compared with those in Europe. 
The number in this country is relatively ex- 
tremely small. Few surgeons in the United 
States have performed more than 50 or 60 radi- 
cal operations for cancer of the cervix, whereas 
in Europe the reports of numerous surgeons 
mount into the hundreds. s 

I recently conversed with a prominent gyne- 
ecologist from St. Louis with the hope of seeing 
him perform a vaginal operation for cancer of 
the cervix, an operation which he has ably ex- 
ploited. He told me that he had not seen an 
operable case of cancer of the cervix in a year 
and a half. A surgeon who comes in contact 
with some of the large gynecological clinics in 
New York recently told me that there has been 
an appreciable diminution in the number of can- 
cer of the cervix cases seen in the clinics within 
the last few years. There is no question that 
cancer of the cervix is less common than it is in 
Europe and it is evidently not on the increase. 

In regard to operability, this is a matter that 
depends chiefly on the experience and judgment 
of the individual surgeon. Dr. Cobb’s opera- 
bility is about 40 per cent. Wertheim’s is about 
50 per cent. During the last ten years at the 
Free Hospital for Women the operability has 
been 45 per cent. During the last five years my 
personal operability has been 55 per cent. I 
think, however, that I have been in my own 
practice somewhat too radical. 

As to the general statistics of my personal 
eases, I have done 30 cases of cancer of the cer- 
vix, chiefly by the extended: Wertheim operation. 
Of these cases five died as a result of the opera- 
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tion, a mortality that is not quite so good as 
Dr. Cobb’s. 

With regard to curability of my cases, all ex- 
cepting three were done within five years so 
that I cannot give any Of the three 
cases that were done more than five years ago 
one is perfectly well, one died from recurrence, 
and one has very recently had a recurrence 
which appeared more than five years after her 
operation. Of the 30 cases five died as result of 
operation, five have died from recurrence and 
five have recurrences at present. Fifteen are 
well today but as some of these cases have been 
recent it is not possible that my curability will 
be over 35 per cent. 

With regard to cancer of the fundus of the 
uterus, in about 20 cases seen at the Free Hos- 
pital for Women during the past five years the 
operability has been 100 per cent. and there are 
no known recurrences after operation. Cancer 
of the fundus is a more benign form of cancer 
than cancer of the cervix because it gives warn- 
ing of its presence earlier, has less tendency to 
metastasise and is in an easier location for opera- 
tion. 


With reference to technic, I should like to say 
a word about curetting and cauterizing before 
the operation. The old method was to curette 
and cauterize the patient first under ether and 
then operate a week or two later. At present 
most operators are curetting and cauterizing at 
the time of the radical operation. Dr. Cobb does 
this under ether; Dr. Werthein does it without 
ether. I still adhere to the old method, treating 
the patient with formalin and iodin for about a 
week before the radical operation. 

njunction with Dr: Ordway of — 
conjunction wi ; of the Huntington 
Hospital I have been doing some work on cancer 
of the cervix that has been treated with radium. 
From what I have seen I feel sure that radium 
is of very great value in aiding the surgical 
treatment of cancer of the cervix. It seems to 


be possible by the use of radium to make a num- expe 


ber of inoperable cases operable, whereas in 
palliative treatment of recurrences I have found 
it very promising. 

Dr. Ernest B. Youne, Boston: Dr. Cobb is 
to be congratulated on his good results, and 
als: Dr. Graves. They are again to be congratu- 
lated upon the fact that so many women have 
come under their care when a radical operation 
was possible. In spite of all that has been said and 
done and written in the last twenty-five years, it 
is rather discouraging to look over the records of 
a great hospital and find that in the last fifteen 
years on the gynecological service of the Boston 
City Hospital, there is practically no increase in 
the number of cases of cancer of the uterus com- 
ing to the clinic in the early stages of the dis- 
ease. Some, of course, have been operated late, 
and palliative operations performed. I had 
connected with the clinic for some time before 
I even saw an operable case of cancer of the 


uterus. In the last five years there have been 
about one hundred cases of cancer of the uterus, 
nineteen of which have been operated. All these 
operations, unfortunately, have not been under- 
taken with the hope or expectation of a cure. 
About ten per cent. of operability has been the 
average for the last fifteen years; so that in our 
midst, at the present time, there are a great 
many cases of cancer which are never seen by 
any one, which come into our 
last stages, while quite a large proportion are 
seen by physicians and not sent to the hospital 
until they are past any cure. 

Sometimes I have been led to think that the 
teaching in the medical schools has something 
to do with this problem. I know when I was in 
the medical school, very little was said about the 
fact that cancer occurred in earlier years; but 
there is really quite a large number of women 
who have cancer in early life. Out of 254 cases 
at the City Hospital, there were 33 women with 
cancer of uterus before 30 years of age, and one 
had an inoperable cancer of the cervix at the 


bleeding needs to be 


age of cures to our t. 

I might say that I had what I supposed was a 
urete ut an inch 
from the opening of the ureter, and was very 
close to the vaginal wall. The bladder in this 
case was covered with ulcerations and the ulcera- 
tions in turn encrusted with triple phosphate. 
The ureters in this case were handled carefully 
and there would seem to be no possible cause for 
any disturbance of the ureter unless from an in- 
fection coming from the bladder, or else the ure- 
ters may have been already infected. The latter 
is more probably the case. The patient is now 
alive and well. 


ited that I shall say very little about my cases, 
except possibly to use them as an illustration of 
some points which have been referred to by men 
who have had a larger series. I have had about 
30 cases in which I have been able to carry out 
the more radical operation. The immediate mor- 
tality in my cases was a little less than 20%’ 
Out of four cases done five years ago, two are 
living and in good condition. 
In this part of the world we are generally in 
favor of the radical abdominal operation, but 
naturally arises,—is the operation 


A very interesting contribution on the sub- 
ject has recently been made by Professor v. Ott 
of St. Petersburg, who is an expert in the use of 
the vaginal method. He has devised a special 


been | technic with special devices for illuminating the 


pelvis, and he has reported a large enough series 
of cases to carry some weight. He presented 
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immediately investigated no matter what the 

Dr. STEPHEN RusHMorRE, Boston: My own 

rience with cancer of the cervix is so lim- 
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some conclusions a year ago at the International 
Congress. More recently he has published some 
results of his work. He compares his own work 
with that of Schauta and Wertheim. The sta- 
tistics he quotes from Wertheim are not the most 
recent; but at that time v. Ott reported 295 
cases operated on five years before, compared 
with 250 from Wertheim’s clinic, with an imme- 
diate mortality for him of 1.7% compared with 
about 20% of Wertheim’s; with an operability 

ractically the same, v. Ott’s being 42%, and 
Wertheim’s 43%. The result as far as cures 
were concerned was 34% for v. Ott and 57% for 
Wertheim. 

The question which he raises is—Is not the 
radical vaginal operation more humane than the 
radical abdominal ? 

Personally, I am in favor of the abdominal 
operation, but I call your attention to this be- 
cause I think it is only fair to the other side to 
have those conclusions presented. It is said that 
Professor v. Ott is an extremely expert operator, 
and that with his special technic he has been 
able to accomplish a great deal. 

Dr. Cobb’s paper is very comprehensive and 
there are only a few points that I can speak of. 
It covers the ground exceedingly well, and gives 
a fair presentation of the radical abdominal op- 
eration. 

With regard to whether a case is operable or 
not, it is only fair to the patient, as Dr. Cobb 
says, to give the patient an examination under 


ether, and an exploratory la my. Some 
prove to be operable which at sight seem in- 
operable. 


Another point is, whether we should continue 
with the five-year limit in determining a cure. 
Dr. Graves speaks of one of the cases where 
there was a recurrence after five years. In 169 
cases referred to by Wertheim, 13 cases redevel- 
oped 8 five * namely in the sixth and 
seventh years. e suggests, aps wisely, 
that we raise that limit to — 

The ideal operation is to elean out the pelvis 
thoroughly. It has been an ideal which oper- 
ators have held for some time, but the great ob- 
jection to carrying it out is the fact that the 
ureters cross the pelvis, and you cannot practi- 
cally get along very well without them. They 
are not vital organs, but we have not yet found 
a method of getting them out of the pelvis and 
giving the patient a comfortable and safe exist- 
ence. If that could be done, the operation would 
become far safer than at the present time. 

In regard to the question of ureteral implan- 
tation, there is a method suggested by Coffey, 
which I think offers a better opportunity for 
ureteral work than any other method. Accord- 
ing to his method, the ureter can be implanted 
into the bowel with safety. 


That it can be done is shown by the fact that 


it has been done, though the percentage of cases 
without infection is smaller than we wish. 


Dr. JohN T. BortoM.ey, Boston: I note that 
Dr. Cobb says he has had no post-operative ure- 
teral fistulae following the Wertheim operation. 
I would like to record such a fistula which ap- 
peared ten days after operation. The cause was 
probably poor technic but I think the possibility 
of its occurrence should be mentioned. 

Dr. Ernest W. Cusutne, Boston: I think we 
all appreciate the work that Dr. Cobb is doing; 
but I might be allowed to say that there is a 
great difference between the status of cases in 
big hospitals and the question which comes up 
with the practitioner who finds he has a case of 
cancer of the uterus requiring operation. 

The radical method, as described, is very per- 
fect as an operation, undoubtedly, but it has a 
pretty high mortality, and after a good deal of 
experience the question arises whether it is 
worth while to push the question of clearing out 
the pelvis, practically, as far as one would like 
to do theoretically. My experience has been, 
and others have also had it, that the question of 
recurrence depends more on the time the cancer 
has existed than on anything else. A case of 
only six months’ duration can be operated on 
without so radical an operation, and with a good 
chance of no recurrence. A case that has lasted 
a year, although it may be perfectly easy to op- 
erate, will probably recur, no matter what is 
done. Therefore, the problem arises of bal- 
ancing up the greater mortality which comes 
from the radical operation against the less 
chance of recurrence which may or may not 
come therefrom. 

Many of the radical procedures were tried be- 
fore they became so famous under the name of 
Prof. Wertheim, whose operation is a develop- 
ment of the Ries-Clarke procedure; I do not 
think it is any improvement on the latter. The 
clumsy Wertheim clamps are not so convenient 
as a series of small clamps with right-angled 
jaws such as I have used for the last 12 years, 
to close off the vagina in two rows, cutting across 
between them. The tying of the iliac arteries 
was much employed by the late Dr. Pryor in his 
cases. It is not now commending itself. I used 
it for some years but gave it up. 

Glands found in the fork between the iliac 
arteries if operable are not malignant as a rule, 
and if malignant they can seldom be removed. 

The handling of the ureters, as described, and 
the thorough lifting of the ureters can be done, 
and it is great surgery, if it does not take too 
long, and the patient does not die of shock and 
the ureter does not slough afterwards. 

Substantially the removal of the uterus with- 
out tying the iliac arteries, and without such ex- 
tensive handling of the ureters, will stand a bet- 
ter chance of satisfactory results, in cases of 
your private patient, recommended for opera- 
tion than any surgical intervention requiring 
314 or more hours; as described in the paper to 
which we have listened. 
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CANCER OF THE REcTUM. 
By DAN NI. Fiske Jones, M. D., Boston. 


Ir has been my privilege to have referred to 
me all the cases of carcinoma of the rectum en- 
tering the Massachusetts General Hospital in the 
last two and one-half years. While I appreciate 
this opportunity, the subject has been rather a 
discouraging one, because of the extent of the 
disease and mutilation necessary in the great 
majority of cases, even when only a palliative 
operation was necessary. 

I have in no way changed my opinion ex- 
pressed in a previous paper, that men who talk 
of carcinoma of the rectum as a benign disease 
which does not require an extensive operation, 
are making a statement which they cannot sub- 
stantiate. 

After reading my last paper, several men 
quoted single cases that they had operated upon 
ten, twelve, or even fifteen years before, which 
were still alive. Practically all these cases had 
had what might be considered an entirely in- 
adequate operation. I have one such case my- 
self. These are accidental cases, and should not 
be considered as examples of what does occur, 
but rather as due to some fortunate circum- 
stance which brought them to the surgeon early. 
But how often does this occur? The report of 


Harrison-Cripps cases, will, I think, give us some | rectal 


idea. He saw 445 patients and operated upon 
107, of these 107 cases 17% died from the ef- 
fects of the operation, and 40 were alive five 
years after the operation, that is 9% of the total 
number seen. It would be fair, I am sure, to 
say that not more than 5% would be alive at the 
end of ten years. 

At the Massachusetts General ore, FO but 
28% of the cases entering the hospital between 
1902 and 1912, were operated upon for radical 
cure, eight of these, or 22%, were alive three 
years after operation, while only five were alive 
without recurrences, three or more years after 
operation, that is 140% of the radical operations, 
or 4% of the total number entering the hospital. 

With such statistics as these, is it not absurd 
to talk about carcinoma of the rectum as a be- 
nign disease, and is it not absurd to quote a sin- 
gle case which has lived an indefinite number of 
years after a simple resection of a few inches of 
bowel, or after some perfectly inadequate opera- 
tion, to show that the disease is benign ? 

It is true that the disease does remain local 
for a long time, but when the average time be- 
tween onset of definite symptoms and operation, 
averages about nine months, is that not more 
than a ‘‘long time’’ to remain local ? 

While carcinoma of the rectum is usually a 
slowly-progressive disease, and late in producing 
metastases we must admit that by the time it 
reaches the surgeon, it is an wnusually fatal 


It is, 1 believe, much better to compute the 
mortality in all kinds of malignant disease by 
comparing the number of cases alive at the end 
of three or five years, with the total number of 
cases seen, and not with the number operated 
upon; that is, if 25 out of 100 cases seen, are 
operated upon and 4 are alive five years later, 
the percentage of cures should be 4% and not 
16%, as is generally given. 
f now we admit that carcinoma of the rectum 
is not a benign disease by the time it reaches us, 
what can be done to improve matters? 
First and most important, is to teach the pub- 
lic that while blood from the rectum may be due 
to hemorrhoids, or fissure, it may be, and fre- 
quently is due to a new growth. 
Second, the physician should be taught that 
bleeding from the rectum demands a careful ree- 
tal examination. He should be shown that the 
results in these cases depend upon the early rec- 
ognition of the disease by him, and very little 
upon what the surgeon does. We surgeons 
should be ready and willing to make it known 
that the good result in a case recognized early, 
is oa entirely to the physician. 

ow can we expect to make any progress, 
when a local physician operating upon a patient 
eleven months before entrance, finds a thicken- 
ing of the rectum, and tells some member of the 
family that it is nothing, but may be later? Or 
what can we expect when the patient after going 
to his physician for six months, has to demand a 
examination ? 

Seventy-five per cent. of cases seen in the last 
two years, were treated for hemorrhoids. The 
average duration of definite symptoms before the 
patient entered the hospital was ten months. 

Third, we must spread the idea among pa- 
tients, physicians, and surgeons, that an iliac 
colostomy or sacral anus, is not such a terrible 
condition as they believe it to be. I am sure that 
some physicians and surgeons neglect to urge 
patients to be operated upon early, because of 
the dread of an artificial anus. In regard to 
this, I have enquired very carefully of all who 
have had an artificial anus, in connection with a 
radical operation, and all have admitted that 
they are bothered very little by it. All have 
been sure that they preferred it to remaining as 
they were. Their attitude is astonishingly con- 
tented. The only patient who has complained 
is a woman, whom I tried to persuade to have 
an iliac anus, but who insisted upon having a 
sacral anus. This woman, when she returned 
nine months after the operation, berated me for 
giving her a sacral anus, when she had recently 
* 

tter. 

Fourth, an improvement in our operative pro- 
cedures. It is to these procedures that I wish 
to call your attention, not because I can say to 
you that I have found the ideal operation for 
every case, and not because I feel that the more 
extensive operations have proved of great value 


disease. 


in my hands, but because they have been worked 
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out on the theory that more extensive operations 
would give better results. That theory has yet 
to be shown to be an entirely correct one. 

Before considering these procedures in detail, 
it might be of interest to consider for a moment 
the pathology, blood supply, and lymphatics of 
the rectum. ; 

The histological characteristics of the tumor 
are seldom considered, yet they would seem to 
be of considerable importance. 

Peterson and Colmers after going over a large 
number of specimens both macroscopically, 
microscopically and then following the cases up 
after operation, found that in 125 cases 16.8% 
were cured for three years or over, and that all 
of these belonged to the adeno-carcinoma group. 
All those which they had classed as solid carci- 
noma, the mixed form, and the colloid variety 
of the adeno-carcinoma group, were dead. 

Almost all of the solid forms recurred within 
a year, while the adenomatous forms lived for 
three or more years, to a very large extent. All 
solid or colloid forms, sooner or later. 

It is evident from those statistics that there 
would be very little use in operating upon a late 
ease of the scirrhous or colloid variety. __ 

The blood supply to the rectum may be di- 
vided into three groups: 

1. The superior hemorrhoidal artery, which 
is the terminal branch of the inferior mesenteric, 
the main supply. 

The middle hemorrhoidals, which are com- 
paratively small vessels arising usually from the 
anterior branch of the internal iliacs, and the 
lateral sacrals, from the external iliacs. 

3. The inferior hemorrhoidal arteries, aris- 
ing from the internal pudies. 

The lymphatics, which are of far greater im- 
portance, follow in a general way these three 
systems of vessels. | 

Braziew has said that the spread of carcinoma 
varies in the upper and lower rectum. In the 


lower rectum, it may spread laterally, into the | 20% 


lateral sacral glands, and upward, while in the 
upper rectum it spreads upward only. 

g oie ee of the anal canal empty primarily 
into the inguinal glands, but they also anasto- 
mose with the lymphatics of the lower rectum. 

Miles divides the lymphatics into three zones: 
(1) Zone of downward spread, i.e. perineal skin, 
ischio-rectal fat and external sphincter. (2) 
Zone of lateral spread, including the levators, 
retro-rectal lymph nodes, lymph nodes, in rela- 
tion to branches of the internal iliac, prostate, 
base of bladder, posterior vaginal wall and base 
of broad ligaments, with Poirer’s gland. (3) 
Zone of upward spread, d. e. the peritoneal floor 
of the pelvis, pelvic meso-colon, para colic 
lymph nodes, and a group of glands at the bifur- 
cation of the left common iliac artery. 

Miles mapped out these three zones from the 
recurrences following four series of cases, the 
operation in each succeeding series being more 
extensive than in the preceding. 

The fact that these metastases took place after 


— — 


an operation, in which the bowel above the 
growth was brought down to the skin in each 
case, vitiates this work to a very great extent, 
we believe. If it were not for this, the work 
would be most convincing and would make one 
feel quite positive that it is necessary to remove 
the whole rectum, sphincters, levators, the ischio- 
rectal fat, and a wide area of skin in every case 
of cancer of the rectum. 

I will take very little of your time on the vari- 
ous operations as they have been carried out; 
they are numerous and all have various modifica- 
tions. The only posterior operation which has 
stood the test of time is the Kraske, as car- 
ried out by Hochenegg and Mayo. But even 
this, if the lymphatic channels are any guide as 
to the extent of our operation, does not fulfill 
the requirements. 

It seems to be generally admitted that the 
main lymphatic channels follow the course of 
the superior hemorrhoidal and inferior mesen- 
teric vessel. This vessel makes a straight line 
from the aorta to the ampulla of the rectum, it 
is, therefore, impossible to tie these vessels above 
the promotory in the Kraske operation ; it there- 
fore follows in this operation that the lymphatic 
vessels and glands cannot be reached above the 
promontory by this route, in spite of the fact 
that many surgeons speak of being able to draw 
down as much of the bowel as they need. By 
this route also if the superior hemorrhoidal is 
tied at the promotory, and the sigmoid brought 
into the pelvis, there is great danger of injuring 
the arches from the left colic, which supply the 
portion to be brought down. 

Another objection to this route is that the 
operation is usually carried out without knowing 
the conditions in the abdomen; many operations 
are therefore done entirely unn ily. 

In my group of cases, the liver was involved 
in 21%, and metastases in high glands, or in- 
volvement of peritoneum was present in another 


Many cases are discharged as inoperable, be- 
cause of the location and size of the growth when 
considered from the point of view of the Kraske 
operation. It should be remembered that many 
of the larger growths are more favorable for 
radical cure, than the smaller growths. 

But Hochenegg’s statistics of 18.9% mortal- 
ity, and 200% of five-year cures, makes the opera- 
tion a close rival of any more extensive opera- 
tion. It is moreover, the only route to use in the 
obese, the feeble, and those over sixty years of 


age. 

In 1883 Czerny advocated the abdomino-perin- 
eal route, but Kraske states that König did the 
first ration in 1882. At various times the 
operation has been used but the mortality has 
been so high, it has had comparatively few ad- 
vocates. 

The so-called combined or abdomino-perineal 
operation, consists of two distinct steps. (1) 
Abdominal incision, which gives an opportunity 
for a thorough exploration of the whole abdom- 
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inal cavity, and thus frequently prevents further 
operative procedure, because of metastases in the 
liver, extensive glandular infection, or involve- 
ment of some organ. It also makes many cases 
le, which seemed inoperable either from 

or location. 

If there is no contra-indication to the opera- 
tion, the inferior mesenteric artery is tied by 
two ligatures and cut. The sigmoid and rectum 
are then dissected from the posterior wall, and 
the peritoneal leaves dissected from the sides of 
the rectum, leaving all fat attached to the rec- 
tum. The ureters are found and isolated, after 
which all fat and glands in the pelvis are 
rated from the pelvic walls and vessels by 
dissection. In other words, the rectum, 
rectal fat, with all glands in the pelvis, 
iliac vessels down to the levator ani-muscles, 


a silver wire and 
end is dropped into the pelvis, and the peri- 


osed, and the patient put 


by 
Mayo. 

Second step. The anus is closed by a suture, 
an incision made about it, and the dissection 
carried up to meet that made from the abdomen. 
The whole mass is then brought out through the 
perineal wound. 

_ There are so many variations upon this opera- 
tion that I will not attempt to go into them, but 
will simply mention those details which have 
appealed to me as essential. 

In the abdomen, after the decision is made to 
operate, the first step is to tie off the inferior 
mesenteric artery, just below the colica sinistra, 
and cut it; the mesentery of the sigmoid is then 
separated from the posterior wall, and the rest 
of the dissection carried out as above. The rea- 
sons for this are: 

1. To get all the lymphatics along the su 
rior hemorrhoidal and inferior mesenteric — 
teries, and especially the gland which is gener 
ally present at the junetion of the inferior me- 
senterie, with the aorta, as stated by Moynihan. 

2. To leave the vascular arches, which will 
supply that portion of the bowel, it is desired 
to leave. 

3. To give 
the upper portions of the pelvis. 

If the end of the sigmoid is to be brought 
down through the sphincter, or an end to end 
suture is to be done, the bowel is left intact and 
the peritoneum brought together about it. Before 
closing, the peritoneum on the outer side of the 
ascending colon and splenic flexure, should be 
cut and the bowel freed to insure a sufficient 


tion, as 


an almost bloodless dissection of 


length of bowel to be brought through the 
sphincter without tension. 

Great care must be used not to injure the 
vascular arches close to the bowel, as the entire 
blood supply of that portion of the bowel to be 
brought down is dependent on them. 

Let me make it plain here, that sufficient bowel 
can be brought down, no matter how extensive 
the growth, by cutting the outer leaf of peri- 
toneum along the descending colon to the splenic 
flexure, and freeing the splenic flexure. A suf- 
ficient blood supply will usually be maintained 
by the arches from the superior mesenteric and 


from the urethra, prostate and bladder, in the 


male. (3) It gives a better opportunity to do 
If we are to get as wide a dissection as pos- 
sible, the sacral method must be used, and in 
low-lying carcinomata, it is essential to get a 

i ion, removing the sphincter, ischio- 
rectal fat, and levatores ani muscle 


ous operation, up to the point of closing the ab- 
domen, that is, the inferior mesenteric is tied 
just below the aorta, the mesentery of the sig- 
moid is separated from the posterior wall the 
ureters identified, and the rectum with au the 
pelvic fat is separated in one mass down to the 
tip of the coccyx posteriorly, while anteriorly it 
is separated from the bladder, or vagina. After 
separating the bowel in this manner, it is held 
forward and the peritoneal flaps brought to- 
gether behind it. } 

Instead of dropping the sigmoid back into the 
abdominal cavity, the upper portion is brought 
out through a rectus incision, the bowel clamped 
by two clamps and sectioned with a cautery, 
great care being used not to injure the vascular 
arches in the mesentery. 

After twenty-four hours, the clamps are re- 
moved and the distal portion cleansed by fre- 


cut off as high as possible in the pelvis, the 
proximal end inverted and left as an appendage 
to the colostomy, as recommended by Mayo in his 
I have carried out this 


taken to avoid injury to the vascular arches, and 
the arteries are seen to pulsate. 


The bowels 
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colica sinistra. 
Below, I believe that a sacral operation is 
much superior to the perineal, because (1) it 
gives much better exposure. (2) Permits a 
much wider extirpation of the surrounding tis- 
the mesentery of the sigmoid with the inferior sue and a more careful dissection of the bowel 
mesenteric artery, are freed en bloc. The rec- 
tum is then separated from the bladder and the 
sigmoid sectioned at the desired height between 
mal end is brought out through the wound, and 
attached there for a 
abdominal wound is ¢ 
on the table, on the le e, or in the reversed Ms operation 18 Of course, too long and se- 
vere a one for many patients to stand. We 
have, therefore, determined upon a two-stage 
operation in a few of the cases. This consists in: 
First Stage. The same procedure as in previ- 
quent washing, both from below and from above. 
Second Stage. After five to seven days, the 
sacral portion of the operation is carried out as 
in the single stage operation. The sigmoid is 
two-stage operation with excellent immediate re- 
sults, in six cases. 
There is no danger from necrosis if care is 
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move as freely and as comfortably as if no free- 
ing up had been done. At the end of four or 
five days, or even a week, the adhesions formed 
are not sufficient to cause any inconvenience. In 
bringing down the bowel which has been freed, 
suture is more difficult because of the thickened 
and hardened mesenteric fat. 

There is a theoretical objection to this opera- 
tion which may be of some importance, ie. car- 
cinoma cells may be carried through the lymph- 
aties and poured into the pelvic cavity through 
the open lymphatics, during the period of wait- 
ing for the second stage. Aside from this ob- 
jection, we believe that this two-stage operation 
will be of great value in cases of men and feeble 
patients, or those in whom there has been marked 
obstruction. 

The theoretical objection to this operation 
leaves one feeling rather uncertain about its 
value, on the other hand, its practical value is 
very considerable. First, because the necessity 
for haste is obviated, and all the time necessary 
to do a careful dissection in the abdomen and 
posteriorly can be taken. Second, the time be- 
tween the first and second stage is sufficient for 
the lymphatics of the pelvic wall to become 
plugged, so that any infection which may take 
place during the operation below has little ef- 
fect. Third, the second stage, which seems to be 
so disastrous in the one-stage combined opera- 
tion, has little effect upon the patient when done 
under spinal anesthesia. Fourth, it is possible 
I am convinced, to reduce the mortality from 
50% to 15 or 20% in men. 

The question of a permanent colostomy is a 
very important one, and we are convinced the 
only rational method in a great majority of 
cases is to make a permanent colostomy. It is 
essential, we believe, in all cases in which the 
growth is within three inches of the anus. Bra- 
ziew says two inches. It will give the best op- 
portunity for permanent cure and the lowest 
immediate mortality in all cases in which the 
combined operation is used. 

In those cases in which the growth is three or 
more inches from the anus, an effort may be 
made to retain the sphincter by bringing the 
end of the sigmoid down, and doing an end to 


end suture, or better by pulling the sigmoid | Rotter 


through the sphincter. 

The objections to restoring the canal are that 
the danger of sepsis from leaking faecal matter 
is much increased, and the danger of leaving in- 
fected tissue is very great. The temptation to 
section the bowel close to the growth is almost 
too great. That this is an important point is 
shown by the statistics presented by Chalier and 
Perrin, who report cases of amputation 
with eleven, three-year cures, that is 22%, and 
twenty-seven resections with three, three-year 
cures, that is 11.11%. 

There is one other objection to leaving the 
sphincter, that is, the extensive dissection in this 
region is very likely to leave the sphincter par- 
alyzed, and as Mayo has said, an iliae anus is 


— to a normal anus, without sphincter 
control. 

Bloodgood and Moynihan both say that the 
sphincter should be left more frequently. 

Kupferle states that of twenty cases of resec- 
tion, eight were continent, ten were continent 
for solid faeces, and two were incontinent. 

Chalier and Perrin, report that except in one 
case of Rotter where there was incontinence, all 
others were perfect? Only a few were late in 
getting control: One in eight months, one in 
ten months, one in one and one-half years, and 
one in twenty-one months. In three a slight 
stricture was easily remedied. In three a sacral 
anus was established. 

The discomfort of an iliac anus is, we are 
sure, much exaggerated in the minds of those 
of us who do not have to have one. I have been 
astonished to see the good grace with which the 
patient of average intelligence accepts it, and is 
apparently happy. 

Many different methods of anesthesia have 
been tried, spinal anesthesia alone, spinal aries- 
thesia with a little ether to finish the operation, 
spinal anesthesia combined with ether, ether 
alone, ether alone for the first stage, and spinal 
anesthesia alone for the second stage. Of these 
methods, spinal anesthesia for the Kraske opera- 
tion in obese and old people is eminently satis- 
factory. In the combined operations, ether 
alone, or spinal anesthesia, with a little ether, if 
necessary, to finish the operation were very satis- 
factory. Combined spinal and ether anesthesia 
were not satisfactory. Ether alone for the first 
stage of a two-stage operation, and spinal anes- 
thesia alone for the second stage is, I believe, the 
most satisfactory method for any two-stage oper- 
ation. Ether alone for the combined operation, 
while satisfactory, does undoubtedly take more 
out of the patient than when spinal anesthesia 
is used to block shock. 


Total Deaths. Per 
Cases. Cent. 
„ 187 83 44.5 
Authors having done from 6-26 208 85 40.86 
131 14 5 30 
42 17 40 
es 25 11 44 
19 6 32. 
MORTALTY ACCORDING TO SEX. - 
Total Deaths. Per 
Cases. Cent. 
Manuel—- Men 31 16 51.6 
Women 32 5 15.6 
Chalier and Perrin 
107 52. 
Women 80 31.2 
Mass. Gen. Hos. 
e 8 4 50. 
Women 4 0 0. 
RECURRENCES. 


Chalier and Perrin—187 cases, 83 deaths, 85 
followed, 19 lost sight of. 
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Of the 85 followed, 29, or 43% are dead (14 
recurrences, 6 metastases, 5 intercurrent disease, 
4 died of cause unknown.) 


125 cases—21 alive, three years a % 


CONCLUSIONS, 


1. The results obtained in carcinoma of the 
rectum, depend almost entirely upon the char- 
acter of the growth and its duration, and com- 
paratively little upon the operation done. That 
is, they depend upon the vigilance of the pa- 
tient, and the vigilance and thoroughness of the 
physician and surgeon. 

2. Certain cases where there is much tenes- 
mus demand a radical operation, even when 
hopeless, simply for the relief it gives, and which 
is not obtai in many cases with a simple col- 
ostomy. 

3. Theoretically, the combined abdomino-sac- 
ral operation is the operation of choice. 

4. Practically the mortality is too high ex- 
cept in selected cases. Statistics of late results 
are not sufficiently good to warrant taking the 
extra risk in the obese, the feeble, and in men 
over 


fifty. 

5. The combined two-stage operation, if the 
second stage is done under spinal anesthesia, 
will give a mortality between 15 and 20%. 

6. A serious objection to this operation is the 
danger of infecting the denuded area with can- 
cer cells brought through the lymphatics from 
the growth. Is this sufficient to condemn it? 

7. The Kraske operation is the operation of 
choice in, the obese, the feeble, and patients 
over sixty. 


Dr. Jon T. Borromuey, Boston: There is 
but little to say in the way of discussion of this 
paper. In the present state of our knowledge 
and practice, surgery alone offers a cure for can- 
cer of the rectum. The technical part of the 
work has been carried to a high degree of per- 
fection ; its surgical principles are very well de- 
veloped. Yet the operative mortality is high 
and the percentage of permanent cures rela- 
tively low. How are we to lessen the former and 
to increase the latter? I see only two possible 
ways: first, and most i t, earlier diag- 
nosis by the profession at large. It does not al- 
ways follow that even an early diagnosis means 
an early stage of the growth. Unfortunately 
cancer may exist and exist a long time without 
giving sufficient signs of its presence to excite 
the patient’s attention. This will always be an 
important causative factor in the mortality from 
cancer in general. But even when the signs are 
striking and indicative, the diagnosis is often 
delaved by the failure of the patient’s medical 
adviser to make a proper examination. Every 


2% anus. The di 


patient complaining of a rectal pain or of rectal 
bleeding or of both should have a careful visual 
and tactile examination made. A large propor- 
tion of cancers of the rectum are within reach of 
the examining finger introduced through the 

diagnosis of simple, uncomplicated 
hemorrhoids should be made chiefly by exclusion. 
It is to be always remembered that hemorrhoids 
may exist with or without rectal cancer. Con- 
sequently, there is little excuse for omitting a 
digital rectal examination even in a case of very 
evident hemorrhoids; there is still less excuse in 
a case presenting rectal symptoms without any 
evidence of hemorrhoids. Even in young adults 
the possibility of cancer must be remembered. I 
have seen an inoperable cancer of the rectum in 
a woman twenty-four years old. 

Secondly, a large operative experience in this 
field is the only thing that can make a surgeon 
familiar with its technic. Moreover, it is the 
only thing that will give a man the judgment 
requisite for deciding in favor of or against op- 
eration or in choosing this operation over that. 
Consequently, this work should fall into the 
hands of relatively few men, if we are to gain 
any advantage in a technical way. 

In a broad way, we shall see no further ad- 
vance in technic; the freeing and pulling down 
of the sigmoid and the introduction of spinal 
anesthesia for the doing of the perineal portion 
of the operation have, I believe, brought us to 
our ultimate point. It is only through the per- 
fecting of individual technic that we can make 
headway in a technical way and because of that 
fact relatively few men should be given the 
work. No advantage should be neglected in our 
fight against cancer. 

Dr. Ratpo W. Jackson, Fall River: No 
doubt none of the more frequent sites of malig- 
nancy is worse than the anus, rectum and pelvic 
colon, and nowhere is the percentage of recover- 
ies from surgical interference smaller. The best 
men here and abroad have published valuable 
but disheartening data im regard to such sur- 
gery, and we must appreciate Dr. Jones’ attack 
on the problem in our own community and his 
collation of the results of his own and others’ 
work, with practically the same conclusions. 

Early operation before extension by conti- 
nuity or metastasis and retention of normal 
function are ideal, but nearly impossible where 
curative surgery cannot even be considered in 
over one-third of the cases di Failing 
of the ideal, we have left either attempts to cure 
without preservation of function, or simple pal- 
liative transference of function without effort at 
eure. Here is the only debatable ground till 
earlier diagnosis is ible, for there can be no 
question of the ection of operative detail as 
presented by the paper today. 

In London three years ago I watched for four 
months the work of three of the men whom Dr. 
Jones has mentioned in his published paper, viz., 
Edwards, Mummery, and Miles at Mark’s 


— 
resections, 3 three-year cases.......11.11% 

DISCUSSION. 


744 BOSTON MEDICAL AND SURGICAL JOURNAL 


12, 1914 


and the Gordon (both exclusively rectal hos- 
pitals) and at the Cancer Hospital; saw much 
of the results of the older operations and also 
the newer radical procedures, of which Mr. 
Miles is the best English exponent; and had op- 
portunity to reach some conclusions. 

I believe that the perineal and sacral methods 
are seldom justifiable and almost never without 
exploratory laparotomy to eliminate the possi- 
bility of intra-abdominal metastases, and that 
attempts at preservation of the normal anus are 
unwise in any type of operation. From observa- 
tions of the work and writings of the Mayos one 
must conclude that they are most reluctant to 
destroy the sphincters. Yet in a reprint re- 
ceived from Dr. William Mayo within the past 
week he says, ‘‘As I look back over experiences 
in operating for cancer of the rectum in our 
clinic, | am tempted to say, and probably with- 
out much exaggeration, that a large percentage 
of the operative deaths and recurrences has been 


due to an attempt to conserve function, and, 


therefore, I can sympathize with those surgeons 
who believe that patients must sacrifice control 
in practically all cases as the price they pay for 
a reasonable chance of cure.’’ 

That the expectation of life is distinctly better 
when extirpation is coupled with permanent 
colostomy is well proved; but how low even 
then is the number who will be alive at the end 
of five years? Not over one in ten at the best 
estimate. How much worse would the prognosis 
be if the same cases were treated by simple 
colostomy without radical operation? I have 
now under monthly observation a patient on 
whom two years ago I did a colostomy through 
the left rectus for a carcinoma which was pos- 
sibly on the operable border line. He is well, 
has gained fifteen or —— pounds, his artificial 
anus functionates perfectly and the growth ex- 
tends but very slowly; he has had two years of 
happiness and looks good for at least two more. 
Would he have been as well now, or here at all, 
if he had been radically operated? I doubt it. 
Such eases are not exceptional and show that a 
properly located and cared for colostomy should 
not be seriously dreaded and is infinitely better 
than a damaged natural outlet; and further, 
that, if the truth could be told, the expectation 
of life and comfort are often best without rad- 
ical surgery. 

Certainly one’s conclusions as to the present 
outlook for the permanent cure of rectal cancer 
must be rather pessimistic, and the prognosis 
can only be improved by driving home to every 
practitioner the necessity for being alive to the 
insidious early symptoms of such growths, and 

overcoming the natural reluctance of the vic- 
tims to submit to the radical interference which 
seems to them disproportionate to the symptoms 
of early malignancy. Otherwise we cannot pre- 
vent the usual and fatal migration of such pa- 
tients from doctor to doctor till it is too late for 
successful surgery. 


Dr. Lunnp: I have been very much interested 
in this subject for some years. I have not any- 
thing to add to what Dr. Jones has said except 
to confirm one or two points from my own ex. 
perience. One is that the combined operation is 
the ideal operation in thin women. It can be 
done without any shock, and without as much 
trouble as a total It is the op- 
eration of choice. I did one eight years ago 
which is well now, and another one three years 


J was pleased to hear him say that you must 
not think of these operations in men over sixty 
years old. I have done them in men over sixty, 
to my great regret. If a man of that age has a 
cough after these combined operations, he is 
pretty uncomfortable, and in old men especially, 
the combined operation is not to be considered; 
but the Kraske operation gives them a good 
chance with very little shock, and I have several 
eases alive and well from three to five years 
after operation. The disadvantage of the 
Kraske operation is that you do not find out 
what is going on in the liver, but you can tell a 
good deal by the patient’s condition. 

The combined operation in the two-stage ex- 
tends the operability to a large number of cases, 
and in the first stage you get a good chance to 
explore the abdomen. 

Tn cancer of the rectum, I think that we have 
reason, on the whole, to feel encouraged rather 
than discouraged. have many patients well 
and happy with inguinal ani, and others with 
Kraske’s, who are perfectly comfortable. 

Dr. Joxxs, in closing: I would like to ask 
one thing of the gentlemen present, and that is 
that each one of you will make an effort to 
spread among the people of the community in 
which you practice, the idea that blood from the 
rectum is a very serious symptom. I do not be- 
lieve that it makes a great deal of difference at 
the present time as to whether you perform a 
Kraske or a combined operation, for the cases 
are beyond the possibility of a permanent cure 
when they come to operation. About 96% of 
the cases seen by a surgeon will be dead at the 
end of ten years, whether the Kraske or com- 
bined operation is used, and unless you gentle- 
men will spread the idea that hemorrhage from 
the rectum is a serious symptom, and unless you 
urge the physicians in your community to make 
rectal examinations more frequently, there will 
be no great improvement in the statistics of 
these cases. 

The Kraske operation is an excellent opera- 
tion, and I would not have you for a moment 
think I advise discarding it, but I think the 
combined operation would give better results if 
we get the cases when they are operable. The 
mortality can be brought down by selecting the 
— 

am sorry that nobody spoke danger 
of the two-stage operation, which I am afraid 
amounts to something,. —how much I do not 
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know. However, I am perfectly positive that it 
will reduce the immediate mortality from 50% 
in males to about 20%’; but even then I do not 
think the combined operation should be used in 
men over sixty years old. 


III. 


CANCER OF THE BLADDER. 
By Artuur L. M. D., Boston. 


I shall devote the time at my disposal to con- 
sidering malignant growths that have their ori- 
gin in the bladder. I shall not consider the 
papillomas nor those growths that, taking their 
origin in the prostate or elsewhere, come to in- 
volve the bladder secondarily. I have found in 
my records twenty-nine cases of primary carci- 
noma of the bladder in which the history and 
examination are fairly complete. I have made 
use of this series of cases largely in the prepa- 
ration of this paper. 

The story of carcinoma of the bladder is most 

i ing when we consider the small num- 


this patient is well now, it is a case in which I 
feel that a permanent cure is not probable. The 
fourth case is apparently a favorable one, and 
one in which, up to the time of preparation of 
this paper, I should have had reasonable hope of 
permanent cure; now I do not feel so sanguine. 

It will thus be seen that the percentage of 


eures in this series of cases is very small. There 


is, in fact, but a single ease that measures up to 
the usual standard required in order to use the 
term ‘‘cure’’ in connection with cases of malig- 
nant disease that have been treated surgically,— 
that is, instances where an interval of three 
years has elapsed following operation without 
any sign of a recurrence. There are just enough 
cases that remain well after operation to allow 
us to say that cancer of the bladder is not abso- 
lutely hopeless and to spur us on to renewed 
effort in the hope that when we have a clearer 
understanding of the condition our results will 
be better. It is needless to add that without op- 
eration the outlook in these cases of cancer of 
the bladder is absolutely hopeless. 

Though results have been discouraging when 
considered from the standpoint of permanent 
cure, yet the palliation given in many cases 
where cure has not been attained, perhaps not 


even attempted, has been very well worth while. 
The difference in the suffering of a patient who 
dies of the exhaustion and sepsis due to a malig- 
nant ulceration of his bladder, and the pro- 
gressive weakness of one who dies from cachexia 
due to visceral metastases is very great and 
much in favor of the latter. 

While I think my results in this series of cases 
are not up to the average and give a little too 
discouraging picture of the results, yet in any 
series of cases of bladder tumors in which the 
papillomatous cases have been excluded, the ulti- 
mate death-rate will be found appalling and the 
percentage of cures discouragi small. The 
fact that any cases get well indicates that there 
must be either certain conditions or else certain 
methods of operation that are favorable for 
bringing about a cure. As the most favorable 
ease that I have had was the one that was rec- 
ognized practically the earliest, it seems fair on 
this score, as well as on the general principle of 
the surgical treatment of malignant disease as a 
whole, to assume that the early recognition of 
malignant disease of the bladder is an essential 
for its successful treatment. The very first es- 
sential then for success in these cases is early 

iti The difficulty with early recogni- 


opera- | tion of malignant disease of the bladder is not so 


much that this condition does not give symp- 
toms,—though this may exceptionally be the 


living. | case,—as that it does not give symptoms that are 


characteristic. People too often expect with 
cancer of the bladder characteristic and pro- 
nounced symptoms at the outset,—the time we 
are most anxious to recognize it, since it is the 
time when operation is most favorable. As a 
matter of fact, in most instances the symptoms 
at this time are neither pronounced nor charac- 
teristic. They are simply the same symptoms 
that we may see with other bladder or renal con- 
ditions. The symptoms that one might say come 
nearest to being characteristic of cancer of the 
bladder, such as the passage of the little phos- 
phatie cancer caps and the occurrence of pain 
in the distribution of the pelvic nerve trunks, 
more especially the sciatic, are indications of ad- 
vanced disease. The latter symptom, in fact, I 
have usually looked upon as an absolute contra- 
indication to anything other than attempts at 
palliation. 

The age of a patient may us somewhat in 
arriving at a probable diagnosis. Thus, I have 
never seen cancer of the bladder in a patient 
under thirty. I have seen but two cases between 
thirty and forty, and but three between forty 
and fifty. On the other hand, I have seen nine 
between fifty and sixty, ten between sixty and 
seventy, four between seventy and eighty, and 
one above eighty. It will thus be seen that the 
probability of cancer of the bladder in a person 
under fifty years of age is relatively small, 
though it may occur. 

The symptom which a very large proportion of 
these cases have shown is bleeding. Bleeding is 
perhaps not so invariable in these cases of cancer 
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ber of cures that we effect by means of 

tion. For instance, of my twenty-nine cases o 

cancer of the bladder eighteen were operated 

upon, and of these six only are now 

One is living and well after a period of three 

years; one has a recurrence, but is in fair condi- 

tion two years after operation. The other four 
have been operated upon within a year. Of 
these, two had palliative operations only and are 
sure to recur. Another had a very extensive 
resection of the bladder and ureter, and while 
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as it is in the cases of papilloma of the bladder, 
but is very common. It is mentioned as having 
been present in twenty-three of my twenty-nine 
cases, and it may easily be that it was present m 
still other cases in which no definite mention of 
it was made,—that its omission was due to an 
oversight in taking the history. In the cases 
that have presented bleeding, this has often 
taken place over a long period. In some in- 
stances it has preceded the other symptoms by a 
number of years, so long before in certain cases 
that one wonders if the bleeding was really due 
to the growth or was due to some unrelated con- 
dition. There is, as a rule, nothing character- 
istic about the type of hematuria seen in these 
malignant cases. 

Most of the cases of bladder cancer complain 
of pain sometime in the course of the disease, but 
this has not necessarily been early, and again 
this pain has not been characteristic. The pres- 
ence or absence of pain as a symptom will de- 
pend largely on the location of the growth. 
Thus, a mass that is at the vertex of the bladder 
or in the posterior wall sometimes will not give 
pain for a long time and occasionally will give 
practically no pain at any time. On the other 
hand, growths that begin near the bladder out- 
let usually give pain early in their course. It 
can be said that bladder pain coming on without 
evident cause in people above fifty, and increas- 
ing almost imperceptibly, is suggestive of malig- 
nant disease. The rule in inflammatory condi- 
tions is that the onset is sudden, while with ma- 
lignant disease the reverse usually holds. 

There is no condition of the urine that is char- 
acteristic. In some cases it is practically nor- 
mal in the intervals between attacks of bleeding; 
in others it will contain constantly a few blood 
capsules and an excess of epithelial cells. I 
have, on several occasions, seen cells that pre- 
sented what I believe were myotic figures; but 
then, too, I have occasionally seen such cells in 
cases that did not have malignant disease. In 
advanced cases infection is common, and there 
is an odor that is almost characteristic that often. 
accompanies infection and necrosis; but this 
comes only when the disease is advanced,— 
— diagnosis is evident as well as almost use- 
ess. 

J have been accustomed to make, as a test of 
the efficacy of symptoms alone in arriving at a 
correct diagnosis. a provisional diagnosis from 
the symptoms before making my cystoscopic ex- 
amination. I find that, though I can in a cer- 
tain number of cases make a correct diagnosis 
from the history and symptoms alone, yet in a 
considerable number of cases I cannot,—too 
large a proportion of cases to allow me to put 
any more than suggestive value on the history 
and symptoms. 

For early diagnosis in cancer of the bladder 
one must depend on cystoscopy ; and considering 
the impossibility of making a diagnosis from 
symptoms alone, very mild symptoms should be 


—— 


su‘ticient to lead one to urge eystoscopie exami- 
nation, especially in people over fifty. For men 
above fifty another confusing clement comes in 
that makes cystoscopy especially important. A 
considerable number of men of this age have a 
prostate that is hypertrophied to a greater or 
lesser degree. One must guard against account- 
ing for symptoms that really arise from a be- 
ginning bladder growth by attributing them to 
the prostate. We have, to be sure, hematurias 
of prostatic origin, but bleeding does not occur 
so often with this condition as it does with car- 
cinoma of the bladder. ‘ 

Well marked cases of cancer should be easy 
to recognize cystoscopically, especially when 
there is an area of normal bladder surface with 
which to compart the diseased area. The raised 
edge, the irregular surface often covered with 
bits of adherent clot, the ulcerated areas, the 
places with sloughs adhering, all make a picture 
that is pretty distinct. The very early cases do 
not, however, present so clear a picture. They 
may simply present a slightly raised surface 
that is roughened or granular looking. This 
surface may be seen to be oozing, or, if not ooz- 
ing, is found to bleed easily. It 1s at this stage, 
where a diagnosis is most difficult, that we are 
most anxious to recognize these growths, and 
must occasionally make repeated cystoscopic ex- 
aminations. I do not believe that taking bits of 
a bladder tumor for microscopical diagnosis, by 
means of an operating cystoscope, is a measure 
that should be employed often. The mass of tis- 
sue removed is, at best, very small, and may lead 
to wrong diagnosis. If the cystoscopic picture 
is such as raises the question of malignancy the 
wiser procedure will be the thorough investiga- 
tion of the area with the bladder open. If we 
are going to operate upon these patients early, 
we must take the chance of making an occasional 
mistake and opening a bladder unnecessarily. 
It is slight when compared with the graver 
error of letting a remain until 
its appearance is definite. 

It is, of course, absolutely unwarranted to 
conclude that because a patient with bladder 
symptoms looks well, has a good appetite, and 
has not lost weight that he cannot have a cancer 
of the bladder. The same applies to the absence 
of inguinal lymph nodes, upon which I put but 
little importance at best. The absence of these 
signs may mean that a patient has not an ad- 
vanced growth, but it can never mean more. I 
have repeatedly seen people whose general con- 
dition was excellent, who presented well marked 
examples of cancer of the bladder. 

If one has recognized a carcinoma of the blad- 
der, the question arises as to whether his treat- 
ment shall be palliative or radical. Unfortu- 
nately, in a disease which shows no pathog- 
nomonic signs early in its course, and the seat of 
which is so effectually hidden from ordinary ex- 
amination as is the case in cancer of the bladder, 
we shall always have some cases that have pro- 
gressed to a point where they are not suitable for 
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radical treatment before they are recognized. 
As, for instance, those that present a brawny in- 
duration at the sides of the pelvis with pain re- 
ferred down the legs. 

Our palliative treatment will be of two sorts; 


first, that which may be spoken of as of the|i 


medical type, consisting in the use of drugs, re- 
tention catheters, and possibly radium; second, 
surgical palliation, which may consist in the ap- 
plication of the high frequency current through 
a eystoscope, or the partial removal of the 
growth by curetting or cauterization, with or 
without the establishment of a permanent fistula. 
These methods of treatment are naturally un- 
satisfactory from the surgical point of view, but 
as I have stated before, they often give a free- 
dom from pain that is most grateful. 

Our attempts at radical treatment must con- 
sist at the present time in the removal of the dis- 
eased part of the bladder with a wide margin of 
healthy tissue. There is no particular operation 
that serves equally well for all the cases. Thus, 
while the trans-peritoneal resection is i 


adapted for growths of the vertex of the bladder | i 


and of the posterior wall, it has no particular 
outlet. 

The recent study of my material on eancer of 
the bladder has brought out several points which 
have not been clear to me before, and which I 
believe should modify our operative technic 
materially. In these cases of cancer of the 
bladder, we have been content with simply re- 
moving the growth,—the primary focus,—with 
as wide a margin as possible, but have done no 
more. This local removal we have gradually 
made more sweeping, but I am by no means sure 
that this has been attended with a corresponding 
increase in the number of cases cured. An 
autopsy, performed some little time ago on a pa- 
tient on whom I had carried out about a year be- 
fore a trans-peritoneal resection of the bladder, 


notes mention an involvement of the glands in 
the abdominal cavity. It has been held that 
metastasis takes place late in cancer of the blad- 
der. I doubt if this is necessarily so; and I be- 
lieve that our operations cannot in most in- 
stances be considered radical unless we take into 
account this lymphatic involvement. I believe 
the condition is probably this: that so long as a 
growth is confined to the mucous layer of the 
bladder there is probably no lymphatic involve- 


ment; that the moment it invades the deeper | i 


layers we have lymphatic involvement; that 
when this has taken place the lymphaties of the 
pelvis must be removed, no matter how small the 
original focus is, if we are to cure our patients. 


I believe this accounts for what has been ob- 
served repeatedly, namely, that freedom from re- 


adequate according to our present views, had de- 
stroyed completely the original focus confined as 
it was to the mucous membrane. 

This study has completely modified my views 
on still another point. I have felt that total 
cystectomy was a mutilation that was rarely 
justifiable, but as I found in ten of the twenty- 
— 


moving the outlet, it seems to me that it 
comes to i 


STEERS 


ical cure,—that I cannot say. As yet, I 
believe we have enough knowledge on this 
to answer this question definitely ; but 


rarily at least, as a necessary part of 
tempt at radical treatment of malignant disease 
near the bladder outlet. 

There are only two points in the actual technic 
that I wish to call to your attention. One is the 
very large amount of bladder that you may re- 
move,—practically all but the trigone, 
later have a bladder that will hold a considerable 
amount of urine. The other is the advantage, in 
resection and transplantation of the ureter, of 
fixing a large ureter catheter into the resected 
ureter. I have left one for ten days or more 
without any apparent disadvantage. 


exposition of well recognized and accepted rules; 
but I believe our present treatment of cancer of 
the bladder is inefficient and does not follow the 
generally accepted surgical rules for the treat- 
ment of malignant disease, in that it fails to pay 
any attention to the lymphatics that come from 
the diseased area. We must either content our- 


be followed by better ultimate results than we 
now obtain. I am not unmindful of the fact 
that this procedure would be both dangerous and 


ö ᷑ ᷑ —a—Ü— 
whose original operation has been most inade- 
quate according to our present views. My belief 
s that these were cases confined to the mucosa; 
hat the disease had not gotten into the deeper 
layers and consequently the lymphatics were 
not involved ; and that the operation, though in- 
impossible to remove it adequately without — 
— — instructive and suggestive to me. 
ough at operation 1 had found no lymphatic . 
involvement, there were, at autopsy, metastases I regret that my paper should contain so much 
with huge masses of cancerous glands all of hypothesis rather than consist of an orderly 
through the abdomen. In three other cases that 
I have seen more or less recently, I find that my 
selves with this inadequate method of treatment, 
: which amounts to little more than palliation, or 
' reach out for new ways. I believe that the early 
5 and wide removal of the focus of disease, com- 
; bined with a dissection of the pelvic lymphatics 
f the rational course to pursue. I believe it will | 
difficult. 
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CANCER OF THE PROSTATE. 
By Horace Binney, M. D., Boston. 

THE rapid growth of prostatic surgery durin 
the past decade has brought about a change in 
our opinions regarding carcinoma of the pros- 
tate, especially on two points. These are: first, 
the frequency of the disease in comparison with 
simple hypertrophy; second, the possibility of 
complete removal of the disease in some cases. 
As a result of this altered opinion as to its fre- 
quency,—it being now accepted that carcinoma 
is a more common disease of the prostate than 
was believed ten years ago,—and from the oc- 
casional report of a case of prostatectomy for 
enlargement of the gland, found at or after op- 
eration to be due to cancer, and resulting in a 

freedom from recurrence for a period of sev- 
eral years, there has naturally arisen among 
surgeons a greater and more general interest 
in the subject. Recent literature contains, 
therefore, a large number of more or less 
valuable articles, some of them based on a suffi- 
cient number of observations to be of especial 
importance. It is my purpose in this paper to 
attempt to crystallize the views expressed in the 
more important of these articles, and to mention 
some facts which have been brought home by the 
writer’s personal observations. 

With regard to the comparative frequency of 
cancer and simple hypertrophy, the conclusions 
of Albarran, who found evidence of cancer in 
14%; of his cases, are now considered as under- 
estimating the true proportion. His report 
seems to have been based on observations of can- 
cer developing in the presence of benign hyper- 
trophy, and therefore not including cases of en- 
largement purely cancerous. In this country, 
Young, Wilson and McGrath, and others have 
found a somewhat higher proportion. Of 486 
eases at the Mayo Clinic, Wilson and McGrath 
found 73, or 15½ %, to be cancerous, while 
Young, in recent reports, gives steadily rising 

res, varying from 10% in 1906 to 28% in 
1913 (the figure given in his article in the last 

ut cases of prostatic enlargement. 
Moullin in 1909 stated that cancer occurred in 
25% of his series of cases. While these latter 
figures may ultimately prove too high, we can 
certainly safely conclude that cancer occurs in 
—_ to 20% of all so-called hypertrophied pros- 

es. 

As in the case of simple hypertrophy, no new 
light has been shed upon the question of etiol- 
ogy. The quickened interest in the study of the 
pathology of the prostate has brought out a 
number of new doctrines regarding the mode of 
origin and character of the carcinomatous 
growth, tely somewhat conflicting, but 


uring the pathology. 


— 


on the whole adding much to our knowledge of 
the pathology. Albarran and Hallé’s theory of 
carcinomatous degeneration of benign hyper- 
trophy, which they termed ‘‘epithelioma ade- 
noide, held sway for a time, but has lost weight 
in the face of the evidence brought out by 
Young and Geraghty in their extensive study of 
The latter have demonstrated 
that in a large proportion of cases the carcinoma 
arises in the lobe, beneath the pos- 
terior capsule, and not in the lateral | 
which they have shown are the usual site 
origin of benign hypertrophy. Posner also 
questions the possibility of malignant degenera- 
tion occurring, but believes that the two condi- 
tions may develop side by side. Young like- 
wise states that in about one-half of the cancer. 
ous prostates M 12888 nodules of 
benign hypertrophy are found (‘‘Keene’s Sur - 
gery, Vol. iv). The belief, therefore, that car- 
einoma and benign hy are separate in 
their site of origin seems to be gaining ground. 

While the fact that carcinoma arises in the 
true glandular tissue of the prostate needs no 
corroboration, it is interesting at least to note 
that Posner finds new evidence to this effect. In 
testing a newly found staining method for 
lipoid substances, he was able to demonstrate 
their presence in the gland epithelium, of patho- 
logical as well as normal prostates, from which 
he concludes that carcinoma as well as benign 
hypertrophy must develop from the prostatic 
glandular elements. 

Previous to the illuminating work of Young 
and Geraghty, our ideas as to the mode of pro- 
gression of carcinoma, at first in the gland, and 
later outside of it, were somewhat vague. They 
have shown how, starting usually in the posterior 
lobe, the disease develops as one or more nodules 
beneath the posterior capsule, which, with the 
fascia of Denonvilliers close behind, acts as a 
barrier to the growth in that direction. Sooner 
or later the cancer cells invade the lymphatics 
accompanying the ejaculatory ducts, by which 
the disease spreads to the space just above the 
prostate between the seminal vesicles and be- 
neath the trigone, which becomes elevated, but 
rarely does the disease actually invade the blad- 
der mucosa. The classical picture of the disease 
at this stage is that of a general involvement 
of the posterior portion of the gland, with in- 
duration extending upward in the region of one 
or both vesicles, in the latter case forming an 
indurated mass just above the prostate, its upper 
margin concave, with lateral masses extending 
outward and upward toward the sides of the 
pelvis. Following the lymphatics with greater 
or less rapidity, the disease reaches the iliac 
glands, and from these it may form metastasis 
quent being the superficial inguinal glands, the 
retroperitoneal glands of the upper abdomen 
and thorax, the spine, with occasional involve- 
ment of the long bones. In one case which I was 
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cording to Young, in 50% of the cancerous pros- 
tates nodules of simple 1 are found 
also. A downward growth toward the mem- 
branous urethra is usually late and practically 
never actually invades the urethra. 

The gross appearance on cut section is so 
characteristic in typical cases that differentia- 
tion from benign hypertrophy is easy. Where 
the type is more that of adenoma, and the malig- 

is necessary for diagnosis. Also in chronic 
prostatitis, the gross appearance may be mis- 
leading, alt hough clinically the two conditions 
are usually quite distinct. 

As a minute description of the histology is i 
2 I would 
simply mention the different types of diseases as 
given by Kaufman. They are adeno-carcinoma, 
scirrhous (carcinoma solidum simplex) and me- 
the cells being larger 

more 


perhaps, added lit- 
disease in general, th have, however, given us 
a clearer 8 oo e symptomatology in its 
varying p progresses, and 
E more exactly than for- 


stages: first, initial stage, in which the carci- 
noma is limited to a small area within the pros- 
second, the 
tra capsular involvement w 
spreading along the ejaculatory ducts towards 
the trigone and seminal vesicles; third, stage of 
metastases. 
First stage. _Unfortunately the symptoms 


disregarded. certain proportion 
of cases, probably 10% or greater, the frequency 

comes marked enough to attract attention, or 


— any "tifeulty blood or even turbidity of 
urine. (This case will be referred to later 
trestment). Desnos reports three 


cases had existed for six 


and a simple removal of the prostate gland 
only resulted in a ‘‘cure,’’ which has lasted 
five years in the longest, six months in the most 
recent case. From the rapidity with which the 
growth reappears when not wholly removed, it 
seems certain that these four cases were recog- 
nized before any extension beyond the prostatic 
capsule had occurred, and that therefore the 
cure will be permanent. Inasmuch as the func- 
tional result, as regarding urination, of such an 
operation leaves nothing to be desired, the rec- 
ognition of these cases in the first stage is all 
important. As the duration is often but a few 
months, early operation offers the only chance 
of a cure of the disease without impairment of 
the bladder function, such as follows any rad- 


urinary symptoms. uency, difficulty in 
urination, and even retention of a transitory 
nature, are common. Sooner or later radiating | 
pains in sacrum, hips, thighs, or occasionally 
sciatic regions are noted. This is due to involve- 
ment of the prostatic nerves in the growth, and 
the paims are referred to other regions whence 
nerves run to the same segment of the cord as 
the prostatic nerves. Bryan states that the 
nerves carrying the stimuli are the pelvic plexus 
of the sympathetic, and the internal pudic by 
the third and fourth sacral nerves. In one pa- 
tient who complained of intense sacral and 
lower dorsal pain, the pathological examination 
showed the cancer cells invading nerve sheaths. 
If the growth has extensively invaded the tri- 
gone and base of the bladder, hematuria may be 
present. This symptom was formerly consid- 
ered as pathognomonic of cancer, but recent au- 
thors agree that it is rare in the early stages, 
and when abundant, indicates a late stage with 
ulceration of the trigone. It was absent in the 
early cases reported by Desnos. In Young’s 
series of 111 cases, hematuria occurred but six- 
teen times. As may be the case with other or- 
gans, carcinoma of the prostate may exception- 
ally progress through the first two stages with- 
out causing any symptoms whatever, so that the 
first evidence noted is that due to the metastases. 

Third stage. The development of metastases 
is so erratic and uncertain that no regular 
symptoms belong to this stage excepting those 
due to the primary growth, causing the urinary 
difficulties mentioned above in a greater or less 


from pressure exerted by the latter upon the 
sigmoid, as happened in one of my cases. Rarely 
the upper rectum is surrounded by lymphatic 
invasion causing stricture. The list of symp- 
toms due to development of metastases, scattered 
as they may be throughout the lymphatic and 
osseous systems especially, would form too long 
a catalogue for this paper. Death usually re- 
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able to follow, the earliest sign of metastasis 

PmMmov 0. pros „ vesi es anc gone. 

Second stage. Here the enlargement of the 
arcinomatous area produces more marked 

not commonly found in carcinoma. 
according to the stage of growth. The disease 
may, for this purpose, be divided into three 
ciently aware of any change to lead him to con- 
sult a physician. A slightly increased frequency 
pain arises due to pressure of the growth upon 
nerve fibres within the prostate. Examination 
reveals a hard nodule or an indurated area in 
the prostate sufficient to arouse suspicion. I 
have seen one such case recognized and oper- degree. nvasion oO he lac ‘guide I and | 
ated upon in the first stage five years ago, and| may give rise to intestinal obstruction due to 
the patient is now in good health. The symp- ions of the lower intestine to the mass or 
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sults from cachexia, and uremia resulting from 
ureteral obstruction by pressure of lymphatic 
growths in the pelvis. 

Coming to the diagnosis of prostatic cancer— 
the phase of the subject of greatest interest to 
physicians in general—the most constant and 
suggestive diagnostic point is that obtained by 
the rectal examination, namely, induration of 
the whole or part of the posterior surface of the 
prostate. Unfortunately, however, the symp- 
toms do not always direct the examining physi- 
cian’s attention to the prostate. Many a case at 
the outset gives a story of vague neuralgic pain, 
not associated necessarily with urination, or 
complains of only slight frequency or urinary 
difficulty. The physician is easily led to at- 
tribute the pain to some extra-prostatic cause, 
or to assume, in a patient approaching or some- 
what past 60 years, that there is simply a begin- 
ning simple hypertrophy, which can be palliated 
until the symptoms become aggravated. His rec- 
tal examination—if one be made—may be con- 
ducted with too great a regard for the patient’s 
comfort to detect a small hard area, only reveal- 
ing the possible moderate enlargement which 
masks the true condition, unless the examination 
is thorough and deliberate. With the possible 
proportion of one in tien, four or five enlarged 
prostates in elderly men, being malignant, it is 
evident that our responsibility is as great, if not 
greater, than in the diagnosis of tumors of the 
female breast. Therefore, a careful rectal ex- 
amination should invariably be made (1) in 
men over 50 years of age, complaining of fre- 
quency, irritation, or difficulty in urination, 
however slight; (2) in men suffering from neu- 
ralgie pains in any part below the level of the 
umbilicus whether or not urinary symptoms are 
present. 

This brings us to the consideration of the signs 
on which the diagnosis depends. Inasmuch as 
the prostate can be better palpated with the 
bladder empty, it is advisable to test for re- 
sidual first. Therefore, after the usual search for 
superficial glands, metastatic tumors in the ab- 
domen or pelvis, our routine should be (after 
the patient has voided all that he is able to)— 
pass a small rubber catheter and measure the 
quantity. In early cases the residual may be 
slight, but there is practically always some pres- 
ent if the case has progressed at all. The ease or 
difficulty of passage and amount of pain caused 
are to be noted as indices of the extent of com- 
pression of the prostatic urethra. Then, with 
the patient in the knee-chest or bent over posi- 
tion, make the rectal examination. The points 
to be noted are so well summarized in an article 
by Willan, that I quote freely from him: 


„A. PROSTATE. 


5 it is bilobed, or is the median sulcus 
obliterated ? 


43. Consistency,—whether the prostate is is 
soft, elastic, hard or stony hard. 

4. Its surface,—whether smooth or nodular. 

**6, Is it fixed to the wall of the bony pelvist 


SEMINAL VESICLES. 


„Are the seminal vesicles indurated or the 
space between them? 


60, LATERAL PELVIC WALLS 


‘‘Examine these to determine the presence of 
infiltrated lymphatic glands. 


The most reliable signs pointing to carcinoma 
are hardness, nodularity and fixity of the gland. 
There are, of course, exceptions in which these 
signs are lacking, and as Young points out, the 
gland may contain soft benign growths covered 
posteriorly by a layer of carcinomatous tissue, 
not thick enough to give the characteristic hard 
consistency. Again, the surface may be smooth 
and no definite enlargement present, but even 
here the altered contour of the gland and lack of 
median sulcus should arouse suspicion. 

The presence of a clear, or almost clear, urine 
should not prejudice us against cancer. I have 
seen four cases in which symptoms have existed 
from six months to three years passing clear 
urine. In Willan’s cases, hematuria was present 
in 30% only; in Young’s in 14% when first seen. 

The value of cystoscopy has of late years been 
frequently emphasized, and it is often the final 
criterion clinically between malignant and be- 
in nign conditions. Since the instrument is neces- 
sarily not in general use among the profession, a 
minute description of cystoscopic appearances 
will not be given here, and I therefore dismiss 
this subject with the general statement that in 
carcinoma, the bladder picture may be * 
or if the infiltration has reached the trigone, the 
latter is elevated und rough. If not accompanied 
by hypertrophy of one or more lobes, there will 
be lacking the characteristic prominences about 
the internal urethral meatus present in simple 
hypertrophy. 

To the practiced linger, additional evidence is 
offered by the palpation of the gland through the 


rectum, with the eystoscope or a sound in the 
urethra. 


The suburethral thickening in the pros- 
tate itself or infiltration beneath the trigone are 
then easily detected. 

There are, of course, other conditions besides 
simple hypertrophy which give rise to symptoms 
and signs more or less like those of cancer. The 
more important of these are chronic prostatitis, 
abscess, tuberculosis, and stone in the prostate. 
While chronic prostatitis is characterized by in- 
duration and some enlargement, the gland is 
rarely as hard as in cancer, and the two lobes re- 
main more distinct, the median sulcus being re- 
tained. In exceptional cases the microscope only 
will settle the diagnosis. Abscess usually occurs 
as a result of urethral infection and in younger 
patients than does cancer. (The present 


signs 
may be extremely deceptive as in a case I saw 
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operated upon for complete retention. The pa- 
tient was a young man, who had suffered from 
urinary difficulty for some weeks, had no fever, 
but had a greatly enlarged and very hard pros- 
tate. Suprapubie cystotomy was done for drain- 
age and exploration, resulting in the evacuation 
of a pint or so of pus from the prostate. There 
was no neoplasm whatever.) Tuberculosis also 
is rare at the age of carcinoma, gives evidence of 
the process elsewhere as a rule, as in the epididy- 
mis, vas, or bladder, and should rarely be con- 
fused. One doubtful case has come under my 
notice, a single, very hard nodule present in the 

rostate being the only sign; the diagnosis of tu- 
— was made at operation. Calculus oe- 


the occasiona] case where urinary symptoms are 
lacking in tlie early stages. 

Willan followed sixteen cases and found the 
average duration of life to be two years and four 
months from the onset of symptoms. The ex- 
tremes were one month and five and one-half 
years. A general rule mentioned by Desnos is 
worth remembering: The younger the patient 
the more rapid the course. In other words, a 
man of 70 with carcinoma of prostate has a 
chance of slower progress of his disease than one 
of 50. 

The treatment of prostatic carcinoma is best 
considered according to the stage of the disease 
as defined under symptomatology. 


Prostatic Calculi, Simulating Cancer at Rectal Examination. 


curs at the same time of life, and may easily be First stage: That early carcinoma can be re- 
mistaken for carcinoma, the diagnosis being set-| moved satisfactorily, and, in the light of those 
tled only by radiograph or operation. I re- cases mentioned in this paper which were oper- 
cently examined a patient whose only symptom ated upon and in good health at the end of five 
was dull sacral pain after exercise, and I found years, with much assurance of permanent cure, 
a very hard nodule in each of the lateral pros- cannot be gainsaid. This can best be accom- 
tatie lobes. An x-ray showed multiple ealeuli plished by the perineal operation, which allows 
filling the whole prostatic region. thorough exposure of the suspicious nodule, re- 
Sarcoma occurs usually at a much earlier age, moval with a wide margin of healthy prostatic 
produces a very large tumor, and is much more tissue, and an immediate pathological examina- 
rare than any of the above diseases. tion, followed, if positive, by removal of still 
The prognosis in carcinoma of the prostate more prostatic tissue when necessary. Such an 
will remain bad until men over 50 years of age operation leaves the urethra, bladder neck and 
have learned to regard slight urinary warnings| sphincters intact, and normal urination is re- 
and consult a trained physician promptly, or | tained. Needless to say, the operation is valueless 
until a positive cure for cancer is discovered.| as a curative measure after the growth has be- 
Even such a utopian condition will not avail in gun to spread beyond the prostatic capsule. 
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The following case, alluded to above, illus- 
trates what can be accomplished by early diag- 
nosis and prompt conservative operation: 


Mr. W. C. G., consulted Dr. A. T. Cabot in 
April, 1908, the history obtained being as follows: 
Four or five years previously troubled for some time 
with nocturnal frequency of micturition, which 
was relieved by alkalies. A few months ago bega 
to have frequency both day and night, varying in 

. Urine clear. Examination showed the 
prostate slightly enlarged, of normal consistency 
save for a hard area on posterior surface 
ight lobe. 
i case was seen at frequent intervals for the 
next three months, and although the symptoms im- 
proved under urotropin, the nodule in the prostate 
increased slowly in size. X-ray (for calculus) and 
the tuberculin test proving negative, operation was 
decided on. July 22, 1908, perineal prostatectomy. 
The nodule was first removed by an elliptical in- 
cision with a margin of healthy tissue surrounding 
it, was examined at once microscopically by 
Kidner and pronounced bably malignant.” The 
remainder of the right lobe was therefore partly 
ed out, and partly cut away with prostatic for- 
ceps, and the left lobe in the same manner. 
Considerable thickening about bladder neck also cut 
away, leaving a cavity with no indurated areas in 
the wall, and nothing but soft tissue about bladder 
neck. Drainage by wick and tubes. Normal conva- 
lescence. Pathological report (Dr. F. C. Kidner): 


healed, urine was clear, the prostate reduced to a 
small soft mass. No. 26 sound passed easily and 
there was no residual urine. 

January, 1910. Has had a few attacks of epi- 
didymitis since the operation ; otherwise well and no 
"May, 1914 

, 1914. No return of trouble of 
kind. In good health. be 


Second stage: Where the growth has invaded 
subtrigonal lymphatics, or reached the seminal 
vesicles, operation is not to be advised, unless 
for the purpose of relieving urinary obstruction. 
Cases with retention or difficult or painful 
catheterization, if subjected to a conservative 
perineal operation, often enjoy a number of 
months of comfort and reasonably good health 
before the effects of metastasis become evident. 

While Young has employed and recommended 
a radical operation for cases of the first and sec- 
ond stage, and has succeeded in removing the 
disease in a few cases, the objections arising 
from the high mortality (25% or over), and the 
resulting complete A of urine in 
every case, are too great for the operation ever 
to be classed as popular. 

When, in the second or third stages, the in- 
volvement of urethra or bladder neck make a 
conservative operation of doubtful value, a su- 

rapubie fistula for permanent drainage of the 

der is advisable. Young finds an apparatus 


allowing intermittent emptying of the bladder— 
thus preventing contraction on the drainage 
tube—to give best results. Other measures in 
the third stage are those directed to relieve pain 
from metastatic growths. 

Since the extensive exploitation of radium 
and its products has awakened such wide-spread 
interest in its use for treating cancer, it is 
proper to consider its applicability here. Not 
having any personal experience, I cannot speak 
with authority. One case, however, I have heard 


of of, where its use caused severe burns of the 


urethra and bladder neck, with sad results to 
the patient. Pasteau and Degrais state that 
they used it in fifteen cases of supposed pros- 
tatic cancer with benefit, varying according to 
the length of the treatment. The radium was 
introduced into the prostatic urethra by means 
of a special tube, the bladder having been pre- 
viously filled with fluid. From the fact that 


Dr. | three cases had to have cystotomy performed ‘for 


‘‘obstinate cystitis,’’ it appears that their tech- 
nic is not without its danger. The method has 
not been used long enough for us to judge of its 


11, 1911, vol. 
‘oullin : 


>? 


„ Gyencology and Obstetrics, 1912, vol. 14, 
p. 260. 

n Willan: British Medical Journal, July 12, 1913. 
Journal d. Urol. Bept. 1018, No. 8, 


Dr. Paut THORNDIKE, Boston: Tou have 
heard two excellent short résumés on two sub- 
jects which nobody knows very much about. I 
ean add nothing except to emphasize two or 
three points, and mention one or two others. 
The history of cancer of the bladder has beer 
the history of the usual sad story of late diagno- 
sis and inefficient operation. This is the whole 
thing up to the present time. Dr. Chute has 
pointed out that the way out of this is early di- 
agnosis and more thorough operations. I think 
the one point which stands out especially, and 
which seems to me is the one thing that we are 
all going to take away with us this afternoon 
and remember always, is his point about the 
dissecting of the lymphatics. It seems incred- 
ible that we have lived so many years and done 
operations in which this has had no part, and 
we cannot lay too much stress upon that point. 
Another point which Dr. Chute has made is 
this: diagnosis from symptoms is difficult; di- 
agnosis from urine is practically impossible ; the 
clinical history of these cases is not made mani- 


——„V¾— 
value. 
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points about cancer of the bladder,—either it is 
a thing that cannot be radi or it 
can be. If you are assuming it is a thing to be 
operated upon, you must consider the complete 
removal of the bladder. When you think what 
a large number of cases occur on the floor and 


neck of the bladder, you cannot radical 

operation on the bladder unless you consider to- 

tal 
There are few men who after the of 50 or 


60 can stand for a radical removal of the blad- 
der. The field for this operation must be small. 
There is one procedure which seems to me to 
be important. Many cases of rectal cancer de- 


not see why the procedure which Dr. Francis 
Watson suggested some years ago, of bringing 
out the two ureters on the loin and side-tracking 
the urinary stream is not more often used. My 
experience with this procedure is limited to 
three or four cases, but I have seen three or four 
unhappy men made into pretty comfortable 
men, and kept so for several years by this pro- 
cedure. The two apertures are easily cared for. 

I am not so sure that I think much of my 
radical operations on cancer of the bladder, but 
I have done palliative operations which have 
justified themselves over and over again, and 
they kept the men comfortable. I am 
sure I am going to keep on doing palliative op- 
erations as long as I live. 

Now for Dr. Binney’s paper on cancer of the 
prostate. There are several points which he has 
mentioned which cannot be too strongly empha- 
sized. Our knowledge is just coming, just be- 
ginning, and the first point for us to remember 
is frequency. This disease is a frequent, com- 
mon disease. It is so common that every doctor 
in this room probably sees cancer of the prostate 
every year of his life. There is no doubt that 
one of every five or six cases of enlarged pros- 
tate is of a malignant r. 

It is up to us all to make a diagnosis as soon 
as we can, to examine those cases carefully, to be 
suspicious of everybody, and to take notice of 
little things. The fact that this disease can exist 
and does exist at the same time with ordinary 
hypertrophy is also another important fact. 
Now with cancer of the bladder, you have to 
make a cystoscopy to make a diagnosis; with 


cancer of the prostate this is not always so neces- 
sary. Cancer of the prostate does occur and de- 


velop most frequently in the posterior segment 


were typical convalescences. They healed up, 
and then at the end of the year they began to 
have trouble. In these cases neither rectal 


Dr. R. F. O' Nm., Boston: These two excel- 
lent papers and Dr. Thorndike’s remarks leave 
little for me to add. Certain points may be em- 
phasized. As in only those cases of bladder can- 
cer discovered early is there any chance that rad- 
ical operation will effect a cure, every effort at 
early diagnosis must be made. This can only be 
done by investigating early urinary symptoms 
and particularly the presence of blood in the 
urine. I should like to add to Dr. Jones’s text, 
that every one will go home with the added fact, 
that hemorrhage from the urinary tract is quite 
as important as that from the rectum. He made 
the significant statement that 75% of his cases 
of rectal cancer had been treated for hemor- 
rhoids without thorough examination. 

I once had a patient referred to me with the 
statement from the attending physician that 
treatment had entirely failed to control the 
hematuria. This is a most pernicious doctrine. 
Hematuria is only a symptom and when we con- 
sider that a slight painless bleeding may mean as 
serious a condition as a beginning cancer of the 
bladder, it is our duty to locate the source and 
to consider every hematuria guilty until 
proved innocent.’’ This can only be done by 
cystoscopy. Early recognition of new growths 
may be difficult even for the expert, whether or 
not it will be possible to recognize certain condi- 
tions in the bladder which might be described as 
pre-cancerous remains to be seen. Various in- 
flammations and edemas of the bladder may be 
very difficult to differentiate from neoplasm. 1 
should like to add my protest to attempted diag- 
nosis by the examination of bits of tissue re- 
moved means of the operative cystoscope. 
The is unreliable; negative evidence is 


753 
fest until long after the time for operation has of the organ. We know that the rectal touch 
passed. In my belief the diagnosis of cancer of will usually give a diagnosis before you get any- 
, the bladder must be made by the cystoscope, and thing on the bladder side. Cases will develop 
must be made usually as a result of the fact that cancer of the prostate when you have absolutely 
hemorrhage has called to our attention the ne- nothing to show from a cystoscopic point of 
cessity for that cystoscope. view. Here, again, it is up to all of us to make 
Now as to operative procedure, I agree with Dr. | rectal examinations constantly on suspicious 

Chute absolutely. You must assume one of two | Cases. 

As far as operation goes, I have nothing to 
say. I agree entirely with Dr. Binney that the 
way to approach these cases is by the perineal 
route. 

I want to say just one word about a class of 
_cases of cancer of the prostate which have been 

teresting me. I have had three cases the last 

ew months. One case dated back for a year, 
which cystoscopy, rectal touch, nothing made 
diagnosis. On all three cases I operated for 
hypertrophy of the prostate. The convalescences 
mand a palliative procedure. In the same way ee 
it seems to me that fewer of these bladder cases any indications. When we say that cancers of 
would be so serious if they had a palliative pro- the prostate are hard and can be felt by rectum, 
cedure of exactly the same nature. And I do it is not always so. 
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valueless and moreover the procedure may be 
harmful. The location of these growths has 
much to do with their operative removal. Some 
of them, notably those with summit or high lat- 
eral walls may be removed by suprapubic cys- 
totomy ; but in my experience, the majority may 
be more radically and readily removed by the 
transperitoneal operation. A better exposure is 
obtained and the growth may be resected with- 
out being handled, with a good margin, includ- 
ing all the coats of the bladder. The uniformly 
bad results following partial resection of growth 
about the trigone and bladder outlet make it 
more evident that total cystectomy, as advocated 
by Dr. F. S. Watson, is indicated if anything 
is to be attempted in the way of a radical cure. 
Under these circumstances the urinary stream 
is to be previously sidetracked by means of a bi- 
lateral nephrostomy, which it has been proved 
may be done without serious infection of the kid- 
ney. Such infection follows, as far as I know, in 
practically all cases where implantation of the 
ureter into the bowel has been attempted. Such 
patients must, of course, be able to receive the 
proper care incident to double loin fistulae. 

Dr. Chute’s suggestion as to a better study 
and understanding of the lymphatics of the 
bladder is timely. 

In regard to Dr. Binney’s paper, here again 
we meet with the same difficulty, that of early 
recognition, and again here it is of the utmost 
importance as cases are undoubtedly cured in 
what he describes as the first stage. 

In regard to operation during what Dr. Bin- 
ney has described as the second stage of the dis- 
ease, that is, a palliative operation when there is 
urinary obstruction. I recall such a case in the 
practice of a colleague where a perineal opera- 
tion was performed, rather against the advice 
of a distinguished genito-urinary surgeon, but 
with great relief to the patient; and at the pres- 
ent time, about two years after operation, he is 
still very comfortable, although the growth was 
malignant. It is interesting that so-called hy- 
pertrophy and cancer can exist together. Ac- 
cording to the work of Young and Geraghty 
when this is the case, the cancer is always in the 
posterior lobe. When there is no adenomatous 
process the cancer may begin in other parts of 
the prostate. 

Dr. Lincotn Davis, Boston: I do not feel 
very enthusiastic about the dissection of the pel- 
vie lymphatics. Personally I have done this in 
two cases of cancer of the bladder, which I re- 
call; a liberal section of the bladder wall, includ- 
ing the growth, was excised and the lymphatic 
glands along the iliac vessels dissected. One 


these cases has already recurred, and I am 
afraid the other is going to. 

I remember assisting Dr. Maurice Richardson 
in a case — — 2 where he made 
a very u i ion of the lympha 
That case also recurred. ee 


So that on the whole I feel that when the lym- 


phaties are involved, it is a very difficult, if not 
impossible, matter to remove them all. Undoubt- 
edly an attempt should be made, and it has been 
made in the past. The question is, if the glands 
are affected where are you going to stop. 

I certainly believe in a very wide excision of 
the primary growth, a total cystectomy if you 
like, but I am afraid after the pelvic glands are 
once involved, that it is an almost hopeless task 
to remove them 

Dr. Bryney, in closing: I might mention— 
what I did not speak of in the paper—that at 
the Boston City Hospital during the past four 
months 15 cases were admitted for prostatic en- 
largement and 4 of these were cancerous, a per- 
centage of over 25. 

I agree with Dr. Thorndike that there are oc- 
casional cases which appear to be typical benign 
hypertrophy, are operated upon and prove to be 
cancer. etimes the growth seems to progress 
forward so as not to become evident by rectal 
examination. Another possible explanation is 
that the form suggested by Albarran does occur 
in certain cases, the benign growth undergoing 
malignant degeneration. I have seen one case 
where this was a possible explanation. 

That the more common form of prostatic can- 
cer is a malignant degeneration I do not believe, 
but think that Young and Geraghty are right in 
their contention that usually it is a posterior lobe 
cancer. 


Vv of Symposium Cancer, Thomas Ordway, 


— — — 


Book Reviews. 

A Text-Book of General Bacteriology. By Ev- 
win O. JorpaN, Ph.D. Fully illustrated. 
Fourth edition, thoroughly revised. Philadel- 
phia and London: W. B. Saunders Company. 
1914. 


The first edition of this well-known general 
text-book of bacteriology was reviewed in the 
issue of the JourNaL for June 3, 1909 (Vol. elx, 
p. 722), the second in the issue for Feb. 2, 1911 
(Vol. elxiv, p. 165), and the third in the issue for 
July 24, 1913 (Vol. elxix, p. 133). In this 
fourth edition several sections have been rewrit- 
ten in harmony with recent advances of knowl- 
edge, and important new matter has been added, 
especially in the chapters on pertussis and polio- 


of myelitis. A new chapter on the filterable vi- 


ruses has also been inserted, and the subject of 
streptococcus sore throat is considered in a new 
section. The total number of pages is increased 
from 623 in the third edition to 647, and the 
number of illustrations from 164 to 178. The 
book should continue to maintain its usefulness 
as an established standard on its subject. 
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Blood- Pressure. Its Clinical Applications. By 
GEORGE WILLIAM Norris, A. B., M. D. IIlus- 
trated with 98 engravings and 1 colored plate. 
Philadelphia and New York: Lea and Feb- 
iger. 1914. 


The two principal previous English works on 
blood-pressure, by Faught and Goodman, were 
reviewed respectively in the issues of the Jour- 
NAL for August 7, 1913 (Vol. elxix, p. 209), 
and August 20, 1914 (Vol. elxxi, p. 317). This 
new book is an attempt more completely to pre- 
sent the literary history of the subject, and to 
correlate experimental data with elinical experi- 
ence. The chapters on physiology and on venous 
blood-pressure were written by Dr. J. Harold 
Austin, who also assisted in preparing ie chap- 
ter on functional tests. There is an extensive 
bibliography in the form of footnotes, which 
might to more advantage be gathered alphabet- 
ically at the end. The illustrations are excel- 
lent and the work one which should assume a 
valuable place in the growing literature of the 


subject. 


Clinical Tlematology. An Introduction to the 
Clinical Study of the So-Called Blood Dis- 
eases and of Allied Disorders. By Gorpon R. 
Warp, M.D. Octavo, pp. 394, illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1914. 


2 the preface the author states that the vol - 
is primarily concerned with the clinical 

— “of the so-called blood diseases which has 
been so much overshadowed by exclusively 
pathological investigation. Dr. Ward is thor- 
oughly consistent and gives us a very careful de- 
scription of various blood diseases, almost en- 
tirely from the clinical side. The fact that there 
is very little attempt to include even the impor- 
tant pathological studies of the blood seems a 
serious omission. The classification which is ad- 
vanced in the book will not be widely accepted. 


Diseases of the Heart. By Jon Cowan, D. Se., 
M.D., F. R. F. P. S. Octavo, pp. 458, with 199 
illustrations, Philadelphia and New York: 
Lea and Febiger. 1914. 


The numerous books that have appeared re- 
ently on the diseases of the heart show very 
clearly that we are readjusting our knowledge 
and our ideas of the diseases of the heart and 
arteries. Gowan has utilized the newer methods 
of histological technic, the sphygmomanometer, 
the polygraph, the electro-cardiograph and the 
roentgen ray in connection with his personal ex- 
perience with the actual clinical cases. The re- 
sult is a well rounded, sane work. W. T. Ritchie 
ee the chapter on the electro-cardio- 
grap 


Clinical Examination of the Blood and Its Tech- 
nic. A Manual for Students and Practition- 
ers. By Pkrorrssor A. PaPprenHetm, Berlin. 
Translated and adapted from the German by 
R. Donaupson, M. A., M.B., etc. New York: 
William Wood and Company. 1914. 


This small book of less than a hundred pages 
is an epitome of the essentials of blood examina- 
tion, and as such, coming as it does from an 
authoritative source, should prove of distinct 
value. Its merit lies essentially in the fact that 
only the more important procedures are dis- 
cussed, and it is therefore usable even by those 
who have had no special training in the field of 
which it treats. The English translation is in- 
creased in usefulness by the addition of sev- 
eral illustrations, two of which are admirably 
printed colored plates. 


Dietetics. Or Food in Health and Disease. By 
Wu TRIAS, LL. D., M.D., L. R. C. P. 
Edin., M. R. C. S. Eng., L. S. A. Lond. Philadel- 
phia and New York: Lea and Febiger. 1914. 
This new book on dietetics is divided 

into two parts, the first dealing with theories of 

metabolism and diet in health, the second with 
the special dietaries of the various diseases. It 
is an elaborate work of 627 pages, and with the 
author’s previous publication on ‘‘Foods: Their 

, Composition, and Manufacture,’’ forms 

a complete treatise of great value to specialists 

in this important subject. 


Mental Deficiency (Amentia). By A. F. Trep- 
GoLD, L. R. C. P., London; M. R. C. S., England; 
Consulting Physician to the National Associa- 
tion for the Feeble-Minded and the Littleton 
Home for Defective Children; Lecturer at the 
Medical Graduates’ College, London, etc. 
Second edition revised and enlarged. pp. 474. 
New York: William Wood and Company. 


This complete and modern treatise on the in- 
cidence, causation, pathology, mental and phys- 
ical characteristies, social relationship, diagnosis, 
prognosis and treatment of persons suffering 
from mental deficiency is the latest and best ex- 
position of the subject, —a classic work. It gives 
a very comprehensive survey of the whole field. 
Not only are its purely clinical and logical 
aspects fully set forth in a wealth of instructive 
matter based on many years of painstaking ob- 
servation and research, but the social and philan- 
thropic questions involved are dealt with in the 
same th and enlightened manner. The 
chapter on the —— and live subject of 
Moral Deficiency and Criminal Aments and 
their criminal responsibility is a masterpiece in 
itself. It is a notable and opportune volume and 
fully justifies the universal praise that has been 
accorded it. 
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THE PROPOSED DIVISION OF MENTAL 
HYGIENE OF THE UNITED STATES 
PUBLIC HEALTH SERVICE. 


THERE is at present a movement on foot which 
has for its object the provision of a special Divi- 
sion of Mental Hygiene in the United States 
Public Health Service, Bill H. R. 16637, which 
provided for divisions of Mental Hygiene and 
Rural Sanitation in the United States Public 
Health Service, was introduced in the House of 
Representatives during the session just closed 
(May 18, 1914) by Mr. Adamson; it was re- 
ferred to the Committee on Interstate and For- 
eign Commerce and ordered to be printed. The 
same bill (S. 5763) was introduced in the Senate 
by Senator Ransdell on June 5, 1914, with the 
result that it was read twice and thereupon re- 
ferred to the Committee on Public Health and 
National Quarantine, of which Senator Rans- 
dell himself was chairman. The adjournment of 
Congress prevented a consideration of the bill 
by that body. It is believed, however, that the 
chances are very good that it will pass at the 
session which begins December 1, 1914, and ends 
March 4, 1915. 

It is stated that the duties of this newly pro- 
posed Division of Mental Hygiene shall be the 
study and investigation of mental disorders, 


— 


their causes, care and prevention. The organiza- 
tion of this special division is being urged for 
two main reasons: namely, in order that the 
government may be enabled to deal more effi- 
ciently than is possible under present conditions 
with the problems in psychiatry and mental hy- 
giene which may arise in the daily work of the 
various departments of the government, none 
of which, as at present constituted, being in a 
position to cope with the problems which pre- 
sent themselves for solution in this special de- 
partment of medicine; and, secondly, in order 
that the government may be enabled to do its 
share in initiating and bringing about better 
care and treatment for the insane and mentally 
defective, where such measures are necessary, 
and in instituting proper measures for the pre- 
vention of mental diseases. 

The first object of this plan is by no manner 
of means to be viewed as an inconsiderable or 
negligible problem. The mental hygiene prob- 
lems in the government’s present work, which 
could be referred to this Division of Mental Hy- 
giene for special study, investigation, codpera- 
tion and expert advice, include such comprehen- 
sive problems as arise in connection with the 
mental examination of immigrants for detec- 
tion of the insane and mentally defective, the 
mental aspects of some of the investigations 
which are conducted by the Hygienic Labora- 
tory, as, for instance, the study of pellagra; the 
care, including the administration and super- 
vision, with the establishment of methods for 
the commitment, detention and discharge, of 
the insane and mentally defective in Alaska and 
our other foreign possessions, the devising of 
practical methods for and their employment in 
the mental examination of coastwise pilots and 
of engineers on interstate railroads and for the 
prevention of the employment of psychopathic 
persons in any capacity in the Public Health 
Service and other services of the Government, 
the assistance of the Bureau of the Census in 
the enumeration of the insane and mentally de- 
fective and the scientific anaylsis of the results, 
the investigation of provision for the mentally 
defective in the District of Columbia, the prob- 
lems in mental hygiene in connection with the 
care of the Indians, Esquimaux, and other 
wards, the relations between mental health and 
industrial conditions, assisting the Bureau of 
Education in supplying information to urban 
districts regarding the recognition and educa- 
tion of subnormal children in the public schools, 
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the relation of mental hygiene to the education 
of normal children, the relation of mental de- 
fectiveness to crime, especially in connection 
with federal prisoners, and other questions of 
an allied nature. 


The second great function of such a bureau or | ture. 


division would be participation in the work for 
the prevention of mental disorders and mental 
de feetiveness and for improving the standards 
for the care and treatment of such cases. It is 
unnecessary here to convince the reader, by the 
citation of statistics, of the humanitarian, social 
and economic significance of mental diseases. 
We may merely mention the isolated but signifi- 
cant fact that during the year 1913 in the City 
of New York there were 499 persons who died 
from typhoid fever, while 500 persons afflicted 
with general paresis were admitted to hospitals 
for the insane from that same city. 

One of the prime objects of this work will be 
the study of the causes of mental disorders and 
defectiveness and the widespread dissemination 
of all positive knowledge known or gained in 
this direction. It will furthermore aid in raising 
the standards in the care and treatment of the 
mentally disordered, for there are still too many 
communities far behind the times, not only in 
the treatment but even in the care of the in- 
sane, so that, as a consequence, we may truth- 
fully say that almost every step in the history of 
the care and the provision for the insane may 
be found today existing somewhere in the coun- 
try. The problem of commitment, including 
voluntary commitment, parole and after-care 
would receive special consideration. The early 
treatment of the mentally disordered would be 
encouraged, and better instruction in psychiatry 
in the medical schools of the country would prob- 
ably be advocated. 

The work of this division would consist largely 
in the acquisition and widespread dissemination 
of information concerning the many aspects of 
the care and treatment of the mentally dis- 
ordered and defective. There are many other 
fields of activity and useful functioning for 
such a bureau. If inaugurated on a broad scale, 
as it most certainly should be, it would be to 
the government in the sphere of mental health 
what other divisions now are in the sphere of 
physical health. It would have for its supreme 
goal the prevention and cure of mental disorders 
and defectiveness, the preservation of the men- 
tal health of the nation and the scientific study 
and investigation of the problems involved, with 


the dissemination of useful and necessary in- 
formation in this field. 

Such a division is greatly, in fact, urgently, 
needed. It would be a central bureau and a 
clearing house for all things psychiatric in na- 
And, it may be mentioned, it would be a 
step toward enlarging the scope of the United 
States Public Health Service, with the National 
Department of Health as the ultimate goal. 


— — 


THE TUBERCULOSIS HOME HOSPITAL 
EXPERIMENT. 


In the early part of the year there was pub- 
lished in the JoURNAL some account of the re- 
sults of the first year of the home hospital ex- 
periment in New York, which was conducted by 
the Association for Improving the Condition of 
the Poor in a block of tenement houses of spe- 
cial construction, the East River Homes, 
placed at the disposal of the association by cer- 
tain philanthropic persons. The association has 
now just issued a report covering the second 
year of this work, and, like the first report, it is 
a contribution to the subject of the management 
of tuberculosis of unusual interest and practical 
value. 

The questions which it set out to answer in 
the course of this experiment were: 1. Is it pos- 
sible to treat families in which one or more 
members are affected with tuberculosis by keep- 
ing the families together, in their individual 
home, without danger to other members of the 
family? 2. Do the results of treating patients in 
their own homes under satisfactory conditions 
of living, with adequate medical supervision, 
compare favorably with results secured by re- 
moving the patient from his home and treating 
him in a special institution for tuberculosis? 
3. In the case of a family in which there is com- 
bined tuberculosis and poverty, which costs 
more, to treat the family as a unit, as is done in 
the home hospital experiment, or to break up the 
family, as is done under other methods of treat- 
ing families with tuberculosis? As planned, the 
experiment was to extend over a period of three 
years, but while by the end of that time more 
data will have accumulated, the evidence now at 
hand and presented in this report points unmis- 
takably, the association is convinced, to the fact 
that it is perfectly practicable to treat as a unit 
families in which there is tuberculosis, without 
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apparent danger of spreading the infection to 
well members of the family. The results thus 
far even indicate that this is the most practical 
way to prevent other members of the family 
from contracting tuberculosis. This is accom- 
plished by careful medical and nursing super- 
vision, proper segregation of the patient from 
other members of the family, and the correction 
of any hygienic or physical defects detrimental 
in any way to good health. The evidence pre- 
sented also, it is believed, points convincingly to 
the fact that the results during these two years 
of the treatment of tuberculosis patients com- 
pare very favorably with those in the best sana- 
toriums and hospitals. In the report these re- 
sults are presented for the fullest and freest 
criticism, and they have been found even more 
satisfactory than was hoped when the institution 
was first planned. Modern therapeutics is rec- 
ognizing more and more the importance of the 
psychological factor. Particularly is this true 
in the case of tuberculosis, and at the home hos- 
pital the mental effect on the patient appears to 
have been of material assistance in securing the 
result noted. The report likewise includes a full 
discussion of the relative cost of treating tuber- 
culosis by the home hospital method as com- 
pared with other ways of treating families in 
which one or more members are the subjects of 
the disease, and it shows that the experiment 
has already demonstrated that the cost of do- 
ing an adequate piece of work in treating com- 
bined poverty and tuberculosis by the method in 
question is less in each instance than adequate 
treatment of both on any other plan. 

While one year still remains for the comple- 
tion of the experiment, the results at the end 
of two years are so convincing that the associa- 
tion feels that from now on its main problem is 
to secure the continuation and extension of the 
home hospital. Even now it is no small insti- 
tution, having an average of approximately 130 
patients and of over 200 individuals. Consider- 
ing the patients alone, it is over one-half as large 
as the New York Hospital and nearly one-half as 
large as Roosevelt or St. Luke’s Hospital, while 
its average number of patients is greater than 
that of Trudeau Sanatorium at Saranac Lake. 
The demand is so great, however, that it is felt 
that it should not only be made permanent, but 
rapidly extended in size. Before the completion 
of the three years every effort will be made to 
add at least another staircase of twenty fami- 
lies. After all, the home hospital idea, as Mr. 


Burritt, the general director of the institution, 
remarks, is only that of a decently constructed 
house with a decent budget available to provide 
adequate nourishment, together with provision 
for constant medical and nursing provision of 
the family. Even less expensive tenements, 
with provision for the maximum of light and 
air, can be used for the extension of this idea. 
With these three items—a decent home, an ade- 
quate budget, and proper supervision—families 
afflicted with the ills resulting from tuberculosis 
and poverty combined can be rehabilitated. The 
inescapable conclusion is, moreover, that with 
decently constructed homes, adequate nourish- 
ment, and proper instruction and help, the 
spread of tuberculosis can practicably be pre- 
vented. The home hospital is at once a demon- 
stration of successful treatment of combined tu- 
berculosis and poverty and an illustration of 
how society must regulate its housing condi- 
tions and the wages of families if it seriously 
contemplates the prevention of tuberculosis. 
One of the greatest difficulties with which this 
experiment has been confronted is one common 
to it and to hospitals and sanatoriums, namely, 
the very great difficulty of securing suitable 
work, with adequate remuneration for patients 
able to work. This difficulty was aggravated 
last winter, because of the large number of 
unemployed. Even were such difficulty re- 
moved, however, it would still be true that in- 
dustrial opportunities for the suitable employ- 
ment of ex-patients are very unsatisfactory; 
though the data in this report show that treat- 
ment at the home hospital does much to increase 
the ability of patients for work. A serious con- 
sideration of this difficulty would seem to be 
an imperative next step in the problem of the 
successful management of tuberculosis, and it 
may be necessary to organize work with patients 
suffering from this disease in mind. The reader 
of this report cannot fail to be impressed with 
the fact that at the home hospital much more is 
being done for the health of the family than to 
arrest tuberculosis and prevent its spread. It 
treats all cases of sickness which occur in the 
families of which it takes charge, and, more 
than this, it prevents the development of dis- 
eases other than tuberculosis through improv- 
ing the resistance of each member of the fam- 
ily. Furthermore, keeping the family together 
in wholesome surroundings promotes not only 
its health conditions, but also its moral and 
social tone. Any measure of the real value of 
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the home hospital method must recognize the es- 
sential feature that it is something more than 
mere medical treatment. 

The report gracefully acknowledges the in- 
debtedness of the association to Mr. John A. 
Kingsbury, now commissiontr of public chari- 
ties in New York City, who conceived the idea 
of the home hospital and actually organized it, 
and to the first chairman of the home hospital 
committee, Dr. Linsly R. Williams, now deputy 
state health commissioner, whose medical advice 
and help ensured a stable foundation; both of 
whom are still directly interested in the work 
of the institution. Recognition is made, as well, 
of the services of the administrative and med- 
ical staff, to whose painstaking interest the suc- 
cess of the experiment is also largely attrib- 
uted. 


AMERICAN ASSOCIATION FOR STUDY 
AND PREVENTION OF INFANT MOR. 
TALITY. 


Tux fifth annual meeting of the American 
Association for Study and Prevention of Infant 
Mortality was auspiciously opened in Boston 
on Nov. 12. This meeting is of particular local 
as well as general interest, since it was in this 
city that the movement for the investigation and 
control of infant mortality had its inception. 
The meeting was opened in the forenoon by ses- 
sions of the executive committee and of the board 
of directors, and at the several hospitals was in- 
stituted a series of clinies which will be con- 
tinued throughout the week. 


„The clinies for well babies are held under 
the direction of the Milk and Baby Hygiene 
Association, which will show three of its milk 
stations in full running order, to the delegates 
to the convention. These stations are the ones 
now conducted in the North End Union, South 
Bay Union and at Roxbury Crossing. 

Clinies for sick babies will be held princi- 
pally at the Harvard Medical School and at the 
Children’s Hospital, under the direction of Dr. 
Henry I. Bowditch. Several hospitals will 
show to visitors the work they are doing in baby- 
Saving, the names of the hospitals and the offi- 
cers who will have charge of the display of their 
work, being as follows: 

Boston City Consumptives’ Hospital, Dr. 
Overlander; Boston Dispensary, Dr. Arthur A. 
Howard and Michael M. Davis, Jr.; Boston 
Floating Hospital, Boston Lying-in Hospital, 
ospital, Dr. 


1 
Children's Hospital, Infants’ 


Charles Hunter Dunn; Massachusetts General 
Hospital, Dr. Richard M. Smith of the out- 
patient department; Maverick Dispensary, Dr. 
Arthur B. Emmons, 2d; New England Hospital 
for Women and Children.“ 

In the afternoon there were at the Harvard 
Medical School a session on ‘‘ Nursing and Social 
Work,’’ with papers by Dr. A. B. Emmons, 
2nd., of Boston, and by Mrs. Max West, of 
Washington, D. C.; and a joint session on ‘‘Pe- 
diatries and Vital and Social Statisties, with 
papers by Dr. Henry D. Chapin of New York 
City, Dr. J. H. Mason Knox, Jr., of Baltimore, 
Dr. H. J. Gerstenberger of Cleveland, and Dr. 
Frank S. Churchill of Chicago. At the latter 
session the committee on vital and social statis- 
ties presented a preliminary report on Insti- 
tutional Mortality and Morbidity.’’ 

In conjunction with the convention, there is 
presented in the corridors of the courtyard of 
the Boston Public Library an exhibit, which was 
first shown at the Congress of Hygiene and 
Demography at Washington in 1912. Among 
the features of this exhibit is the display made 
by the division of child hygiene of the Boston 
Board of Health, illustrating its work: 

„The first is a model six by six feet, contain- 
ing 12 bottles, representing the 12 months of the 
year. In each bottle are red and white pills, 
which represent the actual deaths of infants un- 
der one year of age. The red pills represent 
bottle-fed babies, and the white pills breast-fed 
babies. The excess of red over white pills shows 
graphically the smaller chance of living which 
bottle-fed babies possess. This model is labelled 
‘Infant Mortality in Boston by Months and by 
Feeding.’ 

‘‘Then there is a model labeled ‘Relation of 
Infant Mortality to Total Mortality in Boston 
for the Year 1913.’ This consists of one large 
bottle containing a layer of white and a layer of 
red pills. The red pills represent infant mor- 
tality, the white total mortality. The relation 
of red to white pills is 17% in Boston. 

„The last exhibit is a chart in the form of a 
tree, labeled ‘Suggestions for the Prevention of 
Infant Mortality.’ The trunk of the tree repre- 
sents the natal condition, the foliage the post- 
natal condition, and the roots the prenatal con- 
dition. The postnatal ions are: Munici- 
pal nurses, day nurses, supply, milk sta- 
tions, convalescent home for nursing mothers, in- 
fants’ hospital and medical supervision, breast- 
feeding, coédperation with hospital clinics, and 
with private charities and with the press; natal— 
government supervision of births; prenatal—hy- 
gienic surroundings, municipal nurses and su- 
pervision of parturient women, living wages, 
education and certificate of health a prerequisite 
for marriage. 
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MEDICAL NOTES. 


A PosronabuarR School, or Neurotocy.—In 
accordance with the spirit of the times and par- 
ticularly stimulated by the war in Europe, the 
neurological staff of the Philadelphia General 
Hospital, with the approval and encouragement 
of the director of the Department of Public 
Health and Charities, has organized a post- 
graduate school in neurology. The prospectus 
makes the following statement: ‘‘Owing to the 
present war in Europe it will probably be one 
or two years, at least, before American students 
can avail themselves of the neurological clinics 
and laboratories of London, Paris, Vienna, Ber- 
lin, Rome, and other centers of medical in- 
struction abroad.’’ The instruction will be 
given by the members of the neurological staff 
of the Philadelphia General Hospital and their 
assistants and will be arranged in four periods 
of six weeks each, which, with ial courses 
during the summer months, give a continuous 
series throughout the year. It is proposed to 
give a limited number of clinical lectures, but in 
general the instruction will be in the nature of 
ward visits and conferences. Short special 
courses on serology, pathology, neurological oph- 
thalmology and the jurisprudence of nervous 
disease and insanity will be offered in connec- 
tion with the institution. The fees are placed 
at a very moderate amount. 


MississipP1 VALLEY MeEpicaL AssociATION.— 
At its meeting in Cincinnati, Ohio, on Oct. 30, 
Dr. Hugh Cabot, of Boston, was elected presi- 
dent of the Mississippi Valley Medical Associa- 
tion for the ensuing year. 


with a total loss of 70 lives, including 11 physi- 
cians. 

Report from London on Nov. 2 states that 
Dr. Howard W. Beal, of Worcester, Mass., who 
went abroad in charge of an American Red 
Cross unit, has been appointed chief surgeon of 
the military hospital at Paignton, Eng. 

On Oct. 30 the following fresh appeal for 
funds was issued by the Massachusetts branch 
of the American Red Cross. 

As the organization and purposes of the Red 
Cross Societies do not seem to be fully known, 
we wish to state that all of these societies are 
permanent and are under the supervision of 
the government of their respective nations. 
Their international obligations and immunities 
are defined by the conventions of Geneva and the 


Hague. 

Their functions, stated, are to suc- 
cor the wounded in time of war, and at all 
times to relieve suffering. For these purposes 
they have an efficient body of surgeons and 
nurses to call upon, as well as agents to distri- 
bute relief. By means of their organization 
here and in Europe, and the gratuitous help 
rendered to them in many quarters, they are 
able to apply assistance at the points where 
needed with the least possible expense for trans- 
mission and management. 

„The American Red Cross Society has already 
sent to the several European nations now at 
war ten uni consisting of three sur- 
geons, twelve nurses and surgical supplies in 
the Red Cross ship. This ship was lent to the 
Society without any charge, and for this reason 
and because under the protection of the Amer- 
ican flag and the international Red Cross, she 
was allowed to enter the ports of the — 
nations, the cost of transshipment was avoid 
and these units were distributed at a minimum 


Lonpon Deatu-Rates IN SEpTeMBER.—Sta-| Cost. 


tistics recently published show that the total 
death-rate of London for September, 1914, was 
15.5 per 1000 inhabitants. Among the several 
districts and boroughs, the highest rate was 
25.8 in Shoreditch, a crowded east end slum, 
and the lowest was only 9.6 in Hampstead, an 
open region on the north. 


VACCINATION IN BRISTOL.— Of 4467 babies 
born in Bristol, England, between July 1 and 
Dec. 31, 1913, only 1093 are reported as having 
been vaccinated. The parents of 763 had cer- 
tificates as conscientious objectors, and the re- 
mainder were unaccounted for. 


European War Nores.—Report from Petro- 
grad on Oct. 30 states the American Red Cross 
units assigned to Russia have been stationed at 
Kiev. The two senior surgeons have been com- 


— generals and the four juniors colo- 
ne 

On Oct. 30 the British hospital ship Rohilla 
was wrecked off Whitby on the Yorkshire coast, 


„To remove all apprehension as to the distri- 
bution of funds, we are authorized to state defi- 
nitely that subscribers may designate the coun- 
try and object to which they desire their con- 
tributions sent, and these instructions will be 
faithfully carried out. Contributors wishing 
their contributions to be devoted, for instance, 
to Belgian relief, or to the English, French, Ger- 
man, Austrian, Servian or Russian Red Cross, 
should indicate clearly their wishes. 

„The American Red Cross Society is kept in- 
formed by the foreign embassies as to the needs 
of their respective countries. All receipts and 
expenditures are accounted for and audited by 
the War Department. While countless numbers 
are in unspeakable misery from want of proper 
care, we are informed from Washington that 
two thousand surgeons and physicians have ap- 
plied for positions, and the roll of the Red Cross 
nurses reaches several thousand. There 1s ur- 
gent need of more funds to send forward these 
doctors and nurses who are ready to help, and to 
A supplies which are desperately 
n . 
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„In view of these facts we hope that the re- 
sponse to this appeal will be general. 

„Contributions should be sent to Francis L. 
Higginson, Jr., treasurer, 44 State street, i 
Boston. 

On Nov. 9 the New England Belgian relief 
fund amounted to a total of $75,323.54 and the 
Massachusetts Red Cross fund to $62,175.63. 


Tue Epizoéric or Foor anp MourRH Disease. 
—In recent issues of the JouRNAL we have noted 
the gradual extension of an epizodtic of foot and 
mouth disease among livestock in some of the 
middle western states. Apparently the spread 
of this infection has not been checked by the 
interstate quarantine measures thus far em- 

ployed against it, for on Nov. 2 a much more 
extensive federal 


outbreaks of the foot and mouth disease has been 
extended to cover the entire area of the states of 
Michigan, Indiana, Illinois and Pennsylvania. 
In addition, restrictions have been placed upon 
shipments of stock from Ohio. The order ex- 
tending this quarantine was signed by the sec- 
retary of agriculture, Nov. 2, and goes into ef- 
fect immediately. 

The provisions of this quarantine are 
tically the same as previously announced 3 a 
few counties in Michigan and Indiana. No cat- 
tle, sheep or swine can be shipped from these 
states in inter-state commerce, and all fodder 


in 
the Pennsylvania and Ohio districts. These men 


ecting 
fo fatal, but the only way to 
prevent its spread throughout a herd is to kill 
infected animals. Its effect is to emaciate beef 


On Nov. 3 a case of the disease was discovered 
in the stockyards at Chicago, and another at 
Pittsburgh. Over one thousand animals have 


beginning on 
Friday, Nov. 6, and New York and Maryland 
were added to the list of quarantined states 


The Department of Agriculture issued the fol- 
lowing statement :— 
This outb which is the first in the 


United States since 1908, is regard 
most serious of any that the United States has 
eee, It has spread over an extensive 
area. Its virulence seems to be above the aver- 
age. Vigorous measures will be necessary to 
stamp it out. The cost of suppressing the last 
outbreak in 1908 was estimated at $299,112.10. 
In addition, the loss to dairy and stock raisers 


and animal products of every sort which might | was hea 
thoroughly 


possibly convey the disease must be 
disinfected. 

The quarantined states are not only pro- 
hibited from shipping cattle to unaffected 
areas, but they cannot even send shipments of 
stock from one infected area to another. 

This epizodtic originated in Southern Michi- 

gan in August, but was not discovered until Oct. 
15. when county quarantines were applied to 
check it. It was found, however, milk from in- 
fected cattle had been sent to dairies and the 
skim milk returned to farmers and fed to hogs, 
transmitting the disease. Hog shipments of 
that character were sent to the Chicago ** 
and as sporadic cases of the disease began to 
appear in various sections of the four states 
named, its origin was traced to stockers and 
feeders sent out from the yards to be fattened 


on farms. 

„The spread of the disease was extraordi- 
narily rapid. It is so highly contagious that 
cattle passing through pens and alleyways 
where infected livestock have preceded them ac- 
quire the infection. 

Officials said it was impossible to predict the 
duration of any of the quarantine orders. As 
infected sections are determined and localized, 
other parts of each state will be freed of re- 
strictions. Drastic measures in the way of 
cleansing and 


vy. 

Interstate shipments of cattle, sheep and 
swine are absolutely prohibited from the states 
now quarantined. Stock cannot even be sent 
from one infected state into another. The fed- 
eral authorities are endeavoring to ascertain the 
exact area over which the infection has spread, 
and as soon as this is known it will, * — 
be possible to lift the quarantine from sections 
now included in it.’’ 

On Nov. 6 cases of the disease were discovered 
in Iowa and in Massachusetts, and the quarantine 
was therefore extended to cover these states. 

On Nov. 8, 60 cases were discovered in Rhode 
Island, and this state was also quarantined. 


BOSTON AND NEW ENGLAND. 


A Lavine Cenrenantan.—Richard Powers, of 
Lancaster, Mass., is locally reputed to have been 
born in 1810.. His health is said to be excel- 
lent, and he walks several miles ’ 


Meruyt ALCOHOL IN 
Report from Bristol, Vt., on Nov. 4 4 states that 
of 42 men who in that city on Oct. 31 drank 


liquor adulterated with methyl alcohol, 13 have 
already died. 


Hosprrau Bequests.—The will of the late 


disinfecting all cars, pens and 
loading docks have been ordered. So far, the 


Miss Caroline Louisa Williams French, of Bos- 
ton, who died in this city on Oct. 27, contains 


si- number of cases reported has been compara- 
ively small, but they are scattered far apart. 
— A large corps of federal inspectors already 
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bequests of $100,000 to the Massachusetts Gen- 
eral Hospital and $2000 to the Brookline 
(Mass.) Free Hospital for Women. 


Mortauiry Sratistics Boston.—During 
the week ended Oct. 31 there were in Boston 89 
cases and four deaths of diphtheria, as com- 
pared with 29 cases and no deaths during the 
corresponding week last year. 

„So far this year there has been a distinct 
decrease in the number of deaths from all com- 
municable diseases as compared with the first 
ten months of last year. The only exception is 
typhoid fever, the number of deaths from which 
remain the same as last year, 53. The number 
of deaths from diphtheria has been 127 this 
year as compared with 139 last year. The 
deaths from the other communicable diseases 
compare as follows: Scarlet fever, 64 deaths 
last year, 57 this year; measles, 83 last year, 47 
this year; tuberculosis, 903 last year, 888 this 
year, and whooping cough, 92 last year, 38 this 
year. The figures also show a decrease of 472 
cases of tuberculosis this year over last and a 
decrease of 663 cases of whooping cough.’’ 


Trrnom Fever IN Beverty.—Report from 
Beverly, Mass., states that on Oct. 27 there were 
in that town 14 cases of typhoid fever. The 
source of this minor epidemic has not been de- 
termined. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HEALTR.— A quarterly meeting of the Massa- 
chusetts Association of Boards of Health, held 
at Boston on Oct. 29, under the presidency of 
Dr. James C. Coffey, of Worcester, was at- 
tended by about 100 members. Mr. Freder- 
ick H. Fay presented an illustrated address on 
the Quequechan river improvement project at 
Fall River. 

Mr. Fay, who is one of the experts retained 
by the Quequechan commission to survey that 
district and suggest means of improvement, 

inted out that no matter what the needs of 
Fall River may be in the way of water the city 
is not permitted to conserve the supply in its 
pond, but is dependent on the will of a private 
corporation. This condition is due, Mr. Fay 
explained, to a curious complication which in- 
terweaves the city water supply with that for 
the mills, whereby the former must follow the 
latter by making good the supply taken from 
the mill pond by water let out from the city 


2 r outlining the natural advantages of 
the eity, Mr. Fay called attention to the geo- 
graphical situation, with the Watuppa ponds 
lying at a height to insure a rapid flow and with 
a storage capacity of nearly twenty billion gal- 
lons. Despite this great supply, 40% of which 
is available for use, the mills are at times with- 
out sufficient water for their industrial uses and 
** fact, been shut down at times for lack 
water. 


„A little stream, the Quequechan, leads from 
the mill lake, which is the South Watuppa pond, 
through the heart of Fall River, passing by 
City Hall and under streets and buildings to the 
Taunton River. This has hundreds of acres of 
flats exposed at times of low water, and has the 
nuisances and pollution that flats taking sur- 
face and house drainage, and bordered with 
dumps, cannot avoid having. 

„The following questions were discussed: 
„Should the Results of Milk Analyses be Given 
Publicity ?’’ by G. E. Bolling of Brockton; ‘‘Of 
What Value is House Fumigation after Infec- 
tious Diseases?’’ by Dr. C. V. Chapin of Provi- 
dence ; ‘‘How May the Best Results be Obtained 
in the Care of the Incorrigible Consumptives in 
Towns Where There are No Hospitals?’’ by Dr. 

Otis of Boston; ‘‘What are the Best 
Methods for the Control of Markets, Restau- 
rants and Bakeries?’’ by Dr. Alexander Burr of 
Boston: ‘‘Are Boards of Health in Different 
Cities and Towns Su 


erage church 
The National Association for the Study and 
Prevention of Tuberculosis publishes today a re- 
port which shows that in nearly 3000 churches 
in 37 different states one funeral in every ten is 
due to this single disease. 

Through a questionnaire sent out all over the 
country, 2852 clergymen representing 1,603,300 
communicants or parishioners gave replies tell - 
ing at how many funerals they officiated for 
the year ending August 31, 1914; how many of 
these were due to tuberculosis; how many living 
eases of tuberculosis they now have in their 
parishes, and how many communicants or par- 
ishioners. There were 36,798 deaths from all 
causes reported, showing a death-rate of 229.4 
per 10,000 population, which is considerably 
higher than the corresponding rate for the en- 
tire country, 138.7 in 1912. This high death- 
rate is probably due to the fact that pastors of 
churches officiate at many funerals of others 
than members or communicants, while their 
2 reports are taken from actual ree- 
0 

As indicating the extent of the tuberculosis 
problem in the average church the figures show 
that 10.3% of all the funerals reported were 
caused by tuberculosis, and that, in addition to 
the 3794 deaths from ths disease, the ministers 
had 4254 living cases now under their pastoral 


oe 


²˙·— —ñ 
Nitrate Solution to Midwives ? by Dr. W. P. 
Bowers of Clinton; Why Do Some Physieians 
Decline to Report Tuberculosis When They 
Know the Law Requires Them to Report All 
Such Cases?’’ by Dr. T. B. Shea of Boston, and 
„Why Is It That So Few Towns of 10,000 In- 
habitants or Over Have Complied with the Law 
Requiring Them to Maintain a Tuberculosis 
Dispensary ?’’ by S. H. Stone of Boston. 

Mortality FROM TUBERCULOSIS AMONG 
CHuncng Memsers.—In an effort to ascertain 
how serious a problem tuberculosis is to the av- 
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supervision. In one year, therefore, the 2852 
churches were caring for 8048 cases of tubercu- 


sity, $55,000 to Harvard University, and $5,000 
to the German Hospital and Dispensary, New 


losis, or am average of nearly three for each | York. 


congregation. The average size of the congre- 
gations was 56, which would indicate that there 
is a case of tuberculosis developing each year for 
every twenty church members. 

Because tuberculosis demands so much time 
and money from the churches, The National 
Association for the Study and Prevention of Tu- 
berculosis is calling upon all of them through- 
out the United States to join in an educational 
campaign against this disease on Tuberculosis 
Nov. 29. 


CasEs oF InFectTious Diseases REPORTED TO 
the Boston Board of Health for the week ending 
Nov. 3, 1914: Diphtheria, 81, of which 1 
non-resident; scarlatina, 39, of which 4 
non-resident ; typhoid fever, 10, of which 2 
non-resident ; measles, 76; tuberculosis, 43. 
was 13.47. 


was 
were 
were 

The 
week 


NEW TORK. 


Septic Sons THroat.—The State Health De- 
partment reports another milk-borne outbreak 
of septic sore throat. This occurred at the end 
of August, among the guests and servants of 
the Lake Mohonk Hotel, in the Shwawngunk 
Mountains, and was of mild character. Any lo- 
calized center of infection on the premises was 
ruled out, the water supply was found to be of 
admirable quality, and suspicion therefore nat- 
urally fell upon the milk supply. This came 
from three farms. The stables, milk houses, uten- 
sils, of the latest approved patterns, were all 
kept in good condition; while the cattle were 
of the finest grade and in good condition. On 
one of the farms, however, it was found that 
the proprietor had a severe cellulitis on the 
back of his neck, with several small openings 
from which pus was draining; but, notwith- 
Standing this, he was at the barn attending to 
his work. This case and a previous case of sore 
throat at the same farm were presumably the 
sources of infection, and it was ordered that 
for the balance of the season the milk and cream 
used at the hotel should be pasteurized. 


SpECIAL ScHoot Day.—Friday, October 23, 
by order of the State Department of Education, 
was observed by teachers and pupils through- 
out the state as a ial School Day, when let- 
ters from the commissioner of education and the 
commissioner of health were read in each of the 
15,000 schools. Plans are under way for a spe- 
cial Health Day in the schools later in the sea- 


HosprraL Bequests—Among the benevolent 
bequests in the will of the late Hugo Reisinger 
of New York are $100,000 to Columbia Univer- 


RocKEFELLER Rewer SHip.—The steamship 
Massapequa of the New York and Porto Rico line 
has been chartered by the Rockefeller Founda- 
tion, and on Nov. 3 sailed for Rotterdam with 
4000 tons of foodstuffs, costing some $275,000, 
for the destitute non-combatants of the warring 
nations of Europe. It is announced that the 
foundation is prepared to expend millions in this 
work of relief. Up to Nov. 1 the total collections 
in New York for European relief work, exclu- 
sive of the Rockefeller Foundation contributions, 
aggregated over $1,000,000. Of this amount, 
about $325,000 is for the Red Cross, and $112, 
000 for the American Hospital in Paris. 


project, it is stated, is being financed solely by 
Mrs. Whitney as her contribution toward the 
relief of sufferers from the war, and that she 
had been quietly planning this work for sev- 
eral weeks. Ten motor ambulances and a large 


shipped to France by the 


surgeon 

don, of the out-patient surgical staff of Roose- 
velt Hospital; and Dr. W. E. Drennan, an ex- 
perienced surgeon of Birmingham, Ala. The 
special reason assigned for this undertaking is 
the great need of skilled surgery at the front. 
At present, it is explained, it is nes oa for 
the military hospitals to handle any but the less 
serious cases of wounded. The result is that 
large numbers of men who are injured most se- 
verely have to wait for treatment until they can 

be sent to Paris. This means a delay of twenty- 

four hours, or more, and by that time the cases 

may be beyond hope. By establishing an up-to- 

date and fully equipped hospital close to the 

lines it is hoped to render a most important serv- 

ice in this respect ; for, with sufficient motor am- 

bulances constantly in service, the wounded can 

be rushed to the hospital, and the dangers aris- 

ing from delay avoided. The surgeons to be in 

charge have all volunteered their services, and 

will remain at the front for three or four 

months, after which their places will be taken by 

other volunteers. This field hospital is to be 

conducted in codperation with the American 

Hospital in Paris, and it is stated that, if nec- 

essary, other similar hospitals will be established 


by Mrs. Whitney. 


— 
— 
| 
| 
Mrs. Wurrney’s FD Hosprrau.—On Nov. 4 
Mrs. Henry Payne Whitney, daughter of the 
late Cornelius Vanderbilt, accompanied by 
four American surgeons, half a dozen hospital 
internes, and fifteen trained nurses, sailed for 
Europe on the steamer Lusitania to establish a 
a field hospital for the care of the wounded be- 
hind the battle lines in Northern France. The 
quantity of supplies for the hospital’s equip- 
nent Were steamer 
Chicago on Oct. 31. The four surgeons of the 
hospital staff are Dr. Walton Martin, surgeon to 
St. Luke’s Hospital; Dr. Karl Connell, assistant 
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Current Literature 


MeEpDIcaL REcorD. 
17, 1914. 


1. Dory, A. H. The Means by Which Infectious Dis- 
eases are Transmitted and Disinfection. 
2. Lintuicum, G. M. Chronic Mucous and Mem- 


branous Colitis. 
3. =e D. B. The Employment of Skiagraphy 
— of Enlargement of the Thymus 


4. ä 4 Alcoholism as a Factor in Disease. 

5. Rueck, G. A. of Typhoid Fever. 

6. Witpman, H. V., Ja. Syringomyelia, with Report 
of a Case of Morvan’s Type of the Disease. 

7. Josern, B. Rhinolith of Several Years’ Duration 
in a Child of Fight. 


Ocroser 24, 1914. 


1. Butkizy, L. D. The Relation of Diet to Cancer. 

2. FauNTtEROY, A. M. Amputations. 

3. Gorpon, A. Neurologic and Psychiatric Aspects of 
Railway Accident Cases. Consideration of 
Some Medico-legal Problems. 

4. W W. H. The Modern Treatment of Syph- 


5. Straucnw, A. Acute Leukemia. 
6. VIORAN, R. L. Umbilical Infections. 
7. Frrepman, E. D. Occlusion of the Inferior Mes- 
enteric Artery. 
8. Brrpsatr, E. A Case of Giant-Cell Sarcoma Suc- 
cessfully Treated by a Combination of Surgery 
and the X-rays. 


4. Watters discusses the modern treatment of syph- 
ilis and gives his conclusions from his personal experi- 
ences. Salvarsan, he says, is preferable to neosal- 
varsan, both from a clinical and a serological stand- 
point. Properly prepared, it causes reactions not 
materially more numerous or more severe. The 
treatment of syphilis without salvarsan is inadequate. 
Salvarsan alone is less efficient than salvarsan ac- 
companied and followed by mercury, which is best 
given as the salicylate intramuscularly. In tabes and 
paresis, formerly considered hopeless, much benefit 
can be confidently expected from the use of salvar- 
san. 71 these cases the best method of administration 


New York MEDICAL JouRNAL. 
Octoner 17, 1914. 


1. Lypston, G. F. Implantation of the Generative 
Glands and Its Therapeutic Possibilities. 

2. Morris, R. T. Heteroplastic Grafting of Testicle. 

3. Cumston, C. G. Gunshot Wounds of the a is 

4. Wuiratt, J. D. Median Bar Obstruction in Pros- 
tatic Disease. 

5. Croruers, T. D. Was the Engineer e Mind Im- 
paired by Alcohol? 

6. GREENSHAW, H. Localization of Brain Lesions. 

7. Harris, T. J. The Nasopharyngoscope in Treat 


8. Mondax, F. P. Alleged Tuberculosis Cures upon 
the Market 


9. Rowen, F. W. Tropaeolin as an Indicator for 


Gastric Acidity. 
10. BopENHEIMER, J. M. Purpura Hemorrhagica 


Treated with Horse Serum. 


— 


Ocroser 24, 1914. 


1. HAS, R. A. Muscle Bound Feet. 
2. Mances, M., AND Wessier, H. Eventration of the 


Diaphragm. 
3. SHormakerR, W. T. Tuberculosis of the Conjunc- 


4. Haoner, F. R. n Bladder. 
5. RamNovrrz, M. End Results of Criminal A bor. 


E. nd New Bed Bathtub. 


8. = E. L. A Curette for the Endotympa- 
9. Barz, w. G. 
10. Misstzp1ng, J. G. Horse Asthma. 
11. Gay, F. P. Methods of Antityphoid Immunize- 
THe LANCET. 
Octoser 10, 1914. 


1. *Lewis, T. An Address on the Pathelogy of Heart 
unction. 


ducted Chiefly for the Public Service. 
3. Dovetas, S. R. On a Method of Making Cultiva- 
tion Media without Prepared Peptones and on 
Peptone-free Medium for Growing Tubercle Ba- 


cilli, 
4. n The Transport of the Wounded in 
ar. 


1. In this address on the pathology of heart 
tion, Lewis describes the results of recent work 
this subject and then 
heart in relation to its disturbed action, heart- 


premature contractions and allied disorders of the 
heart’s rhythm, the relation between extrasystolic and 
physiological and role of the heart nerves 
in causing IJ. B. H.] 


of the Duodenum 

2. Bonn, C. H. Introductory Address on the Position 
of Psychiatry and the Réle of General Hos- 
pitals in Its Im 

3. Newman, D. Incontinence of Urine in Women. 

4. Stanzy, C. N. Multiple Round-celled 8 
Originating in the Nares. 

5. Rosz, A. A Case of Mediastinal Pleural Effusion. 


5. McWatter, J. C. Antimony in Syphilis. 

6. McDonacn, J. B. R. The Rationale or Modus Op- 
erandi of the Wassermann Reaction. 

7. Tomxinson, J. G. Four Cases of Lahore Sore. 

8. Davis, H. Infantile Eczema. 

9. A. W. Keratodermia 


Blennorrhagica. 


tion. 
7. Lypston, G ative 
2. Corte, J. Observations upon Thirty-one Thou- 
— 
5. Surrn, G. McC. A Case of Acute Eaophthalmic 
Goitre Simulating Acute Obstruction. 
6. Watson, J. H., anp SNowBALL, T. Observations on 
the Improvisation of Apparatus in the Treat- 
ment of Certain Fractures in Modern Warfare. ) 
7. Maxins, G. H. A Note upon the Wounds of the 
Present Campaign. 
OcTosEerR 17, 1914. 
1. Branp-Sutron, J. Presidential Address on Cancer 
BritTisH MEDICAL JOURNAL. 
10, 1914. 
1. *MacConxey, A. Tetanus: Its Prevention and ; 
Treatment by Means of Anti-tetanic Serum. 
2. Surptey, A. E. Insects and War: The Flour i 
Moth in Soldiers’ Biscuits. 
3. McDonacn, J. B. R., er at. Discussion on the 
Treatment of Syphilis. 
4. “Waker, N., er at. Discussion on the Need of 
Greater Method in the Treatment of Lupus. i 
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1. MacConkey, in a brief history of tetanus, de- 
scribes the distribution of the bacillus and its cultiva- 
tion, the production of tetanus toxin and of tetanus 
antitoxin. He then discusses prophylactic use of 
tetanus antitoxin in order to prevent the development 
of this disease animals with various operations. 
He discusses the curative use of antito gp Ayn 
many instances ig 


4. Walker urges the need of a more methodical 
treatment of lupus. He describes the great variety 
of treatment at present employed. The local use of 
tuberculin by means of tuberculin ointment, he be- 
lieves, should be given a far wider use than it is at 
present. He also describes favorable results with the 
use of tuberculin (The 
able to confirm this statement from 
perience. ) 


Octoser 17, 1914. 


1, *BLanp-Sutton, J. On Cancer of the Duodenum 
and Small Intestine 

2. Horstey, V. Present-Day Lessons from the Life 
Work of Mitchel Banks. 

3. CaTucart, C. W. Pinewood Sawdust as a Surgical 


Dressing. 
4. Surptey, A. E. Insects and War: Flies. (1) The 
H 


ou se 
5. Turner, W. A. 
6. Brown, D. D. Rheumatoid Arthritis. 
7. Rorn, P. B. The Treatment of Torticollis. (Con- 
genital Non-spasmodic Wry-Neck). 


1. In an article on cancer of the duodenum and 
small intestine, Bland-Sutton presents a general de- 
scription of various forms of cancer in various re- 
gions of the small intestine, including the oe 
There are six illustrations which, considering the 
standard of illustrations in this JoUuRNAL, are very ex- 
cellent. IJ. B. H.] 


EmNnunen MEDICAL JOUBNAL. 
Ocronger, 1914. 


1. Hart, D. B. On the Atypical Male and 8 
Ser- Ensemble (So-called Hermaphroditism and Infi 


Primary ee of the 
Gums and on Reduplication of the Lip. 
3. CuLten, G. M. The Passing of Vesalius I. 


— — 


Miscellany. 


AN EXPERIMENT IN DISPENSARY SERV- 
ICE CO-OPERATION. 


On Nov. re 


, which has a population of 


Within this field seven distinct health organ- 
izations, in addition to the Associated and other 
charities, have been at work, largely on the same 
ground, and until 8 with only the gw 
of codperation in some 


of the eity of Boston there are the Board of 


Health and the school physicians and school 
nurses, with a tincture of the Division of Child 
Hygiene. Associated with the Maverick Dispen- 
sary have been the District Nurses’ Association, 
which furnishes pre-natal and post-natal care 
and general nursing; and the Milk and Baby 
Hygiene Association, which has furnished milk 
and taught mothers how to care for their in- 
fants. Two district physicians paid by the Bos- 
ton Dispensary have visited the sick who could 
not come to the dispensary. On still another 
side were the eye and dental clinics of the dis- 
pensary, drawing patients mainly from the 
schools. 

„ Baker in a 
recent issue of the Transcript, involves pri- 
marily an active codperation between the Boston 

, the Maverick Dispensary, the In- 


i has 

average of about twenty-five patients a day, 
presenting all sorts of troubles. Some of these 
operation, 
which the 

Such cases have been 3 mostly 8 the 
Peter Brigham and the Massachusetts General 
Hospitals, and a nurse from the dispensary has 
seen to it that the arrangements made for such 
patients were carried out. Patients suspected of 
being tuberculous have been sent to the Boston 
Consumptives’ Hospital for di is, and if 
found to be suffering from that disease have 
been put in charge of tuberculosis nurses in East 
Boston. Children with throat and nose affections 
other than comparatively simple adenoids and 
tonsil troubles have been sent to Boston hos- 
pitals; all those whose ears have been involved 


tions which those hospitals are best fitted to 


On the school side, the dispensary has re- 
ceived during the school year a considerable flow 
of children with defective 8 eyes or teeth. For 
these patients the di has furnished eye 
examinations, prescriptions, and the glasses 
themselves. On the dental side, the difficulty of 
taking the children to the far-distant Tufts or 
Harvard clinics at the South End, especially for 
mothers largely or wholly ignorant of the Eng- 
lish language, demanded dental service in East 
Boston, And the nsary furnished it, often 
having three dentists during the entire day. 
The saving in time and car-fares was no small 
item ; 
dies resulted in practically every child being at- 


reached before such treatment is instituted. He 
urges the widespread use of antitoxin for prophylactic 
- in order to stamp out this disease. | 
sent to the specialists of the Eye and Ear 
rmary. In this way coöperation with the 
arge hospitals has been established, and the best 
available treatment secured for the patients. 
About of the are now 
- 
Defective school-children are to be dealt with 
in the following manner. 
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„Between the Baby Hygiene and the Nursing 
Associations a new codperation has been estab- 
lished. Some babies brought to the dispensary as 
sick were actually not diseased, but in need of 
proper feeding. Received first by the dispen- 
sary, a mere change of records turned these ba- 
bies over to the Baby Hygiene Association, 
whose nurses instructed the mothers in proper 
feeding, secured milk and by visits to the home 
secured the proper following of directions. On 
the other hand, babies were brought to the Baby 
Hygiene Association who were really diseased, 
and needed medical treatment. Another trans- 
fer put these patients in the care of the dispen- 
sary, which laid out treatment which the Nurs- 
ing Association superintends. 

„The largest remaining gap, now to be filled, 
was in the work of the district physicians. There 
were two of these, paid a nominal salary by the 
Boston Di They were on call for cases 
of sickness where the patient could not leave the 
house. Aside from the difficulty of getting com- 
petent men for this service, there were other 
troubles. Calls for the district physicians were 
left at certain drug stores. After a first visit 
the physician might tell the patient to go next to 
the di . But there was no way for the 
dispensary to know whether the patient actually 
came as directed, because the district physician’s 
work was not properly connected with the rec- 
ords of the dispensary. In the matter of con- 
valescence also, the physician might make sev- 
eral visits to the house, and then turn the patient 
over to the dispensary without the dispensary 
ever discovering the fact. In many cases the con- 
valescent did not go to the dispensary, and a re- 
lapse, with a waste of all the preceding medical 
and nursing effort, followed. 


One physician, Dr. Mark Wentworth, will 
now displace the two district physicians of the 
old order, on a salary to be paid by the Boston 
i . While Dr. Emmons will continue 
as physician in chief of the Maverick Dispen- 
sary, Dr. Wentworth will receive and prescribe 
for all patients applying at the dispensary, and 
he will also make all the house visits formerly 
left to the district physicians. This will close all 
the former gaps between the dispensary’s work 
in its own clinics and its work in the homes. The 
result will be continuous medical and nursing 
effort carried out to visible results. The trans- 
fer of babies between the Baby Hygiene and 
Nursing Associations, according to the need of 
food or medicine, will continue, and the Nursing 
Association will provide for nursing in the 
homes. 

Another important element in the service, is 
the social worker, who takes the histories of ap- 
plicants at the dispensary before they see the 
physician, so that when he considers the medical 
problems of a patient he has also before him 
vital facts as to home conditions, such as the 
amount of wages, housing conditions, unemploy- 
ment, if that is a factor, and the other social in- 
fluences on bodily conditions that the skilled so- 


cial worker knows how to search out. When- 
ever there is need, this social worker calls on the 
Associated and other charities for such help as is 
needed to make the home conditions allow of the 
possibility of a cure. 

Every remedial organization working in 
East Boston will be by this plan brought into 
constant touch with the new health centre at the 
Maverick Dispensary and with all of the other 
organizations. The resources of each and all are 
focused in the dispensary. Each does its appro- 
priate share in meeting whatever needs are dis- 
closed. There is no wasteful overlapping of 
effort; there are no gaps left uncovered, and a 
greatly increased proportion of cases, of what- 
ever sort, are followed up to final results.’’ 


APPOINTMENTS. 


in the New York College of Physicians and Surgeons. 
VANDERBILT UNIverRsITY.—Dr. James W. Jobling has 
been appointed professor of pathology. 


member of the Winthrop board of health. 


BOOKS AND PAMPHLETS RECEIVED. 


Circular of — — to Physicians agg 
Contagious Diseases, eve 
Other Infectious Diseases; Directory of Supply Sta- 
tions. 1914. 

Hand-Book of the — = 8 Diseases. 
1914. Department of Heal ew 

For School Children: How to Keep From Getting 
and Spreading Diphtheria, Scarlet Fever and Measles. 
Department of Health. 1914. 


Circular of Information Regarding Laboratory Ex- 
aminations in Venereal Diseases. Department of 
Health. 1914 


Kirkes’ Handbook of Physiology. Revised by Charles 
Wilson Greene, A.M. William Wood & Co., 1914. 

A Text-book of Pathology, by Francis Delafield, 
M.D. William Wood & Co., 1914. 

The Health Supervision of School Children of New 
York City, by Edward F. Brown. 

A Medical Dictionary for Nurses, by Amy Elizabeth 
Pope. G. P. Putnam’s Sons. 1914. 

Dental Cinics for School Children, by Edward F. 
Brown. Reprint. 


— — 
A CORRECTION. 

In the notice of the Alvarenga Prize Award, in last 
week's issue of the JouRNAL, the title of Dr. Sheffield’s 
successful essay should have been “Idiocy and Allied 
Mental Deficiencies in Infancy and Early Childhood.” 

Col University.—Dr. Alwin M. Pappenheimer 
has been appointed professor of pathology, and Dr. 
Homer F. - — of the practise of medicine 
RECENT DEATHS. 

Dr. Lovise Dopson Horus, of Athol, died at 
Springfield, Mass., Sept. 10, aged 47 years. She was 
a graduate of the Woman’s Medical College of Cin- 
cinnati in 1895, and a member of The Massachusetts 
Medical Society. 

Dr. James J. Mutxioy, who died on Nov. 7 at Win- 
throp, Mass., was for many years a resident of East 
Boston. He received the degree of D.M.D. in 1877 
from the Boston Dental College. He had served as a 
JJ. 
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Original Articles. 


THE CHLOROPHYLL TEST OF GASTRIC 
MOTILITT.“ 


By Fnax RN W. Wurrx, M. D., Boston, 


Instructor in Medicine, Harvard University; Assistant 
Visiting Physician, Boston City Hospital. 


THERE is no need to emphasize the importance 
of the motor function of the stomach. It is well 
recognized that it is the stomach’s chief func- 
tion, or at least the one which makes most 
trouble, if it is deranged. A simple, exact test 
of motility has, therefore, great value. 

Our tests of secretion are simple and accu- 
rate. Our tests of the motor function of the 
stomach are not as simple nor as accurate, espe- 
cially for the finer changes in motility. 

The chlorophyll test was devised by Boas“ 
two years ago, with the hope of avoiding some 
of the defects in previous tests of gastric mo- 
tility, and the present work was done to make 
a trial of this test in a considerable series of 
cases, to see how far this hope has been justified. 

Some of the defects in previous tests, which 
the chlorophyll test aims to avoid, are as fol- 
lows: the Leube meal, which is much used, is a 
rather heavy meal (plate of soup, steak or roast 
beef, potato, a roll, a glass of water), and is 
often taken with little appetite by sick patients, 
which must affect the motility ot the stomach. 
A patient who has been on a light diet often dis- 
likes the sudden change to the heavy Leube 
meal and may have difficulty in tolerating it, 
and vomiting may result. In a considerable 
number of tests of motility, rather coarse food, 
such as raisins, green vegetables and so forth, 
are given. Those are not without a disagreeable 
effect in some cases of ulcer. 

In those tests of motility which are made by 
aspirating the residue in the stomach after the 
course of a number of hours or over night, there 
may be a considerable addition to the bulk of 
the residue due to gastric secretion or hyper- 
secretion. Thus the element of secretion enters 
to confuse what was aimed to be a test of mo- 
tility. The ten- and twelve-hour tests for gas- 
tric residue do not show the finer changes in 
the motility of the stomach. 

The x-ray is often used at present for testing 
gastric motility. The expense and the necessity 
for repeated visits are sometimes an objection. 
Also the bismuth often leaves the stomach at 
quite a different rate from the food. 

To illustrate this briefly: A recent patient 
with complete achylia gastrica had no residue 
after a test breakfast at the end of one-half 
hour, on three separate occasions (the 


Read at the seventeenth annual meeting of the American Gastro- 
Enterological Association at Atlantic City, June 22 and 28, 1014. 


was washed out each time to make sure it was 
empty). The stomach showed a six-hour residue 
after a bismuth meal. 

Another patient with catarrh of the stomach, 
who showed a three-ounce residue of food eight 
hours after a Leube-meal, showed an empty 
stomach four and a half hours after a bismuth 
meal. Such illustrations might be multiplied. 

With some of these defects of previous tests 
in mind, we can easily appreciate the value of 
a simpler and more accurate method. 

The technic of the chlorophyll test is as fol- 
OWS: 

The test is made in two parts. 

First part: The patient, on a fasting stoma 
drinks 400 e. e. of water, which has been colo 
pale green by the addition of twenty drops of a 
watery chlorophyll solution. At the end of half 
an hour, the residue is aspirated with the 
stomach-tube, and the amount noted. 

Second part: In order to make the test more 
accurate and that no residue might escape, the 
stomach is then washed out with a 1% watery 
solution of sodium-bicarbonate. Thé amount of 
this solution used for lavage depends upon the 
amount of residue aspirated at the end of one- 
half hour. Let the thirty-minute residue equal 
x. The stomach is washed out with 400 minus 
x c.c. The residue and the wash waters are put 
together and made up to 400 c. e. (if necessary) 
and the green color of this mixture compared 
with dilutions of the original chlorophyll water 
taken (400 c.c. water, 20 drops chlorophyll solu- 
tion), and in this way the per cent. of the col- 
ored water, which has passed out of the stomach, 
in one half-hour, is estimated. 

This test was based upon Moritz’ observation, 
that 500 e. e. of water leaves the normal stomach 
in one-half to three-quarters of an hour, and to 
Boas’ own observation in normal cases, that 
400 e.. of water taken into the fasting stomach, 
leaves a residue in a half hour of 50 to 60 c.c. 

The chlorophyll solution is tasteless, easily 
obtained and is not absorbed from the stomach. 
It is, however, easily precipitated by saliva and 
mucus and the patient is warned not to swallow 
saliva after drinking the chlorophyll water. 

The advantages claimed for this test of mo- 
tility are, that the chlorophyll water gives little 
stimulus to secretion, causes no pyloric reflex 
and is a pure test of motility. The watery res- 
idue is easily recovered. The water is easy for 
the patient to take and it constitutes a rapid, 
simple method for the doctor. 

In making a systematic trial of this test, we 
were especially interested to see if these claims 
were justified, and whether or not the test was 
equal or superior in accuracy to the older tests, 
whether it would detect finer grades of motor 
disturbances. In our series of 50 cases, we have 
systematically compared the test with the Leube 
seven-hour test. The x-ray has been used in 
many of the cases, but primarily for other pur- 
poses, the detection of defects or deformities in 
the outline of the stomach. While the x-ray 
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findings are given in our table, they are not em- 

phasized as a guide to the accuracy of the chloro- 
ll test. 

"We have found the technic of the test simple 

and easy for both doctor and patient. 

aspiration of the residue is very necessary, but 

this is easy with the watery solution. 

The second part of the test, which was de- 
signed to increase its accuracy, does not do this 
in our opinion and we have omitted it for the 
following reasons: We have found that the 
chlorophyll pigment clings to the mucus in 
stomach and makes the second part of the test 
inaccurate. This is readily seen in the table of 
the cases by comparing the amount of residue 
in e. c. in the first column with the amount of 
color-residue in the second. 

In Case 1 we see a 5 c.c. residue, well within 
limits, and a 50% color- residue far 
the normal (which is about 10%). The 
thing is seen in a varying degree in Cases 
3, 4, 5, 6, 8, 19 and 22. The amount of color re- 

in the stomach in these cases runs more 
or less parallel with the amount of mucus in the 

h it could cling. The mucus 
held back pigment, while the 
In short, the amount of residue 
in c. c. in the stomach was a far better guide to 


poor success. 

The cloudiness of the mixture of residue and 
wash water, the presence of minute food 
ticles, the occasional reflux of bile, sometimes 
made accurate color comparison difficult. Fil- 
tration was not practicable, as thereby most 
of the pigment was filtered out. 

It was found that complete aspiration of the 
residue was the rule, making the second part 
of the test unnecessary and often misleading, 
and this colorometric part of the test was omit- 
ted after the first 22 cases, and our estimate of 
the motor power of the stomach based upon the 
number of c.c. of residue at the end of one-half 
hour. This omission makes the test shorter 
and easier for both patient and doctor. It is 
not absolutely necessary to add the chlorophyll 
to the water, in making the test, but it is a con- 
venient way of identifying the residue with the 
liquid taken. 

We have not found the chlorophyll a stim- 
ulus to gastric secretion, neither did it check it 
and, if marked hyper-secretion was present, we 
found it wise to empty the stomach in the morn- 
ing, before making the chlorophyll test. 


_ The following table gives our results. First 
in the 45 cases where the chlorophyll and 
Leube tests agreed, in patients with normal and 
with abnormal motility, then in the 5 cases 
where somewhat divergent results were obtained 


the | increased residue with the half-hour 


with the two tests. In judging of the accuracy 
of the test, we have used chiefly the amount 
of residue seven hours after a Leube meal, 
compari In 90% of cases, the are 
same as with the Leube meal and in the 
maining 10% the differences are all minor 
No important change in motility missed 
in this way the test was sati for 
nosis. A few individual cases, 5 out of 50, 
shown some difference in results with the differ- 
ent tests used. In Case 46 there was a sli 


FF 


5 


all 
was 


test. There was evidently a slight, early 
of Case 50. 


82 
8 5 


: 

i 


8 


8 


The theoretical objection may be 
it is better to combine the test of 


found difficulties in the eolorometrie 
test and Wartensleben, working in 


— 
The Leube 7-hour residue was more 
than normal. The stomach emptied — well 
at first and later showed fatigue. In 49, a 
duodenal ulcer, the chlorophyll test was normal | 
and the Leube 7-hour test showed considerable 
residue. There was marked hyper-secretion in 
this case, which undoubtedly explains the con- 
siderable residue at the end of seven hours, and 
the differences between the two tests. As a pure 
test of motility, I believe the ee pe was 
more accurate than the Leube test, in this case. 
he speed of emptying than the color test. Sev-| The same thing is true to a less degree in 
eral other stains were tried, in hope of finding Case 48, one of i 
one which would prove tasteless, and not be ab- Comparing the 
sorbed or held back by the mucus, but with tric motility is n 
cult to say what 
Leube 7-hour test 
because it is one 
widely used and 
we have had. 
Gastric motility 
has especially helped us to understand 
late years. The activity of 1 
form at different periods of digesti 
2 it is very active at an early ö. 
the 
diff 
chl 
in 
rophyll test will detect finer differences 
function than the Leube test. 
or secre sin 
of the emptying of the stomach and 
meal is move then has 
water. These objections do not seem to : 
Tho peasticnl results of this test 
have been good, sometimes apparently better 
RESULTS. than the controls. Tt is a satiatactory quantita- 
tive test of a very simple type, the amount of 
residue varying with the grade of disturbance. 
Kemmerling* and Wartensleben® have recently 
reported results which resemble ours. Both 
Boas’ own 
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Normal Motility. 
CHLOROPHYLL 
Residue Residue Color on 
in e. c. Color % Mucus. 
Neurosis ..... - & 50 7 * 
Achylia ....... 9 10 
Colitis 0 486 +++ 
Adhesion cecum 10 20 ++ 
enn 12 20 ++ 
„ „% „„ 6 0 0 
Duod. ulcer ....456 20 + 
15 + 
„ 24 10 + 
Gallstones eevee 15 — — 
Duod. ulcer ....0 — — 
Neurosis ...... 10 — — 
Fatty liver 2 — aus 
Catarrh ....... 00 — — 
Constipation 10 5 — 
Cholecystitis 5 — 
Gastr. ulcer . 0 0 — 
Chronic appen- 
. 40 20 + 
. 20 15 — 
Chronic appen- 

. 5 10 — 
Gastr. ulcer ...20 30 ++ 
Neurosis ...... 0 5 — 

„ „„ „ „% 0 5 — 
Phth isis 2 5 — 
Cancer 10 — — 
Neurosis 2 40 — — 

60 — — 
Ptosis ........ 10 — — 
Gall- stones 50 — — 
Abnormal Motility. 

Tabes ........ 90 138 + 
Catarrh ...... 180 80 — 
Cancer 540 — — 

300 — — 

22 435 — — 
Duod. ulcer . 240 — — 
Gastr. ulcer 2 75 ++ 
Benign stenosis 205 — — 

6 “ 290 a au» 

ot 66 200 — au» 
Duod. ulcer ...210 — — 
Benign stenosis 340 — — 
Benign stenosis 300 — — 
DIVERGENT RESULTS. 
Gastr. ulcer .. 90 — — 
Ptosis „ „% „% „% „ — 
Gastr. ulcer — — 


Pell: 


gal are aa 


| ll le 


— 


‘ggee 


SUMMARY. 
The second colorimetric part of the test is bet- 
ter omitted and the estimate of the motor power 


of the stomach based on the number of c. e. of 
residue found at the end of one-half hour. 


easy on the stomach. It is readily used in pa- 
tients who are vomiting, or who are on a very 
simple light diet, where a big meal is uncom- 
fortable or impossible. The sources of error are 
few and probably unimportant and no consider- 
able disturbance of motility escapes detection. 
It is an easy method of f results of 
treatment of gastric stasis. 

It is probably not superior in accuracy and not 
likely to replace the best of the older tests, but 
it is simpler and easier for both doctor 


Chlorophyllprobe sur Bestimmung 
motilitat, Arch. f. Verdauungskr., 1914, Band xx, 8. 49. 
® Ueber Motilitétsbestimmung des Magens mit besondere Bertick- 
sichtigung der Boassche Chiorophylimethode. Idem. S. 66. 


A NOTE ON THE INCREASE OF TOTAL 
NITROGEN AND UREA NITROGEN IN 
THE CEREBROSPINAL FLUID IN CER- 
TAIN CASES OF INSANITY, WITH RE- 
MARKS ON THE URIC ACID CONTENT 
OF THE BLOOD.“ 


By H. M. Am, M. D., Boston, 
Chief-of-Staff, Psychopathic Hospital, Boston; Assist- 
tan Professor of Psychiatry, Harvard Medical School. 

AND 
B. H. Boston, 


Interne, Psychopathic Hoapital. 
I. CEREBROSPINAL FLUID DETERMINATIONS. 


Tue cerebrospinal fluids examined by us were 
obtained from patients at the Psychopathic Hos- 
pital by lumbar puncture. The earlier speci- 

* Being Contributions from the Puychopathie Hospital, Number 
60 (1914.16). ( Note.—The previous contribution, 
Number 49 (1014. 16), by Mary L. Gerrin, entitled “Impressions of 


Vol. clxxi, No. 13, Sept. 24, 1914.) 


= 
clinic, advises omitting the second part of the 
test. The per cent. of cases in which the chloro, 
phyll test ran parallel with other tests of motil- 
ity was smaller, in both series, 62% Kemmerling, 
78% Wartensleben (90% in our series). This 
difference is largely due to their frequent com- 
parisons of the chlorophyll test with the bismuth 
meal and x-ray test of motility. I do not believe We may answer the question whether it is 
that the bismuth test of motility should be used better than older methods of testing gastric mo- 
as a criterion to judge the value of other tests of | tility by saying that it is simpler than most; 
motility for the reason stated above, namely, makes little demand on the appetite, and is very 
that bismuth often leaves the stomach at an en- 
tirely different rate from ordinary food or drink. 
A. Born Tests AGREE. 
(1) 
1. 
3. 
4. 
6. 
7. 
— REFERENCES. 
10. 1 Boas, J.: Beitrag sur Motilititebestimmung, Deutsch med. 
11. Woch., No. 10, 1912. 
12. 
15 
14. 
15. 
16. 
17. 
18. 
19. — 
— 
a General Hospital Nurse on Beginning Work at the Psychopathic 
—1 uleer ... = — — Hospital, Boston,” published in the Boston Mun. axp Sure. Jour., 
— — 2 
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mens were taken from patients in whom there 
was a strong probability of an organic disease of 
the central nervous system. Later a numer of 
patients were examined in order to determine 
whether the variations from the normal observed 
in certain cases were to be considered di 

or not. 

The material thus accumulated comprises one 
hundred and ten cases. The specimens of cere- 
brospinal fluid were examined within twenty- 
four hours after removal from the patient. In 
most cases the examination was started within 
an hour after withdrawal of the cerebrospinal 
fluid. Where this was not done, the specimens 
were preserved at 0°C, but in no case over more 
than twenty-four hours. 

The examination which we wish to report on 
here consisted of the determination of the total 
nitrogen and the urea nitrogen by the colori- 
metric methods of Otto Folin and W. Denis. 

The following tables present the findings :— 


Taste I. 


TOTAL NITROGEN IN MMG. PER 100 C.C. OF CEREBRO- 
SPINAL FLUID. 


No. of 
Diagnosis. Cases. Maximum. Minimum. Average. 


Manic depressive 

insanity 14 32.0 14.5 mg. 21.2 mg. 
Dementia precox 17 29.41 14.1 19.8 
General pa resis 24 55.3 15.5 27.2 
Delirium tremens 3 20.0 18.4 19.1 
Juvenile paresis 1 93.4 27.7 71.5 
Classified dementias 10 41.65 13.2 24.1 
Unclassified demen- 

tias 26 168.4 16.6 34.4 
Not insane 15 317 13.1 21.3 

TABLE II. 


UREA NITROGEN IN MMG. PER 100 C. c. OF CEREBRO- 
SPINAL FLUID. 


No. of 
Diagnosis. Cases. Maximum. Minimum. Average. 

Manic depressive 

insanity 7 205 mg. 10.0 mg. 16.2 
Dementia precox 12 216 10.9 14.6 
General paresis 11 43.86 10.1 18.7 
Delirium tremens 1 10.1 10.1 10.1 
Juvenile paresis 1 207 13.9 17.1 
Classified dementias 5 18.9 11.0 16.0 
Unclassified demen- 

tias 19 498 10.7 21.7 
Not insane 11 10.11 15.5 


It will be seen that the mental diseases repre- 


sented do not include senile and arterio-sclerotic | 1 


eases. This group will form the basis of a sep- 
arate communication. 

The striking feature of the findings, as shown 
in the table, is the high total nitrogen content 
of the cerebrospinal fluid in general paresis. 
The average of the twenty-four cases examined 
was 27.2 mg. with a minimum 15.5 mg. and a 
maximum 55.3 mg., whereas the normal varia- 
tions are from 15 to 20 mg. in 100 ¢.c. This ob- 
servation coincides with the well-known increase 


in albumen and globulin, which forms one of 
the diagnostic features of the disease. 

The unclassified dementias included several 
that show high total nitrogen content. The av- 
erage of the twenty-six in this group is 34.4 mg. 
with a maximum of 168.4 mg. in a case of men- 
ingitis. 

The urea nitrogen variations follow in the 
total nitrogen fairly accurately. In the unclassi- 
fied, here again, the number of cases shows high 
urea nitrogen. 

We do not wish to commit ourselves on the 
significance of these findings beyond the state- 
ment that since an increase in proteins in the 
cerebrospinal fluid is of diagnostic importance in 
certain cases of disease of the nervous system, an 
accurate quantitative determination, such as is 
possible by the Folin-Denis method, is of con- 
siderable advantage. 

One case of juvenile paresis was examined five 
times, and each of these examinations showed a 
marked increase in the total nitrogen with a con- 
stant normal urea nitrogen. This case termi- 
nated fatally, and at autopsy, a basal menin- 
gitis of considerable extent was found. The 
total nitrogen findings are consistent with this, 
and probably the marked rise from 27.7 to 93.4 
mg. per 100 e. e. of cerebrospinal fluid indicated 
the progress of the meningitis. 


Il. BLOOD DETERMINATIONS. 


Otto Folin and W. Denis in their article on 
„Urie Acid, Urea and Total Non-Protein Nitro- 
gen in Human Blood’’ report uric acid determi- 
nations in the blood of 38 cases at the Psycho- 
pathic Hospital. These they divide into three 
groups according as: 1, they found less than 1 
mg. of uric acid per 100 grams of blood 
(Group I); 2, between 1 and 2 mg. per 100 
grams of blood (Group II); and 3, over 2 mg. 
(Group III). 4 

They further make the deduction that the 
urie acid content of normal blood may vary 
from not less than 1-2 mg. to 2.5 mg. urie acid 
per 100 grams of blood. From 4-6 mg. of uric 
acid to 100 grams of blood represents approxi- 
mately the concentration in cases of acute dis- 
ease, 

According to that, the cases that they have re- 
ported are all within the normal limits except 
the five cases of Group I which show a slightly 
smaller amount than their normal minimum of 


mg. 

The present report deals with the examina- 
tion of 156 patients at the Psychopathic Hos- 
pital. The following table shows the findings in 
the different cases grouped according to diag- 
nosis. It is interesting to note that all are with- 
in the normal limits, the averages being remark- 
ably uniform. It is further interesting to note 
that the highest quantities of uric acid were de- 
termined in patients that were either unclassified 
or not insane. 
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Tam III. 
URIC ACID CONTENT OF BLOOD IN MMG. PER 100 c. c. or Massachusetts Medical Soriety 
BLOOD. — 
bugs , Maximum. Minimum, Average. |SYMPOSIUM ON CANCER OF CERTAIN 
Epileptic insanity 1 1.86 1.86 1.86 PELVIC ORGANS. 
Manic depressive 
2 MEETING OF THE SECTION or SuRGERY, 
Genera resis 
Unclassified 11 451 71 184 June 9, 1914. 
Alcoholic halluci- 
nosis 29 2.82 1.06 1.71 V. 
— THE Usx or Raum CANCER AND ALLIED Cox - 
noid 10 210 85 1.49 DITIONS AT THE Huntineton Hosprrat—It- 
Not insane 40 4.00 71 1.71 LUSTRATIVE CASES. 
Senile + organic 18 2.65 .70 1.64 ; 
Dementia precox 36 1.58 96 1.58 By Tuomas Orpway, M. D., Boston. 
If we classify these cases according to Folin (Concluded from page 754.) 


and Denis in three groups, namely: Group I, 
cases in which the uric acid content of the blood is 
less than 1 mmg. per 100 e. e. of blood; Group 
II, cases in which the urie acid content is be- 
tween 1 and 2 mmg. per 100 e. e. of blood; and 
Group III, in which the uric acid content is over 
2 mmg. per 100 e. e. of blood, we have the follow- 
ing arrangement as shown in Table IV. 


Tam IV. 
Number 
Diagnosis. of Cases. Group I. Group I. Group IIL. 
Epileptic insanity 1 — 1 — 
nie depressive 
insanity 5 2 — 3 
General paresis 6 1 5 — 
Unclassified 11 1 6 4 
Alcoholic dementia + 
Delirium tremens + : 
drugs 29 — 22 7 
Paraphrenia + Un- 
classified paranoid 10 1 7 2 
Not insane 40 3 27 10 
Senile + organic 18 1 14 3 
Dementia precox 36 2 25 9 
Grand total 156 11 107 38 


From this it appears that the greatest number 
of cases belong to Group II, ie. the normal. 

A very few number of cases were found to be- 
long to Group I. The only diseases having any 
representative in this group were epileptic in- 
sanity, of which we had only one case, and alco- 
holic dementias, delirium tremens, ete. It is pos- 
sible that this fact has some significance in the 
case of the alcoholic insanities, although this re- 
quires proof on a larger material. 

Considering Group III, we found a few cases 
of each of the diseases represented, with the ex- 
ception of epileptic insanity—for the reason 
above mentioned—and general paresis. As the 
total number of cases of general paresis was only 
six, it is possible that a larger number of exami- 
nations would reveal cases belonging to Group 
III. Otherwise the cases run about proportion- 
ate to the total number examined. 

These figures, then, seem to indicate the prob- 
ability that concentration of uric acid in the 
— of insane patients varies within 

Imits. 


Durine the past year the Cancer Commission 
of Harvard University has been engaged in in- 
igating the clinical value of radium in the 
treatment of cancer and allied conditions at the 
Huntington Hospital. Up to the present time 
about two hundred cases have been treated. This 
number is insufficient and the time elapsed is too 
short for a comprehensive, critical report on 
the value of radium therapy. This paper should 
be regarded therefore in the light of a prelimi- 
nary communication indicating the nature of 
the cases treated and showing progress in the 
accumulation of data for record and subsequent 
critical review and analysis. 

Such a clinical investigation has necessitated 
the combined efforts of almost the entire staff of 
the commission. Professor E. E. Tyzzer, di- 
rector, has had general charge of the work and 
has made the pathological study of cases as far 
as practicable. Dr. Thomas Ordway, physician 
in charge, has prescribed the radium treatments 
and has immediate supervision of all the cases. 
Professor William Duane, to whom the Commis- 
sion is indebted for the new methods of appliea- 
tion, has been engaged, together with his assist- 
ant, Dr. W. T. Bovie, in the preparations of new 
forms of applicators and in the measurement of 
their activity. Dr. Ellis Kellert, house physi- 
cian, has taken most of the photographs and 
assisted in the clinical work. Dr. R. B. Green- 
ough. consulting surgeon, has examined many 
of the patients in order to decide whether opera- 
tion was advisable.* From this it will be seen 
that many have codperated in the work and it is 
as a representative of the Commission rather 
than its sole author that I present this prelim- 
inary announcement of progress in radium ther- 
apy at the Huntington Hospital. 

Material. The cases treated were referred 
from various institutions and by private physi- 
cians. Most of the cases were of inoperable and 
recurrent cancer, and many of these had wide- 
spread dissemination and were in the cachectic 
terminal stage. A few patients having super- 


We aro also greatly to, Don. tan 
1 Jones, Derby and Bowditch have 
seen patients in consultation. Much of the routine or special 
been done by Messrs. Hammett, Kerr a 
laboratory work has by M H K nd 
Harris. 
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ficial lesions which were operable were treated, 
for cosmetic effect, at the request of their physi- 
cian or the consultants above referred to. A few 
cases: were treated after operation, in prophy- 
laxis of recurrence. Radium treatment has not 
been used in cases where operation was possible 
and offered a reasonable hope of cure, with the 
exception of those superficial lesions where delay 
was of no consequence. 


Methods.—The properties of radium are now 
quite generally known. Briefly it is a metallic 
element designated by the symbol Ra. Three of 
the commoner salts are the chloride, the bromide 
and the sulphate of radium. Radium is con- 
stantly undergoing transformation into other 
substances, i. e., radium becomes successively 
emanation, Radium A, B, C, D, E, and F (or 
Polonium), which is probably converted into 
lead. The rate of this transformation cannot be 
altered by any known process or condition. 
During these transformations energy is radiated 
from the substances in the form of the so-called 
alpha, beta, and gamma rays, upon the various 
effects of which the therapeutic action depends. 

The methods used were those devised and al- 
ready described by Dr. Duane. The emanation 
or radio-active gas evolved from a solution of ra- 
dium was used in most instances. Exceptions 
include a few cases in which deposited activity, 
radium A, B, C, from the emanation was em- 
ployed. By Dr. Duane’s method the emanation 
is purified or freed from the admixture of hy- 
drogen and oxygen, and so reduced to a very 
small volume. It is then passed by mercury 
pumps into fine capillary glass tubes which are 
sealed off into lengths suitable for various con- 
tainers. 

The strength of a radium salt depends on the 
amount of radium element present. Therefore, 
in reporting cases the dosage should be 
stated in milligrams of radium metal or milli- 
curies of radium emanation per hour per unit 
area. A millicurie is the quantity of emanation 
that furnishes the same penetrating radiation 
that one milligram of radium element produces. 

The dose employed has varied from 10 to 75 
millicuries applied for various periods of time 
and over areas of greater or less extent, the 
small dose in superticial skin lesions and the 
larger particularly in uterine cases. The Com- 
mission at present has 250 milligrams of radium 
expressed as metal. 


The emanation loses half of its activity in 3.86 
days, or at the rate of approximately 1/6 a day. 
The solution of radium, however, is replacing 
this loss at the same rate, so that there is no real 
diminution in the amount available and the ap- 
plicators can be thus frequently strengthened or 
renewed. The applicators at present found most 

ractical for routine work are illustrated in Fig. 
1. which is 2/3 natural size. 


Applicators routine 
matured 

Figure 1. 1“ shows a small capillary glass 
tube containing emanation. 

3“ is a thin steel tube to protect ‘‘1’’ from 
breaking. It is closed by screw ends, 2 and 
444.“ 6 9? 18 pointed and 4 has a small eye. 

5 the same as 3 showing the ends closed ; 
one end is tagged with a piece of colored thread 
for identification as to the measurement of its 
activity. ‘‘5’’ are short steel tubes with pointed 
ends containing emanation tubes similar to 1. 

46 and 7 are similar to ‘‘5’’ but twice as 


long. 

448 ig a silver sheath for ‘‘7’’, walls 1 milli- 
metre in thickness for filtration. 

**9’’ and ‘‘10’’ are large rounded ends to pre- 
vent perforation of rubber covering. 

„11 is the frame of the surface applicator. 

**12’’ shows surface applicator containing 
small emanation tubes, ‘‘1’’, which have become 
too weak to use in single containers. 


The nature of the pathological conditions was ) 
varied and included papilloma, keratosis, ver- 
ruca, leukoplakia, superficial and deep rodent ul- 
cers, leukemia, Hodgkin’s disease, so-called basal 
cell type of carcinoma, sarcoma—round, spindle 
cell and melanotie, carcinoma—epidermoid 
adeno and alveolar in type. Many parts of the 
body were affected in the different cases, notably 
the eye, ear, cheek, nose and mouth, tongue, jaw, 
a neck, larynx, esophagus, breast, abdominal wall, 
peritoneum, ovary, uterus, rectum and extremi- 

ties. 
12 A 
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The small tubes are placed on adhesive plaster 
which is applied to the steel frame, ‘‘11.’’ 
413“ is a 


— 


Fie. 8. Protection for healthy tissue about lesion on nose. 


hs beneath the skin 
. Surface applicator— 


1. For effects u 


1/10 to 5/10 mm. of lead. Protection, rubber 
over lesion, adjacent normal skin carefully pro- 
tected by shield of 1 to 2 mm. of lead, gauze and 
rubber. Exposure, 10 minutes to 2 hours. 

3. For deep skin lesions with ulcerations. (a) 
Screening, none except rubber. Protection of 


The same as No. 3, exce t exposure 12 to 24, and 


5 occasionally 48 hours uration. 


6. For introduction of radium within 
growths. (a) Tubes. Screening, 1/2 to 1 mm. 
of silver. Protection, none. Exposure, 


8 
8 


15 


Ulceration measures 3 x 1.7 
somewhat irregular and is de- 
$3 mm. below the adjacent skin, the 

edges of which are modera firm but not brawny. 
The diagnosis “rodent is confirmed by Dr. 
C. J. White. 2 
Radium treatment, rule 2, Dec. 10, 18, Jan. 5, 12, 
There ie light of the adie 
t p 
cent skin. 82 is soft and pliable. 
March 1 no trace of active lesion. Pigmentation is 
much Result, superficial rodent ulcer, appar- 


4 
I plied to 12 by. adhesive, as indicated in 14, 
: for protection or filtration. 
4 These tubes and surface applicators are used 
c on patients according to the following general Adqaäcent tissue as in NO. 2. Exposure, 2 ce 
8 rules, to which, however, there are exceptions in hours. (b) If lesion is still deeper, screening : 
special cases. These rules indicate only single 1 to 2 mm. of lead and rubber, exposure 4 to 12 
applications and give no idea of the number or hours. 
the time elapsing between them. The number 4. Lesions of mucous membranes when super- 
varies greatly with the variety and size of the | ficial. Same as No. 2, except exposure of 1 to 2 
growth and the intervals in most instances are hours. 
from three to six weeks, although in certain 5. Lesions of mucous membranes when deep 
cases applications are made every day or two and growths beneath the mucous membrane. 
for a week and repeated at the regular three to 
six weeks’ interval. n 
pends not only on the strength of the app 
cators, usually from 10 to 75 millicuries, but also 
—— 
to of the ; 
i illustrated in Figures 2, 3, 4, 61 8. — : ; 
tion are > ’ destructive effect. Thin steel tubes without ad- 
ditional filtration 1 to 2 hours up to 12 hours; 
length of time dependent on size of the growth 
land the reaction desired. | 
As above stated, no extensive report of the 
cases treated will be given at present, for it will 
take a number of years to collect and record data 
for critical analysis. Illustrative cases only will 
be reported in abstract, arranged in three 
groups: I, That in which radium therapy may be 
of curative value. II, Another in which it has 
0 proved of little or no value. III, In which pal- 
cit liative results with particular reference to im- 
provement in the local or general condition were 
Fie. 4 Surface application. ILLUSTRATIVE CASES. 
ae et STS Group I. Cases in which radium therapy may be of 
curatwe value. 
3 Casz 1. O. O., 13.73. Woman, 58 years, married, 
=f housekeeper, American. Referred by Dr. G. Little- é 
field, Dorchester, Dec. 10, 1913. 
1 ; For five years patient has had an ulcerated area 
) | ; on the left cheek below 
. crusted over, but when 
{ a tendency to bleed. 
est. No improvement has 
ointments and 
| Patient 
: GENERAL RULES FOR APPLICATION OF RADIUM. 
when the latter is intact 
Screening 2 mm. of lead. Protection, gauze, pa- 
per and rubber. Exposure, 4 to 8 hours or less. 
, 2. For superficial skin lesions, such as kera- 
tosis, small growths, ete. Screening, none or ently curec 
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Case 2. C. O., * 
home, American. erred by Dr. G. S. Derby, 
Boston, Nov. 18, wn 
For four months had a reddened nodule on the 
left upper eyelid, outer portion. This was lanced, 
but increased in size and invaded lid. Histological 
examination of small fragment removed showed epi- 
dermoid carcinoma. 
Patient’s general condition is excellent. The left 
upper lid is thickened and reddened, and shows an 
irregular mass 0.5x1 cm. in size which extends 
through to the conjunctival surface of the lid. 
Note.—To excise the whole area would mean sac- 
rificing considerable portion of the lid and thus ex- 
pose the eyeball to trauma of dust and possible sec- 
ondary conjunctivitis and sequelae. It was there- 
fore decided to try radium therapy and operate if 
the condition was not reliev 

Radium treatment, rule 2, Nov. 24, 25, 26, 28, 29, 
Dec. 9. Note.—Considerable injection of conjunc- 
tival vessels. Tumor almost entirely gone except 
for small crust. Dec. 24, growth has disappeared, 
lid is flexible. Feb. 25, no evidence of recurren 
small, flexible, depressed scar. Result, small 
epidermoid carcinoma, apparent cure. 


Fic. 5. Surface application and adjacent tissue 
Case 19. 


Fia. 6. Application to growth in frontal sinus. Case 22. 


Fic. 7. Small tube inserted into growth of tongue. Case 24. 


a9 
aire 
* 
7 
* 
Fic. 4. Application to larynx through tracheotomy opening. 
Case 21. 
j 
* 
edge of a small rodent ulcer. 


Fie. 11. Case 2 before radium treatment. 
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Fie. 9. Case 1 before radium treatment. 
| 
Fie. 10. Case 1 after radium treatment. The skin is soft and 
flexible and there is no sign of active process. l 
Fig. 12. Case 2 after radium treatment. The growth has disap- 
peered and the eye-lid is soft and flexible. 
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O. O., 13.81 and C. I. 


years, married, shoemaker, American. 
Dr. J. W. Plunkett, Boston. Dec. 18, 1913. 


Fie, 13. Case 4 before radium treatment. 
Fie. 14. Case 4 after radium 


Case 3. 13.7 
| 
ö Ten years ago roughening of right 
years later a lump in lower part of the 
which increased in size and was | 
soreness and burning sensation. It w | 
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pink and somewhat thinner than the adjacent skin. 
Apr. 28, no evidence of recurrence. ae 
ulcer, apparent cure. 


Reng O. O., 12.55 and O. I., 14.97. Man, 66 
married, American. Referred 


by 
Boston September 6, 1912. 
_ Twenty-five years ago patient had a small pimple 
on right side of face; tended to scab. Excised, 
but ulcerated area again formed; was again excised 
and x-ray was used after operation ; it again broke 
down and radium treatment was used three or four 
times. In spite of this the ulcerated area spread. 
Patient is in fair general condition except for 
asthmatic breathing. On the right side of the face 
ala of the nose, is an irregularly 


a small opening which communicates with the nos- 
tril. The skin surrounding the ulceration is 


Greenough, who advised excision. Patient did not 
consent; took treatment by liquid air and a form of 
heavy packs; returned to hospital almost one and | u 
one-half years later. Ulceration had extended al- 
most to the right eye. Complete excision was done 
by Dr. R. B. G 

volved and fragments 
epidermoid type. The nasal cavity and antrum 
were both left exposed and radium treatment was 
applied to suspicious areas, as follows— 

Radium treatment, rule 3, a and b, March 12, 20. 
Note.—Wound contracting in. No evidence of re- 
currence. Result, epidermoid carcinoma, post-oper- 
ative radium treatment, improved. 


Case 7. C. O., 14.69 and C. I., 14.30. 
years, widow, housewife, American. Referred 
Dr. B F. A. Pemberton. Feb. 19, 1914. 


Note.—Supra- by 
Dr. F. A. Pemberton July 22, 1913, ing about 
“i of 1 mucous membrane , 


The curet. 


Patient’s general condition is good except for | cond 
“wheezy” respiration. In the the vonina is 
a fragment of cervix which appears normal except 
for slight bleeding on introducing probe. To the 

left and anterior to this are a few small nodules. 
Radium treatment, rule 5, Feb. 20, May 6. Note. 
—Patient’s general condition still excellent. No 
evidence of local recurrence. She is still under ob- 
adeno-carcinoma of the uterus. 


, married, ” “Referred from 
usetts Charitable Eye and Ear Infirmary 
* 16, 1914. 


12, again Oct. 19, 
ved 


reenough, antrum was found in-| ! 
removed showed carcinoma, jecti 


tracheotomy opening 
.|21. Note. —Oonsiderable 
tho infiltration grad 


Hospital. 
the Massachusetts Charitable Eye and 
Ear Intirmary Dr. H. P. Mosher made a complete 
excision, including entire orbit and adjacent por- 
tions of nasal cavity, and antrum. Histological ex- 
amination of fragments removed showed sarcoma. 

Patient is in very good general condition and 
shows no definite post-operative recurrence, tho 
a few roughened areas suggest possible recurrence. 
Radium treatment, rules 4 and 5, Jan. 20, 21, 22, 
Note.—A small nodule 


which suggested recur- 
Dr. H. P. Mosher. Histological 
sections show 


chondro-sarcoma. Post-operative ra radium — 
Small recurrence. Radium treatment continued in- 


Group 2. Cases in which radium therapy proved 
of little or no value. 


Cas 9. O. O., 13.37 and C. I., 13.51. Man, 68 


spread o 
2 Has been treated with powders and gar- 
gles, without improvement. In spite of negative 
assermann patient was + akong three intravenous in- 
arsan without improvement. 
The entire te thickened. 


13, veh 13, 17, 19, 23, 27, 4, 10, 17, 24, 31, 
April 7, 14, May 1, 4. Note.— The local condition 
has ahown periods of improvement when the whiten- 
ing has partially disappeared from portions of the 
tongue. On the whole, the condition remains about 


by the same. 


somewhat more on the in 
leukoplakia. No improvement. 


Case 10. C. O., 13.70 and C. I., 13.73. Man, 44 
Hebrew. Referred 


ears, married, salesman by Dr. 
H. I. Franck, Dorchester, Dee. 9, 1913. 
Two months before admission patient had 


— * Slight cough, blood in sputum. General 


ition is good. Patient is seen in consultation 
with Dr. Mosher, who finds marked reddening of 
right arytenoid and right false cord, which is infil- 
trated and hypertrophied. Right vocal cord does not 
move. Left false cord is infiltrated and reddened; 
left vocal cord moves slightly. 
Note.—It does not seem advisable to treat patient 
with radium without tracheotomy, owing to the diffi- 
accurate ion and the danger of 
performed by 
Dr. H. P. Mosher, Jan. 1, 1914. 
— treatment, rule 4, through tracheotomy 
ing and through mouth to larynx, Jan. 14, 15. 
16, 22. Feb. 14, 17, 19, 24, Mar. 25, Apr. 2, Apr. 9. 
Radium treatment, rule 1, to surface about 
April 80, jective 
increased locally. At 
and infiltration 


ugh 
present there is marked 


this is connected with the larynx. carci- 


cular, ulcerated area 2 to 3 cm. in diameter and 5 to _ 
7 mm. deep. Margin is hard and reddened. Base 
regularly and in the interim treated by, rr 
me cart ? years, married, shoemaker, American. Referred 
por from Massachusetts General Hospital July 8, 1913. 
For nine years patient had pain in left side of 
ace and white patch on the tongue. This grad- ; 
11 
ing. he cervic: 
ting snowec 
Post-operative recurrence. Improvement. 
Sp a 71 a sh 20) 
and left cheek. Two weeks later nose blocked up | 
Eyes swollen. ted * the nose C 
again Oct 96. Nov. 12 growth — — 
near nose, at the Massa- 
chusetts General Hospital. Feb. 10, 1918, second 
— * 
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noma of larynx. No determinable effect upon the 
growth. 


Case 11. C. I., 14.9 and C. O., 13.80. Man, 41 

years, ma painter, ish. Referred from 

Massachusetts General Hospital Dec. 17, 1913. 
Three years before entrance patient noticed a 


small | at the angle of left jaw. About five 
months rd was operated upon by private 


physician. January, 1911, he was again operated 
n. — 1 — 1911, he was ted upon at the 
Massach General Hospi Patient refuses 
— 22 asked to try radium treatment. 
Patient's general condition is good. On the left 
side of the neck is a lo incision over the 
ust beneath the left ear is 
is only 
81 movable, apparently being to a certain 
2 > tissues below. It is * * Patient seen 


treatment has ca improvement eo 
small opening has been formed in, the centre of 
tumor by introduction of tubes. The growth as a 
whole shows no response. Patient is transferred to 
Massachusetts General Hospital for operation. Re- 
sult, carcinoma of the neck. No improvement. 


Case 12. C. I., 13.72 and C. O., 13.84. Man, 48 
years, si roofer, American. Referred from from Bos- 
ton City Hospital Dec. 20, 1913. September, 1913, 
patient noticed a lump on the right side of 
the neck. It has continued to grow rapidly. Dec. 8, 
at the Boston City Hospital a fragment of the 
growth was excised for diagnosis. Marked loss of 
weight. General condition is poor. Slight cachexia. 
Right side of neck is greatly enlarged by a tumor 


mass which occupies almost the entire right — 44 


and measures 10x12 cm. Skin is tense 
brawny. The outer surface has a small ulceration 
3x1 em., from which necrotic material exudes. 
Movements of right arm are somewhat restricted by 
the tumor mass. Microscopical diagnosis, carci- 
noma of the neck. 

Radium treatment, rule 1 and 6 a, Dec. 26, 31, 
— 2, 9, 16, 17, Feb. 17. Note.— Tumor mass de- 

creased markedly in size. — puriform dis- 

charge. Patient has rapidly become 
stuporous died. Result, carcinoma of neck. No im- 
provement. Dead. 


Case 13. C. O., 14.27 and C. I., 14.13. Young 
labo Referred 


man, 25 years, Italian, marri rer. 
from Massach Charitable Eye and Ear In- 
firmary, Jan. 20, 1914. 

months ago pain in left eye. Eye became 


Two ths 
swollen. Went to Ear 
the entire left orbit was cleaned out and diagnosis 
of sarcoma Patient sent to “_ Huntington 
Hospital for post-operative pie treatment as 
were Signs suggestive of recurrence. 
Patient is 11 in good general condition. The left 
4 The left lid is turned into the 
posterior walls of which are reddened and 
as is also the nasal side. 
* Radium treatment, rule 3, a and b, rule 
Jan. 21, 24, 27, Feb. 8, 9, 12, 13, 15, May 25. 
In spite of active radium 222 the 
continued to inerease steadily and markedly 


weaker, toxic, felt. 


socket, 
rough, tho 


. sul 


until it reached enormous 
weaker, di 


Case 14. C. O,, 18.87 and O. I., 14.7. Woman, 


87 years, housewife, American. 
8 * omen, Dec. 23 


Three y ago patient noticed a amal lump in 
right 3 st, which continued to get 
followed by a — under 1 arm. 
1912, was operated t breast 
In March, 1913, n Ae 
arms. In July, * operation upon 


form 97 nodules, varying “4 1 
diameter, thickly sca over entire 
axillae, back and shoulders; 
large ulcerated area 10 x 1: 


29115 
78 

H 


Group III. Cases in which palliative results 
with particular 


Radium treatment, rule 1, covering surface of 
masses in abdominal wall, Feb. 13 14, 15, A ye 
27, 28, Mar. 1, 2, 3, 4, Mar. 11. N 
induration is disti: less superiorly 
what increased in the lower portion of the abdomen. 


In spite of the reddening of the skin and the dan- 
ger of causing ulceration, the patient's attending 
surgeon desires to have yore series ium 
applications as the growth has 

diminution in size. 

Radium treatment, second series, rule 1, surface 
applications to area of induration, March 11, 12, 13, 
14. Note May 14.— The — of ra- 
dium applications is entirely healed. indura- 


size| No improvement in general condition. 


{Novempm 19, 1914 
i patient soon 
eye and gradually 
of orbit, post-oper- 
ve recurrence. ive radium treatment failed 
to check growth. Death. 
breast, which was operated upon September, 1913. 
Patient is in poor general condition, nervous and 
in 
advise operation, whicn patient reruses. 
an 
bleeds easily on touch. The widespread character 
of the recurrence and the multiplicity of skin nod- 
ules is remarkable. 
Radium treatment, rule 1, a and b, and 3, a and 
b, Jan. 12, 14, 15, 17, 18, 20, 26. Note—Patient 
has had little or no relief from the pain in right 
arm. There has been no improvement in the local 
or general condition. Result, carcinoma of breast, 
extensive, widespread, post-operative recurrence. 
No subjective or objective improvement from ra- } 
dium treatment. 
local or general condition were observed. 
Case 15. C. I., 14.28 and C. O., 14.82. Woman, 
years, married, at home, American. Referred by 
P. Graves, Feb. 12, 1914. 
years ago hysterectomy was done for carci- 
noma of the body of the uterus. Four weeks ago a 
tumor was noticed in the abdominal wall near the 
old scar. A second operation was performed by 
Dr. Graves, and an apparently circumscribed mass 
of cancer tissue was found situated beneath the 
fascia, apparently not extending to the peritoneal 
ite. This was dissected out. No other masses 
zh there is a distinct improvement in the local 
|| condition, the general condition is not so good. Re- 
carcinoma of the uterus, fundus, * — 
is post-operative in abdominal Marked 
|| decrease in size of induration in abdominal wall. 
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Case 16. C. I., 14.12 and C. O., 14.45. W filled with black t of which 


43 years, 
r, 1913. Jan. 
Specimen 


condition fair. Local examination 
shows in place of cervix a ulcerated, 
crater-like depression. Fluid blood exudes from 
crater. Tissue about the area is found 
to be mark examination 
shows uterus ; lower portion enlarged, 


ble. 

Radium treatment, rule 5, Jan. 22, 27, Feb. 7. 
Feb. 12. Note.— Patient was examined and seen in 
consultation by Dr. Graves, who thinks uterus is 
distinctly more movable; the crater is pale and 
ing Patient trans- 
ferred to the Free Hospital for Women, where 
performed by Dr. Graves Feb. 16. 


Examination of gross specimen practically no 
evidence of carcinoma. Mi sections, 


ing operation there was infection (possibly lessened 
resulting in patient's death. Re- 


ment in 


Case 17. C. I., 13.6. Woman, 51 years, widow, 
. ian. erred from Masssachu- 
setts General Hospital, Jan. 22, 1914. 
Since July, 1912, patient has been troubled with 
diarrhea, increasing weakness and pallor. 


the white cells almost exclusively the 
oot with the resulting — increase 


Case 18. C. I., 14.45 and C. O., 14.76. Man, 51 
. years, wood worker, married, American. Referred 
w Eee R. Abbott of Providence, March 13, — 


General condition fair; patient is deaf. There is from Massach 
firmary Jan. 16, 1914. 


obstruction to breathing in left nostril, which is en- 


histo examination melanotic sar- 
coma. Growth bleeds very profusely, showing dis- 
tinct systolic pulsation. The soft palate 
downward ; is seen not at the an 


gained his hearing. Result, melanotic sarcoma left 
nares and naso-pharynx; inoperable. Marked di 
nution in size of growth, which is less 
Improvement in breathing and hearing. 


Casn 19. C. O., 14.11 and C. I., 14.24. Man, 62 
rble „Scotch. 


good. 
under right 
nasal cavity and an 
tion with Dr. Greenough advises 
treatment. If not successful, radical 


Radium treatment, rule 1, and rule 3, a 
Jan. 14, 31, Feb. 6, 14, 18, Mar. 9, 17, Apr. 2, 
4 May 19.—There 


4 
Be 


is i 
condition, both in 
ling of deep ulceration and cessation of si 


business. 
recurrence. Improvement 


tHe 


Case 20. O. I., 14.31. 

Referred from the Lynn Hospi eb. 18, 1914. 

Last July lump appeared above right knee. It is 


also rregular 
and 5 t lower 


thigh, groin and righ 
27, Mar. 1, 3, 4, 5, 6, 9, 10, 16. N 
Slight diminution’ in size of thigh. Maximum cir- 
cumference reduced from 32 cm. to 29 cm. 
creased mobility of growth. This was followed by a 
period of reddening and increase in size, disability, 


Case 21. C. I., 14.11 and C. O., 14.23. Man, 68 
years, i maker, American. Referred 
usetts Charitable Eye and Ear In- 


removed showed adeno-carcinoma of cervix. nares on the left, Dut in the naso-pharyr 
Radium treatment, rule 6, a and b, Mar. 27, Apr. 
2, 6, 9, 14, 22, 24, 29, May 11, 18. May 22. Note. 
Patient’s general condition remains good. There is 
much less bulging of the soft palate. Growth re- 
duced in size in the left nostril. Patient has re- 
Fourteen years has ulceration beneath right 
eye. After curetting it partially healed and then 
| done down. After excision, healed and broke down 
ranting the diagnosis of adeno-carcinoma. Follow- Prolong 
„ ulcerated 
ing to the 
— in consulta- 
ng an 
inoperable case operable; post-operative infection, 
death. 
7 
ro 
ee activity Of gro atient 18 
eneral condition poor, markedly prostrated, al- shield and resumes 
most stuporous. Spleen greatly enlarged. While at ylcer. Post-operati in 
the Massachusetts General Hospital, under x-ray | local condition. 
treatment over the spleen and long bones, from Dec. 
12, 1912, to Jan. 22, 1913, inclusive, there was a 
very slow drop in the white count, from 45,000 to 
7.500 on Feb. 24, 1913, during March, April and 
May, the white count rose gradually. On May 13 
the white count was 20,000, when the patient left 
the hospital. On Dec. 21, 1913, the patient returned | unti . Since then it grew more rapidly an 
to the hospital; the white count was 55,000. in February mother noticed lumps in right groin. 
Radium treatment, rule 1, surface applications| „ Patient is a well developed and nourished boy. 
over spleen, Jan. 2, 3, 4, 5, 6, 7, 8, 9. Rapid and | There is marked enlargement of right thigh, which 
marked fall of the white count, which became 6,000 shows a fusiform swelling 6x8 cm. in diameter. 
on Jan. 22. Coincidentally there was a very X- shows no involvement of the bone. There 
marked decrease in the size of the spleen, increase masses in the right groin 
in the total nitrogen and uric acid output. May 20, adrant, extending half way 
; ; t to the umbilicus. 
Radium treatment, rule 1, surface applications to 
esult, chronic lymphatic leukemia, marked and 
prompt diminution in white count and in size of 
spleen, relief of abdominal discomfort. Slight im- , 
provement in general condition. 
pain se 0 At present 
is apparnetly quiescent, and although patient does 
Result, sarcoma of thigh with extension to groin and 
abdomen. Temporary reduction in size of growth. 
through nose. Left nostril entirely closed; supposed 
to be due to polypus. Feb. 7, fragment removed by 
Dr. J. R. Abbo Nnowed sarcoma. 
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Since July, 1913, noticed — 2 increasi 
1913, went to 


Infirmary, where, Jan. 7 1914, A 
formed by Dr. H. P. 

dium treatment) and growth beneath the righ 
of the larynx curetted. N 
showed carcinoma. | 


i Below the right cord there is a 


tient’s * — condition has — There was 
slight but gradual inerease in the size of the growth 
following radium treatment. This has apparently 


remained stationary for some weeks; it is less red- 


dened and there is some indication of softening. 
Both cords move freely. * 
ment, patient improving general condition. 
Slight increase in the size of the local growth. 


woman, 22 years, single, music teacher, American. 
Referred from Massachusetts Charitable Eye and 
Ear Infirmary Nov. 13, 1913. 

Since August, 1913, nose bleed. Swelling to- geno 
wards corner of left eye, increasing in size and 
extending to the right and left frontal region. Sept. 
8 operated upon by Dr. Mosher, who found frontal 
sinus, particularly on the left, filled with reddish 
tissue. Histological examination showed sarcoma. 


8, 10, 12, 16, 28, 27, 29. May 28. Note At first 
there is marked 


enti 


100 


then 


almost 
anterior nares on the right. 
time after radium treatment. 
was at the base of the * 
three recurrences 


8 


process is apparently K. 4 
dence of growth in nose. 
region of frontal sinus on the right. 
dened. Possibly some active & at the 


tt 


rence, extension to nose, Po 
radium treatment, 

gressions following 
provement. 


Case 23. O. I., 14.42. r 
wire worker, Swede. Referred from the Massa 
chusetts General Hospital, March 11. 


left. Benzo 
General Hospital did not appreciably aff 
white count, which on entrance to Huntington. 


Hos- 


and f 
in size of spleen. 


Case 24. C. O., 14.65. Woman, 70 years, 
ried, at home, Canadian. Referred by Dr. Dr. 
Cabot, Feb. 26, 1914. 

A month before 

idway 


side of the tongue between the middle and posterior 
and | thirds is a rounded button-like nodule which pro- 
ad pees from the adjacent surface of the tongue 3 
mm.; it is 1 em. in diameter. It is indurated 


There is still a slight induration at the outer portion 
ingly the effect of the radium 


general condi 

three to six napkins a * eye 

Cervix absent and in its an irregular cavity 
friable, reddish 


containing soft, 


(Novemeam 19, 1914 
tient has been having in- 
ind sense egg in ab- 

our week: gave up 
„in fair general condition; able to be up 
out ward, pallor of skin. Remarkably large 
to ight o umbilicus, upper bor- 
fer rourth in in the mid-clavicular line on 
tts 
* 
small reddish projection. pital was a 
Radium treatment, rule 4, Jan. 20, 22, 24, 27, 28, Radium treatment, first series, surface applica- 
tion over long bones, rule 1, March 27, 28, 29, 30, 
31, April 2, 3, 6. P 
Radium treatment, second series, surface appli- 
cation over spleen, rule 1. Apr. 15, 16, 17, 18, 19, 
20, 21, 22, 23, 24, 25, May 5, 6, 7, 11, 13. 
22. Note—No — 1. in white count 
from surface applications oe bones. Surface 
applications over spleen a prompt and 
marked fall of white cells from 700,000 to 11,000, 
an increase in hemoglobin from 48 to 62%, and a 
marked reduction in size of the spleen, 4 cm. to 
of umbilicus and 114 cm. below costal margin. 
> was no consequent toxemia although a marked 
dase A. Ir 
on purin-free diet was observed. myelo- . 
ion in white count 
nt in strength and 
ral condition. 
mar- 
Hugh 
de of 
PmMmaciatec nere 1 regula) Opening in 
base of the nose, extending to the left and slig 
to the right frontal region. Marked swelling 
induration of — left upper lid. Towards the 
ner part it is of cartilaginous consistency. 9 
ment of tissue shows on microscopic enamina- apparently well defined. Wassermann reaction 
tion sarcoma of frontal sinus. negative. Histological examination of small frag- 
ment excised shows irregular epithelium, numerous 
mitoses. Fragment insufficient for exact diagnosis. 
Radium treatment, rule 4, Feb. 26, 27, 28, Mar. 2, 
— 23, 4. May 6, rule 6b. May 21. Note—The upper 
tal sinus and the i lid almost | Portion of growth is entirely flattened although 
rely disa and the — rr 1 of adiacent portion 
2 ngue due ifficul maintaining exact appli- 
1 bi was obviated by inserting small tube 
aining portion of growth, in place of which 
a small circumscribed area of necrosis. 
2 tesu! spitnelial growtn on tongue, 
diminution, practical disappearance of 
25. O. g bane and O. O., 13.67. Woman, — 
of frontal sin P. Stevens, — Ray, 2 Dec. 5, 1913. 
pie months patient has had bloody vaginal dis. 
i recurrence and retro- e. Nov. 1 high amputation of cervix and. 
treatment. Marked im- Cauterization was performed. 
ance to the edges. The vaginal wall, chiefly on the 
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uterus was found to be slightly and retro- 
verted. Uterus is not freely mova 
Radium treatment, rule 5, Dec. 8, 11, 29, Jan 26. 


Hospital Women and operated 
Graves Feb. 4, 1914. In 


fection and showed somewhat less tendency to heal. 
Result, carcinoma of the uterus. — 22 


eration. No recurrence 


Cask 26. O. O., 14.42 and O. I., 14.38. Woman, 

50 years, 8i American. Referred 

from Massachusetts General Hospital, Jan. 30, 1914. 

Two years ago patient noticed a hard lump in her 

right breast. This grew larger. A year ago ulcer- 
t 


Fair general condition. Over the right breast is 
— 


26. Note.—Patient’s general condition improved. 


In considering the varying opinions regarding 
the results of radium therapy, it should be borne 
in mind that differences in dosage and technic 


instances radium is of little or no benefit, while 


eated by diminution in size of the growth, heal- 
ing of ulceration, or alleviation of symptoms, 
such as pain, hemorrhage, or other disc 


those with widesp metastasis are not helped 
by radium treatment. A few cases of cancer re- 
garded as distinctly inoperable have, under the 
influence of radium therapy, become operable. 
In certain uterine cases, treated with radium 
and subsequently operated upon, infection oc- 
curred. It is possible that there is lessened re- 
sistance of the neighboring tissues to infection 
and a slowness in healing. Whether the radium 


treatment was the cause of this condition in 


these cases it is not at present possible to state. 
It would seem best, however, to defer operation 
until at least four weeks after the radium treat- 
ment has ceased. In lymphatic and myelogenous 
leukemia the abnormal white cells are 


affected by radium applications over 


provement. The fact that this variability in the 
natural history of new growths may account for 
many of the favorable results supposedly due to 


therapeutic procedures cannot be too strongly 
emp 


left, contains irregular discreet and confluent nod - 
7 PS on the ight rir wall. B rectum the 
in consultation with Dr. Graves. The uterus is now 
freely movable, no nodules can be detected in vag- 
inal wall and the crater-like cavity has shrunken. 
Edges drawn together and it is smooth as if cov- 
ered with mucous membrane. Patient has had no 
bloody discharge and there is no bleeding on exami- 
nation. Dr. Graves now believes that patient’s con- 
dition is ble and she is transferred to the Free 
uterus sho 
absence of cervix. No carcinoma. A 
large nodule is found in the iliac region 3x2 cm. 
Microscopical section of this shows carcinoma. 
Many microscopical sections show no evidence of 
tumor, although in one there is a small island of ir- 
— arranged epithelium which probably rep-| markedly SE 
resents carcinoma tissue. 4 the spleen. white count ma me nor- 
Local infection followed operation. It is possible mal, the red cells and hemoglobin are in- 
that tissue in al vault was less resistant to in-| -reased the spleen is reduced in size and the 
symptoms may be improved. Sufficient time has 
not elapsed to say how long these effects will 
Metastatic nodules in vaginal wall. Radium treat- | Continue. 
ment ——— rendering the case operable. Op- Post- operative radium therapy is extremely 
as yet. unsatisfactory before recurrence has taken place, 
| for considerable damage may be done to healthy 
| y tissue, and any evidence of recurrence masked. 
. It seems better to observe carefully the first sign 
| of recurrence and then begin active treatment 
, win, See whenever it is thus clearly indi- 
ca 
c various applications. She never consulted a physi- From the clinical point of view, in the treat- 
| cian before going to the Massachusetts General ment of human beings we cannot ignore indi- 
| Hospital. vidual differences with reference to the effects 
of therapeutic procedures. These effects may be 
for the part and 
or palliative, as a escri or 
it shows red, friable tissue in portions yellow to subjective or psychical ; 3 , 
, greenish sloughy material. The edges are elevated ; 3 
, and markedly indurated. The for we know how a change in one of these condi 
| Benge axillary glands on the | tions alters the other. In dealing with patients 
right are slightly enlarged and freely movable. Al. all methods which tribute to their 
fragment excised from edge of the ulcer shows e Use A — — 
scirrhus carcinoma. — —— or this 
Radium treatment, rule 3, a and b, Feb. 2, 5, 7. B. cularly portan itifully af- 
N 16 18.20.24 97 Mar. 6 13, 17, 93 2 6, 21. flicted with incurable cancer. 
. For the purpose of accurate record of data 
‘ ne hecrouc roughened tissue in the ulcerated ares | which can be critically analyzed and of increas- 
has disappeared leaving a smooth reddened base. ing value as time goes on we must distinguish 
f ie oton om lees elevated. Result, inoperable car, clearly between the physical and mental effects 
condition. breast; marked improvement in local| of treatment. Great natural variations occur in 
the course of different types of cancer in the 
8 same and in different individuals; in some cases 
: the entire duration is short, months; in others 
the disease may last years, as many as twelve or 
fifteen, and though the general trend is down- 
N ward there are ods of great temporary im- 
may be, to a certain extent, responsible. Very 
important also is the varying resistance of dif- 
ferent growths, It cannot always be told before 
treatment what cases will — In certain 
* 
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CONCLUSIONS 


The best, apparently curative, results from 
radium therapy are obtained in certain types of 
skin and other localized forms of cancer. In 
myelogenous and lymphatic leukemia the blood 
picture becomes almost normal, the spleen is re- 
duced markedly in size and certain symptoms 
may be relieved without toxemia resulting. In 
many cases of true cancer which have advanced 
beyond the operable stage, or those recurring 
after operation, improvement from radium ther- 
apy may follow not only subjectively but in the 
local condition. This improvement may include 
relief from discharge, hemorrhage and pain; 
cleansing or healing of ulceration; diminution 
in size or disappearance of the growth. Such 
cases, however, are rarely cured. Even large 
growths sometimes disappear under the influence 
of radium, but metastasis or spreading of the 
growth to other parts is not prevented, or the 
patient may succumb to the rapid disintegration 
of the original growth. Newer methods may im- 
prove these results of radium therapy; at pres- 
ent its proved value is limited, but occasionally 
cases beyond these well recognized limits are 
distinctly benefited. 

Dr. Francis H. Wn.LIAuS : Dr. Ordway and 
his colleagues are to be congratulated upon the 
scientific manner in which they have approached 
this subject. I agree with what the speaker has 
presented so clearly. 

The field for radium is a limited one at pres- 
ent, as to the extent and location of the growth, 
but within that field it can accomplish marvel- 
ous things. Moreover, some kinds of new 
growths yield more readily to it than others. 
Experience is needed to know how to use this 
remedy, and to determine which cases are suit- 
able for it, just as it is to determine on what 
patients to operate. If the practitioner is doubt- 
ful whether radium will be helpful in a given 
case, he is justified in trying it for a short time, 
and if improvement takes place in three weeks 
or earlier, in continuing its use. If there is no 
improvement at the end of three weeks, opera- 
tion should be resorted to. One reason for using 
radium as a primary treatment, in many cases, 
rather than operation, is because of the recur- 
rences that follow the latter method, although 
no method is free from them. In patients who 
have had recurrences after one, two, three or 
four operations, the new growth is not infre- 
quently healed by radium treatment and no re- 
currence follows, or after a longer interval than 
after the operation, and this recurrence yields 
again to radium, as a rule. 

_Growths on the eyelids offer a good opportu- 
nity for radium, as operation there presents spe- 
cial difficulties. 

How long do new growths remain healed af- 
ter treatment by radium? At the radium clinic 
at the Boston City Hospital, which was started 
more than ten years ago, Dr. S. W. Ellsworth 


and I have had patients with new growths that 
have already remained healed for four, five, six, 
seven, eight and even more than nine years. 

Dr. Francis D. DoN OUR: In all this treat- 
ment of malignancy by radium, and in all the 
papers read in the early part of the afternoon 
on the surgical treatment of cancer, we have not 
taken into account the combination of surgery 
and radium, by radium meaning radio-activity 
in its various forms, ether in the form of radium, 
mesothorium or Roentgen ray, and we have en- 
tirely ignored the still greater field of chemo- 
therapy and electricity in the treatment of can- 
cer. 

By reason of the fact that ray-therapy is un- 
certain or dangerous and also in view of the 
fact that radio-active substances are limited in 
amount and difficult to obtain, the hope for can- 
cer sufferers must lie in a properly correlated 
method of treatment, using chemo-therapy, sur- 
gery and ray-activity in what may be called a 
combined method of treatment. 

It does seem, however, that the discussion of 
the treatment of cancer, either by surgery or 
radium, should not be closed without indicating 
where the hope of the future lies in regard to 
progress in treatment. From my own work with 
the cancer affinity su n selenium 
vanadium and with borocholine, used either sub- 
cutaneously, intramuscularly or intravenously, I 
have found that the growth of cancer can be ma- 
terially affected. 

In substantially all cases pain can be con- 
trolled without morphia. 

Border line cases, by the shrinking action, be- 
come more easily operable. 

This treatment, when properly perfected, will 
undoubtedly lead to the devitalization of cancer 
cells so that a small dose of radium will cause 
the disappearance of the cells, and the massive 
doses and the necessarily dangerous doses will 
not be needed. I have seen cases which did not 
respond to radium or to mesothorium alone but 
which did yield to combination of, first, chemo- 
therapy, and afterwards raying. So that now 
my routine is to give a full course of chemo- 
therapy before operating in cases which are ordi- 
narily considered operable from the surgical 
standpoint, and to follow the operation by ray- 
ing the sear tissue, and after treatment by fur- 
ther injections. 

It seems to me that treatment alone by sur- 
gery is not giving the patient the best chance, 
and in view of the statistics presented here to- 
day of the number of cures at the end of three 
years, something further than surgery must be 
employed. That, I think we have at hand in the 
combination method which I have indicated. 
For those cases which by reason of age, by loca- 
tion of the growth, by the general condition of 
the patient, or in cases where operation is re- 
fused, we have valuable methods of treatment, 
aside from surgical interference. The results 
of the combined method of treatment as carried 
out at the Cancer Institute in Heidelberg (un- 


} 
4 
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der Professors Czerny, Werner and Caan) 
which acts as a clearing house for the great 
number of inoperable cases turned over to it 
from the rest of Germany, show apparent cures 
amounting to about 14%, in cases ordinarily 
looked upon as beyond surgical 
are so impressive that they cannot be ignored. 
The more recent work of Prof. Caspari with 
combinations of cobalt, silver and copper salts, 
is interesting and indicates that further progress 
with the heavy metals will be obtained. In the 
cases of le ia, Dr. Ordway shows that hemo- 
globin was increased and the number of white 
cells was reduced. The same result can be 
brought about by thorium-x, which is less expen- 
sive and more ily obtained than radium 


_ readily 
emanation. This result has been shown in a few 


cases I have seen, not by increase in the number 
of red cells, but it appears that the red cells 
carry more hemoglobin. 


Clinical Department. 


INTRA-ABDOMINAL HAEMORRHAGE 
COMPLICATING NORMAL PREGNANCY. 
By Frankun G. Batcu, M.D., Boston, 

— 

Rosert M. Green, M. D., Boston. 

In the Journal of the American Medical Asso- 


ciation for Nov. 2, 1907 (Vol. xlix, p. 1528), the 
senior author reported, with Dr. A. L. Hamil- 


of case were as follows: 
Case I. 
History. The patient, a healthy Irish uni- 
para, was seven months ced second 
pregnancy, when, on Jan. 30, 1906, she suddenly be- 


vomited four times, was unable to take a long 
breath, and though feeling faint could not lie down 
with comfort. The bowels moved normally, and 


bdomen was distended, hard and 
tense, with a symmetrical tumor extending in the 
median line above the umbilicus and filling the ab- 
domen—evidently a pregnant uterus. Fetal heart 
sounds had ceased. The abdomen was tender all 
over, especially in the right upper quadrant. Tem- 
perature was 100.6 F., pulse 110. Blood count, 
whites 14,000. A diagnosis of probable appendicitis 


aid. The results *” 


nation of the ovaries, tu all ab- 
dominal viscera revealed nothing a The 
hemorrhage had apparently The wound 


i 


4 


2 


qi 2 
1171 


patient i te all 

i ion became pulseless at 4 a.m. and died at 

6.45 a.m. The autopsy showed nothing beyond what 
reported. 

At the time, a careful search of the literature 

failed to reveal any similar reported case. This 

case, therefore, is here quoted on account of its 


extreme rarity and of the relation whi 
to the following case of intra-abdominal 
rhage complicating normal pregnancy. 


Case II. 
Hi . The patient, a high-strung but 
i ite. a professional 


: 


: 


parent She 


pensa not enlarged, 
toms ode for slight irregularity on over-exertion 
or undue fatigue. N 


o cause for 
had ever been Medical treatment 


— 

was made and the patient was prepared for imme- 
diate operation. 

Operation. The uterus filled the abdomen 80 
completely that a median incision seemed inadvis- 
able, and as the greatest tenderness was on the right 

incision four inches long was made over the outer 

of the right rectus muscle in the appendix 
region. The muscle was retracted and the perito- 
„ 
fresh blood. The abdomen was of blood with a 
few clots, which were sponged out and the cavity 
explored. A seven months pregnant uterus was 
found. The possibility of an additional extrauterine 
was wi ca su 
a drain was left in and the patient was put to bed 
in poor condition. 

Hi . She was given “shock 
enema,” heat was i M 
elevated, etc. The patient — 18 

23 ether but grew restless, thirsty and Her 
pulse rose to 140, but was of fairly good character. 

he dressin: stained badh and at 1 a.m. the pa- 

lies. with adhesions, near hemorrhage. 

The ing was controlled by three chromicized 
cateut sutures and a dry dressing was pplied. The 

ton, a fatal case of ruptured uterine sinus com- 
plicating normal pregnancy. In brief, the | 
| 
1 De 
gan to have severe eral abdominal pain. She 
: — no ce of m on. 
Examination. The examination made at 6 p.m. 
: revealed the following: The woman was very pale, 
face was pinched, mucous membranes were pale. 
. There was considerable dyspnea, the patient was author during he 
comfortable only when sitting up. The heart| uous fact in her 
e showed systolic menorrhea, incapac 
each month, with intense pain and a marked degree 
7 of prostration, amounting sometimes almost to 
8 
1 
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never proved of the slightest benefit. There had 
seemed no valid indication for surgical treatment. 
The dysmenorrhea was assumed to be of neurotic 
origin, and, as the — L. became pregnant almost 
immedia her marriage, it would seem not 
to have been due to any important ovarian disease 
or uterine maldevelopment. 

The pregnancy proceeded normally, except that in 
the fourth and fifth months, at the time when she 
would have menstruated if not pregnant, the pa- 
tient had considerable cramp-like, general abdom- 
inal and pelvic pain, for which she stayed in bed, 
but from which she recovered without incident. On 
April 18, 1914, at the menstrual epoch of the sixth 
month, she had a similar but much more severe at- 
tack, exciting grave apprehensions of impending 
miscarriage. She was kept in given several 
small doses of morphia, and after 24 hours the pain 
gradually subsided and disappeared. Though not 
accompanied by definite uterine contractions, it was 
distinctly spasmodic in character. With 
these attacks was there any i 


menstrual molimena. 

On the evening of May 16, being then seven months 
advanced in her pregnancy, the patient went to bed 
early, feeling very tired, but otherwise as well as 
—1 For some days previous she had been — — 

a diffuse 122 bronchitis, without 

2 but with a good deal of cough. About mid- 
night she woke with severe general abdominal pain | bilicus. 
of She felt nauseated 


and the application of a hot-water bottle 

she felt somewhat relieved. She could not sleep, 

however, and towards morning the abdom nine wae. 
ith She f 


in apprehension sum- 
moned her physician. 

Examination. Seen at 7 a.m. by the junior au- 
thor, the patient appeared pale, oe — in a 
condition of considerable shock. 
140, slightly irregular, and of poor a 
temperature was 98.0°. The abdomen was enlarged 


by the uterine tumor, but in addition seemed to the 


bulge abnormally in the flanks, where there was 
dullness, shifting with change of position. There 
were generalized abdominal tenderness and rigidity. 
There was no flowing, and the pain was described 
as constant rather than periodic in character. Vag- 
inally, the cervix was soft but undilated, the pre- 
2— fetal head high, and nothing abnormal to be 


Diagnosis. The patient was obviously in a condi- 
tion of acute abdominal emergency. She presented 
the clinical picture of internal concealed hæœmor- 
rhage, and, had the history coincided, a diagnosis 

ruptured tubal pregnancy would unhesitatingly 
have been made. In the presence of a seven months’ 
intrauterine pregnancy, however, it was felt that 
this was extremely improbable. Appendicitis, or 
other inflammatory process seemed also unlikely in 
the absence of fever. Intestinal obstruction, from 


any cause, was ruled out by the absence of vomiting. | i 


In view of the previous history, ore, a prob- 
able diagnosis was made of acute torsion of a small 
ovarian cyst, the presence of which, it was held, 
would account for her previous dysmenorrhea and 
for the attacks of pain during pregnancy. As an 
alternative, the perforation of a previously unsus- 


of | The 
98.0°. 
r-|altered. 


— 


In any event, the patient was evidently in 
critical condition and probably in need of early sur- 
gical intervention. She was therefore immediately 
transported to a private hospital, and the senior 
On arriving at the hospital, the ien 
was 160 and her temperature 90.0“. When sm by 
the senior author at 8.30 a. m., she was vale, shania 
restless and in a condition of profound shock. His 
diagnosis was intra-abdominal hemo of un- 
known origin; but in view of her precarious condi- 
tion, he advised postponing operation until she 
should to some extent have recovered from the 
shock of transportation. She was therefore given a 
small dose of morphia and brandy, with water freely 
by mouth, and was warmed with heaters, the foot 
of the bed being elevated. Meantime preparations 
for operation and for transfusion were 
Under treatment the patient’s condition improved. 
pulse to 100 and She to 
Otherwise the physical signs remained un 
count was found to be T1000. 
ulse began to rise slowly, and 
iate intervention was decided 
— 
Operation. Under 


i general ether anesthesia by 
Dr. Richard H. Miller, the abdomen was opened by 
the senior author, assisted by the junior, with a 
linear incision slightly to the left of the median 
I 
cavity was filled with — 

fluid blood. pregnant uterus largely occupied 
the field. Both tubes were normal and intact. th 
ovaries were normal in size and appearance. Rapid 
exploration failed to reveal the source of the hzmor- 
rhage, which, however, seemed to come from behind 
the uterus. To deal with the situation, it was evi- 
* that the uterus must be immediately emptied. 
ee hysterotomy was done, and a dead seven- 
months’ fetus delivered. On drawing the contracted 
uterus forward into the wound, its posterior surface 
was found to be the seat of a diffuse angiomatous 
e of the hand, one of 
The whose venous had 2 and formed 
the source of the bleeding. This mass was not like 
varices occasionally seen in the broad ligament, 
but resembled rather the pulsating cavernous nevus 
occurring about the face in children. The patient's 
pulse was now 180 and her condition almost mori- 
bund. It was obvious that she would not survive 
hysterectomy. nevoid mass was therefore 
seized with large clamps and tied off with catgut 
in several places until the bleeding was controlled. 
The peritoneal cavity was then sponged clean, the 
uterus and abdomen were rapidly closed, and with- 

out further anesthesia, the patient was trans 
by Dr. Beth Vincent, by the glass tube method, with 
about sixteen ounces of blood, her husband acting 
as donor. Her color rapidly improved, and when 
she was put to bed her pulse had dropped to 140 

and was much improved in quality. 

Subsequent History. a patient — a stormy 
and harassing conv on re- 
ether, she was padi disturbed by vom- 


ugh. The 
— by washing out the stomach; the latter, a 
sequel of her unfortunate antecedent bronchitis, 
persisted for days in spite of treatment with mor- 
phi ia, ammonium carbonate. The tem- 
perature rose the night 
between 101.0° and 102.0°. 


of operation to 101.8°, and 
The pulse, 


They seemed analogous to the previous dysmenc 

rheic attacks and in some way correlated with ; 

nig no Vom) ne seemed Simila! 

those she had previously had, and after a bo 
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pe 
108° 
208" 
2 * 
| * 
er 
18 
140 
L 
onl LLILI i | | LLLLILI 
Cass II. 
however, fell gradually to 120. For the first five treatment was renewed, with the addition of hot co- 
days, the pyrexia caused no particular apprehension, | pious vaginal douches twice daily. This complica- 
but was attributed to the absorption of fibrin fer- tion also ran an eight-day course, the temperature 
ment from the extravasated blood in the perito- subsiding by lysis to normal on June 15, four weeks 
neum. On the sixth day, the temperature rose after operation. The patient soon got up and about 
nearly to 103.0“ and the pulse to 130, and there was and on June 23 was transferred to her where 
a distinct augmentation of the tenderness in the|she completed a trying convalescence, m pros- 
lower abdomen. The lochia were normal in amount tra her surgical adventure, but 
and not foul. Vaginal examination showed an in- ing with tolerable satisfaction. A moder- 
durated, tender mass of plastic exudate, occupying ate degree of ptosis, associated with her muscular 
. left vault of the pelvis and — tS behind was corrected with a suitable corset. 


uterus, which was involuting normally and not 
There also sligh derness 


thrombo-phlebitis, mbosis being initiated at 
and ing from igated points in the uterine 
angioma. ‘The infection of this thrombosis might 
well have occurred deficiencies of technic in- 


emergency operation, or it might have 
been metastatic from the bronchial infection al- 


Whatever the cause of this complication, expec- 
tant treatment seemed wisest. Ice-bags were ap- 
plied to the thigh and left lower abdominal quad- 
pushed by mouth, the bowels were more 
moved by saline catharsis and enema, citric acid was 
given thrice daily, and ergot —1—. exhibited in small 
doses. For several days the increased 238 con- 
tinued, but the pulse tended downward. 
day the pain and tenderness were gone; the ott — 
ture began to fall, and on the fifteenth day was 
normal. For five days it remained below 99.0° and 
the pulse below 100. Then was a recrudes- 


cence of fever, with elevated pulse; and coincidently 
there was an increase of pain in 
leg. Vaginal examination showed 
left vault much smaller, 

in the right vault. Eviden 
had extended across to the 


and right 


Three weeks after her return from the hospital the 


the | pelvis was examined and found free from exudate or 
tenderness. 


The uterus was well involuted, retro- 
verted, and apparently adherent. 


Reviewing this case, it seems probable that 
the angioma or varix of the uterus was congen- 
ital, essentially neoplastic, in character and ori- 
gin, and that its engorgement at the time of 

congestion 


engorge- 
ment increased and gave rise to the monthly at- 
tacks of pain of increasing severity. Fi 
during such an attack, a knot of the varix rup- 
tured, producing the train of events described. 
In the first case, there had evidently been a 


were those of sudden, unaccountable intra- 
abdominal hemorrhage complicating 


tend 
course of the left internal saphenous vein. It 
felt that the condition was _ one of i. 
ready present. — 
| 
previous innam mi un, anc ne 
rhage was apparently produced by the tearing 
of an adhesion behind the expanding uterus, 
which opened a sinus in the uterine wall. In 
both cases the consequent signs and symptoms 
| pregnancy. 
Such cases must be regarded as exceedingly 
rare. Further careful search of the literature 
has failed to discover any reported case suffi- 


786 


BOSTON MEDICAL AND SURGICAL JOURNAL 


19, 1914 


ciently similar to either of these two to be prop- 
erly included in a group with them. Smith? in 
fatal case of intra-abdominal 


e two here reported to be included in the 
etiologic category. 
re 


ty, but still almost wholly without 
hopeful explanation of this apparent 
of previous rrhea seems prob- 
to be the obliteration of the uterine varix 
by the infective thrombosis following operation. 
It is, of course, too soon to be sure that this im- 
provement will be lasting; but if it is, what 
seemed an 


the 
be 


that risk, may lead to modification of this opin- 
ion. The patient is exceedingly desirous of a 
child. The nature of her trouble and its pos- 
sible cure have been explained to her. She and 
her husband have been advised that, if her free- 
dom from dysmenorrhea continues, her probable 
risk in another pregnancy is not prohibitive, and 
that if, after her general health is fully restored, 
she is willing to run an increased, though not 
excessive, risk for the sake of a living child, it is 
in her discretion to do so, provided she will sub- 
mit to the closest observation during pregnancy 
and to an elective Cesarean section prior to full 
term. Only time and fortune can determine 
whether this experiment will be tried and what 
will be its result. ' 


CONCLUSIONS. 


1. Intra-abdominal hemorrhage complicating | 


normal pregnancy is exceedingly rare, but, apart 
from trauma, may arise from various unusual 
causes. 

2. In the presence of classic signs of internal 
concealed bleeding during the later months of 
pregnancy, a diagnosis of such hemorrhage, from 
unknown cause, should unhesitatingly be made, 
and appropriate treatment instituted. 


3. Among the possible, rare causes of intra- 
normal 


dysmenorrhea for 
which no other evident anatomic or physiologic 
cause can be found, and which is unaffected by 
* In the following 

; grave exsanguination i 
intra-abdominal hemorrhage associated with 
normal pregnancy, as in the commoner obstetric 
complications of placenta previa, post-partum 
hemorrhage, and ruptured tubal pregnancy, 
transfusion is a life-saving procedure of proved 
value and should be promptly employed as soon 
as the source of bleeding has been checked. 


Book Reviews. 

Studies from the Rockefeller Institute for Med- 
ical Research. Volume XIX. New York: 
The Rockefeller Institute for Medical Re- 
search. 1914. 


This volume consists of a series of 61 reprints 
of articles by various workers at the Rockefeller 
Institute. Notable are the contributions of Flex- 
ner on meningitis and poliomyelitis, of Noguchi 
on syphilis, of Rous on the cultivation of tissues 
and tumors, of Carrel on visceral organisms and 
the mechanism of tissue-growth, of Loeb on 
parthenogenesis, and of Peabody on oxygen con- 
tent of the blood in pneumonia. The volume is 
a valuable compilation of original literature of 


Report of the Bureau of Health for the Philip- 
pine Islands. By Victor G. Hetser, M.D., 
Director of Health, United States Public 
Health Service. Manila: Bureau of Printing. 
1914. 


Owing to the legislative change identifying 
the fiscal with the calendar year, this belated re- 
port, printed in English and Spanish, covers the 
transactions of the United States Philippine 
Health Bureau for only the half-year ended 
Dec. 31, 1913. There are now over 60,000 fewer 
deaths per annum in the Philippines than there 
were in 1905, and the Manila death-rate, in spite 


— 


ao 
p may ve oF varix 
hemorrhage from rupture of an aneurysm of of the uterus. 
the splenic artery during labor; and Wesenberg 4. The presence of such a varix may be a 
reported a similar one in 1912. As early as 
1866, Simpson“ reported three cases of rupture 
of the hypertrophic spleen during pregnancy, la- 
bor, or puerperium; and similar cases have 
more recently been reported by Hubbard,“ 
Schwing,“ Savor,’ Le Lorier® and Penkert.“ 
Chavannaz and Loubat, “ and others, have de- 
scribed cases of sub-peritoneal hematocele of the 
| broad ligament from rupture of uterine varices 
during pregnancy and labor, producing signs 
and symptoms of concealed hemorrhage. But 
none of these cases seems sufficiently analogous 
In } Hamilton and Balch: Jour. Am. Med. Asso., xlix, 1528. 
recurred a month after the patient’s return to sWeenberes Zbl Gyn, 
her home, and was almost entirely painless. N 7. 
f Since this time it has continued regular, some-| Schwing: Zbl. f. Gyn., No. 12, 186%. 
‘Savor: Zbl. I. Gyn, No. 48, 1898. 
Le Lorier: Ann. de Gyn. et d’Obst., 1905, p. 75. 
„ Chavannas and t: Bull. de la Soc. d’Obst. et de Gyn., 
iii, 428, May, 1914. 
— 
a therapeutic blessing. 
At the time of operation, and thereafter, it 
seemed certain that, if the patient survived, she 
ought never to run the risk involved in another 
pregnancy. The possibility, however, that this 3 
| experience may have in large measure removed 
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of cholera, has fallen to 24.98. The Philippine and gentle handling of tissues; for sharp and 


General and the provincial hospitals continue 
their activity and rapid growth. The report 
closes with a careful alphabetic analysis of the 
diseases incident in the islands, with 
consideration of leprosy. The director of health 
recommends the construction and maintenance 
of additional buildings for the insane, measures 
for discouraging the consumption of polished 
rice, an increased water supply for Manila, com- 
pulsory muzzling of dogs, and research into the 
control of leprosy and cholera. 


Recreations of @ Physician. By A. Stuart M. 
(‘HIsHOLM. New York and London: G. P. 
Putnam’s Sons. 1914. 


lightful volume have already been published in 
the Albany Medical Annals and the Journal of 
the American Medical Association. Others are 
here printed for the first time. All are equally 
charming and original in subject matter and in 
style. Perhaps the best part of the author’s 
work is its service as an example of the truth 
of his contention that through wise use of his 
leisure, even a busy physician may not only 
counteract the narrowing tendencies of profes- 
sional specialism, but may also measurably 
enrich his own life, and perhaps that of others, 
with enduring things that lie above and in and 
heyond his daily routine. 


— 


Anoci- Association. By Grorcre W. CR, M. D., 
Professor of Surgery, School of Medieine, 
Western Reserve University; Visiting Sur- 
geon to the Lakeside Hospital, Cleveland; and 
WII E. Lower, M.D., Associate Professor 
of Genito-Urinary . School of Medi- 
eine, Western Reserve University; Associate 
Surgeon to the Lakeside Hospital, Cleveland. 
Edited by Amy F. RowiAN D. Original illus- 
trations. Philadelphia and London: W. B. 
Saunders Company. 1914. 


A well made, attractive volume of 250 pages 
consisting of two parts, The Kinetic Theory of 
Shock and Anoci-association, and The Treatment 
of Shock and Its Prevention through <Anoci- 
association. Dr. Crile has written a book so in- 
teresting that it is difficult to put it aside once 
we open it. Moreover, it is 80 profusely and ex- 
cellently illustrated that it is quite possible to 
read from cover to cover in a few hours, for no 
less than seventy pages are devoted to pictures 
and diagrams. This does not mean, however, 
that only a few hours should be devoted to the 
book, for it must be ly examined and 
carefully studied. Dr. Crile is an enthusiast, 
and while he taxes our imagination at times, he 
compels genuine admiration for many things: 
for his repeated exhortation towards delicate 


accurate dissection; for complete hemostasis ; 
and for the highest personal interest of the pa- 
tient, from the first consultation to the final dis- 


ideal as those which he reports from his own hos- 
pital. Possibly, an explanation of this may be 
found in one of his sentences, ‘‘If performed 
perfunctorily, as a dull ritual, the technic of 
anoci-association will fail. It can accomplish its 
purpose only when each detail, however minute, 
is considered from the viewpoint of the indi- 
vidual patient. At the end of Part I, the au- 
thor has summarized in a single page The Ki- 
netic Theory of Shock,’’ and has summarized at 
the end of Part II the entire book in a little 
more than two pages. These summaries are of 
the highest value, because they enable the reader 
to grasp the formulated expression of the au- 
thor’s views condensed by himself. Dr. Crile’s 
work should be judged preferably by a visit to 
his clinic. If this is impossible, it is at least 
due to him that our impression of anoci-associa- 
tion should be based on careful study of his own 
most interesting book. 


Manual of Normal Histology and Organother- 
apy. By CuHartzs Hux, Ph. D., M.D. Third 


The second edition of this useful manual was 
reviewed in the issue of the JourNnat for Jan 20, 
1910 (Vol. elxii, p. 82). In this third edition, 
each chapter has been carefully revised, new 
text has been added on the stomach in rumi- 
nants and on the hoof of the horse; and signifi- 
cant changes have been made in the topics deal- 
ing with heredity and sex, glands, blood and 
lymph. The volume is well illustrated with 312 
text cuts and 6 full-page plates, 4 of the latter 
being colored. It should continue to fill a place 
of definite value in the teaching of this subject. 


The Student’s Handbook of Gynecology. 
Gronda Ernest Herman, M.B., F. R. C. P., 
Lond.; F. R. C. S., Eng., Consulting Obstetric 
Physician to the London Hospital, Consulting 
Physician-Accoucher to the Tower Hamlets 
Dispensary, Late President of the Obstetrical 
Society of London and of the Hunterian So- 
ciety, etc. Second edition, revised by the 
author, with additions by R. Dkummonp Max- 
WELL, M.D., Lond.; F.R.C.S., Eng.; Assistant 
Obstetric Physician to the London Hospital, 
and Physician to Queen Charlotte’s Lying-in 
Hospital. With 6 color plates and 194 figures 
in the text. New York: William Wood and 
Company. 1914. 


charge from the hospital. In some hands, Dr. 
N Crile’s technic has not led to results as near 
edition. Thoroughly revised. Philadelphia 
and London: W. B. Saunders Company. 
1914. 
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This little book is less useful to one taking up 
the subject for the first time than to one review- 
ing the subject previously studied thoroughly. 
It contains a surprising amount of information 
since it is written with admirable conciseness. 
The topical arrangement, chiefly according to 
some important symptom, has a certain advan- 
tage which a study based on purely anatomical 
considerations does not possess, however much 
the latter is to be preferred for a complete 
treatise. The illustrations are fairly clear and 
those in color are good. : 

The views of the author as to the relations 
of the nervous system to gynecological disease 
are safe and conservative, and in general the 
line of treatment suggested is excellent. Occa- 

, a8 in the consideration of dysmenor- 
rhea the material — shows lack of insight 
or assimilation. tubal pregnancy, which is 
incompletely discussed in two widely separated 
chapters, the expectant treatment advised by the 
author is less favorably regarded by numerous 
other authorities. Under ordinary circum- 
stances the mortality with or without operation 
is very small, but the morbidity following op- 
eration is less than the morbidity without op- 
eration in most cases in which the diagnosis can 
be made with any degree of certainty. The 
chapter on chronic metritis is deficient in that 
the pathological anatomy and histology are neg- 
lected. In ral, the book is sound in doc- 
trine, clear in presentation and comprehensive 
in scope. Though written to take the. place to 
a certain extent of the author’s larger book, it 
will exercise an influence in stimulating students 
to consult that work. 


Medical Gynecology. By S. WIIIIs BANDLER, 
M.D., Adjunct Professor of Diseases of Wo- 
men, New York Post-Graduate Medical School 
and Hospital. Third thoroughly revised edi- 
tion. Octavo of 790 pages, with 150 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1914. 


This third edition of Bandler’s Medical Gyne- 
cology, appearing six years after the first, indi- 
cates the author's desire to keep abreast of the 
progress in gynecology, and the need which the 
book fills. Attention has been directed of late 
chiefly to the importance of the internal secre- 
tions, which have a growing field in gynecolog- 
ical therapy, and it is in connection with this 
topic that the chief changes in the book are 
found. The literature here is well covered, but 
the presentation is a little fragmentary, and if, 
in the next edition, this section were still fur- 
ther amplified and the sections on chorionepithe- 
lioma and ectopic pregnancy were omitted, the 
appropriateness of the title as well as the value 
of the book would be still further increased. 
Examination of the table of contents shows the 
need of re-arrangement of the material. 


The growing tendency to emphasize the med- 
ical or non-operative side of gynecology is exem- 
plified and encouraged, for attention is drawn 
to the considerable non-operative resources and 
the gratifying results following medical treat- 
ment for many conditions, which are too often 
recorded as operative successes when the patient 
is by no means cured. 

Cancer of the Breast. An Experience of a Se- 
ries of Operations and Their Results. By 
Barretr Lockwoop, F. R. C. S. 

(Eng.), Consulting Surgeon to St. Bartholo- 
mew’s Hospital, ete., ete. London, Henry 
Frowde, Oxford University Press; Hodder 
and Stoughton, Warwick Square, B. C. 1913. 


This book is an endeavor to give own ex- 
perience of operations for cancer of the breast. 
.. . I have not th t it necessary to dwell at 
length upon the id anatomy and histology 
of tumors. . . Inasmuch as this is a record 
of personal experiences, I have not attem to 
refer to the literature of this subject.’’ lit- 
tle book bears the vital interest of the 
ity of its author, since it is his own description 
and his own conclusions based upon his own 
work. It is of interest, therefore, more for the 
operating surgeon than for the medical under. 
graduate. It will amply careful exami- 
nation by every operating surgeon. Within a 
little more than 200 admirably printed pages 
Mr. Lockwood has compressed 9 chapters, which 
consider in succession clinical observations, pa- 
thology, operative technic, recurrences and re- 
sults. The in turn are composed of 
sections, each of which refers to minor divisions 
of the chapter subject; at the begi of each 
chapter is a list of the sub-divisions. is me- 
chanical arrangement serves admirably to sys- 
tematize and emphasize the details which are de- 
scribed. For instance, Chapter VII is entitled 
‘*Recurrences and Extent of Operations, and 
immediately under this comes,—(1) Recurrences 
and the Extent of Operations; (2) Incomplete 
Operation and Recurrences; (3) Complete Oper- 
ation and Recurrences in Skin and Scar, Chest 
Wall, in Neck, in Scapular Muscles, in Opposite 
Axilla; (4) Other Recurrences. It is, therefore, 
possible to plunge into the book at any point 
and obtain in a few words the author’s experi- 
ence and opinion on the various aspects of the 


The book is amply and effectively illustrated. 
The technic outli is complete and very thor- 
ough. The patients have been followed with 
great care for long series of years. One feels 
that Mr. Lockwood has made it possible for us 
to avail ourselves of his entire experience with 
cancer of the breast in such a way that we can 
gain from it every essential and are entirely 
free from every unnecessary detail, and for this 
both the author and the book should be warmly 
recommended. 
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AMERICAN ASSOCIATION FOR STUDY 
AND PREVENTION OF INFANT MOR- 
TALITY. 


Tue fifth annual meeting of the American 
Association for Study and Prevention of Infant 


aspects of infant welfare were made in various 
Boston churches by Dr. John Lovett Morse, Dr. 
Henry I. Bowditch, Dr. James L. Huntington, 
Dr. Arthur A. Howard, Dr. Arthur B. Emmons, 
2nd, Dr. Richard S. Eustis, Dr. Karlton G. 
Percy and Dr. Harold A. Gale, of Boston. 

On November 11, as an additional popular 
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and also the exhibit 
of the Russell Sage Foundation, which pre- 
sented a child welfare exhibit, one feature of 
which was 15 illustrative panels, with a fading 
electric star to show graphically the actual rate 
of infant mortality. 

„The Massachusetts Commission for the Blind 
had a h giving illustrations of 
the work it is d . The Children’s Hospital 
exhibited its work means of screens lighted 


from behind by electricity, giving the a appear. 


ance of x-ray photography. The exhibit 
Boston Society for the Relief and Control of 
Tuberculosis is permanently at the Hawthorne 
and Louisa Alcott Clubs, in the South End, and 
won a silver medal at the International Con- 


oeeThe Infan H represented its work 
66 ts’ 


The Massachu- 
setts Babies’ Hospital, the Woman s M 
League and the Boston Dispensary 


by means of screens, placards, charts and other 
forms of graphic presentation were the New York 
ttee 


chusetts Society for the Prevention y+ On Cruelty to 
Children, the Sunnyside Day Nursery, the So- 
M. husett 


ciation), the Children’s Mission, the Massachu- 
setts Commission for Modifying Milk, Milk, the South 
Department of the Boston City Hospital, the 
Massachusetts Homeopathic Hospital, St. Mary’s 
Infant Asylum and the Wet-Nurses’ 

In addition to the Public Library exhibit, 
the affiliated societies of the association from 68 
cities in 31 states showed placards, announcing 
their scope and in the Copley-Plaza 
Hotel during the convention, and several of 
nr: ee in the Library courtyard as 

This exhibition, which was one of the features 
of special interest in connection with the meet- 
ing, was kept open for public inspection until 
Monday, November 16. 

On Thursday evening, November 12, a general 
session of the Association was held at the Cop- 
ley-Plaza Hotel. After the presidential address 
by Dr. J. Whitridge Williams of Baltimore, 


i-;on The Possibilities and Limitations of 


Pregnancy Care, there was an informal 
reception. On the afternoon of Friday, 
November 13, a session on obstetrics was 
held at the Copley-Plaza, the central theme 


THE BOSTON 
k. w. Tarton, M. D., Editor-in-Chief M. M.D 
— f. Leas, MD. } For the Massachusetts Medical Society. 
Apvisorny 

Bowsas, MD. — 
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dey publication. The Journal will furnish 100 reprints free, @| other which exhibited 
business communteations, or referring te 
Tun Staest, Boston. 

General Hospital, the Boston Floating Hospital, 
Mortality suecessfully completed its sessions in : 
Boston last week. On Sunday, Nov. 8, as a 
popular preliminary to the meeting, addresses on 
preliminary, an exhibit was opened in the court- 
yard and corridors of the Boston Public Li- 
brary, illustrating various phases of the work 
of different societies and organizations engaged 
in comp ati Aar mortality 
éé t 

milk 


790 BOSTON MEDICAL AND SURGICAL JOURNAL 


19, 1914 


being a plea for increased and improved 
maternity hospital service. There were pa- 
pers by Dr. W. W. Chipman of Montreal, Dr. 
Edward Reynolds of Boston, and Dr. E. P. Da- 
vis of Philadelphia. The work of local investiga- 
tion was continued by the various sub-commit- 
tees. On Friday evening a mass meeting was 
held by the association in Faneuil Hall in co- 
operation with the Pilgrim Publicity Associa- 
tion. Judge Michael J. Murray presided and 
there were addresses by Governor Walsh, Mayor 
Curley, Dr. Hugh Cabot, J. Randolph Coolidge, 
Jr., Esq., President of the Boston Chamber of 
Commerce; Dr. Josephine Baker, director of the 
Bureau of Child Hygiene of the New York 
Health Department; and the Hon. Homer Folks. 

On Saturday morning, November 14, the clos- 
ing session on public school education for the 
prevention of infant mortality was held at the 
Copley-Plaza Hotel with the general topic of 
continuation schools and classes. The principal 
address was by Dr. David Snedden, Massachu- 
setts Commissioner of Education. The discus- 
sion was opened by Dr. Joel E. Goldthwait, of 
Boston, with remarks on the ‘‘ Effects on Chil- 
dren of Carrying Burdens,’’ based on x-ray 
studies and other investigations. 

At the business meeting the following officers 
were elected for the ensuing year :— 

President, Dr. S. M. Hamil of Philadelphia; 
vice-president, Dr. W. C. Woodward of Wash- 
ington, D. C.; second vice-president, Dr. Wil- 
liam P. Lucas of San Francisco; secretary, 
Philip Van Ingen of New York; treasurer, Dr. 
Austin MeLanahan. 

The board of directors was increased from 80 
to 85 and the following elections to the board 
were made: For five years, George R. Bedinger 
and Dr. S. Josephine Baker, New York; Dr. 
A. B. Emmons, Boston; Dr. W. W. Butterworth, 
New Orleans; Dr. Charles V. Chapin, Provi- 
dence; Dr. F. S. Churchill, Chicago; Dr. C. L. 
Furbush, Philadelphia; Miss M. F. Etchberger, 
Baltimore; Dr. C. E. Ford, Cleveland; Dr. Caro- 
line Hedges, Chicago, and Dr. William Palmer 
Lucas, San Francisco; for four years, Dr. H. C. 
Carpenter, Philadelphia; for three years, Dr. 
F. S. Rankin and Dr. E. C. Levy, Richmond, 
Va.; two years, Dr. Carl L. Alsberg, Washing- 
ton, D. C., and for one year, Mrs. C. B. Crane, 
Kalamasoo, Mich. 

This meeting of the American Association for 
Study and Prevention of Infant Mortality is of 


particular local as well as general interest, since 
it was in Boston that the movement for the sys- 
tematic investigation of causes of infant mor- 
tality not only had its inception but has been 
most actively prosecuted. Considerable part of 
the credit for this important work is due to the 
Women’s Municipal League of this city, whose 
committee on infant social service has been 
actively engaged in the work since 1909. For a 
year and a half this committee has employed a 
nurse whose entire time is devoted to the visit- 
ing and care of pregnant women in their homes. 
This work was conducted in conjunction with 
the pregnancy clinic of the Boston Lying-in 
Hospital, with the Harvard Medical School, the 
Peter Bent Brigham Hospital, and the Massa- 
chusetts Homeopathic Hospital. Each patient is 
visited at least once in ten days and oftener if 
necessary. In another column of this issue of 
the JourNaL we publish in part a recent report 
of this committee, based on its work for the past 
five years. 

The importance of the work of the Associa- 
tion, of the Women’s Municipal League, and of 
other affiliated organizations, which have all 
borne their part, and the prospect of tangible 
and valuable results afforded by the accomplish- 
ment already made, should, as a result of this 
meeting in Boston, give renewed encouragement 
and stimulus to all who are engaged in any 
aspect of the movement to control the causes of 
infant mortality. Boston thus far has led in 
this branch of social and medical service and 


Dr. should continue so to do. 


—— 


A PRACTICAL TEST IN VENTILATION 
PROBLEMS. 


Ir is announced that an elaborate series of sei- 
entific tests, extending over a period of two 
years, is about to be undertaken upon some sixty 
school children in New York City, with a view 
to solving the problem of ‘‘bad air’’ in the pub- 
lic schools. These experiments are to be con- 
ducted by the State Commission on Ventilation, 


of which Prof. C. E. A. Winslow, formerly of 


the College of the City of New York, is chair- 
man, and the expense of the investigation, which 
will be very considerable, is to be met out of the 
fund of $750,000 established last year by Mrs. 
Elizabeth Milbank Anderson to improve condi- 
tions among the poor. The other members of the 
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commission are Prof. Frederick S. Lee of the 
medical department of Columbia University, 
physiologist ; Prof. E. L. Thorndyke of Teachers 
College, Columbia University, physiologist ; Dr. 
J. A. Miller, visiting physician to Bellevue Hos- 
pital; D. D. Kimball, engineer; and Prof. E. B. 
Phelps, chemist in the Government Hygienic 
Laboratory, Washington. These names give 
assurance of the absolutely scientific character 
of the work which will be done, and its results 
will be looked forward to with much interest. 


The tests will be made in two class-rooms in 
an entirely new school building, one of the 
finest in the city, and these will be equipped 
with a great variety of ventilating appliances, 
and also an elaborate plant for furnishing such 
changes in temperature, moisture, etc., in the air 
admitted as may be desired. Each of the rooms 
is provided with double ceilings, walls and floors, 
for the access or egress of air at any point, but 
otherwise their general construction does not 
differ from that of the other class-rooms in the 
building. In carrying out the proposed plan, 
careful physical examinations of the children 
will be regularly made to determine the effect of 
the different systems of ventilation upon their 
health, tests as to their mental efficiency will-be 
applied, and the teachers will also be instructed 
to note the effect of the experimentation upon 
the class work. 

As a preliminary to this systematic investi- 
gation it is stated that for nine months during 
the last session tests were conducted in a spe- 
cially constructed chamber at the College of the 
City of New York, upon five volunteer students, 
who were subjected daily to varying tempera- 
tures and degrees of humidity, as well as to dif- 
ferent methods of ventilation. The condition of 
their health and the work they were able to 
accomplish under the various conditions were 
carefully noted, and with the data thus ob- 
tained, the commission is now prepared to enter 
upon the more extended and elaborate series of 
investigations under the most advantageous cir- 
cumstances. Although it prefers not to make 
any definite report now as to the results of these 
experiments, certain conclusions seem to have 
been reached which are distinctly at variance 
— 

n in 

One of the first things the commission set out 
to do was to put to actual test the contention 
that discomfort in a stuffy, poorly ventilated 
room is due to the carbon dioxide exhaled by the 


occupants. The opinion has been held that when 
the four parts of the dioxide in 10,000 contained 
in normal fresh air is increased to more than 
twelve parts the air becomes unfit to breathe. 
Yet the five students were shut up in the experi- 
mental chamber for as much as eight hours con- 
tinuously, while the proportion of carbon diox- 
ide went up as high as 135 parts, and still they 
did not suffer. Indeed, they showed no ill ef- 
fects, whatever, either mental or physical, so 
long as the temperature of the room was not al- 
lowed to rise above a certain point. The studies 
so far made have shown that the important 
thing to guard against is overheating. Crowded 
rooms become uncomfortable because of the heat 
given off from the bodies of those present, and it 
was found that while persons may be capable of 
doing as much work in an overheated room as 
in one with modern temperature, they are list- 
less and do not have the same inclination to work ; 
so that each task becomes an enforced one. 
Another thing regarded as responsible for the 
discomfort of a crowded room is the odor, not so 
much from people’s bodies as from their clothes. 
A fair example of this is met with in a crowded 
subway train in New York. The air of the sub- 
way itself is sufficiently good, but the odor from 
the passengers’ clothing, in conjunction with the 
heat generated by their bodies and resulting 
from the friction of the wheels and motors, ren- 
ders the atmosphere decidedly unpleasant. Such 
odors have no appreciable effect upon health, ex- 
cept perhaps that upon the nervous equilibrium 
of sensitive individuals, but their disagreeable- 
ness constitutes an excellent reason for proper 
ventilation. Prof. Winslow states that the in- 
formation gained by the experiments at City 
College will be put to good use in the work of 
the commission in the more extended ones about 
to be undertaken, in which all the various meth- 
ods and theories uf ventilation for which there 
is reasonable authority will be thoroughly tested. 

It may be noted that Dr. Miller, the repre- 
sentative of the medical practitioner on the 
commission, in speaking in a recent paper 
(Journal of the American Medical Association, 
November 7) of hospital ventilation from the 
standpoint of the clinician, remarks that in gen- 
eral the attitude of the latter consists, with a 
considerable degree of unanimity, in a reaction 
away from artificial systems of ventilation to- 
ward one approximating as nearly as may be 
outdoor conditions, that is, open windows. In 
consequence of variations in the open air and 
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the difficulty of its proper distribution, how- 
ever, it would appear that at present a combina- 
tion of the two so-called systems is desirable. 
He then goes on to say: ‘‘After all, the whole 
question falls back on the unfortunate fact that 
really we do not know. It would therefore ap- 
pear futile and foolish to argue dogmatically 
about ventilation until some fundamental prob- 
lems involved in the effect of atmospheric air 
on the healthy and diseased human body are 
better understood.’’ It is to be hoped that in 
the investigation in question no little light will 
be thrown on these problems, and it can scarcely 
be doubted that the results thus carefully 
worked out will be of permanent scientific 
value. 


FOOT AND MOUTH DISEASE. 


THE epizodtic of foot and mouth disease, 
whose existence we noted in the two preceding 
issues of the JourNnaL, has extended rapidly 
during the past fortnight. On Nov. 5, four cases 
of the disease were discovered on a farm in 
South Attleboro, Mass., and on notification being 
sent to Washington, the United States Bureau 
of Animal Industry issued the following order 
to Dr. F. J. Ryder, its Boston agent :— 

Notice is hereby given that the Secretary of 
Agriculture has issued B. A. I. order 229, effec- 
tive Nov. 4, 1914, to prevent the spread of foot 
and mouth disease in cattle, sheep, other rumi- 
nants and swine. The effect of this order is to 


said animals during the existence of the quar- 
antine; also to forbid shipment therefrom of 
dressed carcasses of calves, sheep and other ru- 
minants interstate or to foreign countries from 
any point in the area tined un 


livestock shall be 
moved interstate until the said cars or boats 
have been cleaned and disinfected with a 5% 
solution of carbolic acid or a 3% solution of 


It is of importance to the livestock interests 
of the country and to the railroads engaged in 
the transportation of the livestock that this dis- 
ease be eradicated as soon as possible.’’ 

On the same date the disinfection of the Chi- 
cago union stockyards was begun by a force of 
800 men, who had to deal with 13,000 pens and 
25 miles of water troughs covering an area of 
540 acres. Following this disinfection the yards 
were closed until Nov. 16. 

On Nov. 6, 11 cases of the disease were dis- 
covered at Amherst, Mass., and 8 at North Am- 
herst. Rigorous quarantine was extended 
throughout the state, and on Nov. 7 the Rhode 
Island Board of Agriculture declared quaran- 
tine against Massachusetts. 

On Nov. 8, four foci of infection were discov- 


fected cattle killed. On the same date, three 
Canada forbade the importation into the 


and hides from the United States. On Nov. 9 
also foot and mouth infection was found in the 
hog cholera serum manufactured at Chicago. 
The manufacturing plants were closed, and $20,- 
000 worth of virus destroyed. 

On Nov. 10 infected herds were discovered at 
Grafton, Granby, and Chicopee, Mass., and sus- 
picious cases at Canton, Dedham, Gloucester, 
Swansea, and Woburn. On that day, the federal 
quarantine was extended over 14 states, includ- 
ing Kentucky, where 3 cases were found; and 
importations of cattle into Vermont and Ala- 
bama were forbidden. On Nov. 10, also, 13 
cases of the disease were discovered in a herd at 
Deer Island, Boston, and 18 cases were found in 
Worcester, Mass. 

Two orders were issued from the office of the 
commissioner of animal industry, one prohibit- 
ing the movement of all poultry, pigeons or 
other farm birds in this state on railroads, boats 


or other conveyances, or to be moved in any 


manner upon the public highways or byways in 
the Commonwealth without written permission 
from the commissioner of animal industry. The 
second order forbade the distribution, sale or use 


of virulent blood from hog-cholera infected hogs, 


t+ « 


ee ered in Rhode Island, originating in shipments 
of cattle made from Massachusetts before the 
quarantine was established. All these cases were 
traced to Brighton, Mass., and on Nov. 9 the 
Brighton and Watertown stockyards were closed, 
cleared, and then disinfection begun, and 11 in- 
minion of any livestock, poultry, fodder, wool, 
place in quarantine the states of Illinois, In- 
diana, Michigan, Maryland, New York and 
Pennsylvania, and to forbid the interstate or 
foreign movement or — therefrom of the 
hide, skin or hoofs are removed from the car- 
casses. To forbid the interstate or foreign trans- 
portation of hides, skins and hoofs of cattle, 
sheep and other ruminants, and all hay, straw or 
similar fodder, or manure or litter from a point ‘ 
in the area quarantined unless said hides, skins ad 
and hoofs of cattle, sheep and other ruminants, mil 
and all hay, straw or similar fodder, or manure dic 
| or litter be disinfected prior to shipment under nn 
the supervision of an inspector of the B. A. I. — 
No railroad cars or boats of any area wh 
and 
but 
que 


aes: 
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or virus or anti-hog-cholera serum also without 
written permission. 

On Nov. 10, David Houston, United States 
Secretary of Agriculture, issued the following 
statement. 

„The present outbreak of the foot and mouth 
disease, which is one of the most contagious and 
destructive diseases of cattle, swine, and sheep, 


exceeds in area affected any of the five previous | toes, 
. Unless the infection | i 


outbreaks in this coun 
can be immediately locali and quickly erad- 
ey it threatens untold losses among live- 
stock. | 
„So contagious is the disease that in past out- 
breaks where but one animal was infected, the 
entire herd in almost all cases later contracted 
the sickness. While the mortality is not high, 
the effects of the disease even on animals that 
recover, are such as to make them practically 
useless. They lose flesh rapidly; in the case of 
cows, the milk dries up or is made dangerous for 
human consumption; in the case of breeding 


animals, the animal once infected becomes value- | be 


less for ing, as it may continue to be a con- 
stant carrier of contagion. 

„It is possible to cure the external symptoms, 
but during the process of attempting to cure one 
ick animal the chances are that hundreds of oth- 
ers may be infected. 

As a result of the five outbreaks in this coun- 
try and other disastrous epidemics of the dis- 
ease in Europe and Great Britain, veterinary 
authorities of the United States are agreed that 
the only method of combating the disease is to 
stop all movement of stock and material which 
have been subjected to any danger of infection, 
and to kill off without delay all herds in which 
the disease has gained any foothold.’’ 

On Nov. 11, the disease was discovered in four 
different parts of Vermont, and that state was 
added to the federal list of those quarantined. 
In Massachusetts, the disease was found to occur 
in 25 cities and towns, and surveillance was de- 
elared over 60 herds. On the same date, over 
300 cases were reported in Pittsburgh, Pa. 

On Nov. 12, five human cases of the disease 
were discovered in Rhode Island, all in the same 
family on a farm where there were seven animal 
eases. Dr. P. H. Mullowney, of the Boston 
board of health, makes the following statement 
about human infection :— 


“I do not know of any recorded cases of 
adults having the apthous fever from the use of 
milk from cows infected with the foot and mouth 
disease, but I also have no reason to believe that 
adults cannot be so infected. This fever, how- 
ever, is not a serious proposition. The children 
who had it during the 1906 epidemic had chills 
and fever and very sore mouths with blisters, 
but the cases were mild and no serious conse- 
quences followed. 


Dr. Ryder, the Boston agent of the federal bu- 
reau of animal industry, makes the following 


teats, when serious complications are likely to 
follow. The death-rate is low, but a whole herd 
will be attacked, and as many animals are liable 
to serious damage the loss to an owner is bound 
to be rather heavy. 

„The most readily recognizable symptoms are 
sluggishness, shivering, poor appetite, stiffness or 


lameness, collection of saliva upon the lips, slob- 
ring or ing, sucking and swall mo- 
tions of the mouth and throat and blisters inside 


the lips and adjacent places. In the case of 
sheep and swine the feet are mainly affected.’’ 


The disease apparently first made its appear- 
ance in this country in 1902, in the New Eng- 
land States. In Europe the last epizodtic form 
of the disease occurred in 1887, starting in Rus- 
sia, thence spreading widely over the continent. 
It has not as yet been completely eradicated. 

Doubtless the present epizootic is of great eco- 
nomic as well as medical seriousness, and coming 
at this juncture will have the unfortunate effect 


On Nov. 13, 17 new animal cases were discov- 
ered in Auburn, Brockton, and Westport, Mass., 
and others at Danvers, Dracut, Holbrook, and 
Randolph. On Nov. 14, extensive slaughtering 
of infected cattle was begun throughout the 
state. 

It is reported that Dr. Simon Flexner of the 
Rockefeller Institute for Medical Research, New 
York, is at work endeavoring to isolate the or- 
ganism of the disease from virus and from in- 
oculated animals. 


— —— 


PETER BENT BRIGHAM HOSPITAL. 


Founprer’s Day at the Peter Bent Brigham 
Hospital was celebrated with appropriate exer- 
cises on Thursday afternoon of last week, No- 
vember 12. The occasion was essentially the 


u 
statement 
„The malady is very contagious, peculiar 
to ruminating animals, such as cattle, sheep, 
swine, goats and deer. It is rarely transmitted 
to man. The manifestations are eruptions of 
vesicles or blisters in the mouth, between the 
and upon the udder. The animal falls off 
ondition and becomes lame, milk flow de- 
creases, and the appetite lessens. After a day or 
two the vesicles peel off, leaving a raw surface 
which may heal in a few days, or may remain 
sore for a long time, especially upon the feet and 
of still further increasing the already high cost 
of meats and indirectly of other foodstuffs. 
| 
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official opening or dedication of the hospital. 
Over five hundred persons were present. The 
principal addresses were given by Dr. Wil- 
liam H. Welch of Baltimore, Dr. Frank Billings 
of Chicago and Dr. J. Collins Warren of Boston. 
Mr. John P. Reynolds, in behalf of the building 
committee, of which he is chairman, presented 
the report of this committee and delivered a 
symbolic silver key to Mr. Alexander Cochrane, 
president of the corporation. The treasurer, in 
his report, stated that the trust fund of the 
hospital amounts to $5,000,000, from the income 
of which the running expenses will be paid. 
Since the unofficial opening of the hospital on 
January 27, 1913, there has been a constant av- 
erage of 173 patients in the institution. In con- 
clusion, Dr. Harvey Cushing responded for the 
surgical and medical staff. After the exercises 
luncheon was served and the guests were in- 
vited to inspect the various departments of the 
hospital. These formal exercises, on the anni- 
versary day of the founder of the hospital, mark 
the complete establishment of the institution as 
one of the associated hospitals of the Harvard 
Medical School and one of the leading charitable 
medical institutions of Greater Boston. 


— — 


MEDICAL NOTES. 


AMERICAN ASSOCIATION FOR CLINICAL ReE- 
SEARCH.—The sixth annual convention of the 
American Association for Clinical Research 
was held in Baltimore on Nov. 5, 6, and 7. A 
resolution was passed favoring the foundation 
of an American College of Physicians. 


A CENTENARIAN.—William A. Hill, a negro, 
who died on Nov. 8 at Winchester, III., is said 
to have been born a slave in 1804. He had 
been an inmate of the local county infirmary 
for over 30 years. 


A VEIN oF AMERICAN PITCHBLENDE.—Re- 
port from Idaho Springs, Colo., on Nov. 10 
states that an 18 inch vein of pitchblende has 
been discovered in that vicinity. This is the 
richest of radium-bearing ores, and should prove 
a more valuable deposit for the production of 
American radium than the carnotite veins of 
western Colorado and Utah. 


European War Nores.—It appears that 
Asiatic cholera is extending among the troops 
in Austria. Report from Vienna by way of 
Venice and Paris, states that on Nov. 6 there 
were 256 cases of the disease in Galicia, of 
which 126 were at sl 


Report from London on Nov. 5 states that 
during the first month of its activity 600 
soldiers were treated in the American Women’s 
Hospital at Paignton, Devonshire, England. 

Additional hospital supplies are urgently 
needed by the American Red Cross units in 
Europe. On Nov. 10 a shipment of 15,000 
pounds of absorbent cotton, 15,000 pounds of 
gauze, 30,000 bandages and 20 boxes of hos- 
pital garments was forwarded aboard the stea- 
mer Potsdam from New York for the American 
Red Cross units in Germany. Later in the 
week a consignment of clothing, dressings, 
iodine, alcohol and disinfectants was sent 
aboard the steamer Rochambeuu, to Dinard, 
France, for the American units in that country. 

On Nov. 17 two additional hospital units 
sailed from New York aboard the Finland 
for Servia. Each unit is composed of three 
surgeons and six nurses. The surgeons in this 
expedition are Dr. Ethan F. Butler of Roches- 
ter, Minn., Dr. H. H. Hodge of Knoxville, 
Tenn., Dr. E. P. MeGruder of Glendale, Md., 
Dr. Clapham King of Washington D. C., and 
Dr. Morton H. Lane of Washington D. C. 

A fund for the relief of Belgian physicians 
has been started by our contemporary, Ameri- 
can Medicine. Contributions may be sent to 
the office of this periodical, 18 East 41st St., 
New York City. 

On Nov. 13, the New York Belgian Relief 
Fund reached a total amount of $447,946, the 
New York Red Cross Fund $341,483, the Amer- 
ican Ambulance Hospital Fund $147,000, the 
New England Belgian Relief Fund $90,401.37, 
the Boston Branch of the American Ambulance 
Hospital Fund $25,544, and the Massachusetts 
Red Cross fund $70,139.81. 

In San Francisco a fund of $110,000. has 
been raised with which a 3,500-ton steamer 
has been chartered for a relief expedition to 
sail on Nov. 18 for Belgium. 

There is great need for more motor ambu- 
lances for service among the British troops. 
The American Women’s War Relief Commit- 
tee in England has equipped and contributed 
six such ambulances and appeal is made for 
funds amounting to $3,500 for the equipment 
of another from Boston. Contributions should 
be sent to Brown Bros., 60 State St., Boston, 
who will forward them to the treasurer of the 
American Women’s War Relief Fund in Lon- 
don. The amount already raised is $2,386.50 

Report from Tokyo, Japan, Nov. 9, states 
the Emperor Yoshihito has given $25,000.00 
towards the foundation of an international 
hospital at Tokyo under the auspices of St. 
Luke’s Episcopal Mission. It is estimated that 
the entire cost of equipping.this hospital will 
be about $500,000.00. 


BOSTON AND NEW ENGLAND. 
THe New Tonk AND New ENGLAND AssO- 


CIATION OF RA Surgeons, held one of its 
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most successful meetings on Oct. 21-22, at the 
Hotel Astor, N. Y. City, under the presidency 
of Dr. C. A. Pease, of Burlington, Vermont. 

A Symposium on the Treatment of Frac- 
tures was presented and proved to be highly 
instructive and of great interest. The Ad- 
dress in Surgery delivered by Dr. Wm. 8. 
Bainbridge of New York City was deeply inter- 
esting. 

Following are the officers elected for the en- 
suing year: President, Dr. W. H. Marcy, Buf- 
falo, N. Y. First Vice-President Dr. D. H 
Lake, Kingston, Pa. Second Vice-President, Dr. 
H. G. Stetson, Greenfield, Mass. Treasurer, 
Dr. J. K. Stockwell, Oswego, N. Y. Recording 
Secretary, Dr. J. H. Reid, Troy, N. Y. Cores- 

ding Secretary, Dr. George Chaffee, Brook- 

New York. 


DIPHTHERIA IN MALDEN.—Report from Mal- 
den states that there are 12 cases of diphtheria 
in six families in the Linden district of that 
city. The local school has been closed. 


An Active CENTENARIAN.—John Girdler, of 
Beverly, Mass., recently celebrated his supposed 
centennial anniversary. He was born in Man- 


ForsytH DENTAL, InFirMary.—lInvitations 
have been issued to the exercises in dedication of 
the Forsyth Dental Infirmary on Nov. 24 at 
10 a.m. Tea will be served in the afternoon. 
It is announced that Dr. Harold Dewitt Cross 
has been appointed director of the Infirmary, 
and Dr. William Z. Hill, assistant director. The 
following staff appointments are also an- 
nounced :— 

Dr. William E. Chenery will be in charge of 
the nose and throat department; Dr. Frank A. 
Delabarre will be the head of the orthodontia 
department, and Dr. E. Albert Kinley will con- 
duct the x-ray department. 

The extracting staff, whose duties will em- 
brace visits to the various public schools, will 
consist of Dr. Joseph B. Rockett, Boston; Dr. 
W. A. Bradford, Boston; Dr. Fennimore S. An- 
drews, Quiney; Dr. J. Stephen Scott, Jamaica 
Plain; Dr. Edward V. Bulger, South Boston; 
Dr. John A. Breen, Boston; Dr. William H. 
Canvan, Revere; Dr. William D. Squarebrigs, 
Boston ; Dr. Webster Bradt, Dorchester; Dr. 
William A. Gobie, Groton; Dr. Harold B. Nor- 
wood, Boston; and Dr. Charles S. Parker, New- 
ton Highlands.’’ 


INCREASE IN NuMBER OF PHysiciaNs.— Volume 
XVI of the Medical Directory of New York, 
New Jersey and Connecticut, just issued by the 
Medical Society of the State of New York, con- 
tains the names of 18,210 registered physicians, 
an increase of 352 over 1913. The figures for 


the three states are as follows: New York, 14,114, 
an increase of 237; New Jersey, 2,683, a de- 
crease of 2; Connecticut, 1,413, an increase of 
17. The number in the city of New York is 
7,724, an increase of 297, and in the rest of 
New York state, 6,290, an increase of 40. 


ROCKEFELLER BELGIAN RELIEY.—In order that 
there may be the greatest dispatch in collecting 
foodstuffs for the relief of non-combatants in 
Belgium, the Rockefeller Foundation, in addition 
to the measures of relief initiated by itself, has 
arranged to provide a steamship pier, to charter 
ships, and to convey free of charge to Belgium 
such supplies as the public may contribute. Fol- 
lowing the announcement that the foundation 
would send a commission of experts to Euro 
to advise as to the time, place and means by, 
which relief can be best provided for needy non- 
combatants in all the warring countries, that 
commission has now been constituted as follows: 
Wickliffe Rose, (chairman), inspector general of 
the International Health Commission; He 
James, Jr., manager of the Rockefeller Insti- 
tute; E. P. Bicknell, national director of the 
American Red Cross. ji 


MonTEFIORE Home anv Hosprrau.—The an- 
nual meeting of the Montefiore Home and Hospi- 
tal for Chronic Diseases was held at its new 
buildings in the Bronx on November 8, and 
among the gifts to the institution announced 
was one of $25,000 from the family of the late 
Milton S. Lehman, as a memorial endowment 
fund. i the other donations 
amounting to $8,000 and legacies aggregating 
$38,000 were received. In the course of his 
annual report the president, Jacob H. Schiff, 
said: ‘Fortunately, with the advance of medi- 
eal science, and not the least because of the ex- 
perience gained by the medical staff of the Mon- 
tefiore Home, actual remedies have been discov- 
ered for chronic diseases which before were con- 
sidered incurable, or even unimprovable ; so that 
it has become increasingly possible to discharge 
a very considerable percentage of inmates, after 
shorter or longer stays, often entirely cured 
and more frequently vastly improved, and thus 
make room for others entitled to the benefits of 
the institution. 


Work or THE Lrrrin Moruers’ LEAGUES.— 
The Weekly Bulletin of the city health depart- 
ment announces the award of banners to its 
Little Mothers’ Leagues in the different bor- 
oughs for 1914. Thanks to the receipt of a 
special fund, the Bureau of Child Hygiene was 
enabled last year to purchase handsome banners, 
one of which is to be awarded annually to that 
league in each borough making the best record 
during the summer, to be held for one year. 
This work among the younger girls, it is stated, 
continues to be one of the department’s most 
valuable aids in the work of reducing infant 
mortality, and in the season just past the at- 


chester, Mass. He is still actively engaged in 
the coal and ship-fitting business. 
| 
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tendance and interest have been far above the 
average; 137 leagues having been formed, with a 
total membership of 13,301. 


Pertussis AND TUBERCULOSIS CLINICS.—The 
health department now maintains a daily w 
ing-cough clinic at its research laboratory 
East 16th street. Since September 1, all cases 
of this disease reported at di as well 
as other cases ascertained to be without the care 
of a private physician, have been kept under the 
supervision of the nurses of the Bureau of In- 
fectious Diseases, who are required to visit and 
revisit pertussis cases in common with those of 
measles, scarlet fever and diphtheria. No fumi- 
gation of premises or disinfection of bedding is 
done by the department, but the nurse recom- 
mends renovation of the premises by washing 
walls and floors with soda solution and exposure 
of bedding and clothing to light and air. The 
health department, in announcing the progress 
made in its tuberculosis work since 1912, re- 
ts supervision of the disease has been the divis- 
ion of the entire city into 19 districts, each with 
its clinic and branch registration office, its phy- 
sician and nurse in charge, and its clinic physi- 
cians and district nurses. As the result of an 
investigation made for the committee of health, 
hospitals and charities of the Board of Estimate 
and Apportionment, eighteen recommendations 
regarding the tuberculosis work of the Division 
of Communicable Diseases were submitted to 
that board. All of these were approved by the 
Department of Health, and all have been 
adopted with the exception of those calling for 
a larger staff of employees than has been avail- 


British War Association.—The Brit- 
ish War Relief Association has ‘been incor- 
porated in New York. Its special object is stated 
to be to raise funds to provide a motor ambu- 
lance corps for service in the European war. On 
November 11, the war relief contributions in 
New York, exclusive of those of the Rockefeller 
Foundation, had exceeded $1,500,000. 


Fincer-Print System or IDENTIFICATION.— 
At a meeting of the Society of Medical Juris- 
prudence, on November 9, Lieut. Col. C. E. 
Woodruff, U. S. Army Medical Corps (retired), 
speaking on identification as practised in the 
army, stated that since 1906, when the finger- 
print system was introduced, the proportion of 
deserters recaptured had been doubled. The 
number of desertions has been greatly reduced, 
he said, and better food and better quarters, to- 
gether with the reduction of the enlistment term, 


has had much to do with this. Following Col. cer research 


Woodruff, Inspector J. A. Faurot, head of the 
city detective bureau, spoke of the service ren- 
dered the police department by the Bertillon 
and finger-print systems. 


Sanrrary INSPECTION or Facrories.—It is an- 
nounced that the health department has made 


inspection of the 


the 
work be carried on through the codperation 
of employers and employees, the activities of the 
health department should be limited to initiat. 
ing the movement, which has for its object the 
organization of a work that will accomplish the 
greatest good in every industry, through a sys- 
tem of voluntary sanitary control. Through its 
Bureau of Public Health the department will 
be glad to assist in formulating sanitary indus- 
trial standards for the prevention of occupa- 
tional diseases. 


Srreer m Mernops.—Oficials of the 


street cleaning, police 
attended a conference at the Academy of = 
0 


ittee, 

committee, has been conducting an investigation 
of street cleaning conditions, and has come to 
the conclusion that control of the streets should 
by a revision of the city charter, be centralized 
in one department, instead of being shared, as 
at present, by the street cleaning, police, health 
and authorities. The report of the 
committee likewise declared that the present 
methods of disposing of ashes and garbage are 
out of date, and should be supplanted by the in- 
stitution of a number of modern incinerators. 
Immediate snow after each storm 
was also 


Cotumsia Universtry MEDICAL, Scuoou.—At 
the monthly meeting of the trustees of Columbia 
University held Nov. 2, it was announced that a 
gift of $113,750 from William K. Vanderbilt had 
enabled the university to complete the purchase 
of a city block adjoining its grounds. The uni- 
versity the acquisition of this property 
five years ago, with the view of removing the 
medical department to it. Its subsequent alli- 
ance with the Presbyterian Hospital, however, 
led to a re-examination of the whole question a8 
to the best site for the medical school, and it is 
probable that for a considerable time at least 
the latter will be allowed to remain in its pret 


T. Longcope 
managers o George Crocker Special 

search Fund, and Drs. A. P. Coll and John 
Leshure instructors in laryngology. It was also 


st 


2 
factories and workshops of the city. Facts thus 
gathered will be communicated to the proprie- | 
tors, who will then know just what ought to be 
done to better conditions. In outlining this | 
. work, Commissioner Goldwater is reported to 
e 
York’s street cleaning methods were character U 
ized by the Academy’s committee on public 
health as ‘‘antiquated, expensive and unsatisfac- h 
1. 
2. 
8. 
ent in bets 59th present 
portion of the newly acquired is occup! 4, 
OY tne Tempe dir 4 of the Crocker can- 5. 
6. 
7. 
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announced that am arrangement hes been made 
with the Montefiore Hospital for Chronic In- 


valids by which the students of the medical de- 0p 
partment may receive clinical instruction at ab 


that institution ; and such instruction is to be 
given by members of the hospital staff, who have 
been appointed to positions in the medical de- 
rtment of the university. The list is as fol- 
— Dr. Siegfried Wachsman, medical 
of ital, clinical medicine ; 
and orte, S. Oppenheimer, 
and 2 assistant professors of 


Monralrrr FROM VEHICLE TraFFic.—The 
National Highways Protective reports 
that since Jan. 1, 276 children have been killed 
on the streets of New York City by vehicle 
traffic. With a view to the prevention of such 


past been setting 
congested districts, 


EW DIsPENSARY.—The new dispensary of 
the Hospital for Deformities and Joint Diseases 


has been made for the manufacture of braces 
and other appliances. On the third floor are 
facilities tor treatment by electricity and 


lith 
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Throat Operations. 
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10. *Scnwartz, A. I. An Effective Method to Prevent 
Postoperative Hemorrhages. 


Theisin and Fromm report eight cases in which 
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5. Solis-Cohen classifies a very large number of ob- 
servations on the symptoms of tuberculin reactions. 

hundred and twenty-six different symptoms, fa- 
ble and unfavorable, are noted. The only favor- 
| symptoms which were at all common were im- 
| provement in general condition and in appetite and 
| spirits. Unfavorable symptoms were observed by the 
score, the most important being malaise, fatigue, 
drowsiness, headache, delirium, chills, rapid pulse, 
) cyanosis, hoarseness, aphonia, increased cough, herpes, 
, anorexia, nausea, vomiting, polyuria, albuminuria. 
IL. D. CG.) 
New York Mepicat Journat. 
clinical medicine, 
neatns, the po ce adepartmer nas or some time tive 
a number of blocks in 1 and Its Therapeutic Possibilities. 
1 passage of 6. Hern, T. H. Intranasal Operation in Tumor 
Fefe hours of the day in order of the Hypophysis. 
to give the children an opportunity to play in 7. Danner, W. H. Blackwater Fever. 
0 g op P 8. Tum, C. F., anp Fromm, N. K. Normal 
safety. In these restricted blocks instructors are Horse Serum in Hemorrhage from Nose and 
provided to teach the children games, as in the 
regular city the arrangement 
has been greatly app ted by the tenement 
population. 
——— 
was formally opened on Nov. 3, when addresses — — 2 — — 
were made by Dr. A. Jacobi, Dr. H. W. Frauen- cases of hemorrhage in the patient’s family or of 
thal, surgeon-in-chief, and others, and after the | Severe spontaneous hemorrhages in the patient. In 
; 142 : „ the eight cases there was an average decrease in co- 
exercises the building was inspected. It is ix . uation time of one minute and six seconds, and 
stories in h and in the basement provision | may-operative bleeding was very slight. 

10. Schwartz advocates cauterization, first with 
the electro-cautery and later with a 100% solution 
tive nasal hemorrhages. By thie method he has made 

sage, an e fourth is equipped wi er his — operations — — bloodless. 82 
apparatus. On the fifth are two gymnasia and L. D. C. 
on the sixth the laboratories and an operating 
theatre. THE JOURNAL oF THE AMERICAN MEDICAL ASSOCIATION. 
Ocroszr 24, 1914. 
1. Finney, J. M. T. The Standardization of the 
the Great Surgical Arteries. 
MepicaL 4. 1 — Posterior N- 
rtery, Report of Two Cases. 
Ocrozger 31, 1914. 5. Own, P. Myositie Ossificans Following « Stagle 
1. Knorr, S. A. The Treatment of Advonced Pul- Trauma. 
2. Hox, G. H. of F Years of Chole- 
Study of 300 Cases. 
of Intestinal 
Adventitious Bursa. 
11. Darron, A. J. Hernese Rivets Removed from 
Nasal Cavity. 
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12. Mn, A. H. Nitrous Ozid-Ozygen Anesthesia. 
A New Apparatus. 
13. Manninc, W. J. A Shockless Horse-Litter for 


Transportation of the Wounded. 

14. Porter, C. A New Perineal Board for Use in 
Perineal Prostatectomies and Genitourinary and 
Rectal Surgery. 


Ocroser 31, 1914. 


1. *Cusuine, H. The Weir Mitchell Lecture. Sur- 
Experiences with Pituitary Disorders, 

2. *Srrauss, A. A. Two New Methods of Closure of 
the Pylorus for Pyloric and Duodenal Ulcer. 

3. *Kitrner, II. The Results in One Hundred Op- 
erations Performed on the Diagnosis of Brain 
Tumor. 

4. *Cuesney, A. M., MarsHAtt, E. K., Rown- 
TREE, L. G. Studies in Liver Function. 

5. *Sawyer, W. A. Ninety-Three Persons Infected 
by a Typhoid Carrier at a Public Dinner. 

6. *LInDEMAN, E. Blood Transfusion by the Syringe 
Cannula System. 

W.G. Acute Myelitis, Secondary to Pert 
rectal Abscess, Developing a Few Hours after 
Severe Fright. 

8. GIs. A. C. Occlusion of the Posterior Inferior 
Cerebellar Artery. 

9. McKenpreg, C. A. A Case of Myasthenia Gravis. 

10. McLaventun, A. J. The Necessity for Restriction 
and Control of Sewage Pollution of the Great 
Lakes System. 

11. *Stox1r, H. F. The Late Manifestations of In- 
herited Syphilis, with Especial Reference to 
Arterial Disease. 

12. Borpen, C. R. C. Latent and Tertiary Syphilis in 
Diseases of the Nose and Throat. 

13. Swirr. W. B. A a Method of Reflex Elicita- 


tion. Preliminary Report. 

14. Haynurst, E. R., ann Scort, E. Four Cases of 
Sudden Death in a Silo. 

15 Reep, A. C. Kala-Azar. A Case Report from 


ina. 
16. Kopurk, H. The History of the First Milk Depot 
— De Lait with Consultations in Amer- 


17. Lovers, J. L. End-Results Following the Fan- 
kauer Operation on the Eustachian Tube. 


1. Cushing’s paper is clean cut in type and beau- 
tifully illustrated. It is not fitted to short abstract, 
and should be read. 

2. Strauss describes and illustrates his method of 
free fascial submucous transplant for tightly closing 
the pylorus. If one believes that this is a desirable 
procedure, this technic seems a good one. 

3. Küttner is an enthusiastic advocate of prelimi- 
nary and exploratory decom in practically 
all cases of brain tumor. 

4. These authors find that the tetrachlorphenolph- 
thalein test for liver function, while very far inferior 
to the phenolsulphonephthalein test for renal func- 
tion, is not of inconsiderable value in estimating liver 


on. 
5. Sawyer found the carrier to be a woman who 
prepared for a dinner a certain cooked ; the 
heat of cooking being sufficient only to incubate the 
bacteria and not to kill them. 

6. Just why this author describes his article as 
Blood Transfusion by the Syringe Cannula System is 
not quite clear as he makes no mention of technic. 
The chief interest in this paper is his advocacy of 
transfusion in cases of chronic sepsis. He is con- 
vinced that the blood of normal individuals contains 
———— or elements that inhibit bacterial 

w possess considerable These 
elements when introduced convey Bog oo of of pas- 
sive immunity. 

11. Stoll believes that one-half of the children born 
of syphilitic parents, who survive infancy, give a 
positive luetin reaction. In nearly 90% of those 


obvious ailment the Wassermann or luetin 
positive. It seems probable that syphilis 
transmitted to a third generation. Some 


BerurNner KLINISCHE WOCHENSCHRIFT. 
No. 24. June 15, 1914. 
1. v. b. Bxnan, A., AND Snapper, J. Investigations ia 
undice. 


Also on Ita Clinical Significance. 

3. *SrernespacH, R. Visual Disturbances after the 
Use of Atoayl. 

4. v. Sziry, P. Serum Therapy in Acute Gonorrhea, 

5. Oppennetmm, E. The Treatment of Surgical Tuber. 
culosis in Children ith “Copper-Lecithin" 

( Finkler’s Method). 
6. Practical E. 


Points. 
Lieske, H. Medico-legal Questions. 


3. Visual disturbances after the use of atoxyl are 
not common when the drug is carefully used, and oc- 


cur usually in those cases in which there is an under- 


autogenous vaccine, in which he uses the living bac- 
teria, producing early in the disease an active immu- 


No. 25. June 22, 1914. 


1. *Hesse, F. A. Surgical Observations on Tuberceu- 
losis of the Prostate. 
2. *Metcnior, E. Congenital Stenosis of the Duo 
denum. 
3. PELTEsOHN, S. Injuries to the Upper End of the 
Humerus in Birth Palsies. 
4. FINKELsTe1n, H. The Uccurrence of Serous Mew 
PEISER, ——— — Fat — Infant Feeding 
5. J. a . 
onic” New-born 


6. Herm, P. Concerning “Hypert and 


ory of Serum Reactions. 

9. Hirscuprucn, A. Observations on the Excretion 
of Typhoid Bacilli by Typhoid Carriers. 

10. BLUN. 4 New Conception Regarding Hyperemia 
of the Brain and Viscera. 

11. Bernnarpr. A Streptothriz Recovered on Lum 
bar Puncture. 

12. v. b. Bercn, A. A. H., AND Snapper, J. IJnvestiga- 
tions in Jaundice. 


1. Tuberculosis of the prostate is far more com- 
mon than was formerly recognized, and this gland 
must be classed with the kidney and epididymis as & 
frequent site of infection. In case of a large abscess 
drainage is indicated, preferably through the perin- 
eum. If the process is extensive, partial or total pros- 
tatectomy is advisable, though contraindicated in ex- 
tensive tubercular involvement of the lungs or kid- 
neys. 

2. Melchior reports a case of congenital stenosis 
of the duodenum due to a condition of partial “trans 


posed viscera” with abnormal posterior fixation of 


the colon where it crossed over the duodenum. 


with | particular case was cured by operation. 


IR. H. M.] 


— 
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* 
test is 
neurasthenia are due to congenital syphilis and can 
be promptly cured by specific treatment. IE. H. R.] 
30 
2. Ustnara, K. A Contribution to Our Knowledge in 
Regard to the Albumin Found in Serous hu 
sions and Precipitated by Dilute Acetic Acid— 
lying affection of the nervous system, as in severe 
cachexias and auto-intoxications, tabes and cerebral 
syphilis, and especially chronic alcoholism. These 
conditions are distinct contra-indications to the use of 
atoxyl. 
4. v. Szily reports very briefly excellent therapeu- 
Infants. 
7. Sachs, H., A&D NatHan, E. The Mechanism of 
the Production of Anaphylazis. 
8. L., AND Kuirncer, R. On the The 
8. 
9. 
10. 
11. 


— @ 


29. Beperimental Attempts 
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Arcniv Fire CHIRURGIE. 
Vor, 104. Part 4. 


Epiphysie on to One Half the Shaft. 


planted Fascia Lata and 2 of the 
bility of the Same Through the Use 3 
lethal Staining. 
31. LAwen, A., AND JurnAsz, A. Eaperimental Studies 
in the Application of Free Pieces of Muscle to 
the Heart and Some Other Organs to Secure 


Hemostasis. 

32. Sonntac, E. Advanced Haemangioma Caverno- 
sum of the Lower Lip and Tongue, and Its 
Treatment. 

33. Lixen, E. A. Single and Bilateral Vagus and 
Accessorius Injury and af- 


Prevent Formation 
36. Hontpraum, J. Determination of Gastric Func- 


tion. 

37. Jurasz, A. J. Mobilization of the Duodenum. 

38. a O. A Solitary Echinococcus Cyst 
of 

39. DinkeLton, W. Congenital Dislocation of the 
Patella. 


29. Heller reports unfavorable results following 
the transplantation of the epiphysis into half the 
thickness of the shaft of the radius of rabbits. At 
· 
he has had much better results from transplanting a 
thin disk of epiphysis. 

30. Kleinschmidt shows that fascia lata poem 
planted to cover defects preserves its peculiar struc- 
ture for at least two and one-half months. 

35. Schmidt has prevented the formation of intra- 


lessens the coagulability of the blood. 

must be made for several days after operation, a pro- 
cedure which Schmidt accom by means — a 
subcutaneous d but one which he 


Vor. 105. Parr 1. 
1. Renn, E., anp MuJavcut. 


8. *GuuExE, N. Results of Pyloric Closure by Con- 

8 

6 Resection of the Stomach for Gas- 

5. SPRENGEL. Cause and Treatment of Postoperative 
Abdominal H 

6. Sormm, S. Punctured Wounds of the Brain 
Through the Base of the Skwil. 


7. Meyer, A. W. The So-called “Total Anesthesia.” 


Fleæure. 
10. v. Walt, P. R. Operative Reduction 
reducible Dislocations 


tures of the Elbow Joint. 
11. JencKEL, Post-operative 


Old, Ir- 
Frac- 


to Transplant 
the 


7 
3§ 


=| 

8 

8 
75131 


1 


mary 

Eight died, 24 healed by first intention, in 5 a fistula 
resulted. He believes that acute obstruction is a con- 
traindication to primary resection, whereas chronic 
obstruction is The operative mortality of the 


and an 
18. G. 


JAMES BARTLETT BREWSTER, M.D. 


James BartTLett Brewster, M.D., died at his 
home in Plymouth, Mass., November 7, 1914, 
aged 72 years. He was born at Plymouth on 
April 1, 1842. 

Dr. Brewster left Tufts College, where he was 
a student, to enlist in the 44th Regiment, Massa- 
chusetts Volunteer Militia, and he served with 


sistant surgeon and surgeon. 
graduated from the Bellevue Hospital ‘Medical 
College, New York, in 1866 and became the first 
surgical house officer at the Boston City Hos- 
pital, where he served until April, 1867. He be- 
says / came a Fellow of the Medical So- 


Society, taking ds his topic, James Thacher, 
M., of Plymouth, the Eminent Medical Biog- 
rapher. This discourse was published in the 
Boston MepicaL aND SurcicaL JounxAL, vol. 
exxiv. 

Dr. Brewster all his life in Ply- 
mouth and was at one time Port Physician, and 
for many years Medical Examiner for the third 
district of Plymouth County. He is survived 
by his widow, one daughter, and one son. 


— — — 


AMERICAN COLLEGE OF SurGEONS.—The third 
annual meeting of the American College of Sur- 
geons was opened in Washington, D.C., on Mon- 


Sigmoia | day of this week, Nov. 16, with an attendance of 


over 2000 delegates. It is announced that 600 
new members will be admitted at this time. The 
president of the College is Dr. J. M. T. Finney, 
of Baltimore. 


3. Guleke reports 11 cases bearing on the patency 
of the pylorus from one-half to two years after it 
was occluded by the ligature method of Kelling and 
Parlavecchio. Nine of these showed complete or al- 
most complete closure of the pylorus, as determined 
the 
30. *KLEI and 
belie 
as t 
close 
empl 
cently 
been 
8. 
D one-stage operation is not greater, and this method 
ter Fracture of the Base of the Skull. has the advantage of more rapid foe 
34. LAwen, A. Hemostasis from Heart and Liver by | earlier removal of the diseased tissue. 
peritoneal adhesions in animals by the injection 
this cavity of Hirudin-adrenalin solutions. H 
clety in 1500, ald Was retired in 1909. in 182 
he delivered the annual discourse before the 
Cutaneous Tissue in Different Réles. A Clinical 
and Experimental Study in Transplantation. 
2. Rreper. Disturbances and Dangers Due to Cystic 
ef; 
S. ev. RAUCHENBICHLER, R. The Question of Primary 
Resection of the Large Intestines. 
9. Opitz, E. The Relations of Diseases of the 
pendie to Those of the Cecum and 
of 
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Miscellany. Berkeley California, that he bed started trom 
1 natal nurse there because of our reports. 
WOMEN’S MUNICIPAL LEAGUE OF ing of cn article in the British Modical Tovrea 
BOSTON. written by him: Tou will notice on 


CoMMITTEE ON INFANT Social SERVICE. 
WORK BEGUN ON APRIL 15TH, 1909. 


STATISTICS FOR FIVE YEARS, 1909-914. 


Total number of patients cared for 1512 
Total number of deaths during pregnancy ..... ° 0 
Total number of miscarriages 3 
Percentages of miscarria ges 
No miscarriage has occurred for the past 3% 
years. 
Total number of cases of eclampsia ........... ° 4 


Percentage of cases of eclampsia 

Total number of maternal deaths during and 
after 9 

Percentage of maternal deaths during and after 


OF hõœ 
Percentage of deaths of babies under 1 month of 


Stillbirths—For two years the percentage was 
eee 18 per 1000 


raised the percentage, making the total per - 
centage for 5 years 32 per 1000 
Premature babies (percentage of total births) 1.7% 


The report of the committee follows: 
Methods of Coéperation.—Work was begun by 
taking the House Patients of the Boston Lying- 


In Hospital. In two years we cared for 800 of |i 


their patients and at their request sent our nurse 
about with their nurse when they 
the work themselves in November, 1911 to show 
her how it was done. 

We took care of the house patients of the 
Massachusetts Homeopathic Hospital for about 
four years until we gave up the visiting nurse 
in April, 1914. This hospital is now caring for 
its own house patients through the nurse whom 
we trained and who worked under us for three 


years. 

We began coöperation with the Instructive 
District Nursing Association in November, 1911, 
and were asked by them to supervise all their 
prenatal work, beside giving training in this 
care to the pupil nurses in their training school 
for district work. This codperation continued 

We have also taken such private patients as 
or through their phy- 

eian. e have always insisted that patients 
be 22 r care. 

pread of Work.—Dr. Philip Van Ingen in 
opening the discussion on a paper read at the 
Baby Saving Show in Philadelphia in May, 1912 
said that this committee ‘‘had called the atten- 


tion of the whole of this country to value 
of prenatal care. * 


began to do ing 


p. 825 of 
the number for Sept. 27, 1913, a reference to 
your prenatal nurse at Boston—you will also 
notice that I have ted the idea in a form 
in our Maternity Hospital here. We have had 
the internal arrangements for pregnancy cases 
for twelve years, and the outdoor development 
begins now. I trust it will be as great a suc- 


2% cess here as in 


2 2 the d ts of 
the Maternity Clinic which started us on 
our campaign, so you will see any reports 
of your progress will be greatly appreciated by 


out its five years of existence. No effort has 
been made to do it on a large scale, but the com- 
mittee has felt itself always to be merely the 
sign post pointing the way to the great help 
which others would give. The experiment has 
justified itself, and the fifth year of prenatal 
work was completed on April 15, 1914,—before 
speaking of the new line of work which we have 
since then undertaken it seems fitting to give a 
summary of the 


(Novemass 19, 1914 


12 


Ur. sinciair, Health Officer of Melbourne, 
Australia, writes in speaking of the work, ‘‘One 
lis seized with its great importance and is desir. 
The Women’s Codperative Guild, Hampstead, 
— London. It may interest you to know that it 
Total number of deaths of babies under 1 month 8 was the of the work done our Mu- 
Birthweight of babies including premature chil- 
The last year was filled with accidents like 2 | mittee to = — the N page 
— * — mine scientifically what benefit would accrue to 
given as a matter of routine throughout, as 
nearly as possible, the full period of pregnancy. 
Pregnant women have been visited time out of 
mind by their physicians where signs of illness 
seemed to make such visits necessary, but the pes 
vestigation here reported was undertaken with cat 
a view to determining the possibility of prevent- ing 
through medical care the very illness which chi 
octors had hitherto only been called in to cure. are 
The work has always been imental through- — 
See 
str 
ha 
Pro 
anc 
val 
assi 
out 
mother and child which have seemed to us . 
come from prenatal care, together with a few — 
words to explain its 11 tio 
ond the capacity of any thoroaghly trained 
y capacity of any ; 
nurse, and with the standard established by the bes 
committee of visits to every patient at least every tak 
tan. fees, we Reve found that one nurse can keep — 
on her from 80 to 100 patients all the a ¢ 
time, even though they live in widely separated ed! 
parts of the city. Were the city districted much the 
more could be accomplished for we have found aed 
it possible properly to pay twelve calls in 8 stet 
morning where the patients lived near one an- Em 
other. 
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The study of the methods of feeding the ba- 


bies covers only a part of the five years, but i 


may be taken as an average. The results are as 
follows :— 


Percentage of those breast-fed .............. 84.7% 
Percentage of those %% „ „ „ „ „0 45% 
Percentage of those bottle-fed .............. 10.8% 
100.0% 
BREAST-FED CONDITION. 

Well at end 1 mo. o.. 97.5% 

Ill at end 1 00 1.7% 

Dead at end 1 m0. 4% 

atendimo... 4% 

100.0% 

MIX-FED CONDITION. 

Well at end 1 mo. 229*2³1ã7/ „66 92.3% 

In at end 1 00% 

Dead at end 1 mo. ..... ee ee 0% 

Condition unknown at end 1 mo... 7.7% 

100.0% 

BOTTLE-FED CONDITION. 

Well at end 1 m0 72.4% 

In at end 1 00 18.8% 

Dead at end 1 m0. 3.4% 

Condition unknown at end 1 mo... 10.4% 

100.0% 

I believe we may that prenatal care 
pears to lessen the f serious com 


stronger 
had these advantages, if one may judge by 
proportion of those able to nurse 
and the condition of the 

That prenatal care has abundantly proved its 
value is shown by the 
out this country, but in other 

The next step has seemed the standardization 
of obstetrical practice among patients of small 
means and of no means at all; and the educa- 


vital time. 
mind 

charge of two clinics 
cently established in Boston, one in East Boston 
at the Maverick Di and the other start- 
ed by the Milk and ygiene Association at 
the Peter Bent Brigham Hospital. The medical 
care at these clinics is being given 

i Dr. 


With this object in 
re 


F 
115 


175251717 
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RESOLUTIONS ON THE DEATH OF 
DR. A. LAWRENCE MASON. 


tutions where the clinics are held, and with the 
invaluable help of the Instructive District Nurs- 

e n required, supplying not 
nurses at the clinics but doing all the prenatal 
visiting of the patients in their homes according 
to the standards set by this committee in its pre- 
‘vious work, and also making all postnatal visits 
which be required during the puerperium. 

thing is going as smoothly as nature intends it 
shall go. 

When the Ser comes te pe- 
tient is delivered by a trained obstetrician in her 
own home, and is cared for by him during the 
puerperium, until the need for such care is over. 

calions for both mother and child, not only dür- 

ing pregnancy but also at childbirth. Fewer 

children seem to come before their time. More 

tre born viable and their 

erably increased. A larger ee of moth- 

ers come safely through their ordeal, and it Tx following resolutions on the death of Dr. 

seems likely that they are also sounder and A. Lawrence Mason were adopted at a — 
of the Senior Staff of the Boston City Hospi 
held on Nov. 9. 

Dr. Mason died at Albany, New York, June 5, 
1914, at the age of seventy-two years. His con- 
nection of twenty-five years of active and eleven 
no of honorary service with the Boston City 

ospital well merit the consideration of the 
members of this staff. 

He was appointed — to out-patients 
for the year beginning May 1, 1877, and April 4, 
1878, he was appointed visiting = This 

— or Women in the Importance or securing Ior position he resigned in December, 1902, the res- 

themselves and their unborn children only the ignation taking effect the following January, 
when he was appointed senior physician. On 
his resignation of this position in November, : 
1908, he was appointed consulting physician. 
During his years of active service he held 
various positions on committees in relation to 
the work of this staff and always to the entire 
satisfaction of his py od associated with 
him and of this staff as a 8 * „ 
he became a member of the advisory of the 
“mmons, 2d, in codperation with the two insti- South Department, serving until November, 
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1908, when he resigned as visiting physician. 
In January, 1902, he became a member of the 
Board of Discipline and served until 1908. In 
January, 1903, he was appointed to the Library 
Committee, serving thereon until 1908. In 
March, 1903, he was made chairman of the com- 
mittee to consider the gift of Mr. L. G. Burn- 
ham. In June, 1904, he was appointed an edi- 
tor of the History of the Hospital, published in 
celebration of the fortieth anniversary of the 
institution. He had also been several times one 
of the editors of the Hospital Reports. 

Dr. Mason’s discharge of his duties during the 
twenty-five years of his active work was ma 
in a high degree by skill, patience and assiduity 
towards his patients and by due consideration 
for all with whom he was brought in contact, 
whether his seniors or his juniors. He formed 
and held his own opinions, at the same time 
recognizing the rights of others. Whether 
agreeing with him or differing from him, it was 
likely to be the other’s fault if harmony was im- 


During twenty years of his connection with 
this hospital he was also a teacher at the Har- 
vard Medical School, either as instructor, assist- 
ant professor or associate professor, doing his 
teaching largely in our wards. The simplicity, 
the directness, the sweetness of his nature were 
qualities, among others, likely to commend them- 
selves to students and to internes brought into a 
still closer relationship. One of the best tributes 
to his memory came from the pen of one of those 
internes, now a member of this staff, published 
in the Boston MEpicaL AND SurGICAL JOURNAL 
of June 25, last. Another admirable sketch of 
his character and life by a layman, an old 
friend, appeared in the Boston Transcript of 
June 9. This present memorial aims mainly at 

utting on record Dr. Mason’s relations to the 
City Hospital which were useful to the 
public and form a wholesome example for his 
successors. 


NOTICE. 
ILLINOIS STATE CIVIL SERVICE COMMISSION. 
NoTIcE OF EXAMINATION, 
TRAINED NURSE. 


The State Civil Service Commission will hold an 
examination for trained nurse on Saturday, Decem- 
ber 5, 1914, at fourteen points in Illinois. This ex- 
amination is open to residents of the United States 
from 25 to 50 years of age. The starting salary is 
$40 a month with board, room, and ordinary washing, 
and there is possibility of increase to $75 a month. 
Several vacancies now exist in the College of Medi- 
of Illinois at Chicago, the 

ng ool for Girls at Geneva, llinois 
State Penitentiary. 


The principal duties of a trained nurse are to take Ro 


care of the sick in a hospital ward and to assist at 
clinics and operations. Candidates must have a 11 
cense as registered nurse before certification, and 
— thorough and experience in practical 


— — 


Applications must be on file at the office of the Com- 
mission in Springfield not later than 5 r. u., Saturday, 
November 28. The proper forms may be secured by 
addressing the State Civil Service Commission, 
Springfield, Illinois. 


——ä——̃ — 


APPOINTMENTS. 


Untversiry.—Dr. Cornelius Copley has 
been appointed professor of laryngology at the College 
of Physicians and Surgeons, New York. 

WESTERN REsERVE UNIvERsITY.—Dr. Howard Thomag 
Karsner has been appointed professor of pathology in 
the medical school. 


RECENT DEATHS. 


Dr. Georce STantzy Lynope, of New York, died at 
the New York Hospital on November 5, in his 54th 
year. He was born in Bangor, Me., and was gradu- 
ated from Yale in 1883 and from the College of Physi- 
cians and Surgeons, New York, in 1887. Dr. Lynde 
was for more than twenty years in the service of the 
city health department, and for five years previous 
to his retirement, some time since, was chief diagnos- 


Dr. Pnum G. CReEvELING, of N. J., 


was gradu- 
ated in Philadelphia in 1857. 

Dra. Jon A. Horcan, who died on Nov. 11 at Rox- 
bury, Mass., was born in 1864. He received the de 
gree of M.D. in 1888 from the Harvard Medical 
School, and subsequently served as interne at the 
He was visiting n at 


American Medical Association, and a Fellow of The 
chusetts Medical Society. He is survived by his 


Worcester, his native city. 


He was a Fellow of The 
Massachusetts x 


— — 


SOCIETY NOTICES. 


OF 

Association for the Relief and Control of Tubercu- 
losis will be held at the Twentieth Century Club, 
3 Joy Street, Boston, Thursday, November 19, 1914, 
at 4 P.M. 

A meeting of the Council will be held immediately 
after the annual meeting. 

Following the regular business, will be 
addressed by Charles J. Hatfield, M. D., Executive 
Secretary, National Association for the Study and 
Prevention of Tuberculosis. “Tuberculosis and Pub- 
lic Health.” The public is invited. 


Alen Hicerns Lorurop, Clerk. 


Boston Society For MEpIcAL IMPROVEMENT.—A 
meeting of the Society will be held in Sprague Hall, 
Medical Library Building, Boston, on Monday, No- 


vember 23, 1914, at 8.15 p.m. : 
“Dr. Francis Bishop „% Dr. Herman F. 

Vickery. 

“Dr. Thomas Morgan Rotch,” Dr. Charles Hunter 

“Dr. Charles Pickering Putnam,” Dr. William B. 


Members of the Suffolk District Medical Society and 
the Harvard Medical School are cordially invited 
o attend. 


E. Wrttys Tayrtor, M.D., President, 
Rosert M. Green, M. D., Secretary. 


Beers 
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Dr 
paired. ticlan of the department. 
the Foxboro (Mass.) State Hospital, a member of the 
daughter. 
Dr. JosepH Henry of Worcester, Mass., 
died of apoplexy in that city on November 10, aged 
52 years. He was a graduate of Bellevue Hospital 
Medical College in 1884 and had practised since in 
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ABORATORY IN THE STUDY AND 
TREATMENT OF CRIME. 


By V. V. ANDERSON, M.D., Boston. 


Many factors are combining to bring about a 
lems, particularly crime. Possibly the fre- 
quency of recidivism has had much to do with 
it. Certainly there has arisen in the minds of 


many serious thinkers a suspicion as to the ade- i 


quacy of 13 methods of handling offenders. 


Possibly 2 unrest of the age, the ever- 
desire for greater „lies at 
the bottom of it all. 


consider whether, after all, the old and 
* are the beat. 

Certain fields of human knowledge have made 
immense strides, notably the recent and instruc- 
tive achievements of modern medieine. There 


had been a complete change of front on the part pol 


of this science, the inclination to treat symp- 
toms had given way to a tendency to search out 
the cause or causes, with a view to as complete 
eradication as is possible. The tendency to treat 
symptoms without any real knowledge of the 
underlying causes, which was such a serious 
element of failure in the treatment of physical 
ailments by the medical rofession, 3 to 


treatment on such laboratory findings and re- 
search work, resulting in a far more rational 
basis of combating human ills. 

This tendency to base treatment on a knowl- 
edge of the underlying causes has spread into 
other fields, and promises, especially in the 
handling of crime, to bring about an era of 
evolutionary changes similar to that which has 
been accomplished in the treatment of disease. 

More and more is society realizing the positive 
necessity of studying the criminal as well as the 
crime. More and more are judges recognizing 
that there are considerations legal, 
handling of- 

e 


Ts. 
One hears the often asked,— What, 


are the causative factors in this particular case? 
What does the particular individual need? How | i 
5 ae be protected and the offender 
reform 


among crim- 


aly; as it in clearly more often the result of ir 


common justice that a scientific estimate of their 
capacity for what judges have been in the habit 
of yen Mee moral action’’ be made. 


Criminal Law and Crimimology. 
this committee contemplated the 
of such criminological laboratories in the mu 
nicipal courts of our larger cities, that were to 
furnish “uch diagnosis of the criminal from 


adequately protect society, while doing the best 
that is possible for the prisoner as an individ- 
ual.’’ In general, the data supplied to the court 
by the laboratory will assist the in 
— fh how he may best perform his proteetive 
service to society. 

The research side of this work will not be lost 
sight of, for it was the purpose of the committee 

tethat the laboratory serve to collect a body of 
anthropological, 1 neurological and 
sociological data concerning criminals that will 
ultimately be of great scientific value.’’ 

This contemplates quite a forward 22 in 

our and means that the ab- 

surdity of interpreting as erime the reactions of 
the countless thousands of mentally weak of 


punishment 
i of evil,—a thing quite 5 
after 


No 
| 803 
ri EE chosen end of voluntary moral action. 
9 There is a feeling that that great host of indi- 
viduals, abnormal in mind and in body, in whom 
1 Ld a serious question as to whether they 
know the nature and quality of the act 
they have committted and for which they 
ee have been arraigned, demand in the name of 
swered by the trained scientific observer, and, 
a many instances, only after prolonged and pa- 
tient investigation. 
But then this would mean the establishment of 
laboratories with expensive apparatus and a 
: corps of specially trained experts in our courts. 
However, this we know, that lessons already | Nevertheless, just this particular thing has been 
learned by workers in other fields have served | advised t endl A of the Institute of 
to cause earnest students of crime to stop and 
nts of view, as might be of immediate prac- 
tical aid to the judge who must sentence the de- 
fendant before the bar. It should furnish him 
with exhaustive knowledge of the individual 
case, in order that through his sentence he may 
laboratory methods, and a willingness to base 1 
| 
varying degrees of abnormality, Who 2 incar 
able of understanding and measuring up to the 
dictum of society, will give way to an apprecia- 
tion of the factors im their 
conduct and a tion of the mental de- 
ficiency or disorder that often exists; that the 
mbecile, or feeble-minded man (man in phys- 
cal years, but boy in mental), is unable to un- 
lerstand his obligations to society and will nat- 
nrally fail to obey its mandates; that sentencir 
ju 7 ois ndaiviau ‘ization, na. a 
handling of offenders in the light of what they 
are, rather than what they have done. There is 
more 
more often be treated than mor- a shc rm of freedom he is again found 1 : 
* 
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the courts and again sentenced. This useless 
process is kept up over and over again. 
pity of it all is that in the meantime he is liable 
to have become a hopeless pervert; all possible 
chance for improvement in the proper type of 
custodial institution, all possible chance for in- 
dustrial education, and advance along the lines 
of habit training, and thus character building, 
has been lost. 

After the report of Committee A, a certain 
development along these lines began to take 

pe in Boston. Mr. Albert J. Sargent, the 
chief of the Probation Department of the Mu- 
nicipal Courts, who had long felt the need of 
just such a laboratory in the courts, began to 
interest himself in the matter, with the result 
that soon the Chief Justice, Hon. Wilfred Bol- 
ster, after carefully considering the question 
submitted it to the judges, and in September of 
last year the work in which we are now engaged 


tion before their cases could be properly disposed 
of. So, instead of taking the initiative, and pick- 


ing out our cases, we decided to have the judges | viduals. 


cers do this and have them 
send us what they considered their serious prob- 
lems. This course we have pursued all through. 
We quickly saw our good fortune in being in a 
court where there was a corps of very efficient 
probation officers——men and women whose 
thorough manner of handling their problems 
was most pleasing to us. Their keen insight had 
already prepared the way for our work, and 
they welcomed us with an eager codperation. 
Looking back over the year’s work one can but 
feel deeply grateful for their kindly interest 
and most intelligent assistance. Most of all, we 
thank their chief, Mr. Albert J. Sargent. His 
thoroughly constructive attitude has been to us 
the most hopeful part of the entire situation. 
Naturally, our first concern was the tools with 
which we had to work and the methods of get- 
ting at our problems. The recognition of the 
insane and the feeble-minded furnished no great 
difficulty, but the great borderline field lying in 
between, that on one side shades into mental dis- 
order and on the other into mental defect, need- 
ed the development of accurate methods for in- 
vestigation. On the one hand we had the un- 
standardized methods of the neurologist and the 
usual diagnostic measures of the psychiatrist. 
On the other hand the psychological laboratory 
offered us methods of experimental study by 
means of which the individual differences of 
men could be tested in a manner far beyond any- 
on which and social experience 
suggest. T same accuracy shown 
the physiologist in his investigation of * 
E was 2 found in the psychological 
ries in dying mental processes, but 
no coordinated system of tests for the adult in- 


and probation offi 


— 


dividual were at hand, ing that could be 


nothing 
The | lifted out bodily and be made to do the service 


we required for the study of criminals. 
Healey had already evolved most practical 
methods for ae | certain abilities of juve- 
nile delinquents. We had been using these tests 
since the opening of the Psychopathic Hospital 
in the investigation of all the borderline cases 
sent to the hospital, including juvenile court 
cases, industrial school girls, delinquents re- 
ferred by various social agencies, backward 
children from the schools and others, with more 
satisfying results than could be obtained from 
any other method. In approaching adult crim- 
inals, however, many difficulties were at once 
apparent that forced upon us the conviction that 
we must develop our own methods for studying 
these individuals. The Binet-Simon tests we 
hardly thought of depending seriously on in con- 
nection with our work, izing, after using 
them for several years, that they were oom Ds 


not adequate to deal with an entirely different 
situation, the measurement of the degree of de- 
velopment of the mental processes of adult indi- 
i We were here dealing with such a com- 
plexity of factors, that, as our experience had 
long ago taught us, we would get an intellectual 
level in no sense representative of the true one 
if we relied upon the use of those tests. 

The innumerable alcoholics would too often ap- 
“eo feeble-minded, for it is startling the num- 


between 8 and 12 years Binet, but 


coming 

for the flashes of intellectual development, in 
many cases, beyond the standard to which the 
feeble-minded could aspire and indicating orig- 
inally a maturity of mind often quite in keeping 
with their class in life; their low level being 
explained by a mental deterioration, an insid- 
ious impairment of all the senses, and a degen- 
eration of the higher mental faculties, due to al- 


Other ‘‘derelicts’’ almost invariably show a 
lower level than their orginal status because of a 
deterioration due to their manner of living, dis- 
couragement, depression, and other factors. 
They are unable to respond to the Binet scale 
in a satisfactory manner and are included 
amongst the feeble-minded. But this is a serious 
matter, for it means all the difference in the 
world in our outlook on the general social situa- 
tion. If their deficiency is native, then the steps 


quantitative estimate of mental 
qualitative one as well. This latter point, that 


— 


| 
From the first we recognized the impossibility 
of examining anything like the number of indi-| upon to use tests; intended by their authors for 
viduals daily passing through the courts who the classification of school children, they were 
needed a careful mental and physical examina- 
cohol. 
quite different from those to be taken if ac- 
quired. 

Our first step was to standardize for our use 
certain methods of the neurologist and psy- 
chiatrist, but our principal task was in the de- 
velopment of mental tests for adults. 

It seemed to serve our purpose best to use the 
scale method, and in this we sought not only a 
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mental tests serve their best purpose in enabling 
us to watch the mind in action, has always 
seemed to me of greater importance than their 
service as measuring The scale consists of 
twenty points, and allows a credit of 100. The 
tests selected were considered best suited to 
bring into play those mental faculties that char- 
acterize the adult. These tests are being given in 
connection with Binet on every case, and we 
hope to make some comparative studies along 
these lines which will be of value. A report of 
our work with these tests is to be published soon. 

In addition to a measurement of his mental 
capacity must come an estimate of his traits of 
character, a study of his personality. It was 
quite evident that the qualities here involved 
were not capable of direct experimental meas- 
urement, so that the only approach to the quan- 
titative character that science demands consisted 
in an evaluation of comparative judgments 
about them. In this way have we sought to de- 
velop methods that would give us an estimation 
of our individual’s ethical relations and enable 
us to examine into those qualities which consti- 
tute his value in relation to his fellows. 

It has seemed to us distinctly worth while 
to arrange a chart for the recording of certain 


anthropological, psychological, neurological and there he 


sociological data, which when collected on a suffi- 
cient number of individuals may serve a better 
understanding of the crime problem. This we 
have done, after much time-consuming labor, so 
that now at the end of a year we feel that we are 
n the meantime, we have all the while been 
doing plenty of clinical work, the courts being 
full of the richest material for investigation 
and study. 
_ In a paper of this type it is impossible to go 
into many details showing the results of this 
changing attitude from punishment to treat- 
ment, but a few illustrative cases might be 
worth while. 

The following case belongs to a type that it is 
very important from the standpoint of preven- 
tion to get hold of early. 


E. W., age 20, arrested for larcency. Owing to 
persistent and uncontrolable crying the judge, at the 
suggestion of the probation officer, sent the girl to 
us for an examination. One found a well-nourished 
young girl with physical examination negative ex- 
cept for choreifrom movements. Mental examina- 


detained for observation and treatment. Her con- 
dition gradually began to clear up and finally she 
was tried out on a visit home. She began slowly to 
adjust herself 1 * went back to work, is 
now in good „ earning good wages, and doing 
nicely. The fact is, the girl was not responsible for 
the crime she committed and had she received con- 
finement in a al institution would have doubt- 
less deteriorated and soon have become an advanced 
case of dementia precox. She represents a group 
of cases that we are finding it quite important to 
get at in the earliest beginnings of their mental 
trouble if by proper preventive measures we are to 
ward off an oncoming dementia. 

Another type is represented by E. C., age 27, 
street car motorman, arrested for larcency. The 
judge not feeling satisfied with answers he gave as 
to the motives of his conduct, sent him to us for 
investigation. One not only found larcency, but 
such accidents as driving his car into other cars 


examination neurological signs suggestive 
of general paresis. Mentally he showed the classical 


readily substituted for the idea of ishment that 
of treatment. He was sent to 


paresis. At the 
positive for both b and spinal fluid, and from 
was committed to Taunton. 


We have had several individuals of this type, 
men charged with forgery, with assault and bat- 
tery, with larceny, ete., whom it is quite impor- 
tant for society to get hold of and give the 
proper detention and treatment rather than a 
few weeks’ punishment, not only for their own 
good, but especially for society’s protection. 

Of course there is a lot of substandard, infe- 
rior and defective individuals needing a special 
type of handling, rather than the ordinary rou- 
tine probation and short term prison sentences. 
There are some who make good first impressions, 
appear superficially bright, are glib talkers, and 
deceive even the elect, whom mental examina- 
tions show to be of low grade intelligence and 
quite incapable of conducting themselves prop- 
erly in a normal environment; and then on the 
other hand, there are many who appear much 
worse than they really are, who give the im- 
pression from personal appearance of being 
feeble-minded, but who as a result of mental ex- 
amination show surprising mental capacity. 

W. P., age 30, was of this latter tyne. Arrested 
repeatedly and given various terms of penal treat- 
ment, he was brought into court the time we saw 
him for drunkenness and lewd and lascivious cohabi- 
tation. Various different officials, court as well as 
jail, knew him and spoke to us of his being an im- 
facial m 
considerable ptosis of upper eyelids, i 
lower jaw and drooping of mouth; in fact, he did 
have general appearance of an imbecile. Men- 


* — tal examination, however, was surprising, for he had 


good mental capacity. We found his mother was of 
low grade morally. They lived in a vicious environ- 
ment, and influences in general were bad. The 
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mental soundness was placed before the judge, who 

in fund of general knowledge, some hallucinations, 

hypnagogic in character. She was greatly depressed, 

cried bitterly, was unwilling to talk much, wanted 

to get by herself. Such a mental condition had been 

quite marked for the last month, the change taking 

place at the time of having trouble with a sister, 

since which time she had been greatly depressed, 

crying considerably. She had noticed a distinct 

change in herself, and often felt like commit 

suicide. The judge very readily accepted the 

of treatment in the place of punishment and we sent 

her to the Psychopathic Hospital, where the diag- 

nosis of dementia precox was confirmed, and the girl 
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ANALYsIs oF 140 MEN’s Cass. 
EF 15 ; 2 : 4 E 
PREG 
1191 : i 

Ment. defectives ... 8 9 1 ie 1 23 or 16 3-7% 
Cons. psycho. ...... 25 3 3 14 1 3 49 or 385 
Sub- normal. 9 5 2 2 1 1 1 3 24 or 17 1.74 
Dem. precox ...... 1 1 1 1 ee | Tor 5 7 
Epileptics ......... 5 1 6 or 42.74 
Gen. pa resis 2 1 1 1 5 or 3 4-7% 
Cer. sp. syphilis.... 1 1 2or 13-7% 
Al. hallucinosis ... 1 1 or 5-7% 
Psychasthenia ..... 1 1 or 5-7% 
Senile dementia ... 2 1 3 or 2 1-7% 
Unclas. psychoses.. 2 2 1 1 6 or 42-7% 
Normal ........... 5 4 1 1 1 1 13 or 9 2-7% 

~ @ 2 1 9 12 8 1 8 1 1 2 1 1 140 100% 
court saw fit, as a result of our report, to put him To be sure, the constitutional psychopath has 
— probation. aie tae — a oa —— a poor soil to begin with; his nervous system is 

im employmen was sen country on | unsta easily upset and resistant 

a chicken farm. He persisted in coming down to ble, Me * — L. 


see me every week, and now, after a year, a good 

ition with a store in making $10.00 to 

5.00 a week. He moved with his mother to a bet- 

its. 


One could go on multiplying instances of dif- l 


ferent and merely be elaborating what is 
obvious, that there are a lot of deteriorating in- 
dividuals in the courts, men and women, who 
have lost something they once , or who 
never possessed very much, but who in the past 
have been considered confirmed criminals, who 
today are not going to be looked on in the light 
of hopeless incurables needing permanent segre- 
gation until society has failed in the more con- 
structive measures of physical, mental and more 
intensively directed social treatment. 

A general picture of the situation as regards 
the more serious problems in the court may be 
obtained from the following table, which con- 
sists of a report of the diagnosis of my last 350 
cases. 


Mental defeetiv es 31-177 
Dementia precox ............... 
Constitutional psychopaths ...... 24-2/7% 
os 4/5% 
Psychastheni aan 175% 
/7T% 
Alcoholic hallucinosis ........... 3/5% 
General paresis ................ 1-3/7% 
Cerebro-spinal syphilis .......... 3/5% 
Senile dementia ................ 1-5/7%' 
Unclassified psychoses .......... 3-1/7%' 
Manic-depressive insanity ........ 4/5% 
Normal ............. 3/7 % 


Here we have a reasonably larger group of 
defectives, individuals who started life with the 
handicap of retarded mental development, but 
the greater proportion are deteriorating cases, 
individuals showing evidence of an acquired 
condition rather than native. 


5 
F 
EF 


adults are especially liable to develop the psy- 
choses. These are the psychopaths, and they are 
usually completely overlooked. The teacher and 
medical examiner recognizes that they are neither 
defectives nor normal children; that they are 
not adjustable to the routine requirements of 
school and cannot be fitted into the ordinary 
régime, and usually let the matter drop there. 
Their anomalies of character and mental insta- 
bility enable them to cope no better with the 
complex demands of life than it did with the 
simpler ones of life’s training school; so they 
soon join that great body that Judge Gammell 
has so well termed ‘‘The Army of Defeat, and 
find their way into almshouses, prisons, insane 
hospitals and other institutions. t we need 
to bear in mind here is the efficiency of preven- 
tive measures. 

The 350 cases that we have above referred to 
came from the first and second criminal sessions 
of the municipal courts, as well as a few from 
the domestic relations court. There were 140 
men and 210 women. The following tables show 
offences for which they were arraigned in court 
and the mental condition found. 

A few interesting points stand out in a com- 
parative study of these tables. Take the record 
of the men offenders. We find that only 16%+ 
were mental defectives, while 35%, or more than 
twice as many, were psychopaths. Among the 
men offenders arrested for drunkenness there 
were 62 cases. Of these, 12.9% were mental de- 


VoL. 


fec 
ch 
we 
Of 
66 
pa 
pr 
nif 
in 
tir 
on 
off 
we 
35 
bu 
dr 
fe 
ag 
is 
fe 
we 
of 
fe 
cr 
th 
th 
pi 
al 
ui 
m 
tr 
tl 
0! 
d 
fe 


Me 
Con 
Sub 
Den 
Epi 
Hy 
Al. 
Ma) 
Sen 
Unc 
No 

tion in these cases 

stances preventable 

hand to indicate tha ucative meas- 

ures, physical treatment, and training in early 

fe can go far towards preventing their becom- 
mg stranded later on. 
There is a great horde of school children who 
are not up to par in their mental organization, 
who when subjected to the vicissitudes of life as 
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Ment. defectives ............ 46 4 25 1 3 2 1 4 88 or 40 
Cons. psychooos 29 4 2 1 36 or 17.14% 
Sub-normal ................ 11 12 1 15 2 4 2 47 or 22.38% 
Dem. . 3 3 6 or 2.86% 
Epileptics 3 1 7 or 333% 
Deen 2 1 3 or 1.43% 
Al. ha llucinos is 1 lor 48% 
Manic dep. insanity ........ 2 1 3 or 1.43% 
Sen. dementia .............. 3 3 or 1.438% 
Unclass. psychos es 3 2 Sor 238% 
eee 2 3 6 2 18 or 6.19% 
1 2 2 2 5 2 1 1 8s 20 10000% 
fectives, while 40.3% were constitutional pay- methods show no real defect in the intellectual 
field, they give no evidence of insanity, but seem 

the domestic relations court there to have certain anomalies of character, 
were 21 individuals arrested for non-support. | lack of personality adj ts; unstable, neu- 
Of these, 9.5% were mental defectives, while | rotic individuals, whose adaptation is 

66 2/3% were constitutional psychopaths. Ap- and inefficient. They easily become disordered 


parently in the domestic relations court the 
problem of the mental defective is rather insig- 
nificant. The psychopath, however, looms up 
in large 

_A study of our women offenders gives an en- 
tirely different picture. Whereas there were 
only 16%-+ mental defectives amongst the male 
offenders, among the female offenders there 


were 40.95% mental defectives. There were 
35% constitutional psy ths among the male, 
but only 17.14% among female. 


Of the women arrested there were 105 cases of 
ess. Of these, 43.8% were mental de- 
fectives, and 27.62% constitutional 4 
A study of those women arrested for offences 
against chastity shows that the mental defective 
is the serious problem; 48%-+ were mental de- 
fectives, 28% were subnormal, while only 3.84% 
were psychopaths. 

In general our studies bear out the conclusions 
of other investigators, in regard to women of- 
fenders, that they are differentiated from non- 
criminals by a lack of intellectual development, 
that mental deficiency is the problem here. 

In regard to criminals as a whole, however, 
they contradict certain reports, for the psycho- 
path is almost as frequent as the defective, and 
among men recidivists is of larger magnitude. 

We conclude that there is a type of individ- 
uals passing our courts who form a 
group of as serious proportions as the feeble- 
minded; who furnish as much if not more 


being insane and diagnosed occasionally by 
experts as suffering from psychoses, or as mental 
defectives, defective delinquents, emotional de- |‘ 
fectives, moral imbeciles, und what not. These 
individuals when studied mtensively by exact 


ganization and an inability to foresee the con- 
sequences of their acts, than it is to a la 
ordination of the proper mental faculties 
i in the working of the proper mental 
mechanisms. The impulse to do a thing may 
come with such force as to drive out all opposing 
ideas, or the checking ideas may come into action 
or be permanently at fault. It 
these individuals belong to 


The public is getti idea on the one hand 
that a majority of i are mental 
tives. On the other hand, it is hearing 
feeble-mindedness is incurable. 
problem that faces society is 
these defectives permanently. 
point, and 


under the influence of emotion, aiconoi, ste 

We have to consider these individuals in the 
light of adjustment of their personality rather 
than in terms.of development of intellectual 
processes. Their antisocial conduct is due less 
to the stupidity of their ideas, less to their lack 
of 7 of the demands of a social or- 
the same group as the neuroses and psychonev- 
roses, rather than defectives. And it is further 
quite possible, as Adler suggests, that our labor- 
atory investigators are going to find some me- 
tabolic disturbances as a basis. 

It is hardly necessary to call attention to the 
seriousness of the problem of the defectives and ; 
the proper social steps that need to be taken, in- 
asmuch as now there is a wealth of literature on 
the subject. However, I am constrained to re- 
mind you of certain facts. 

trouble to the social worker and probation officer 
than the defective, often ted by the la 
koning should come, would we 
on sufficient data to justify suc 
ions? Are we convinced that all the evidence is 
n? On the contrary, we all know the last word 
as not been said from the standpoint of causa- 
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tion (and therefore of treatment). In fact, we 
have hardly touched on the subject from this 
side. Real scientific investigation of the ques- 
tion is only beginning, and we snould be a little 
more cautious in speaking of the hopelessness of 
the situation. ; 

As yet the pathologist and biochemist are to be 
heard from. The psychologist himself is going 
to dig a little deeper than merely classifying 
levels of intelligence. In fact, there is an im- 
mense field of research problems that will have 
to be worked out before any positive statements 
can be made. 

In a series of 225 cases studied at the Psycho- 
pathic Hospital I called attention to the fact 
that 10% were specialized defectives, that is, 
their deficiency, instead of representing a halt 
in the stage of mental development correspond- 
ing to a certain level of mental age, was the ex- 
pression of certain irregularities of mental 
makeup that consisted in a partial dropping out 
of some field of mental imagery. 

Of the cases above referred to, 42 6/7 
showed marked defect in auditory memory and 
imagery ; 89% of whom measured so low in the 
scale as to leave little hopes of benefit from edu- 
cative measures, the other 11% gave every evi- 
dence of being remediable. 

The remaining 57 4/7% of this series showed 
defect in visual memory and imagery. Of these, 
25% (two-thirds of whom were congenital syph- 
ilities) were very low in the scale and were dis- 
tinctly unpromising; the other 75% showed ex- 
cellent learning capacity in other fields than 
those having to do with visual imagery and mem- 
ory, and showed every evidence of good capac- 
ity to profit by intelligently directed, intensive 
method of instruction. 

The interesting situation was this: all of 
these individuals were distinctly backward chil- 
dren and members of classes of defectives. Our 
findings show that of those distinctly defective 
in auditory memory and imagery, 89% were ap- 
parently hopeless cases from the standpoint of 
education ; but of those whose defect was in the 
visual — of r 4 image rag 75% showed 
every evidence of ability to p by properly 
direeted edueative measures. 

The lesson that we wished to call attention to 
was that there is a certain percentage of chil- 
dren in the schools showing one or other of these 
defects, whose extreme ba may be due 
to a defect in auditory word memory or visual 
word memory, etc. The defect may be partial or 
extreme, and their apparent level in the scale of 
intelligence will depend upon the degree of se- 
verity of the defect. . 

Those having the defect in the auditory field 
are much lower and more hopeless than those 
having such in the visual. Stearns’ findings 
bear this out, in that those having auditory hal- 
lucinations show greater disturbance of con- 
sciousness than those having visual. 

Educative measures might consist in making 
good the loss sustained from a certain field being 


in arrears by intensive work on others. For in- 
stance, in case of visual memory defect, one 
would pay special attention to the auditory, 
motor, vocal motor, etc. 

If these findings are borne out by other stud- 
ies we have an additional tool with which to 
wage our warfare against feeble-mindedness. 

These and numerous other problems at the 
very root of crime are waiting to be attacked 
in our court laboratories that are going 
to be established; and for a long time yet 
knowledge of criminals will have to be handed 
out in teaspoonfuls rather than bucketfuls. 
There will be no room for the faddist or mis- 
guided enthusiast, for the work will of necessity 
have to develop slowly; but this is quite clear, 
that in the creation of just such laboratories in 
the municipal courts of our larger cities lies the 
road to the establishment of a rational and scien- 
tific method of dealing with criminals. ‘‘You 
must first find out what they are before you can 
successfully cope with them. 


— — Z—u— 


SOME THINGS THAT INFLUENCE THE 
MORTALITY AFTER PROSTATEC- 
TOMx.“ 


By ArTuur L. C nur, M. D., Bos rox. 


Ir is useless, in my opinion, to deny that the 
death-rate following prostatectomy is still high 
except in the hands of a relatively few people. 
If any one questions the accuracy of my state- 
ment, I would ask him to peruse the reports of 
some of the large hospitals. I will admit that 
some of these reports are very difficult to trans- 
late, that others are so filled with lists of donors 
and graduate nurses that there is no room for 
statistics of the medical work, but there remain 
other reports from which the surgical mortality 
ean be computed. In the last reports of three 
well-known institutions the mortality following 
prostatectomy varied from 9% to 26%,—not a 
low mortality by any means. 

Another thing that also points in the direc- 
tion of a high mortality is the attempt to devise 
new ways to control hemorrhage that we have 
been hearing of lately. Unless men lost cases in 
which they felt hemorrhage had played an im- 
portant part, they would not concern themselves 
on this score. 


While mortality is not the only thing to be 


considered in cases of prostatectomy, I believe 
none will dispute me when I say it is the most 
important single consideration in dealing with 
these cases. Certainly unless we succeed in the 
prime essential of saving our patients’ lives, we 
have accomplished but little. ö 

The basis for the conclusions set forth in this 
paper is & series of fifty-eight consecutive pros- 
ed before the annual meeting of the 


American Association of 
Genito-Urinary Surgeons, at Stockbridge, Mass., May 16, 1914. 
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tatectomies that I have recently looked up with 
but a single death. You may say with consid- 
erable reason that fifty-eight cases makes too 
small a number from which to draw conclusions, 
since, in so small a series, a happy outcome or 
two or the reverse will change the percentage of 
mortality materially. It is my feeling that the 
low mortality in this series of cases depends, not 
upon chance, but upon the recognition of the 

t cause of mortality in these cases; that 
much the same things apply to this series of 
cases that apply to other series of equal size. In 
other words, that this was an average series of 
cases and that application of the same methods 
should give practically: the same mortality in 
other series. These cases extend over a period 
of two years and have been done in hospital and 
private practice; a number even in the country, 
where their after-care had to be entrusted to 
men not particularly familiar with the care of 
such cases. I take the cases of this period for 
the reason that.about that time I began to recog- 
nize what I now believe is the underlying, funda- 


mental point on which mortality for the most of waste products 


part depends in these cases of prostatectomy. 
To come to the point at once, I believe that 
the danger in prostatectomy lies almost wholly 
in the renal condition; that with good kidneys 
properly functioning, or even with rather poor 
idneys that have been gotten into good func- 
tional condition, these patients well in the 
vast majority of instances; one might almost say 
regardless of operation or operator. When, 
however, this principal danger—the renal condi- 
tion—is not recognized or not attended to, we 
have a moderate number of patients who ‘‘ peter 
out’’ from two to five days after operation and 
are supposed to die of shock, hemorrhage or ex- 
haustion. It is my opinion that the vast major- 
ity of these patients really die of renal insuffi- 
ciency, though they do not show signs usually 
considered to indicate this condition. At any 
rate, with the functional condition of the kidneys 
carefully looked-out for, these apparent deaths 
from shock, exhaustion and hemorrhage do not 
occur with anything like the frequency that they 
formerly did. 
There are two renal conditions that may en- 
danger the life of the patient who is about to 
submit to prostatectomy. The first is the renal 
suppuration, pyelo-nephritis. In these cases, 
when the kidney involvement, plus the degree 
of temporary disability due to back pressure, 
bring the patient 's renal reserve down pretty 
low, the irritation of ether will often cause a 
fatal shutting down of the kidneys, which, be- 
cause of its relative slowness, leads to the idea 


of death from exhaustion. If one has them in| i 


mind, these pyelo-nephritis cases are relatively 
easy ones to recognize and to guard against be- 
cause they present an infected urine of low spe- 
cific gravity, a distended bladder, and in the. 
more advanced cases, digestive symptoms, In 


these cases it is easy to judge the amount of 
the phenol-phtha- 


renal disability by 


lein output, the quantity of urea, the amount of 


albumin and such things. 


embarrassment and referred to it in a paper 
entitled ‘‘Some Observations on Cases of Pros- 
tatic Obstruction Presenting Over-Distended 
Bladders,’’ that I read before the Philadelphia 
meeting of this society two years ago. These 
cases are much more dangerous than the others 
for two reasons: first, because they are very 
often overlooked on account of the lack of symp- 
toms pointing to the kidneys; second, because 
they have not received the immunity granted by 
a chronic infection and almost any manipula- 
tion will be attended by infection. What these 


The ’ situation is not unlike that of a 
water-wheel which is partially or t out 
of service because of the level of water the 


dam ri 


have plenty of poten 
could exert under more favorable 
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The other type of case that is especially dan- 
gerous is the one where one has a chronically 
over-distended bladder with a non-infected 
urine. I have called this condition one of renal 
patients may show is simply a low gravity urine 
in large amount, usually with, but occasionally 
without, a little albumin. This large amount of 
low gravity urine is evidence of Nature’s at- 
tempt to rid the organism of the usual amount 
with kidneys that are unable, 
because of the embarrassment of back pressure, 
to filter solutions of the usual concentration. 
not clear — Both water-wheel and kidney 
— 
circumstances. 
These patients may have coated tongues and 
dyspepsia, and if the process is advanced, nausea, 
or even vomiting ; but no edema, no headache, no 
blurring of vision, rarely renal elements in the 
urine. The blood pressure is not necessarily 
high. These patients are in condition where an 
ill-considered anesthetic may cause their kidneys 
to shut down. Following it they become dull 
and heavy, their tongues become dry, their ab- 
domens often distend, and they gradually fail, 
dying in from two to five days of symptoms that 
it is easy to attribute to shock or hemorrhage 
if they come early, and exhaustion if they come 
late. The falling blood pressure seen in the 
latter part of the course of these cases, in con- 
junction with the greater amount of staining 
that we see in general with the suprapubic op- 
eration, would seem to add color to the proba- 
bility of death from hemorrhage. Such deaths 
are, I believe, really due to renal insufficiency. 
At least, cases which start in this way may oc- 
casionally be gotten well by stimulating their 
elimination, sometimes even when they have 
gotten to the stage of soft distention and vomit- 
ng, and cases whose condition is similar may be 
prevented from developing such symptoms by 
proper pre-operative treatment. I have yet to 
see one of these patients die who was passing 
80 to 100 ounces of urine daily. In the fatal 
cases, the quantity of urine, when definitely 

known, is always small. 
As there is no point that we can say definitely 
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indicates the r line, I feel we should treat 
all prostatics a residual urine as 

their kidneys were under suspicion. The very 
least we can do is to keep these patients under 
observation for several days prior to operation 
and make out definitely the quantity of urine 
and its specific gravity. If there is any indica- 
tion that the renal function 
good, we should not consider operation till the 
kidneys have been gotten to function well. 

It is upon the whole clinical picture that the 
decision of the necessity of bringing up the renal 
function must be made, and not upon a single 
sign. One does not like a low phenol-phthalein 
output; 30% in two hours, for instance, makes 
me apprehensive ; a urine that has a constant low 
gravity and a slight trace of albumin is bad; a 
very large amount of low gravity urine is dan- 

rous; worse than these things is a patient who 
has, in addition to the above, digestive symptoms 
in the shape of a coated tongue, lack of appetite, 
nausea, or vomiting. A high blood pressure, 
especially if there is but little evidence of scle- 
rosis of the superficial vessels is ominous. These 
are points that make me particularly concerned, 
but all patients with a much distended bladder 
are risky, especially if the bladder has been 

ptomless. This is because the lack of discom- 
rt means a lack of muscular tonicity of the 
bladder with probable dilatation of the ureters 
and embarrassment of the kidneys by back pres- 
sure. Patients who present uninfected urines 
are less favorable in a way than those who have 
been infected, since this latter class have devel- 
oped a certain immunity which the former do 
not possess. 
These prostatic cases with failing renal com- 
pensation or threatened failure of renal com- 
tion are most satisfactory to treat—where-. 
in they differ from the failing renal conditions of 
the medical type, where there is little to be done 
except to take off as much work as possible and 
perhaps drive the heart a little harder. We 
cannot in the chronic medical conditions h 
for any real, lasting improvement in the i- 
tion of the kidneys. ith these chronic back 
pressure cases, however, we may confidently ex- 
pect a restoration of function that is equal to the 
amount of crippling that is due to the element of 
back pressure. This often amounts to enough to 
make the difference between passing through a 
prostatectomy or succumbing to it. One sees 
eases where, before operation, the specific grav- 
ity had been about 1010, or less, for a consider- 
able time and where, some months after opera- 
tion, the same patients pass a urine of a gravity 
of 1020 or more, showing a great gain in the kid- 
neys’ ability to excrete a concentrated solution 
of waste products. This is chiefly, if not solely, 
due to the relief of back pressure. The differ- 
ence in these two conditions represents the renal 
disability that had been t about by back 
ressure 


The principle to be followed in these cases is 
to relieve completely the back pressure. This 


is not perfectly | essary 


— 


is most definitely accomplished 


though | bladder suprapubically, and 14 in a large- 


sized tube. I feel that this operation should be 
done practically always by means of local anes- 
thesia, preferably novocaine. I have used spinal 
anesthesia for this in a few instances, 
but do not do so routinely, because it is unnec. 
. In my opinion, ether is not to be used, 
for if a patient’s renal condition is sufficiently 
serious to require this manoeuvre, he ought not to 
be subjected to ether, because of its irritating 
action on the kidneys. My experience with 
chloroform and gas-oxygen anesthesia for this 
purpose has been nil—but I doubt if they are so 
desirable as novocaine. It is in cases where the 
bladder is over-distended with non-infected, low 
gravity urine that this preliminary drainage by 
suprapubic incision made under local anesthesia, 
receives its most urgent indication. 

As a rule the ureters are dilated in these 
cases. I know of no way that one can catheter- 
ize such a bladder for any length of time with- 
out infecting it, and that, too, relatively early 
in the process. With the bladder infected, the 
intermittent backings up of urine between the 
periods of catheterization, if this is done at in- 
tervals, or at such times as the catheter blocks 
if constant drainage by catheter is attempted, 
allows the infection to extend up one or both 
ureters. We then have a pyelo-nephritis, the 
extent of which will vary, as will also its serious- 
ness. Our best insurance against this is a large 
suprapubic tube, which will not allow of back 
pressure. In spite of this precaution, the infec- 
tion of the bladder which is bound to occur, may 
extend up a ureter; but we have done our best 
to prevent it, and the time before infection 
takes place may be sufficient for the ureters to 
contract and reassume their protection of the 
kidneys. If the patient’s urine has been infected 
for some time and there is no appreciable 
amount of temperature, the need of this pre- 
liminary suprapubic drainage is less; presum- 
ably infection of the kidneys has already taken 
place if it is going to occur, and a certain im- 
munity has been developed. If, in such a case, 
we can keep the bladder empty by means af a 
catheter, and the retention catheter is well borne, 
the requirements for the relief of the back pres- 
sure are sufficiently well met. If, however, there 
is a turbid urine with temperature and perhaps 
renal tenderness, immediate suprapubic drain- 
age may limit the extent and damage of the 
acute renal infection that has probably just 
taken place. 

There is one incidental advantage of the pre- 
liminary suprapubic incision, even in the cases 
where it is not urgently indieated—it allows us 
to wall off the space of before the time of 
the chief operation; it causes a diminution in 
the congestion about the prostate with conse- 
quent diminished liability of bleedi pro- 
po bere treatment of bleeding that I believe 1s 

esirable. 


le 
How long a time is required, after drainage of 


& 
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the bladder has been established, either by su- 
prapubic incision or by retention catheter, to 
get the kidneys into condition to do the prosta- 
tectomy? This varies widely with the case, also 
with the sort of anesthesia one proposes to use 
for the operation of enucleation. I have almost 
always waited a week and more often two—on 
one occasion recently I waited between ten and 
eleven weeks. One should wait until the patient 

is passing a good amount of urine and until his 
tongue has cleared up. If there is distention 
one should wait until this has disappeared. In 
other words, wait until all signs of urinary in- 
toxication have ceased. If one is to use ether 
for the enucleation, I believe it is essential to 
wait longer than if one is to use spinal anesthe- 
sia. There is no limit to the time one may wait. 


I have, on a number of occasions, seen patients | f 


in the country in serious condition from renal 
insufficiency due to back pressure, have somes 
up their bladders under local 

then left them for some weeks. At the end ike 
this time I have either had them sent to me in a 
town for the completion of the operation, or 
have done it at their homes. 

The only objection to this procedure is the 
fact that the preliminary suprapubic drainage 
rather commits one to the suprapubic enuclea- 
tion of the prostate. I find that I still prefer to 
do two-fifths of my prostates by the perineal 
route. The small fibrous prostate, the clearly 
malignant prostate or the prostate that suggests 
* malignancy, the prostate in the very 

fat man—all these I believe the man who has 
acquired a reasonable facility with the perineal 
operation will prefer to do by that method. The 
ir an opening is, of course, no absolute 


it is essential that we do 
sothing that may injure them. I believe ether 
neys that are convalescing, so to speak, and 
avoid it if I possibly can in patients whose re- 
nal function has been poor. its place I use 
spinal anesthesia with increasing frequency. 
have used it thirty-nine times in this last fifty- 
seven cases. While I cannot say that I have 
never had disquieting experiences with it, I 
have never had a fatality and use it with grow- 
ing confidence. The occasional threatening epi- 
sodes during or following spinal anesthesia are 
preferable to the euthanasia that I believe ether 
— nega brings about with these pa- 

en 


Bleeding, which has, I believe, received more 
attention than it deserves, and is entirely sec- 
ondary as a cause of mortality to the renal con- 
dition, comes in for consideration more espe- 
cially in connection with the suprapubic opera- 
tions. It may be that hemorrhage may be an 
important factor im the bladders that are dis- 
tended with water by use of the constant irri- 
gation apparatus following prostatectomy, due 


Passi 
stitch through the edge of the suprapubic in- 


811 
to the effect that the hydrostatic pressure 
have in keeping open the mouths of jing 
vessels, I have —— felt that it was unmec- 

this 


I see patients at times who ooze very freely 
once in a while I see them bleed more than I 
believe is good for them, but even then they do 
not die so long as they are p 
amount of urine. Therefore I doubt i 
often upon excessive bleeding. While 
I am careful to avoid excessive bleeding, follow- 


of operation. I that rela- 
few patients bleed enough y do them- 
great harm; 
cause of death following — Po I be- 
lieve that the time spent in the complicated 
ways of arresting is worse than 
wasted. It prolongs the time of an operation, 
which one should make reasonably short; it also 
adds to the trauma. The importance of these 


last two elements is of course less when one op- 
erates under spinal but is, in my 
opinion important to avoid. 

A method that I have em when I have 


had a troublesome bleeding in suprapubic cases 
—one that takes but a few moments and has al- 
soft rubber catheter, say 18 or No. 20 
into the bladder by way of the urethra. A sty- 
letted catheter may be necessary if there is diffi- 
culty of introduction. This catheter is some- 
times fastened in place by a stitch through the 
meatus, but p by its tip o 

the suprapubic wound and by passing a 
stitch through its end and then ng 


cision. The stitch is tied with enough slack so 
that the eye of the catheter can be withdrawn 
well down toward the bladder outlet; then, with 
the catheter held securely in place, the prostatic 
cavity is firmly with gauze strips around 
the catheter as a core. This apposes the funnel 


enucleation, to the sides of the cavity from 
which the has been removed. This 
method has, in my hands, never failed to control 


bleeding 4 and efficiently. It can be 
‘done rapidly and touch without seeing the 
field. Dr. Lower“ in a recent article, de- 
scribed this method as a procedure which ef- 
fectively prevents errr I have never 


*“A Technic for 


Performing a Prostatec- 
tomy,” William E. Lower, es — 914. p. 279. 


and have never employed it. I have felt that it 
was pernicious in that it did not allow one to 
measure the amount of urine secreted—a thing 
that must be known in order to guide accu- 
rately the patient’s convalescence immediately 
following operation. 
ing operation, and have packed two, I think, out 
his list of fifty odd patients, yet I cannot 
feeling that moderate bleeding is more 
ly to be beneficial than detrimen spe 
mers Of a prospective prostatectomy patient || 
haped process or diaphragm, that is sometimes 
eft at the bladder outlet after an intra-urethral 
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made use of it as a prophylactic measure, but 
believe it is better than the more elaborate 
measures if one is going to make routine use of 
some method of hemostasis. 
If my contention is right, the high mortality 
following prostatectomy is unnecessary and is to 
be avoided in two ways: first, by getting kidneys 
that are not doing their work into a condition 
where they are acting efficiently; second, by 
avoiding injury to embarrassed or susceptible 
kidneys at the time of operation. According to 
my belief, the question of the mortality can be 
and has, in most instances, been settled, before 


begins his prostatectomy. The question |}) 


one 

hinges almost wholly upon the condition of the 
kidneys, or perhaps, to speak more accurately, 
upon the functioning of the kidneys. The task 
of getting them into condition must be done be- 
fore operation. A certain amount can be done 
after operation, but for the most part whether 
or not a patient is going to recover has been de- 
cided before we begin our prostatectomy and de- 
pends upon the renal function. 


— — 


MAGNESIUM SULPHATE IN PURU- 
LENT CEREBROSPINAL STREPTOCOC- 
CIC MENINGITIS. 


History or a Case Compuicatine Acute Orrris 
Mep1a, CoMPLICATED BY ParaLysis oF Exrxn- 
NAL AND INTERNAL Rect1 OCULI. 


By W. Sonn Barant, A. M., M. D., F. A. C. ., 
New Tonx. 


In the case of purulent cerebro- 
spinal meningitis here recorded, the treatment 
employed was so beneficial in its results, and 
those results were so i patient 


é encouraging—the 
recovering completely from the cerebrospinal | i 


meningitis, and living longer after the onset of 
the disease than in any other case hitherto re- 
ported—that the author is convinced the same 
method used in other cases might prove entirely 
successful in its final outcome. This assertion is 
based on the fact that the patient treated by the 
author succumbed in the end, not to the original 
disease, all symptoms of which had disappeared 
long before, but to complications which allowed 


repeated recurrence of local infection, and the 


finally caused death through encephalitis. 

The treatment consisted mainly of three 
things,—decompression, local drainage, and the 
internal use of magnesium sulphate, which last 
is, to the best of the author’s knowledge, a new 
procedure in meningitis. 


The patient was a man of twenty-two years, whose 
general health was good, and who had had no previ- 
ous trouble with his ears. He was first seen by the 
author on the night of September 23, 1911, in the 
elinie of Dr. Robert Lewis of the New York Eye 

Ear Infirmary. Ten days before admission to 


26, 1914 
the infi he had been troubled in in the 


tered Dr. Lewis’ service he had already passed i 

a Agora A with a of 102 
pulse o a severe and 

stupor and slight delirium. When 7 


above and about one inch in front of the left ear, 
and extending to the tip of the mastoid. 
muscles were cut, exposing the bone; part of 
the posterior and superior canal wall and roof of 
the tympanic cavity was removed, and also a 


of the squamous portion for an area of about 
and one-half inches in diameter. The sigmoid s 
was exposed posteriorly and ; no 
was found, and the sinus wo 
granulations were found on 


te 
11 


improved somewhat in quality. A double 

saline — e. e. was given. 
ressings were applied to and 


rousing. An examination of smear of ear pus 
showed pneumococci, and of the mastoid pus, strep- 
_2nd Day. On the following morning the pa- 
tient’s mental condition was bright; he showed no 
discomfort, and was both hungry and talkative. A 
watch was heard in his left ear 1/60. A cerebral 
hernia protruded about half an inch, and the ce- 
rebrospinal fluid drained freely. Proctoclyses were 
continued, the patient drank a great deal of 
milk, of water, and magnesium sulphate solution. 
The patient was urged to drink as much as possible 
magnesium sulphate well diluted. 


52138. SPTESET BESEETE. | 


swered questions very slowly. His neck was rigid, 
there was no patellar reflex, only a slight Kernig 
reflex, and altered Babinsky sign. He evidenced 
descending optic neuritis of the left eye. An aural 
examination showed the left meatus edematous, 
full of pus, and very tender. The tongue was foul, 
The spinal puncture showed the spinal fluid under 
very high pressure, containing pus and cocci in 
: aairs and short chains. An examination of the 
bod gave the following results: Red corpuscles, 
5,200,000; white corpuscles, 18,000; differential 
count, small — 10%, large mononuclear, 
5.6%, transitional 8%, polynuclear 83.6%. The 
urine showed neither sugar nor albumen, and the 
heart and lungs were normal. 
At 7 p.m. of September 23, the patient had become 
noticeably worse since his admission to the hospital, 
and his condition appeared to be very critical. The 
typhoidal state was rapidly increasing, and menin- 
gitis symptoms were now marked. The eye grounds 
of both eyes showed marked choked dises; the rigid- 
1 ity of the neck had increased, and the pulse was 
only 40. The patient was comatose, but it was still 
possible to rouse him. 
By 10 p.m. an immediate emergency operation for 
septic cerebro-spinal meningitis had become neces- 
sary. The operative field was prepared with tincture 
of iodine, and chloroform administered as the anes- 
mediately W Yelieve intracranial pressure, and for 
local drainage, whereupon the _ increased at 
tient, and was repeated at intervals of three hours. 
Much fluid, chiefly isotonic saline solution, was ad- 
ministered by the mouth. The patient passed from 
anesthetic into a comfortable without 
la 
po 
Wi 
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On the fourth , the dressings 
be contaminated in- 


5th Day. 


patient’s mentality was very keen. A mild degree 
of facial paralysis on the left side was noted. 
was a little cerebrospin 


minum and lead acetate wet dressing. The patient 


continued to drink much magnesium sulphate solu- 


hernia had decreased very much, but the deeper 
layers of the wound were suppurating, pus 
containing streptococci. An alcohol wet dressing 
was applied. Although the patient had a good color 
and appeared very well, for the 
wound, he complained of double vision—due to in- 


Fie. 1.—Hernia on 13th day. 


sufficiency of the left external rectus—and the left 
facial paralysis seemed more marked. He continued 
to take much magnesium sulphate through the 
mouth. The blood count on this day was as follows: 

ed corpuscles, 4,900,000; white corpuscles, 18,000; 
differential count, small monon cells 20.8%, 
large mononuclear cells 1.6%, transition cells 2.8%, 
polynuclear cells 75%. 

27th Day. On the twenty-seventh day, there 
was a sudden rise in the patient's temperature, 


he had a severe headache, and vomited a 
deal. The facial paralysis was worse, and the left 
eye, which closed the day before, now would not 
quite close, and the same eye had a slightly choked 
dise. All over the wound was a membranous 
ate. The lumbar puncture produced a turbid fluid 
under moderate pressure, containing pus cells, but 
no organism by cultures. Saline enemata were ad- 
ministered to the patient every two hours, and an 
increased amount of water, and two ounces of 
nesium hate were given him through the mou 
retain nothing, and his nutrition was 
poor. 

29th Day. On the twenty-ninth day, the patient’s 
general condition was much better. An alumi 
and lead acetate dressing was applied to the wound, 
and the patient was given one-half ounce of mag- 
nesium during the day. 


Fie. 2.—Diagram of wound on 29th day. 
41st On the forty-first day, the patient was 
doing The hernia had disappeared, and the 
wound was clean. 
Fie. 3.—Diagram of wound on 41st day. 


43rd Day. On the forty-third day, the wound was 
still smaller, but the patient had an epileptiform 
convulsion with an aura of “whizzing in the head 


9%, like taking an anesthetic.” He continued to drink 


magnesium sulphate well diluted, consuming one- 


half an ounce during the day 
44th Day. On the forty-fourth day, the patient 
felt very well. The wound was almost dry, but a 


— ſ— — 813 
were found to 
fection, and the cerebral hernia showed incipient 
necrosis. The wound was wiped with bichloride of 
mercury solution, dusted with chinosol, and a saline 
wet dressing applied. The enemata were continued, 
as was also the internal use of the magnesium sul- 
phate solution. 
On the fifth day, the wound was clean 
and sweet. 
7th Day. On the seventh day, all symptoms 
the meningitis had entirely disappeared, and the 
was slightly purulent; therefore it was wiped with 
corrosive sublimate solution, and dressed with alu- 
8th Day. On the eighth day, the wound having 
become suspiciously dry, gas and ether were admin- ä 
istered, and the mastoid operation was thoroughly 
completed. Then the sinus packing was removed 
and an alcohol wet dressing applied. The smear N 
from the mastoid wound was found to contain strep- 
tococci. 
12th Day. On the twelfth day, the patient was 
up and dressed, felt very well, and had begun to re- 
cover his appetite. He drank a large quantity of 
magnesium sulphate. The wound had granulated 
well, and was narrowing, though there was still 
some slough adherent. 
13th Day. On the thirteenth day, the cerebral 
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microscopic examination of the discharge showed 
considerable pus and an occasional coccus. __ 

50th Day. On the fiftieth day the patient did not 
feel so well. The wound was suppurating, an the 
lower jaw was drawn strongly to the right, to a dis- 
tance equal to the width of two incisor teeth, by the 
contraction of the right, and. paresis of the left, 
masticatory muscles. One dram of magnesium sul- 
phate was administered to the patient three times 
during the day. 

61st Day. On the sixty-first day, the patient ex- 
perienced a second epileptiform convulsion, w 
was, however, shorter than the previous one. The 
tension in the wound had increased. 

62nd Day. On the sixty-second day, the wound 
had contracted, and looked completely healed, ex- 
cept for considerable cerebrospinal drainage. Ami- 
doazotolulol salve was used as a dressing. The pa- 
tient was given one dram of magnesium sulphate 

times during the day. 
68th Day. On the sixty-eighth day, the epider- 


mitization was complete. One-half an ounce of | gran 
by the 


magnesium sulphate was taken in 
patient. 

72nd Day. On the seventy-second day, the pa- 
tient was seized with a third epileptiform convul- 
sion, which was, however, slight. The patient said 


that this time an aura of color appeared before his | j 


right eye only, w in the last convulsion it had 
before both eyes. The discs of both yee 
were choked, more markedly so in the left. 


left pupil was much larger than the right. 
76th Day. 


oozing considerably. The patient was pale and 
thin; he no longer cared to help about the ward as 
he had done hitherto, and could not even read with- 
out fatigue. He was aphasic for nouns—a condition 
which lasted one day only—and was also very deaf, 
suggesting word deafness. Half an ounce of mag- 
nesium sulphate was given him during the day. 
79th 3 the seventy-ninth day, the hernia 
was larger, and had taken on the appearance of a 
malignant tumor with erosions on its surface and 


invading the neighboring skin flaps. There was a i 


leakage of cerebrospinal fluid with a little pus. The 
wound was wiped with mercuric chloride in alcohol. 


Fic. 4.—Hernia on the 82nd day. 
82nd Day. On the eighty-second day, the wound 


was nearly epidermitized, and though there was 
copious ce inal leakage, there was very little 


hich leaking. A specimen 


pus. The patient, however, felt severe pain in the 
wound and down his neck. He was given two doses 
of magnesium sulphate, half an ounce at one time, 
two ounces at the other. 

98th Day. On the ninety-eighth day, the patient’s 
left facial paralysis was total, he had a severe head- 
ache, experienced intensely loud tinnitus and flashes 
before his eyes at the same time, and at night felt 
faint. There was some serum and blood from the 
wound, but no pus. The hernia had increased 25% 
since the day before, and there was much serous 


odor, and was in appearance a malignant granu- 


* 
FF 
Be 
36 


the right. He had edema of the righ 
had a severe paroxysm of pain in the 
severe pains in the head. A tincture of iodi 
ing was applied to the wound, from which 
free drainage. The patient was given two 


75 


8. 


145th Day. 
day, the patient was weak, nauseated, complai 
of pain in both eyes, and was discouraged at last; 


about this time varied considerably; one day he 
would show improvement, and the next he would be 
worse again. It was noted that he had seemed 
either inattentive or else very deaf for a week or 
two past. 

162nd Day. On the one hundred and sixty-sec- 
ond day, the patient was weaker. From the time, 


˙ 
rapidly. 
167th Day. On the one hundred and sixty-sev- 
enth day, the wound was green, and the granuloma 
very large. The patient was weak and indifferent, 
dozed all the time, seemed extremely deaf, and spoke 
very slowly at long intervals. For ten days past his 
been growing unintelligible, like sensory 
aphasia, and inarticulate, like motor aphasia. His 
mind, however, was perfectly clear, although slow. 
He found no trouble in swallowing, but could retain 
little nourishment, as there was considerable vertigo, 
nausea, and vomiting. He also had a severe head- 


S828. FEC 


4 UMC ‘ nisto og ic: 
examination proved to be only granulation tissue. 
The patient was given one dram of magnesium 
sulphate. 
101st Day. On the one hundred and first day, the 
hernia was large, and sloughing, with a cadaveric 
nodules below the ear posteriorly in the neck. The 
uloma was invading the healthy tissues and the 
and no healthy granulations were visible. The 
lumbar puncture produced 33 c.c. turbid, flocculent, 
stringy cerebrospinal fluid under great pressure. 
— 
surface was necrosing, and the cerebrospinal fluid | magnesium sulphate 
129th Day. On the one hundred and twenty-ninth 
day, the patient was not up and dressed, the first 
occasion in a very long time. The wound was dirty 
and foul. 
hernia was large, although cleaner. The appearance 
of a malignant granuloma invading the skin was 
ntensified, and much more tissue was involved than 
— 
administered to the patient every four hours. 
152nd Day. On the one hundred and fifty-second 
day, the wound was clearing, and the patient was 
a much better and more comfortable. His condition 
‘Aree wee earlier, when he had first deen given 
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169th Day. On the one hundred and sixty-ninth 
day, the patient was better again. He began to pick 
up interest, and to talk, but though his words were, 
as usual, chosen correctly, his speech was almost un- 
intelligible from faulty muscular action; in talking 
he did not move the muscles of his face or mouth at 
moved his tongue. He was also 
very On the other hand, the left facial 
— had been improving for several | 

could now close his left eye tightly. 


leakage. 
uscles of the left eye 
action, and the 


8 
= 


— 


fifth 
home. 
179th 


the patient left the hospital, and 
e was comatose, but not profoundly 

seventy- 
ninth day, the patient was reported to be better than 
Ga 

186th Day. On the one hundred and eighty-sixth 
day, the patient was reported comfortable. His 
jaw now shuts tight and even. Facial movements 


restored. 
190th Day. On the one hundred and ninetieth 


days, and perfectly 


a recurrence of toxemia together with enceph- 
alitis, with death on the 190th day from time of 
Caus fd halitis and toxemia, 

use of death, en i not 


—ũ—ñ—nn — —ÿ 815 
ist Day. On the one hundred and seventy- day— March 30, 1912—the patient died. 
first day, the wound was very foul and n, with 
considerable cereb external SUMMARY OF CASE. 
and — recti m ere weak, 
paretic, and i same eye Diagnosis, as cerebrospinal meningitis, estab- 
spontaneous nystagmus to the — On this day Decompression operation gave immediate re- 
the patient ate nothing at all. b 2 in though lief from intracranial pressure 
drowsy state, sleeping most o time, | : — 
answering questions vey This drowsiness had | Toxemia combated by magnesium sulphate 
been gradually increasing for three weeks past. water and drainage. 1 PF 
173rd Day. On the one hundred and seventy- . Cure of the cerebrospinal meningitis follows 
third day, the wound was dirty, the fungus granu- in a few days. Infection of the cranial wound 
loma extending over the edges of the ME” | follows contamination of the dressings. Resul 
sides, under the skin, and under the posterior 
of the zygoma. The left auricle was pushed 
to the angle of the jaw. There was noticeable 
ity of the neck. The patient was slightly 
175th Day. On the one hundred and cerebrosp meningitis. 
~IM 
— 
Fis. 5. 
- 
4% 2222222222 2222222222222 
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Fie. 7. 
Flas. 5, 6 and 7.— Daily, morning and evening, maximum, minimun records. 


THE MODERN TREATMENT OF AMEBIC 
DYSENTERY. 


By Epoar F. Hatnes, M.D., Fort Leavenworth, Kan., 


Assistant Surgeon, United States Military Prison, 
Fort Leavenworth, Kansas. 


Amesic dysentery has become endemic in the 
United States. Holt’ states that ‘‘reports to the 
Surgeon-General of the Public Health Service 
show its presence in numerous localities in this 
country. It has been reported in California, 
Oregon, Washington, Idaho, Georgia, Arkansas, 
Indiana, Ohio, Massachusetts, Maryland, Penn- 
sylvania, Michigan, Illinois, North Carolina, 
Texas, Alabama and New York. Reports of 
other observers indicate the presence of the dis- 
ease in a number of other localities. In our 
island possessions it has been known to exist for 
years. Giffin? of the Mayo Clinic reported that 
during a period of two and one-half years the 
stools of 1700 patients were examined, in 79 of 
which the Entameba histolytica was demon- 
strated. In the 79 cases in which the entamoeba 
was demonstrated, the patients came from the 
following states: Minnesota, Iowa, North Dakota, 
South Dakota, Nebraska, Wisconsin, and Mon- 
tana. Only a very few of these patients had ever 
traveled in the South, and without doubt con- 
tracted the disease in their home locality. Je- 
rome Wagner“ states that over one hundred cases 
have been seen at the New York Polyclinic Hos- 
pital in the last twelve years. From the above it 
is readily seen that amebic dysentery becomes a 
disease of importance to every practicing physi- 
cian and the diagnosis and ient treatment 
of this malady should be well known. 

Many drugs have been used in the treatment 
of amebiasis, the chief among which are: i 
bismuth and quinin. Varied results have been 
obtained by different observers with each. The 
treatment was tedious, relapses and deaths were 
frequent, and on the whole no drug gave satis- 
factory results. In March, 1911, Vedder of 
the Army Medical Corps, published his experi- 
ments undertaken to test the efficacy of the ipe- 


— 


cac treatment in These experiments 
brought emetin to light as ‘the potent factor in 
the treatment of amebic dysentery. Rogers im- 
mediately began to treat all of his cases of dys- 
entery (where the entameeba histolytica was the 


causative along the lines laid down 
by Vedder. The reports of the wonderful re- 
sults obtained by in India are well known 


Rogers i 
to all. While in North China in 1912 it was the 
writer’s good fortune to have the opportunity 
to observe several cases of amebic dysentery that 


peared 
in a like period in a large percentage of the 
cases. In all, four cases were closely observed 
for a period of four months; all were acute cases 


were made, 
found after treatment. In Manila, P 
1913, through the courtesy of me ys 
Cooper and Lieut. E. A. Anderson of the 
Medical 
serve and compare the results that 
tained with bismuth subnitrate and 
the treatment of amebie dysentery. 
cases under bismuth did poorly and 
ones went from bad to worse; and, i 
stanee, the disastrous results of the bismuth 


171881 


so doing had bottled up the entamoebas, which 
had burrowed deeper into the intestinal wall and 


the passage of the intestinal contents over raw 


TT 
— 
The European physicians of that locality were 
loud in their praise of emetin, and it seemed 
no less than miraculous that patients who had 
the entamoeba histolytica demonstrated in their 
stools, should be up and about their work while 
| receiving the treatment, have no uncomfortable 
symptoms from the drug, the stools return to 
normal frequency and consistency in three or 
quent 7 examinations of the stools 
clearly demonstrated at autopsy. It had coated 
the ity of the amebic 
finally caused multiple perforations. The only 
ulcers that had perforated were those that had 
been sealed with a layer of bismuth. Bismuth 
will temporarily stop the pain in amebie dysen- 
tery by coating the ulcerations, thus preventing 
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and excoriated surfaces; it will cause the dis- 
appearance of blood in the stools for the same 
reason; and lastly, will cause the periodic dis- 
ap ce of the entamoebas from the feces 
due to the coating of the ulcers, in which the 

ter percentage of the amebas are located. 
Many have claimed excellent results from this 
drug in the treatment of dysentery, but I have 
never seen bismuth subnitrate or any other form 


of bismuth cure a case of dysentery where | had 


the etiological factor was the entamoeba histo- 
lytica. The results obtained with emetin were 
remarkable. Many of the cases were chronic 
in character, but their response was rapid. A 
large number of the cases had failed to respond 
te various at their post 
hospitals, and had been rred to the Divi- 
sion Hospital, prior to their being returned to 
States; many of 


years 

Jerome Wagner of New York has recently 
reported excellent results obtained from the use 
of emetin in amebie dysentery. 


G. W. McCaskey® reported in February, 1914, | inj 
thirteen years’ 


a case of amebic dysentery of 

duration cured by emetin hydrochloride. 
Lyons“ reports six cases of amebic dysentery 

in which emetin hydrochloride was used with 


an amebie itis, which prom 
subsided under treatment with emetin. | 
Holt! of the Public Health Service states that 
the results were favorable in six of his cases 
treated with emetin, and believes that in emetin 
we have our most powerful weapon in the fight 
to control amebiasis. He further states that re- 
ealth Service relative to the use of emetin and 
none are unfavorable. 
The writer desires to report four cases. Case 
1 has been under my observation for 18 
months, Case 2 for nine months, and Case 3 for 
four Case 4 has been heard from at 
frequent intervals for a period of 18 months and 
or 


Case 1. Mrs. 26. in the 
wen H., aged Had been trop- 


Pain ceased and stools became practically 
consistency. In October, 1912, the patient had an- 
other attack similar to the one stated above; exami- 
nation of the stools at Tientsin, China, failed to 
show the presence of amebas. It was ised that 
bismuth subnitrate be used; 


r results were ob- 
tained from this treatment. For two or three days 


(Merck) was — about 
hypodermically in one-fourth grain doses, 
injections a day, night and morning, until three 


| grains had been taken. At the end of this time an 


from the irrigations. The 
to the General Hospital at Presidio of San Fran- 
cisco, Cal., in June, 1903. Weight 138 Re- 
ceived quinin irrigations and olive internally. 
Received this treatment until February 24, 1905, 
p b 

pounds, but was still having frequent “loose” stools, 
as described above, with a moderate amount of pain. 


x 


i 


i 


he 
than at any time since 1903. There has 
sign of a relapse. Eats everything. 8 
for the first time since 1903. A few encysted 
have been demonstrated in his stools at 


times since the emetin treatment. 


— 
there would be an apparent improvement, then a re- 
lapse to former condition. This kept up until Janu- 
ary, 1913. By the latter part of January the patient 

lost nearly twenty pounds, looked anemic, was 
exceedingly weak, and was having three or four 
bloody stools a 14 Examination of the stools 
made by Captain T. D. Woodson at the Division 
Hospital, Manila, P. I., and confirmed by myself, 
showed the presence of entamoeba histolytica in 
large numbers. The patient was admitted to the 
Division Hospital, Manila, about February 1, 1913. 
She retained ipecac very poorly. Bismuth subni- 
trate was used with no results. Emetin hydro- 

receiving the emetin treatment, instead of being 

„invalided home, returned to their stations 

in a far better physical condition than they 
CONnGIGIOL 2x 1S 9111 Oe 
The patient was up and about the third day after 
emetin treatment was stopped, and left the hospital 
on the fifth day. There was a slight recurrence one 

eck after leaving the hospital. Two one-half grain 
sctions of emetin were given. All symptoms 

od up immediately. There has been no relapse 

up to this date (Sept. 17, 1914). Weight is normal, 
no anemia, and no pain is present, the stools are 
and the statin thet che never 

successful results in five — 

? case. No entamoeba can be demonstrated in the 
Major Hartsock’ of the Army Medical Corps | stools. 
states that his experience with three cases where 
emetin was used was very satisfactory, the ef Olsz 2. Sergeant, Prison Guard, Military Prison, 
fect was prompt, but one case necessitated à Fort Leavenworth, Kansas. Aged 40. Had amebic 
ene | in May, 1908, while stationed at Ormoe, 
P. I. ad from 12 to 16 stools daily, containing 
much blood and mucous. Was given quinin irriga- 
tions at Ormoc and First Reserve Hospital, Manila, 
P. I., until June 15, 1908. No beneficial results 
e never came on 

a severe hemorrhage from 0 @ was 

found unconscious on the floor of his home. Subse- 

. quent examination of the stools showed the presence 
discomfort, the stools have been normal in fre-|of the entamoeba histolytica. 

— and consistency, and there has been a was begun 1 once. Ong: ird 

marked gain in body weigh jection in mo 

grains were used, ¢ 
Patient gained rap 

this time. In September, 1912, was taken with ab- 

dominal pains and frequent s tools containing blood 

and mucus. She lost ten pounds and became very 

anemic. Circumstances made it impossible for a 
microscopic examination of feces at this time. 
Ipecac was given with moderately good results, | DD rr 
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Case 3. Private, Hospital Corps. Age 21. Con- amebic 


tracted amebic dystentery in June, 1912, at Camp 
Petieus, Alabama. Was treated with bismuth sub- 
nitrate with poor results. Was admitted to the 
Walter Reed General Hospital, Washington, D.C., 
in July, 1912. Remained a patient there for 41 
days. Bismuth subnitrate given during this time. 
Felt better on discharge from hospital, but frequent 


pital, Fort Leavenworth, 
provement followed the ipecac. In February, 1914, 
was given the emetin treatment. One-third grain 
doses, one injection in the morning, a double dose 


Case 4. Miss M., a school teacher, has 


I was called to see her. She as- 
serted that this attack was due to eating a certain 
fruit, which she said, always brought on her trou- 
ble. Examination of the stools showed the presence 
of entamoeba hystolytica in large numbers. Emetin 
treatment was begun at once, one-half grain doses 


toms cleared immediately. Patient gained 
weight and —— much better on my depar- 
ture from the Philippines in April, 1913. Word re- 
ceived from this patient in , 1914, states she 
has had no recurrence, and is in excellent physical 
condition. 


An analysis of the four cases given above 
shows that one was acute and three chronic. In 
chronic cases all observers agree that we should 
not expect as good results as when treating acute 
cases. One of the cases has been carefully fol- 
lowed for 18 months, and there has been no 
relapse. One has been followed for nine months, 
one for three months, and the other reported as 
in excellent health. Cases 1, 2 and 3 have been 
under my constant observation since the first in- 
jection of emetin was given. It would appear, 
therefore, that emetin acts well in chronic cases, 
and I believe that it is in these chronic cases that 
emetin will show its most wonderful therapeutic 
action. 

Some have objected to emetin on account of 
the relapses that have occurred. Relapses occur 
in syphilis, after treatment with mercury and 
salvarsan, and in malaria, after treatment with 
quinin, yet will these same physicians hesitate to 
use and · praise the latter named drugs? The 
wonderful results obtained by Rogers, in India, 
with emetin, both in acute and chronic cases, is 
enough in itself to commend this drug as the 
drug ‘‘par excellente’’ in the treatment of 


equally as good results. If emetin should in 
time prove itself of no more value (as shown 
the after-results of treatment) than ipecac, 
should still be regarded as the drug of choice. 
Those who have had experience in administering 
the ipecac treatment, know only too well how 
much pain and discomfort are done away with 
by the use of emetin. Laboratory workers ( Craig, 
Nichols, Vedder, and others, tell us that a 
large percentage of the cases treated with emetin 
continue to harbor amebas in an encysted form. 
It seems then that the entamoebas that are not 
killed or driven out of the intestinal tract during 
emetin treatment are stimulated to encystment 
and thus rendered harmless to their host. How- 
ever, the cases that continue to harbor the enta- 
moeba in an encysted form are ‘‘Carriers’’ of 
the disease, and thus are a danger to the public 
health. It would seem, therefore, that in order 
to complete the treatment of amebic dysentery, 
that some form of irrigations should be used. 
inin irrigations have proved of value in the 


treatment of amebic dysentery, and it seems as 


if their use in conjunction with emetin would 
reduce the number of ‘‘Carriers’’ of this dis- 
ease, and form its modern treatment. Before 
condemning emetin as a potent factor in the 
treatment of dysentery, one should make sure 
of the causative organism, for in the bacillary 
form of dysentery emetin is useless. The recent 
works of Captain Charles F. Craig,“ Medical 
Corps, U. S. Army, relative to the classification 
of amebas are both exhaustive and easy of com- 
prehension, and should be read by all who are 
interested in the parasitic amoebae. 


I wish to ress my thanks to Major Kent 


exp 
Nelson, Medical Corps, U. S. Army, Surgeon at 


the United States Military Prison, Fort Leaven- 
— Kansas, for the opportunity to present 
is pa j 
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i 
dysentery. To these results must be 
added the reports in this country, which show 
contain 
tinued. Blood appeared at frequent intervals. In 
February, 1913, received a course of ipecac treat- T 
ment at the United Stated Military Prison Hos- hig 
witl 
epil 
of 
at night. Normal stools began three days after first fra 
injection of emetin. Patient has gained in weight, as t 
and states that he feels perfectly well. No enta- 
moeba can be demonstrated in the stools. 
T 
br 
dysentery, quinin irrigations was the only treat- 5 
ment given at this time. Since 1909 has had three — 
or four attacks, each lasting from four to six days. tory 
In the latter part of February, 1913, she had an- nat 
other attack of “diarrhoea,” which had lasted about 
ad 
gro 
unto 
celle 
P 
being used, one injection nd 2. = — 
grains were used in this case. All dysenteric symp- he | 
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Clinical Department. 


INTESTINAL PUTREFACTION WITH 
CONVULSIONS. 


By W. L. THompson, M.D., New York. 


- e intestinal putrefaction, stupefied 
with bromides under the hasty assumption of 


History 


The patient, I. J. S., a boy of six years, was 
brought to me in November, 1913, with a history of 
“convulsions.” 

Past History. Birth normal, without instru- 
ments. Chicken-pox at 344 years. No 
tory of insanity, epilepsy. 


Se 


ground; there was . of i 
untoward symptom. His 
cellent, and mentality 


parently good mental and physical condition, 
pe began having attacks of dizziness in whi 


: 

8 8 


marked, „in arms) were accompani 
by congestion of the expiration 
through clen teeth, and rigidity of the neck and 


ing, have been common, but of short individual du- 
ration. 


‘it looked 
in time if 


Physical Examination. Well-developed and well- 
nourished boy of six. Mental alertness above nor- 
mal. No deviation from normal in conformation of 
cranium, oral cavity or its adnexa. Visual and 
auditory powers acute. Skeletal frame well-propor- 


8. 
to 


＋ 
4 


Likewise, reflex irritation from renal or in- 
testinal colic, retention of urine, phimosis, pos- 
sible depressed fracture of the inner table of the 
skull from the fall recorded in the child’s his- 
tory, and even persistent thymus were consid- 
ered but received no confirmation from phys- 

A normal, healthy appetite for food, without 
nausea, vomiting or distress after eating, elimi- 

gastric disturbance. 
and tenderness, with regular daily dejections of 
normal size and consistency, effectually disposed 
of the presumption of enteritis. 

There was no evidence of intestinal parasites. 

Bearing in mind the instability of the nerve 
centres, so characteristic of infancy, and the pre- 

erance of intestinal disturbances 
ing involuntary discharges 


819 
tioned. Thoracic and abdominal viscera showed no 
BT signs of abnormality. All reflexes normal. The 
only feature of interest in the physical examination 
A visit to the home affo confirmation of the 
hour’s duration, the child had two convulsive seiz- 
ures. While seated in a chair, marking upon a 
ee slate, the patient suddenly became rigid, though re- 
maining in the sitting posture and retaining hold of 
the slate. The eyes became fixed, but not rotated, 
the complexion dusky red, the breath emitted in 
forcible, prolonged, gurgling —— between 
epilepsy, is not a particularly strong encomium | olenched — There was — fro 1 the mouth, 
of diagnostic skill. The case in point is s0| 2° — * — 
fraught with interesting and instructive features ver rigid, eyes fixed, sitting posture still * 
as to render its report of value. tained. During the height of the convulsion, which 
lasted not more than two minutes, I spoke to the 
— child, calling him to walk over to me; this he did 
at once, with a jerky, precipitous series of move- 
ments, the other phenomena, as first noted, 
still present. At the expiration 
child looked up, smiled, and went 
and resumed his play. In the co 
teen minutes, this performance was repeated. 
When two years old (several weeks after 
vulsions first appeared), the child fell from Diagnosis—Although the diagnosis of epi. 
a distance of six feet, s lepsy has been unqualifiedly made by some, and 
tacitly agreed to by others of the nine physicians 
who had been consulted in the preceding four 
years, the lack of family history of any neurop- 
athy, the preservation of unusually sound mental 
and physical health, the absence of many of the 
stereotyped phenomena of epilepsy (aura, out- 
increasi severity un = | ness, etc.) e great num as many as 
— Wal established. in a day) and the mild character of the convul- 
Spasmodic movements of the arms and most | sions, impaired the validity of this assumption. 
Predisposing causes of constitutional origin, 
producing nutritional disturbances of had brain, 
: : such as rickets, anemia, syphilis, malnutrition, or 
1 to the floor, but any recent or remote acute infeetious disease pre- 
never lost consciousness. duration of each sented no objective evidence 
seizure was very short, “not more than a minute, Exeiti such as direct irritation of the : 
even the severest ones,” to quote his mother. The xciting causes, 1 
attacks gradually increased in frequency, varying cerebral cortex from tumor, general or localized 
from 10 or 12 to 40 or 50 in the course of twenty- Pachymeningitis, embolism, thrombosis, ete., 
four hours. Night attacks, during which the par- | could be excluded. 
ents were awakened g the child’s stertorous breath- 
There has been, apparently, no mental delin- 
quency, the boy being unusually bright in school 
and active in play. 
The only respite from these convulsive seizures 
has been when deeply drugged with bromides—as 
much as 122 grains per day having been adminis- 
tered by one physician over o long, period, 
To quote the patient’s mother: ine different 
physicians were consulted at various times; only 
one called it ‘epilepsy,’ one said ‘it looked like it,’ 
while the others ‘did not know’ but scree 
like epilepsy, and would result in that 
not stopped.’ ” 
6 
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’s hypothesis was assumed and the cause of 
the ympiom-complex sought in the large Sates 


"Urinalysis revealed the presence of the sulpho- 
2828 ethers in disproportionate amount. 
i oe or ethereal, sulphates eliminated 
being the accepted index of the 

22 of the putrefactive process, it is apro- 


pos to review their origin and significance. The. 


sulphuric acid in the urine is derived from albu- 
minous material—both native and ingested pro- 


sulphates, about one-tenth of the total amount is 
in combination with aromatic substances belong- 


ing to the oxy-group (salts of phenol, indoxyl | eill 


and skatoxyl). Indoxyl and skatoxyl are de- 


The total amount of sulphates excreted 
twenty-four hours in the urine of a normal indi- 
vidual varies between 2 and 3 grammes, the ratio 
of the mineral sulphates to the conjugate or ethe- 
real sulphates (salts of phenol, indoxyl, ska- 
her 4 being as 10 of the former to 1 of the 


having revealed the 


presence of abnormal 8 of indoxyl 72 ; 


its congeners, thus establishing the diagnosis of 
its consequent toxemia 
the treatment 


As a — proteids 

measure, were ex- 
cluded from the diet, and a 2 of the 
phenolsulphonate of zinc with cascara sagrada 
given at four-hour intervals for five days. The 


twelve per day. On the morning of the sixth 
day, one-half ounce of magnesium sulphate in 
hot water was administered, followed by the 
same dose at noon; on retiring, the patient was 


. During this 


time, and until the bowels were completely evac- | 


— 
SUMMARY. 


The salient features of this instructive case are 
worthy of enumeration. 

1. The great number (50) of the convulsions 
per diem; their mild character; their brief indi- 
vidual duration (1 to 2 minutes) ; their occur. 
rence for 3 consecutive years. 


The rapidity and lers 
following thorough sterilization of the — 
tract. 


thus ob- 
ba- 


This remarkable case is of value not alone for 
its illuminating features, but as a com- 
mentary on the diagnostic deficiencies unfortu- 
nately all too common in the work-a-day world of 
medicine. 

If Osler’s sound advice, ‘‘When in doubt, ex- 


Case 1. A boy of sight, while sleaping, was thot 
by a demented parent, the bullet entering 
side of the upper jaw just above 


— 
accot 
the v 
f 
2. The preservation of unusually sound men- 
tal and physical health. | 
acid in the urine is found in the form of mineral N 
4. The preservation of the sterility 11 
— 4 
5. Confirmation of Metchnikoff’s contention 
with phenol, are formed during the process ol tire there, is the chief portal 
intestinal putrefaction, their amount increasing ef entry to the system of profoundly toxic sub- a 
and decreasing with the degree of putrefaction, — 55 
amine the reetum, were more often applied to 
our therapy, to the end that many obscure symp- 
om-complexes be presumed to originate in the 
ntestine and treated upon this assumption, we 
might be less frequently guilty of such gross and 
oft-repeated error as illustrated by the past er- 
further confirmed the diagnosis. periences of this child. 
convulsions, which numbered forty on the day? TWO UNUSUAL TRAUMATIC CASES. 
treatment was begun, had now diminished to 
REMOVAL OF BULLET FROM ATLAS; AND PUNC- 
TURE OF THE RECTUM BY THE AXLE OF A BaBY 
CARRIAGE. 
oe i grains 4 ymol in a small piece of Br Feank H. Laney, M. D., Boston. 3 
read, followed the next morning by another 
. THE two following cases are, I believe, suffi- 
— — — — ciently unusual and interesting to warrant their ; 
Uuatec period 0 7 nours), al 50d anc orink, publication. 
except teaspoonful doses of water, were inter- 7 
dieted. When the bowels had been completely . 
emptied of the thymol, the patient was allowed 5 
his usual diet, with meats, however, restricted to|cisor. It penetrated the hard palate at about its 1 
a minimum. He was at once started on a bi- junction with the soft palate and entered the pos- 3 
daily dose of lacto-bacilline (a suspension of lac- | terior pharyngeal wall, embedding itself somewhere 
tie-acid bacilli in pure culture), and urged to in the neck behind this point. 
drink freely of b : The wound in the lip was cleaned up as well as 
y of buttermilk. idle 
The convulsions rapidly diminished in aum, fore „r 
ber, and in five days from the administration of reg tee — * — — * slous 
thymol (ten days from the beginning of treat-| The x-rays, Figs. 1 and 2, showed the ballet bing face 
ment), had entirely disappeared, nor has there just inside the posterior arch of the atlas on the left — 
been a single instance of recurrence in the sue- side, and just behind the groove for the vertebral tube 
ceeding seven months. artery. * 
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the mucous membrane over the external sphincter 
and a laceration of the rectum, three-fourths of an 
inch long, two inches above the internal sphincter, 
on the anterior wall. ’ 

Operation was advised and accepted by the child’s 


parents. 
Operation at the Haymarket Square Relief Sta- 
tion. Ether 


A median incision three and one-half inches long 
was made between the umbilicus and pubes, the 
peritoneum opened, and the abdominal contents ex- 
amined. Free faeces were found in the pelvis, 
emerging from a perforation of the rectum on the 
anterior wall, just at the point of reflexion of the 
bladder peritoneum onto the rectum. abra- 
sions were found on the small intestine and an abra- 
sion of the parietal peritoneum over the sacro-iliac 
— The wound in the rectum was sutured with 
agenstecher and a cigarette drain carried down to 
it, the abdominal wound being closed in layers. On 
account of the wound in the rectum being extra- 
peritoneal, and to guard against an extra-peritoneal 
accumulation, a second cigarette wick was carried up 
from below, through the ischiorectal space beside 
the rectum, to the repaired hole. 
The recovery was uneventful except for a slightly 
after withdrawal 
Twenty-one days after the 


fecal discharge for a few days 

of the abdominal drain. 

operation the child left the hospital with his wounds 
completely healed. 


There is no comment to be made on this case, 
ident. 


— — 


A CASE OF ROTARY DISLOCATION OF 
THE ATLAS.“ 


By Joun J. Morton, In., M. D., 


Fellow, the Rockefeller Institute for Medical Research. | 3 


A REviEw of the literature covering various 


forms of dislocation of the atlas reveals that the i 


condition is by. no means a rare one. There are 
on record at least 14 uncomplicated cases of the 
rotary type and many others associated with 
fracture either of the odontoid process or arches 
of the atlas. E. M. Corner“ published his excel- 
lent article, ‘‘Rotary Dislocation of the Atlas’’ 
in the Annals of Surgery for 1907. He re- 


viewed the nineteen known cases, both compli- i 


cated and otherwise, and gave a comprehensive 
treatise on the anatomy, etiology, diagnosis and 
treatment of the condition. A second important 
contribution was made by Mixter and Osgood? 
in 1910. Their paper, ‘‘Traumatic Lesions of 
the Atlas and Axis,’’ consisted in a report of 
seven cases, five of which were rotary in nature. 
In his monograph in 1910, Wittkop* treated the 
dislocations of the atlas, and devoted a section to 
rotation luxations. He considered four cases 
of the latter form. Beside the main articles, 
single cases have been added 
Brooks, Christovitch,* Kocher,’ Eisendrath,* 

* From the Surgical Clinic of the Peter Bent Brigham Hospital. 


Taylor,“ Pos 


Pilcher,“ and Kienboch.““ Several of these, how- 
ever, must be regarded as a combination of for- 
ward and rotary dislocations. 


The following case, a ro dislocation of the 
is reported because of, two unusual fac- 


On May 26, 1914, J. O., a 
Bent Brigham 


Passive motion 


3 
E 


iput. 
rmal i side. 


ray 
vealed a “displacement between the 
with no evidence of fracture of the odontoid but sus- 
picion of the anterior arch of the atlas.” The plate 
also showed 


antero-posterior view on account of the 


1175 


without a catch or click of 
passed 


3 


—— 
tors,—aphonia, and the presence an accessory 
cervical vertebra. 
to ospital, 
of pain in the back and inability to raise head 
from a bowed position on the left shoulder. Three 
days previously he was wrestling with a much 
larger fr and was twisted violently towards the | 
— following this, the 
| opponent's wing e 
= left * could not 
midline. 0 
could not speak aloud. had 
in swallowing, and took noth- 
in of — 
was suffering 
ing only feebly in a scarcely 
to questions asked him. His head 
to the my i down with the 
on the shoulder and practically 
constan as a rt an 
Fig. 1). 
) of head caused extreme pain. 
The spines of the axis, seventh cervical and first 
thoracic vertebrae felt and there 
in 
th 
could not to an exami- 
nation thro the pharynx. An irregularity in 
the heart action was noted, there being an extra 
beat 2 There were no 
and much —— 
qui exaggerated on 

ides. ‘Ankle cloaus and plantar stimulation gave 
suggestive reactions although, not typical for an 
upper segment lesion. There was no disturbance 
n sensation and no difference in the power of the 
muscle groups of the extremities. os 
(Cf. Fig. 2). It was impossible to obtain a good 

difficulty 
n opening the mouth. 

On May 29, under deep anesthesia, an attempt was 
made at reduction of the deformity. Examination 
at this time revealed a prominence on the right 
side of 
This ＋ j was considered to be the transverse 
process of the atlas. No s 
palpable on the left side of 
relaxation was obtained the 
the body and gently rotated 
the same time an assistant p 
noted prominence, which, he. 
pletely disappear on restoring 

head, neck HE 
was 


Fie. 3. Fie. 4, 
Lateral view after reduction,—the atlas is in good position. Antero-lateral view after reduction ; the 
of the atlas are intact; the atias is in good position. 


Fin. 6. 
After reduction, no limitation in movements of head. 


* 


2 
rOTARY DISLOCATION OF ATLAS—MORTION. 
* 
13 
| 
* 
— 
Fie, 1, Fie. 2. 
Patient on entry. Note the bent position of the head and the use r Note the of 
of the left hand as a support. the a Pa = Se ane: Oe of the 
right lateral mass this bone on the odontoid process; the in- 
tact odontoid ; and the extra cervical vertebra. 
4 
/ 
“4 
arch 
| 
—— Sy 
3 
* 
4 
~ 
Fie. 5. 
After reduction, showing head turned to other side, normal rotation. : 
j 


— 
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tion gave no evi- 


case of forward dislocation of 
fracture of the odontoid. In this 
aphonia for nine months, followed by a 
return of voice. Walton“ mentioned some im- 


emotional strain which was augmented by the 
hysterical attitude of his mother. The rapid 
disappearance of the aphonia after reduction 
may or may not be of significance, as even two 
weeks later the boy preferred to whisper al- 
though he could easily speak aloud if urged. 
He was unable to do this on entry. 

The presence of an extra cervical vertebra has 
never been noted in previous cases of rotary dis- 
location. The accessory vertebra may well have 
_ a contributing factor in the production of 

esion. 


Supporting the head 


hand was held as a prop under the chin, the 
position constantly maintained for nine months 
till artificial support was given. Silver's pa- 
tient (reported by Mixter and Osgood*), also 


suffering with a rotary dislocation of the atlas, 


steadied his head with both hands whenever 


displayed. 

reports of Corner,’ Mixter,’? Pilcher,“ and 
others show that difficulty in opening the mouth 
or trouble in swallowing has frequently been ob- 
served. This is probably due to embarrassment 
of the upper cervical nerves as pointed out by 
Corner. e characteristic is also very common 
in the forward atlas dislocations, there being a 
long list of these cases in the literature. 


Fran., 1872, 
18738, xxx, 


711. 
und” 


148. 
W.: Bosron v, a. @& 


e ©. . II. M. J., Springfield, 1910, xviii, p. 479. 


— —— 


THE SHAFT OF THE RADIUS AS A PIN 
CUSHION. 


By H. F. R. Warts, M. D., Dorcuestrr, Mass. 


woman of coming down stairs, 


time later it was observed that there was an abnor- 


mal something, palpable, under the skin of the fore- 
arm, which with pronation and supination. 
Closer observation established that it was 
connected with the radius and moved with it. 


You. OLXXI, No doro MEDICAL ð ——:ͤ 
On of the pain 
red and no ion was resto 
of tho week te cast hy Pilcher? Altes and Bleek 
d free passive motion o head was ible F 
* Siren E the same tendency to use the hands to prevent 
applied and after another week the boy was al- 
lowed to go about the ward without a supporting 
bandage. 
Roentgen examination on June 2, in lateral and 
antero-posterior positions, showed the atlas and axis 
in normal relation with no evidence of fracture of 
the arches of the atlas or of the odontoid process 
(Cf. Figs. 3 and 4). 
There was absolutely no limitation in the motion 
of the 5 ber be seen * 1 — 
Figs. 5 an en just before his discharge from — 
the hospital. Thorough examine 
dence of sensory or motor disturbance,—phonation| 5 Corner, : Am. 7. xiv, p. 9. 
was normal, but the heart action remained irregular ont Bore 
as noted on entry. There were no subjective com- W. Lancet, Gan 
plaints. ‘Brooks, J. Chic. Med. Jour., 
‘Kocher, BMitth. aus den Grengeb. der 
The features of special interest in the case den d. u.: Ann. Surg., 1606, Al, p. 798. 
were the aphonia and the presence of an extra Klenbotk, * — R 
typical of the condition pointed in Gc Mar. 2, 100, 
poin p. 4 
Corner’s' paper. # Law, F. 
Aphonia has never been reported as a symp- _ 
tom of rotary luxation, though it has been ob- 
served in cases of other dislocations of the atlas 
and in dislocatioh of the upper cervical verte- | lr 
brae. Küster“! in 1884 described an interesting 
| 
upper cervical vertebrae in 1889. Law“ in 1912 
called attention to a case of backward disloca- | se N 
tion of the atlas with hoarseness as a symptom. ö 
In these cases the aphonia was probably due to 
direct embarrassment of the vagus in its course. | 
In the case here presented the same possibility| | ö 
holds, although we should also consider a purely| [7 | 
psychical origin. In support of this it is only) [7 | 
fair to state that the patient was under a trying| [7 
be. 
| 
| 
wes a characteristic fea- | 
ture of Bayard’s™ case, 1870—a rotary disloca- : 
tion with fracture of the odontoid. Here the | 
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Reports of Societies. 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


Sratep Meetivc, Wepnespay, Ocroser 7, 1914, 
aT 8 r. M. ; 
The President, Dr. James C. Wilson, in the chair. 


THE CLINICAL INTERPRETATION OF THE WASSERMANN 
REACTION WITH SPECIAL REFERENCE TO CHOLESTERIN- 
IZED ANTIGENS. 


Dr. Jay F. Scuamserc anp Dr. Jonn ALBERT 
Koln. 


Tun main purposes of the communication are:— 


1. To study further the antigenic value of choles- 
terinized alcoholic extracts of normal heart as com- 
pared with alcoholic extracts of syphilitic liver and 
acetone— insoluble lipoids. 

2. To study with parti care those cases re- 
acting only with cholesterinized extracts and nega- 
tively with other antigens in order to determine the 
specificity of the reaction with cholesterinized anti- 
gens. | 

3. To study the question of weak positive reac- 


tions with cholesterinized extracts and serums of 
persons who deny syphilitic infection and who pre- 


sent no evidences of the disease. 

4. To study the value of the Wassermann re- 
action performed with inized extracts as a 
control in the treatment of syphilis. 

The f conclusions are given: 

1 alcoholic extracts of normal 
heart constitute more sensitive antigens in the. Was- 
sermann reaction than alcoholic extracts - 


either a diagnosis of syphilis 


made, or treatment would have been interrupted | be 


before spirochetal activity had ceased. 
3. We are of the opinion that cholesterinized ex- 


trects are best employed in conjunction with non- 


cholesterinized 


4. The large number of tive reactions with 
cholesterinized antigens and 
in good health or those known to be suffering from 
non-luetic conditions, is evidence that false positive 
or pseudo-reactions with these are rare. 

5. In using cholesterinized antigens it is not ad- 
visable to work with single units of complement 
and am because of the well-known anti- 
hemolytic properties of the cholesterin, and the 
corresponding increased likelihood of obtaining false 
reactions. 

easily p and are quite t 0 
however, to retitrate them at frequent intervals, as 
is usual with other antigens. 

7. Cholesterinized alcoholic extracts of human 
heart are probably better than those of beef and 


are most delicate and serve to indicate spirochetal 
activity after the reactions with alcoholic extracts 
of syphilitic liver have become negative. 


DISCUSSION. 
Dr. B. A. THomas: I think it worth while to 
view of our experience on 3,000 assermann re- 


ilitic liver and cho- 

extracts, we have come to p greatest 
reliance upon the syphilitic liver extract as num- 
ber one in importance and the cholesterinized anti- 
gens as number two. Our recent work with choles- 


that many weakly positive results were ob- 
tained by i 
last fact alone is quite sufficient in our opinion to 
offset any advantage in delicacy of the reaction ob- 


iff 
2833 


0 tor properly standardized 
instead of dguble or triple units as employed by 
We must conclude that with cho- 


lesterinized antigens, weakly and medium positive, 


and occasionally strongly 


routine clinical use at the present time, a distinct 


“De. Soman | 
| Scuamperc (closing): Dr. Thomas admits 
of the cholesterinized 


the greater sensitiveness 


Five weeks after the injury the patient was re- 
ferred to me for x-ray examination. 1 i 
As the plate very prettily shows, the radius is 
nearly transfixed by a broken needle driven squarely 
into the shaft of the bone. 
The condition is interesting from a mechanical 
no less than from a clinical viewpoint. 
— —ñäĩ— 
nea-pig nei rte ire particu- 
larly prone to become anti-complementary. 
8. Cholesterinized extracts constitute the best 
antigens when the treatment of syphilis -is being 
guided by the Wassermann reaction, because j 
only a few hundred in number —a comparative 
study has been made with respect to the two anti- 
liver extracts has been confirmatory of results pre- 
viously reported by Dr. Ivy and me. In our com- 
parative tests we found that the cholesterinised ex- 
tracts gave apparently a more “delicate” reaction 
than the extract of syphilitic liver, but we also 
itic liver acetone u ipoi 
The latter extracts are superior to alcoholic extracts 
of syphilitic liver and rank second to the cholester- “i the Cholesterinizea antiger and we do no 
inized extracts in antigenic sensitiveness. get positive results with non-syphilitic sera. This 
2. Of 41 cases reagting only with cholesterinized is doubtless due in part to the use of one unit of 
antigens no less than 20 were known definitely to 
be avphilitie eae = at least 14 the diagnosis of lues 
was not p What is of greatest - aca 
is the fact that if these extracts had not used, 
JOSILIVE eaction:! ma‘ 
obtained in many conditions other than syphilis, 
and in normal persons. While our experience with 
12 of cholesterinized extracts is limited, and 
we have no criticism to make of the commendable 
— — * in the Wasser- carried on for the im- 
mann reaction, and very 8 positive reactions | provement o assermann technic, we rd 
with the cholesterinized extracts should be inter- the employment of these artifici 1 5 * 
preted in conjunction with a clinical study of the 
patient. With a person known to be syphilitic] 
these slight reactions are to be interpreted as posi- 
tive and as an indication for further treatment. 
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antigens as, with the alcoholic extract| normal contours of the surfaces have 


compared 
of syphilitic liver. He claims, however, that with 
these antigens one obtains frequently positive re- 
actions in normal subjects. That is the important 
point for discussion. The wpe | of our communi- 
cation with the case histories will demonstrate that 
in a large series of patients known to have had 
lues, the occurrence of positive cholesterin reactions 
with negative reactions with the ordinary antigens, 
indicated the persistence of the infection. Dr. Kol- 
mer and I believe that when we have 50% fixation 
of complement with the cholesterinized antigens 
we may definitely assert the existence of syphilis. 


When we come to that small group of cases in 


which we have a reaction weakly positive with cho- 
lesterinized antigens and negative with the alcoholic 


extract have a group con- 
cerning W it is impossible to 
We do not assert that these patients are uetic. On 


est of the profession in a class af 
neglected, or in whom the most 
operative correction is allowed to 
"(The following 
ollowing cases are in 
Case 1. Fracture of — oui of 
us impacted in bad position. 
anesthetic. A young and 
of 30 feet i in 
tioned injury, fractures of 
i of 


left 
the trochanters. The impaction at the 
der was broken up by manipulation, the fractured 
ends reduced and a suitable dressing applied. To 
meet the outward rotation of the 
the arm was dressed in abduction. Within two 
weeks the fractures of the humerus and forearm 
had united and union was progressing in the femur. 
If sufficient reduction is not possible by i 
tion under an anesthetic and with all the aids 
known to surgery, it is proper to resort to open 
operation. 
, Case 2. Fracture of the shaft of the left femur, 
irreducible without operation. Fixation by plate. 
1 ing; free motion in the knee (75 
Case 3. Unreduoed Colles’s fracture 


patients too often 
ime for 


E 


3 


been restored. Within five weeks after operation 
the woman could oppose her thumb easily to all the 
fingers and had some power of grasping in the 

Case 4. Malunion of bimalleolar fracture at the 
right ankle. Absolute disability. Resection and 
screw fixation. Ability to walk without pain at 
the end of two months. 

Case 5. Ununited fracture of radius and ulna. 
ixati by bone transplant and steel 
Operation to remedy non-union 16 months after 
original injury. The radius was resected until 
exposed and then plated. The 


the ulna higher up. 
In the treatment of ankylosis the modern opera- 
tion of arthroplasty interposition of fat and 


if 


8 


4 


8 

1 

ta 


ulnar fragments, the gap between whose ends could 
of the radius, were united by a transplant, cut from 
that they are not luetic. It would be hazardous to much greater stability at the elbow and shoulder 
state absolutely that there was no syphilitic infec-| than was secured by excisi 
tion in an individual because of the absence of ob- and hip a fair degree of 
vious symptoms. without impairment of sta 
however, is dificult. Possi 
CASES ILLUSTRATING MODERN BONE AND JOINT suRGERY. | sults in arthroplasty of the 
„satisfactory. One case is 
De. Astiey P. C. Asnnunsr: Although modern operation was done at bo 
methods in bone and joint surgery have been gradu- ankyloeis. Free motion was 
ally developed during the last 20 years, it is only and fair motion in the 
within the last five years that what may be de- the last tion and the 
scribed as modern bone and joint surgery has be- * 
gun * been made 
possible large ection of aseptic technic, 
and may be discussed under the headings of: (1)|of inconspicuous deformity and perfect health of 
Treatment of Fractures; (2) Treatment of Anky-| the child. One other case, myeloma of radius with 
losis, and (3) Bone Transplantation. The treat- excision and transplantation of bone is reported. 
ment of fractures is becoming almost a surgical | The present condition is that of firm union of the 
specialty, and most of the bad results are due to transplant to the shaft of the radius, rotation in 
ignorance or carelessness in treatment. The cases | the forearm through an arc of more than 90 degrees, 
herein reported are illustrative of the work now be- flexion in the wrist to 140 degrees and extension to 
ing done and I trust stimulate the inter-| straight line with increasing grasping power in 
the hand. Much might be said of the treatment of 
dislocations by arthrotomy, reefing of the capsule, 
ete.; of the treatment of osteomyelitis by excision 
of the diaphysis and of the treatment of paralytic 
flail-joints by the production of ankylosis, all of 
which are operations of value. 
DISCUSSION. 
above 
radius, ute disability, not relieved by sub- 
cutaneous osteotomy. Resection and plating. The 
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amoun in some cases with splints, 
— * Most medical men 


views. Mr. Lane, who has done so much for sur- 


ordinates. There is a large number of fractures 
which must of necessity be seen by the general 
practitioner and it is fortunate that many of these 
be treated by non-operative means. 
possible, be placed under the care 

Dr. G. G. Davis: I think Dr. Ashhurst has 
chosen well to characterize the subject of his paper 
a contrast of the work in bone and joint surgery 


joint defects. Before saying what should be done 
in an operative way in these cases the surgeon must 
know also the possibilities in non-operative treat- 
ment. I need not point out that the field is one of 
the most highly attractive because of its great pos- 
sibilities and the opportunity for the exercise of the 
skill and ingenuity of the surgeon. 

Dr. Asnnunsr, closing: I have had two deaths in 
cases of transplantation of bone for tuberculosis of 
the spine. The first patient died of pneumonia. 
This was not the fault of the operation, but probably 
the fault of the anesthetist. I also had one patient 
who died of tuberculous meningitis some six weeks 
after operation. But we often see patients with 
tuberculosis of the bones, who develop meningitis 
when lying quietly in bed in apparently good gener- 
al health, and in whom no operation has been done; 
and if meningitis occurs after operation there is 
no proof that the operation is the immediate cause. 


FRACTURE OF THE CAPITELLUM HUMERI. 
By Dr. Jonx H. Jopson. 


_ Dr. Appive Hewson: A point of t interest 
in fracture of the capitellum is the 1 of the 
supinator radii brevis muscle. is muscle arises 


m the outer condyle of the humerus and the 
orbicular ligament of the elbow and partly from 
the upper part of the lateral border of the ulna 


sigmoid 


and the surface beneath the lesser 


cavity of that bone. Its fibres pass obliquely down- 
ward and forward (the ventro-manad) diverging as 
they go and are inserted in the dorsal lateral anter- 
ior surface of the radius, curving around that bone. 
It must be borne in mind that the insertion of this 
muscle will extend as far as the middle of the 
shaft; also that the muscle is a composite one, a 
portion of it being derived from the superficial ex- 
tensor layer and the rest from the deep layer of the 
muscle of the forearm. It is, therefore, self-evident 
that when the arm and forearm are p in the 
Jones’ position, the head of the radius being in 
the capitellar fossa, the fractured capitellum may 
be placed in its position and from the relaxed con- 
dition of the muscle, no tension is placed on the 
ligaments surrounding the bone involved, and con- 

uently, the radius in this Jones’ position would 
hold the capitellum in 


x-ray plate showed 


respond to that which Dr. J has shown. We 
felt that the case might ibly be one of epiphy- 
seal separation because child was only two or 


three years of age. We were unable to secure flex- 
ion of the elbow joint. Under ether anesthesia the 


Others | arm was placed in acute flexion, much force being 


required to accomplish this. There was no history 
of injury. The case was originally brought to me 
for a cellulitis of the humeral region which was 
opened and drained. Our feeling at first was that 
the case was one of periarthritis, but the x- 

plate seems to show an injury similar to that whi 

Dr. Jopson has described. 


Book Reviews, 


A Text- Book of Pathology. By J. George 
Apami, M. A., M.D., F.R.S., and Mo- 
Crak, M. D., M. R. C. P. (Lond.). Second edi- 
tion, pp. 878. Philadelphia and New York: 
Lea and Febiger. 


This book was favorably commented upon in a 
review in. this JouRNAL last year. The second 
edition is considerably improved. The new 
chapter on the more important infections and 
their outstanding features’’ is excellent and 
includes the most recent work, for instance, that 
on streptococcus infections, endocarditis, whoop- 
ing cough, Hodgkin’s disease, streptothricosis 
and syphilis. These are not the only subjects in 
this chapter, which virtually contains a résumé 
of all the infectious processes. The many new 
illustrations are carefully chosen and are un- 
usually good. In this new edition each chapter 
is headed by a table of contents which is to be 
commended for the assistance it will give the 
students in codrdinating the contents. e first 
edition was favorably commented upon for its 
concise and logical presentation, and this com- 
ment can i 
tion. 


be heartily endorsed for the new edi- 


gery, I am inclined to believe, has been driven 

an extreme in operative work with plates, because 

his colleagues in his own country and possibly in 

others, have adhered too much to prolonged immo- 

bilization of fractures, and as a result have neg- 

lected the care of the soft tissues and have had bad 

anatomical and bad functional results. In my own 

work I have, as have many American surgeons, 

adopted early massage with passive and active mo- 

bilization of the French authority in part, and have 

resorted to open fixation advocated by the English 

surgeon already mentioned only in selected cases. 

There are two extremes and one must pick his 

cases as Dr. Ashhurst has so admirably shown us Dr. N. Ginsspurc: In a case which Dr. Roberts 

tonight. There are border-line cases, however, many | and I have just seen at the Polyclinic Hospital, the 

of which will do as well by one method as the other, a picture which seems to cor- 

if handled by competent surgeons and the after 

treatment be not relinquished to inexperienced cub- 

0 ne presen With that of the pas he attention 

of the general surgeon has been so concentrated 

upon the more brilliant and radical forms of sur- 

gery that the field of bone surgery has been ignored 

by many. I am glad to see that there is one rising ——— — 

man who recognizes, and takes advantage of the 

opportunity presented in the treatment of bone and 
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In another column of this week’s issue of the 


There has been considerable unprofitable dis- 
cussion in the daily press as to the origin of this 
epizoétic and the responsibility for its occur- 
rence and treatment. The infection was first 
reported in Niles, Mich., on August 23, by Dr. 
W. T. Graham, a veterinary of that city. On 
August 26, Dr. C. W. Dunphy, the state veter- 
inary at Lansing, Mich., was notified of the in- 
fection, and on September 3, after investigating 
the cases, reported the situation to the United 
States Bureau of Animal Industry. Local at- 
tempts to control the infection proved unavail- 
ing, and on October 13 Dr. V. G. Houck was 
sent by the United States Bureau of Pathology 
to take charge of the situation. Progressive state 
quarantines were now instituted, keeping pace 
with the spread of the infection until the present 
time, 
control. 


There is a possibility that the infection was 
first introduced into this country in a shipment 
of hides from Argentina. Dr. Patrick H. Mul- 
lowney of the Boston Board of Health has ex- 
pressed as his opinion, that the outbreak was 
originally due to the contamination of hog 
cholera serum with the virus of foot and mouth 
disease, as is alleged to have been the case in the 
outbreaks of the disease in 1902 and 1908. The 
latter explanation, however, seems unlikely, and, 
whatever the origin, the chief point of import- 
ance now is the control of the epizootic. 

On November 14 the disinfection of the Chi- 
cago stockyards was completed and the yards 
were reopened for business on November 16. On 
November 14, also, the disease was discovered in 
a herd of cows at Hartford, Conn., which was 
ance of the infection in that state. On Novem- 
ber 15 two new foci of the disease were discov- 
ered at Worcester, Mass., and others at Lynn, 
Hingham, and Maynard, Mass. Orders were is- 
sued for the killing of eighty infected cows on 
this day, making a total of 450 condemned since 
the outbreak of the disease. On November 15 
the United States Secretary of Agriculture pub- 
lished, in the Boston daily press, the following 
statement of the = of his department in 

— Animal Industry hes ‘not 
versed its policy on the foot and mouth disease. 
antining and destroying diseased animals and 
also of destroying exposed animals where there 
is any danger. 

Instructions permitting the slaughtering of 
exposed animals for food purposes where there 
can be no danger of spreading the disease are of 
necessity of limited application and are rigidly 
construed. Such cases must be reported to the 
bureau before this action can be taken. 

The bureau will not permit the slaughtering 
anywhere of exposed animals for food purposes 
where there can be any possible question. The 
department finds it can make available a larger 
amount for eradication work than was first 
thought possible, and will strain its resources to 
the utmost limits under the law. 

It is likely that its funds, taken in conjunc- | 
tion with those of the states, will hold out until 
Congress meets, but under the law governing 
deficiencies the department can expend only 
what has been appropriated to it for work in 
this field and cannot expend money in excess of 
such available funds, and, cannot 
create a deficit by spending money for the de- 
struction of cattle and the compensation of own- 
ers. ; 
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THE EPIZOOTIC OF FOOT AND MOUTH 
DISEASE. 
22 
JOURNAL we publish the official statement of the 
United States Department of Agriculture rela- 
tive to the present epizodtic of foot and mouth 
disease among livestock in this country and its 

relation to human health, especially in the mat- 
ter of contamination of milk. 
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„The law specifically governs.the matter of 
the creation of deficits by heads of departments 
and clearly defines the conditions under which a 
deficiency may be created and the expenditure 
which may be incurred in creating such deficits. 

‘Instruction to inspectors not to permit the 
destruction of livestock in any one herd in ex- 
cess of $200 in value without reference to the 
bureau is simply a matter of business necessity 
for checking and accounting. It causes no un- 
due delay and does not impair the efficiency of 
measures. 


On November 16, new cases of the disease 
were discovered in Orleans County, New York; 
at Glendale, Mont.; and at Hartford, Conn. 
Federal quarantine was, therefore, extended 
over the states of Connecticut and Montana, 
making a total of sixteen states now under re- 
strictions. On November 16, also, the Boston 
Board of Health adopted an order recommend- 
ing the sterilization by boiling of all uncerti- 
fied milk supplies before their use as food for 
human beings. At Spokane, Wash., a herd of 
101 cattle, valued at $25,000, was declared by 
inspectors of the Federal Bureau of Animal In- 
dustry to be infected with foot and mouth dis- 
easé and was ordered killed. . 

On November 17, 27 new cases of infection 
were discovered at Ashland and 12 at Dracut, 
Mass. Six new cases were found at Granby and 
others at Swansea and Grafton, Mass. Twenty- 
nine cattle were slaughtered on this day at North 
Amherst, Mendon and Granby, and others at 
Mendon and Bellingham, Mass., on November 
18. On November 18, also, new foci of infection 
were discovered at Ashland, Franklin, Russell, 
Framingham, West Boylston and East May- 
nard, Mass., and at Providence, R. I. A total 
of 215 cases of the disease is now known to exist 
in Massachusetts. Since November 19, however, 
few more cases have been reported, and it is 
believed that the epizoötie is now under control. 

The cost of dealing with this important and 
serious infection is, of course, considerable. To 
the present time approximately $750,000 have 
been spent, of which $400,000 have been con- 
tributed by the United States Government from 
the appropriated funds of the Department of 
Agriculture. This is already more than the cost 
of the outbreak of 1908, in which the Federal 
Government expended only $300,000. The total 
further cost of eradicating the infection is esti- 
mated at $2,500,000, and an appropriation for 
this amount will presumably be asked at the next 
session of the national Congress. 


THE HOME HOSPITAL EXPERIMENT IN 
THE TREATMENT OF POVERTY AND 
TUBERCULOSIS IN NEW YORK. 


Tue New York Association for Improving the 
Condition of the Poor has recently published a 
report presenting clearly and concisely the re- 
sults of the Home Hospital experiment which, 
for the past two years it has been making in the 
combined treatment of tuberculosis and poverty. 
This publication (No. 84) details also the 
methods of the work, and the comparative cost 
of the treatment of poor families made depend- 
ent by tuberculosis. 

The questions which the Association set out 
to answer in this experiment were, first, whether 
it were possible to treat families, in which one 
or more members are infected with tuberculosis, 
by keeping each family together in its home, 
without imperilling the uninfected members; 
second, whether the results of such treatment 
would compare favorably with those secured by 
removing each patient from his home to a san- 
atorium or other special institution; and third, 
whether, in cases where tuberculosis is com- 
bined with poverty, it costs more to treat the 
family as a unit or to break it up. 

The results of two years’ actual trial of the 
experiment appear to answer the first question 
emphatically in the affirmative. Medically the 
results compare favorably with those obtained 
in the best sanatoria and hospitals, and the 
cost has proved less than that of any other 
adequate treatment of combined poverty and 
tuberculosis. The general director writes of 
the work as follows: 

„The continued success of the experiment 
during the second year, even though the number 
of families under care was doubled, is so grati- 
fying that we already feel confident this method 
of treating poverty and tuberculosis will in the 


future play an important part in restoring to 


health and self-support a large number of fam- 
ilies made dependent by this disease. Indeed, 
we believe that the time has come when we 
must consider the permanency of the Home 
Hospital, in which the demonstration has been 
made, as a part of our work of rehabilitating 
families, and also endeavor to encourage the 
establishment of similar institutions. 

It was originally planned to continue the 
experiment for three years; but so convincing 
seem the results at the end of these two years, 
that the Association feels its main problem now 


— 
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is to secure the continuation and extension of 
the Home. Hospital, which already has an aver- 
age of 130 patients and over 200 individuals. 
This is by no means the sole, or even the prin- 
cipal work done by the Association, which is 


also dealing with such questions as those of the 


public laundries, the fly problem, school lunches, 
health inspection and physical examination of 
pupils, and popular education in matters of 
cleanliness. Yet the importance and value of 
this Home Hospital experiment appeals with 
peculiar force to both physicians and publicists, 
since it involves not only an efficient medical 
treatment of disease, but the sociologic and eco- 
nomic rehabilitation of families and individuals 


otherwise a double burden and menace to the i 


community. 
CHARLES SEDGWICK MINOT. 


By the death of Dr. Charles Sedgwick Minot 
on November 19, after a painful illness bravely 
borne, the medical profession lost one of its dis- 
tinguished scientists and investigators. Dr. 
Minot’s brilliant mind and analytic genius won 
him international repute not only as a scholar 
but also as a teacher; and his personal qualities, 
to the relatively few who knew him intimately, 
revealed a depth and kindliness of disposition 
that many did not realize. To all his colleagues, 
his loss is not only that of an inspiring leader 
but also that of a thoughtful friend. : 


—ͤ—2é 


MEDICAL NOTES. 


CoLLEGE OF PHYSICIANS OF PHILADELPHIA.— 
The Mütter Leeture on Surgical Pathology will 
be delivered by Dr. F. H. Albee of New York 
City in the Thomson Hall of the College of Phy- 
sicians of Philadelphia, at 8 p.m., Dee. 4, 1914. 
Subject, ‘‘The Fundamental Principles Involved 
in the Use of the Bone Graft in Surgery. Af. 
ter the lecture a reception will be given to Dr. 
Albee at the Rittenhouse Hotel. 


KINEMATOGRAPH WiLL SHow TUBERCULOSIS 

\ oN.—As an aid in the Red Cross 
Christmas Seal sale and the Anti-Tuberculosis 
Campaign, a motion picture dealing with the 
problem of tuberculosis in children has been pre- 
pared by Thomas A. Edison, and beginning next 


week it will be shown throughout the country. 
The film was produced in codperation with the 
National Association for the Study and Pre- 
vention of Tuberculosis. 


Meanwhile, Dr. Jordan has fallen in love with 
Eloise, the daughter of Harrison Pratt, and she 
has become interested in his work, particularly 
that at the preventorium for children from tu- 
berculous families. Three times Jordan appeals 
to Pratt, and each time he is rebuffed. Finally, 


her engagement ring to Dr. Jordan. 
A week later Pratt’s daughter and son are 
found to have tuberculosis. When Eric Swan- 


741 


K 
SBE 
17 
Fork 


a 
present a liberal check for the employment of 
visiting nurses, the establishment of open-air 
schools and other anti-tuberculosis agencies in 


The plot of the picture, which is entitled The 
Temple of Moloch,’’ is laid in a small village, 
chief industries of which are some potteries, 
owned by Harrison Pratt. He also owns a group 
of dilapidated tenements, in which most of his 
employees live. Dr. Jordan, health officer of the 
village, is struck with the prevalence of tuber- 
culosis, and on investigation finds that the un- 
sanitary working conditions in the Pratt pot- 
teries, together with the unhealthy state of the 
tenement homes of the workmen have most to do 
with the spread of the disease. He calls the 
matter to the attention of Pratt, who rebuffs him 
and tells him it is no use to try to do anything 
n the matter. 
duty, he exposes the conditions he has discovered 
through articles in the newspapers, in which he 
calls the Pratt N and tenements a modern 
„Temple of Moloch, in that they ot one 
) children to the God of Greed. When ise, 
who is ignorant of conditions in the factory, 
sees the paper she immediately resents what she 
considers an insult to her father and returns 
discharged because he had contracted ‘‘potter’s 
rot in the mills and was no longer able to 
work, hears of it, he exults over the calamity, 
which he views as a sort of personal vengeance. 
— — He musters all of his strength and steals away 
to the Pratt home, where Eloise and her brother 
are taking the cure for tuberculosis on the porch 
| and there denounces Pratt, gloating over 
and telling him that his son and daughter 
7 infected as young children by 
and tenements at once. 

The story ends with a Christmas scene, in 
1 is returned to the 
the town. 

Honor ron 4 Pauysician.—Dr. 
Charles Greene Cumston, formerly of Boston, a 
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Fellow of the Massachusetts Medical Society, 
now resident in Geneva, Switzerland, has re- 
cently been elected a Fellow of the Royal So- 
ciety of Medicine of London. 


EvropeaN War Nores.—Report from Japan 
on Nov. 13 states that Japanese Red Cross con- 
tingents have been sent to Russia, France, and 
England, and hospital supplies to Servia and 
Belgium. Two hospital ships have been equipped 
to receive the wounded from Kiau-chau. 

In a letter to Washington, D. C., dated at 
Kosel, Silesia, on Oct. 19, Dr. Bial F. Bradbury, 
of Norway, Me., makes the following report of 
the American Red Cross units assigned to Ger- 
many :— 

I have to report that Unit G is finely located 
at Kosel, being attached to a military hospital 
of some 800 beds and having 700 wounded on 
hand. The hospital is made up of nine build- 
ings, and our unit has complete charge of sev- 
eral wards. We have a fine operating room. 

„Unit I is at Gleiwitz and well located,— 
about one hour’s ride from here. We hear and 
see no evidence of eruelty. 

Mrs. James Grant Forbes, of Milton, Mass., 
writing from Ferndale, Chagford, Devonshire, 
England, makes an urgent ap for money and 
supplies to maintain the neh hospital at 
Houlgate, Calvados, on the coast of France, near 
Caen in Brittany. Contributions may be sent di- 
MN 177 f hospital lies and 

ov. 21, a cargo o ital supp 
clothing was shipped from New York aboard the 
French steamer La Touraine for the military 
hospitals at Havre, France. 

On Nov. 20 the New York Belgian relief fund 


reached a total amount of $517,075.07, the New: 


York Red Cross fund $360,523.25, the American 
Ambulance Hospital fund $175,839.00, and the 
American branch of the Prince of Wales fund 
$75,200.00. 

On Nov. 18, the American Red Cross shipped 
to the Russian Red Cross at Petrograd 1000 

ds of bandages, 10 cases of hospital cloth- 
, and 3 cases of assorted 

On Nov. 21, the New England Belgian relief 
fund amounted to $102,949.83, the Massachusetts 
Red Cross fund $76,609.07, the Boston branch of 
the American Ambulance Hospital fund $33,- 
780.51, and the Boston German Relief fund 
$13,374.00. 

In Kansas City, Mo., a fund of about $50,000 
has been raised, representing the largest propor- 
tional per capita contributions of all cities in the 
United States. This sum is to be used for the or- 
ganization and equipment of three Red Cross 
units, of 3 surgeons and 12 nurses each. One of 
these units will be sent to France, one to Ger- 
many, and one to Serbia. 


Boston Mepican Liprary.—At a stated 
meeting of the Committee on Library and Fi- 
nance of the Boston Medical Library, held Nov. 


16, 1914, it was Voted, That the Directory for 
Nurses be discontinued after December 31, 1914. 
This action was taken because of the crowded 
condition of the Library building, the rooms of 
the Directory being needed to accommodate 
some of the great number of books which have 
accumulated rapidly of late, and because the Di- 
rectory no longer meets the needs of the med- 
ical profession. 


BOSTON AND NEW ENGLAND. 


DIPHTHERIA AND SCARLET FEVER IN GLOUCEs- 
TER.—Report from Gloucester, Mass., on Nov. 18 
states that within the past three weeks, 25 cases 
of diphtheria and scarlet-fever have occurred in 
that city, in consequence of which all the local 
schools have been closed by the board of health 
until Nov. 30. 


HosprraL CoNcerTs FoR DEcEMBER.—The 
concerts of the Boston Hospital Music Fund for 
December are announced as follows: 

Dec. 6.—Somerville City Hospital. 

Dec. 13.—New England Hospital for Women 
and Children, Roxbury. | 

Dec. 17.—Home for Destitute Catholic Chil- 


A Vigorous CENTENARIAN.—In the issue of 
the JournaL for November 20, 1913, we chron- 
icled the supposed 102nd anniversary of Mrs. 
Elvira Gannett of North Scituate, Mass., who is 
said to have been born on Nov. 12, 1811, in that 
town. We take pleasure in noting that Mrs. 
Gannett has survived the vicissitudes and perils 
of another year and recently celebrated her 
birthday in excellent health. At the age of 
eighty she sustained a fracture of the neck of 
the femur, but recovered from this injury so as 
to be able still to walk actively without assist- 
ance. 


NEEDS OF CHILDREN’S HosprraL.—The follow- 
ing appeal for contributions of money has re- 
cently been issued by Mr. Gordon Abbott, treas- 
urer of the Children’s Hospital, Boston. :— 

„The new hospital offers much larger and 
much more perfect facilities for taking and car- 
ing for patients, both in the wards and in the 
out-patient side. That the city needed both is 
shown by the fact that although the increase over 
last year averages 93% in the wards and 85% 
in the out-patient side we can do no more than 
deal with the calls upon us. It is evident that 
this increase in work means greater expense, 
and we beg those receiving this letter not to 
allow their sympathy with the misery abroad to 
cause them to overlook the fact that we have 
t illness and suffering around us at 

ome. 


Subscriptions may be sent to Mr. Abbott at 
17 Court Street, Boston. 
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| 
dren, Boston. 
Dec. 20.—Massachusetts Homeopathic Hos- 
pital. 
Dec. 27.—Psychopathic Department, Boston 
State Hospital. 
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Hosrrral. Bequests—The will of the late 
William Endicott, of Boston, which was recently 
filed in the Suffolk county probate court, con- 
tains bequests of $50,000 to the Beverly (Mass.) 
Hospital, $25,000 to the usetts General 
Hospital, $25,000 to Harvard College for the 
work of the Cancer Commission, and $10,000 
each to the Sharon (Mass.) Sanatorium and the 
Boston Instructive District Nursing Association. 


A Case or SMALLPOX ABOARD THE CRETIC.— 
On Nov. 16 a case of smallpox was reported 
aboard the steamer Cretic which arrived in Bos- 


‘ton that day from Mediterranean ports. The 


case was discovered on Nov. 4 during the voy- 


age. Every passenger and member of the crew La 


was vaccinated, and no more cases developed. 
The patient, a Greek is doing well. 


PREVENTION OF INFANT MortTaLiry By Boston 
Boarp or HeattH.—The Boston board of health 
has recently issued the following statement of 
the work done in this city for the prevention of 
infant mortality :— 


‘*Boston’s death-rate of infants for this year 
thus far is almost as low as that of the city of 
New York, both being between 90 and 100 per 
1000 births. 


„The number of babies seen by private chari- | coming 


ties is infinitesimal as compared with the num- 
ber of babies seen by the nurses of the division of 
child hygiene. verybody knows that the 
most telling work in tuberculosis is done in the 
pre-tubercular stage. So in the case of babies, 
the most telling work is prevention of disease 
among them. 

„For three years Boston has been doing this 
work through the division of child hygiene of 
the health department in a manner from the 
point of efficiency and result second to no city 
in the country, and at an outlay of money far 
below its nearest competitor, the city of New 
York. Owing to a satisfactory system of re- 
porting births, this department is furnished with 
a list of the names and addresses of all babies 
born in Boston. 

“The division of child hygiene works in per- 
fect harmony with every agency in the city en- 
gaged in child welfare work. such 
team work, infant mortality has been reduced in 
our city from 239 deaths 1000 births in 1872 
to 126 deaths per 1000 births in 1911, to 117 
deaths per 1000 births in 1912, to 107 deaths per 
1000 births in 1913, and for the nine months 
ending Sept. 30, 1914, to about 98 deaths per 
1000 births. The division of child hygiene was 
created in 1911. 

For the year ending Dec. 31, 1913, there 
were born in Boston about 19,247 babies. Of 
this number, 16,279 were located and visited by 
the nurses of this division. The balance were 


At the time of this visi 


. a 
campaign of education, of the 16,279 babies lo- 


as applied to ba 
mother. As far as our appropriation 722 
pregnancy work is done by the division of 


hygiene.’ 


Department of Clinical and 

tive Medicine of the Massachusetts Homeopathic 

55 blic Education in the 


Importance of Preven- 

tion of Disease. 

„One of the most important for con- 

serving public health,’’ he added, ‘‘is the public 

sch i the lower grades. The ten- 

only, I unwise. of pupils, 
w need 


ment, must leave before they reach the upper 
grades. An opportunity to reach them is lost. 
„The instruction must start in the lower 


streets. 

„The results of teaching hygiene to young 

children are doubly effective. The standards in 

the home are raised by the influence of the chil- 
i to 


dren, and ps thes is carried 


on next 
generation. pressions on the plastie mind of 
the child are lasting and affect the health and 
usefulness of that child throughout its entire 
life. I hope the pupils in the lower 
grades of the Boston schools will be given an 
opportunity to receive this early training in hy- 
giene. 
„We must educate the public in hygiene, and 


that is what I shall try to accomplish in the 
I have recently assumed. The average citizen 
indifferent to the diseases which he sees around 


— 
laid on the value of e = = 
information is carried into the home of every 
baby born in Boston as will insure the continu- 
eated in 1913, 12,974 were breast 25 2,162 were 
bottle fed, and 1143 were breast and bottle fed. 

Everybody agrees that preventive medicine, 
Evans Memoria Lecrures—On Tuesday 
ning of last week, Nov. 1, Dr. Allan J. Me- 
aghlin, Massachusetts State Commissioner of 
Health, delivered the first of a series of popular 
lectures at the Robert Dawson Evans Memorial 

grades if it is to do the greatest good. It must 
be of the simplest character. I tested this plan 
in the Philippines in time of cholera epidemics 
and it proved the most effective way of reaching 
the parents in the poorer homes. In Massachu- 
setts the authorities close the schools when an 
epidemic appears, but I favor keeping them 
open and teaching the children preventive 
methods, rather than letting them run the 
evitable visitations, which come annually and 
take their toll of death from the community. 

„The only way to educate the public in pre- 
ventive medicine is by teaching it in the lower 

mL 1Ocaled, Erkner On account of wrong address | schools, preaching it in the churches, and spread- 

or removal from the city. ing it broadcast through the columns of the 
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press. When we have these forces enlisted we 
shall come nearer to stamping out the common 
‘ills to which flesh is heir’ than has ever been 
possible before.’’ 

The schedule for the remainder of this series 
of lectures is as follows :— 


Nov. 24.—“The Obligations of Fatherhood,” Dr. 
John L. Coffin. . 

Dec. 1.— The Public Press and the Prevention of 
Disease,“ Dr. Hugh Cabot. 

Dec. &—“Our Children—What Shall We do With 
Them?“ Dr. Edward P. Colby. 


15.—“The Truth About Twilight Sleep,” Dr. 


Dec. 
Edwin W. Smith. 
Dec. 29.—“Rheumatism,” Dr. Alonzo G. Howard. 


Jan. 5.— Tubereulosis,“ Dr. Herbert C. Clapp. 


Jan. 19.—“Character and Health,” President Lem- 
uel H. Murlin of Boston University. 

Jan. 28.— The Social Value of Preventive Medi- 
cine,” Robert A. Woods. 

Feb. 2.—“The Proper Selection and Use of Food,” 
Dr. J. Arnold Rockwell. 

Feb. 9. Avoldable Causes of Insanity,” Dr. Elmer 
E. Southard. 

Feb. 16.—‘“Sexual Advice to Men,” Dr. A. W. 


Weysse. 
Feb. 23.—“Prattical President G. Stan- 


ley Hall of Clark University. 

Mar. 2.— The Church as a Factor in the Preven- 
tion of Disease,” Dean Lauress J. Birney of Boston 
University. 

Mar. 9.— Diphtheria,“ Dr. George B. Rice. 

Mar. 16.— Guide Posts for the Prospective Mother,” 
Dr. Martha E. Mann. 

Mar. 23.— Heredity in Relation to Sex Hygiene,” 
Dr. Eliza B. Cahill. 

April 6.— The Physical Woman and Her Enemies,” 
Dr. DeWitt G. Wilcox. 

April 13.— The Physiologic, Economic and Moral 
Consideration of Alcohol and Tobacco,” Dr. J. P. 
Sutherland. 


April 20.— What Shall We Do in Emergencies?” 
Dr. Clarence Crane. 


April 27.—“Milk,” Dr. Wesley T. Lee. 
May 4.— What Is In the Blood,” Dr. Helmuth 
Ulrich. 


May 11.— Some Public Health Dangers,” Dr. J. 
Walter Schirmer. 
May 18.— Our Flying Foes,” Dr. W. H. Watters. 
May 25.— Demonstration in Public Health Nurs- 


ing,” under direction of Miss M. H. P. Bridges, prac- 
tical instructor of District Nursing Association. 


Cases or InFEcTious DisEasEs reported to the 
Boston Boarp or HRALTRH for the week ending 
Nov. 17, 1914:—Diphtheria, 100, of which 3 
were non-residents; scarlatina, 58, of which 5 
were non-residents; typhoid fever, 13, of which 
13 105; tubereulo- 
sis, e death-rate of the reported deaths 
for the week was 15.42. 


DEDICATION or ForsyrH DentTaL INFIRMARY. 
+The formal dedication of the Forsyth Dental 


Infirmary took place on Tuesday of this week, 
Nov. 24, with addresses by President Eliot, Gov- 
ernor Walsh, Mayor Curley, Dr. Rosenau, and 
others. There was music by a chorus of public 
school children. On Friday of this week, Nov. 
27, the building will be open for inspection by 
teachers; on Nov. 28, by children; on Nov. 29, by 
parents 234 public. On Tuesday, Dec 


NEW YORK, 


Morrauity Statistics.—The weekly 
the health department show that the 


typhoid 
13.75 in September to 9 in Octo- 
8 ry weekly average from scarlet fever, from 


State Charities 
Aid Association, the purpose of which was to dis- 
cuss plans and organize additional agencies for 
the prosecution of the anti-tuberculosis cam- 
paign in the state. 


Brquests.—By the will of the late David 
Mayer of New York bequests are left to fourteen 
educational and charitable societies and institu- 
tions. Among these bequests are the following: 


| 


2 
patients. 
— 
mortality 
in the city during the month of October repre- 
— — sented an annual death-rate of 11.14, as against 
an. 12. n the week endi 3 2 record in the 
George W. Tupper, immigration secretary, desch rate wag reached, 10.58. The previous 
low record was in the week ending Oct. 18, 1913, 
when the rate was 11.20, and this is the first 
time, therefore, that a figure below 11 has been 
recorded. In one of the weeks of the month not 
a single death from measles was reported, and in 
another week there was no death from scarlet 
fever. Among the diseases in which there was 
a diminished fatality were the following: The 
gitis, from 5.75 to 4.25; from pulmonary tuber- 
culosis, from 157.25 to 140.5; from tuberculous 
meningitis, from 11.25 to 8.75; from cancer, 
from 84.5 to 82.75; from diarrheal diseases un- 
der five years, from 176 to 79; from appendicitis 
and typhlitis, from 13.75 to 10.75; and from 
Bright’s disease and acute nephritis, from 95.75 
to 81.5. Among the diseases in which there was 
an augmented mortality were the following: 
The weekly average of deaths from diphtheria 
and croup increased from 14.75 to 18; from 
22. | 2cute bronchitis, from 5.75 to 8.25; from pneu- 
monia, from 44.25 to 55.75; from bronchopneu- 
monia, from 42.5 to 45.5; from apoplexy and 
softening of the brain, from 12 to 21.5; from 
organic heart diseases, from 148 to 164.75; from 
hernia and intestinal obstruction, from 7.75 to 
11; from cirrhosis of the liver, from 11.75 to 14; 
and from puerperal diseases, from 9 to 11.25. 
tended tuberculosis conference was held at Syra- 
— — 
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$2,500 each to Mount Sinai Hospital and the 
Montefiore Home and 7. for Chronie Dis- 
eases, and $1,000 each to Lebanon Hospital and 
the German Hospital and Dispensary. 


DeatH-RaTE FoR WEEK ENDED Nov. 14.—The 
mortality during the past week was much the 
same as the corresponding week of 1913. The 
number of deaths reported from organic heart 
diseases and Bright’s disease of the kidneys was 
somewhat in excess of that of last year; the 
deaths from violence were a trifle lower. 

The death-rate from all causes was 11.92 per 
1000 of the population, as against a rate of 
12.14 during the corresponding week in 1913, a 
decrease of .22 of a point, which is equivalent 
to a relative decrease of 24 deaths. 

Viewed from the point of age grouping, in- 
fants under one year and between one and five 
years showed a decreased mortality, as did the 
age grouping between five and sixty-five years; 
on the other hand, the mortality of the ex 
tremely aged was considerably higher, an in 
crease of 43 deaths being reported. 


As the calendar year approaches its end it is 2. 


interesting to note that there has been up to the 


present time a decrease of three-tenths of a 


point in the death-rate compared with the corre- 
sponding rate during 1913. The maintenance of 
this decrease until the end of the year will indi- 
eate a saving of 1730 wipe —— * with the 


mortality experience of 


Massachusetts Medical Sorctety 


HampsHirE District Mepican Socrery.—A 
— meeting was held in Carnegie Hall, 

orthampton, November 12, 1914, under the 
auspices of the Committee on Health and Public | 
Education of the Hampshire District Medical 
Society. Dr. Thomas F. Harrington, director 
of hygiene in the Boston Public Schools, spoke 
on the topic, ‘‘Common Preventable Diseases 
to an audience of seventy-five. Dr. Maurice W. 
Pearson, of Ware, presided on behalf of the 
committee of the Hampshire District. The 


iean Medical 
Current Literature 
November 7, 1914. 


1. CALLENDER, G. R. Albumen in Sputum and Its Re- t 
lation to Pulmonary Disease. 


2. Fripman, H. M. Problema of Life. 
3. J. 


5. Levines, A. H. What Preparation ie There in the 
Fundamental Branches 


ing Human Efficiency. 


3. Heller reports his experience with twilight 
sleep in 150 cases at the Jewish Maternity Hospital 
in Brooklyn. In 122 cases he obtained complete am- 
nesia and an almost equal degree of analgesia. 

13 cases he obtained 


method will practically abolish pain in 90% of cases 
and that it is free from danger to health and life of 
both mother and child. He believes that it is not 
necessary to give enough 

produce amnesia. D 


Novemser 7, 1914. 


Crusade 
4. Benepicr, A. L. Operative Treatment of Cancer 
from the Standpoint of Internal Medicine. 
5. *Lypeton, G. F. Implantation of the Generative 
Glands and Ite Therapeutic Possibilities. 
6. *Rostnson, W. D. PMocarpine in High Blood 


7. Keneriog, T. A. The Relief of Gas Paine after 
8. Some Essential Pointe in Infant 
9. Yoosur, A. K. Hodgkin's Disease. 


10. Lewis, T. The Bacitatory Process in the Heart. 


erative — He finds that total or partial im- 
plantation of human sex glands in both male and fe- 


peu 
those taken in vivo, if implantation succeeds. The 
ovary is slightly more susceptible to implantation 
than the testis. The gland of ons sex is transplant- 
and the hormone of one is pos- 
other 


for implantation, viz., greater longev- 
ity, delayed senility, or attenuated 
te of sexual impotence and sterility, of im- 


it 
(gr. 1/10 to 1/4). — D. G 


for the Teaching of Oral Surgery? 
15 cases there were no results. He concludes that this 
New York MeEpicaL Jounx Al. 
1. Gwatuwueyr, J. T. General Anesthesia, with Spe 
nm to Surgery of the Genitourinary 
Mrrcnetz, J. F. Local Anesthesia in Relation to 
the Surgery of the Genitourinary Tract. 
— 
— — — 
5. Lydston concludes an exhaustive paper on the 
ale is practicable. A close blood relationship be 
ween donor and recipient is desirable but not neces- 
ary for purely therapeutic purposes. Glands taken 
om the healthy dead prior to the beginning of de 
meeting was à popt one, Dr. Harrington lanta peritoneum in the female and 
being one of the speakers in Massachusetts on 4 — M r in the male. The internal secre- 
the list of the Speakers Bureau of the Council | tion of the sex glands is stimulant, nutrient, tonic 
on Health and Public Instruction of the Amer- and — many therapeutic possibilities 
pe precox 
other psychic disorders, of arteriosclerosis, and of 
debility from chronic diseases such as tuberculosis, 
severe anemia, neurasthenia, eczema and psoriasis. 
6. Robinson discusses the use of pilocarpine for the 
relief of hypertension and reports five cases in which 
he obtained excellent results with it in doses of 1/30 
, of a grain three times a day. In intelligently selected 
: cases, he says, it is often of great value. The gen- 
ral feeling that the drug is dangerous is due to the 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 1 


1. Ravenet, M. P. The Education of Health Of- 


the Actual Condition of Hospital Air. 
Hospital Ventilation from the Point 


. A. 
of the Clinician. 
. Laboratory E ments with Air. 
K. Hospital Ventilation from the Ven- 


pital of Old with the Modern Structure. 
Chronic Focal Infection of the Nose, 


11. Stncer, H. D. 122 
Medical Schools. 

12. Remsen, C. M. 
the Left Cerebral Hemisphere, with 
of the end Gubcequent 


13. CLAnxk, L. P. A Clinical Contribution to the Diag- 


17. Rum, J. H. W. Tumor of the Crus Cerebri. 
18 MoCieave, T. C. IJdiosyncrasy to Orthoform. 


SurcEery, GYNECOLOGY AND OBSTETRICS. 


1. *von Ersetsperc, F. A. The Choice of the Method 
of Operation in the Treatment of Gastric and 
Duodenal Ulcer. 


2. *SHERREN, J. Contribution to the Discussion on 


3. *ALLIsoN, N., Ankylosis: an Ee- 


mental 

4. 8 L. Is Thrombo-Angitis Obdliterans an 
Infectious Disease. 

5. Rxrxotns, E. Forward Fization of the Cerviæ as 
a the Cause of Some 


nelu din New Observat and C 
Respecting the Causes of Ileal Stasis. 
7. KIL x, H. A., anp Lewis, M. Diagnosis of the 
Form of H 
Movable Kidney. 
8. Haas, S. L. N Cartilage and Bone 


and Obstetrical Patients. 
10. Werstz, R. E. Volvulus: Torsion of the Whole 


A. Causal Factors in the Disposi- 

to Cancer in Old Age. 
12. CHETWoop, C. H. A New and Rapid Method for 
Operating upon Impassable Urethral Stricture. 

eans of the 

f 


rethra, 
19. Rouse, W. V. Splenectomy for Primary Per. 
nicious 


A 
20. Hacner, F. R. A New Method of 
Fon Controlling 


22. TuHomson, Sr. C. 
sion on “The Results of Operation (Laryngo- 
fissure) for Intrinsic Cancer of the Laryne.” 


1. von Eiselsberg's paper is of interest and im- 
portance, but does not lend itself to ready abstraction. 
Considerable space is given to description of technic. 

2. Sherren differs from von Eiselsberg in stating 
without reservation that gastrojejunostomy is the op- 
eration par excellence for chronic gastric ulcer, 
whether situated at the pylorus or distant from it. 


result in formation of 
granulation tissue will destroy the joint cartilage. 
On of the cartilage or in partial excision of 


arf 
Pyloric Obstruction in Infants. 
in Cancer of the Tongue. 
5. Maxine, G. H. Further Notes upon the W Wounded 
in the Present Campaign. 
6. Owen, E. Epsom and Ewell War Hospital. 


3. Miller presents ten cases of pyloric obstruction 
in infants, five females and four males, the youngest 
teen weeks. 


physical signs and symptoms. 
consisted in keeping the patient warm, washing out 
8 feeding with predigested milk. The 


easiest way he found to keep the baby warm was to 


I 
0 
t 
t 
t 


. 


ene 45 85 


834 BOSTON MEDICAL AND SURGICAL JOURNAL [NovemsBer 26, 1914 
15. Fo win, R. S. Decortication of the Lung. 
6. Havpotp, H. A. Traumatic Apheasia. 
7. Hurr, F. L. Tracheotomy: A New Retractor and 
222 Tube Pilot for the Emergency Operation. 
| ficers. 18. Ficuzroa, 8. An Unusual Laceration of the Fe. 
2. Bass, F. Test for Ventilating Plants. 
3. W 
4. M 
of Vi 
5. Les, F. S omy. 
6. OH urs, 21. Wurrz, C. S. A Modification of the Technic in 
tilating Engineer's Point of View. the Operation for Suppurative Appendicitis, 
7. Van per Bent, T. J. A Comparison of the Hos- Based on Post-operative Hemorrhage. 
Throat, Mouth and Ear. 
9. Wirson, N. L. The Faucial Tonsils as a Gateway 
to General Infections. 
— 
D von Eiselsberg states that ulcers removed from the 
tome. pylorus do not always heal after this operation but 
ne” | that other gastric or jejunal ulcers subsequently form. 
nosie of Epilepsy. 3. Allison and Brooks from experimental work find 
14. Fans, H. K. A Culture of B. Tuberculosis from | that an inflammatory process in a joint which is of 
the Blood Post Mortem of a Case of Miliary 
Tuberculosis. 
15. LaComtTze, R. M. Rabies. Ite Diagnosis in Au 
mals and Prevention in Men. the t, L a process W 
16. Dick, G. F., anp Dick, G. R. The Bacteriology | takes place first by union of granulation tissue, then 
of the Urine in Two Cases of Parenchymatous| union by dense fibrous tissue, followed by a meta- 
plasia of fibrous tissue into fibro-cartilage, and later 
a transformation into bone. The shortest period of 
complete experimental ankylosis was 180 days. In 
man it is longer. Experiments of others demonstrat- 
ing that interposition of soft parts prevented ankylo- 
22 — sis were erroneous because of too short observation. 
They believe that the difference which exists betwen 
NOVEMBER, 1914. the epiphysis and diaphysis in the capacity for bone 
regeneration is explained by the fact that there is no 
periosteum on the epiphysis. 

4. Buerger, in an interesting study of endarteritis 
obliterans, concludes that the process is an infectious 
one, involving the superficial as well as the deep veins. 
The article is well illustrated and the conclusion 1 
seems logical. 

9. Frank’s article on the condition of the glands 2 
of internal secretion in relation to gynecology and 
obstetrics is very thorough and of practical as well 
as theoretical interest. It is too long for abstract. 

[E. H. RI 
THe LANCET. 
Octoser 24, 1914. 
1. PowWòIIL, R. D. The Harveian Oration on “Ad- 
vances in Knowledge Regarding the Circulation 
one Attributes of the Blood Since Harvey's 
me.“ 
with a Special Study of These Processes a 2. Pick, B., RANKINE, R. A., AND LamsBert, J. Shell 
They Occur at the Chondrocostal Junction. 
9. *Frank, R. T. The Clinical Manifestations of Dis- 
ease of the Glands of Internal Secretion in 
the Spine. 


4 


2 


— 
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. tive without the care of a specially skilled 
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put it all but the head in a hot air bath. He con- 
cluded that some of these cases can only be treated by 
the physician, and that some would be better off 
treated by the surgeon, but that whether they are 
surgically treated or not, medical treatment is al- 
ways necessary, and that no treatment will be effec- 
nurse. 
IJ. B. H.] 
31, 1914. 


1. Treves, F. The Influence of Enforced Dogmatiom 
in Medicine 


2. Stevenson, W. F. Note on the Use of “Dum-Dum” 
and E Bullets in War. 
3. Wess-JouHnson, C. The Soldiers’ Feet and Foot- 


gear. 
4. Sum, A. E. Insects and War: Flies. 
5. Lazarus-Baritow, W. S., Er AL. Discussion on the 


among 

7. CRUICKSHANK, J., AND Moyes, J. M. The Presence 
and Significance of Nitrites in Urine. 

8. *Hort, E. C. The Recognition 
Rg Urine: Its Clinical and FE 


9. Morcan, M. AND J. H. Aneurysm 
the Aorta to Bacterial Infection. * 
8. Hort believes that more successful in 


THE QUARTERLY JOURNAL OF MEDICINE. 
Vou. 8. No. 29. Ocronmr, 1914. 


1. *Hung, W. E., ann Cxrod, S. J. 
Pathological 8 


nspirat 
1 ‘min Pathological Chonges in the Ad- 


6. Parmex, A. The Tonicity of the Abdominal Mus- 
cles in Typhoid Fever. 


2 form of irregularity, except sinus arrhythmia, in- 


tes injury to the cardiac muscle or nerves, and | 1 


calls for prolonged rest in bed. 
Bolton, whose experimental and clinical work 
on gastric ulcer is well known, reports the results of 


peptic ulcer. The author found in patients dying of 
hemorrhage that the ulcer always showed signs of 
healing at the edges, and has not met with cases of 
ulcer associated with chlorosis, or preceded by ane- 
mia. To investigate the question experimentally he 
produced acute ulcers in cats by injections of gastro- 


easily compressed by the muscles acting on the shoul- 
der. It is important therefore in cases of paradoxical 
pulse to exclude this source of error before drawing 
diagnostic concl 


11 


1. Serrz, L., Wintz, anp Fincernut. The Biological 
Function of the Corpus Luteum, Its Chemical 
„ and Ite Use in the Treatment of 
Menstrual Disorders. 
2. Stuser, B., anp Hem, R. Fatty Acids in Relation 
to the Coagulation of Blood. 

Frenp, R., anp Bran M, C. Further Studies with 
Abderhalden’s Reaction, and a Comparison Be- 
tween It and the Anti-trypsin Method. 

4. Linpr, P. The Question of Substrata in Abder- 
halden’s Met. 


hod. 
5. AuJENRIETH, W., anp Montiony, W. The Colori- 
metric Estimation of Blood Suger. 


the Diagnosis of Malignant Tumors. 
The Disadvantage 


14. Scntrzz, C. in the Increasing 
Number and Cost of 


— 

— 
toxic serum into the wall of the stomach. Anemia 
was induced by bleeding from the carotid artery. 
The result of the experiment was that the ulcers did 
not form more easily and did not heal more slowly 
in the anemic animals than in the controls. 

4. The paradoxical pulse has been considered a 
sign of some importance in the diagnosis of adhesive 
mediastino-pericarditis. It has been reported present 
also in pericarditis with massive effusion, in obstruc- 

] 
Action of Radiations on Cells and Fluids. healthy young adult males a typical paradoxical 

6. Penrotp, W. J., ET al. Discussion on Variability | pulse can be produced by simple retraction of the 
shoulders. They ascribe this to oval deformation of 

5. Elliott has made a thorough study of the ad- 
renalin content and the lipoid of the adrenal gland in 
a variety of conditions. The interesting fact was 
brought out that the amount of lipoid in the cortex 

g the bacterial cause of various prolonged fevers | has no relation to the fat content of the rest of the 
will be obtained from a study of the urine than from | body, for cases with marked emaciation often showed 
that of the blood. The comparatively high bacteri- a heavy load of lipoid, and in acute toxemias, such as 
cidal power of the blood and the low bactericidal 
power of the urine explains, in his mind, the 
fact. Out of twenty cases of lobar pneumonia, in no 
instance did he fail to find the causative organism 
in the urine after careful search. In thirty cases of 
typhus fever he had equally successful results in iso- 
lating organisms which he believed to be the cause 
of this disease. He believes that for both diagnosis 
and treatment, hemic infections of the urine are well 
worth studying in every case in which continued fever 
occurs. IJ. B. H.] 

—— A Clinical and MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
rt in Diphtheria. 
Bor rox, G. The Effects of Anemia upon the No. 30. Jury 28, 1914. 
Pathological Processes Occurring in Acute UL 
cer of the Stomach. 
3. Nis, A. E. Conduction in the Auricles. 
4. *Fatconer, A. W., McQuegn, J. M. Obdserva- 
1. Hune and Clegg studied the heart in 40 cases 
1 of diphtheria presenting irregularity of the pulse. 
The arrhythmia was of the sinus type in 22 and asso-| G. 20TTT. Auscultation by the Tuning-fork Method. 
ciated with normal cardiac signs. In the remaining 7. Mürz, H., AND Benpere, E. Experiences with 
18, various types of arrhythmia were encountered, Nicoll’s Gonococcus Vaccine. ° 
from extra-systolic to auricular fibrillation and heart- 8. Mürz, T. The Operative Treatment of Wounds 
block. On microscopical examination they were un- of the Heart. i 
able to correlate the signs in life with the lesions 9. Errnzr, B. The Results of Two Plastic Opera- 
found post mortem. he ON nde tha n diphtheri: tions on the Ear. 
O. Tricalcol in Infant Feeding. 
1. A. Erythema Infectiosum. 
12. Borncnwarpr, M. A Plaster Dressing to Stimulate 
13. NM. Adderkalden Method in 
* ments on the effect of anemia on the healing 
gastric ulcer. The usual clinical teaching has been 
that anemia is an important etiological factor in 
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6. Olpp combines a tuning fork and stethoscope to 


fluid. The principle of the method is based on the 
fact that a solid body, over which a tuning fork is 
placed becomes resonant, while as soon as the tuning 
fork passes beyond the solid edge of the organ, the 
note transmitted to the stethoscope changes. Thus 
by moving the fork from point to point over a given 
area, Olpp claims that he can map out various or- 
gans accurately, and can differentiate solid tumors 
from those containing gas or fluid. 

10. Tricalcol is a proprietary powder made by 
W. Wolff and Company, in Elberfeld, to make a milk 
mixture with high potassium and phosphoric acid 
. It is an amorphous, white powder, contain- 
ing 20% of tricalcium phosphate and 10.5% nitrogen. 
Weih concludes that it is useful in spasmophilia and 
rachitis, but cannot take the place of human milk in 
infant feeding. It is also expensive. IR. F.] 


No. 31 Aveusr 4, 1914. 
1. Travuse, J. Physico-chemical Studies on Blood 
Serum. 


2. *KrOnic, B. The Biological Penetration of Ra- 
dium, Mesothorium and Roentgen Rays. 

3. AMMANN, J. A. Developments in the X-ray Treat- 
ment of Malignant Disease. 

P. L. J., Swart, S. P., anp TERWEN, 

A. J. L. The Colloidal Nitrogen of the Urine, 
and Its Significance in the Diagnosis of Cancer. 

5. Noeccrratn, C. T., AND ZonDEK, H. The Diagno- 
sis of Kidney Disease in Children. 

6. A., AND Seccn1, R. Leucucytosis In- 
duced by Cold. 

7. Best, F. The Diatherm in Diseases of the Eye. 

8. Bum, H. L. The Diagnostic Features of Carci- 
noma of the Stomach. 

9. Htrscnert, G. Resection of the Duodenum and 
Papilia for Carcinoma. 

10. NoNNENBRUCH, W. Hour-glass Stomach in Gas- 
tric Ulcer. 


11. Srencerz, U. A Case of Aneurysm of the Abdom- 
inal Aorta Showing 7 to Heal. 
12. Gnanr. H. The Treatment of Epilepsy with Lu- 


13. TRENDELENBURG, P. Tampospuman. 

14. NeRuincer, H. A New Method for Making Taste- 
less Preparations of Ill-tasting Medicines. 

15. WEINBERG. The Technic of Abderhalden’s Dialy- 
sis Method. 


16. ScuwarTz, G. The Care of Deep Carcinoma by 
the External Application of Roentgen Rays. 

17. Myer, M. The Question of Emetin in the Treat- 
ment of Dysentery. 

18. Serrz, L., Wintz, H., anp Fincernvut, L. The 
Biological Function of the Corpus Luteum, Its 

Properties, and Its Use in the Treat- 

ment of Menstrual Disorders. 


are of importance is harmful to the furt deve 
ment of the proper treatment of cance Kas 


Rovighi and Secchi quote 
that the application of cold to the body causes a 
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peripheral leucocytosis, which is compensated by a 
leucopenia in the central blood vessels. In addition 
they believe that — a has a favorable influ- 


ence upon the the nervous and 
upon internal metabolism. IR. F.! 
— 
Miscellany. 


— — 


HUMAN HEALTH AND THE FOOT AND 
MOUTH DISEASE. 


government authorities as somewhat exagger- 
ated. The most common fear is that the milk 
supply might become contaminated, but in view 
of the precautions that the local authorities in 
the infected areas are very generally 2 
there is comparatively little danger of this. 

from infected farms is not permitted to be 
shipped at all. The only danger is, therefore, 
that before the disease has manifested itself some 
infected milk might reach the market. For this 
reason, experts in the United States Department 
of Agriculture recommend pasteurization. As & 
matter of fact, however, pasteurization is recom- 
mended by the department anyway for all milk 
that is not very high grade and from tuberculin 
tested cows. 

It has been demonstrated by experiments 
which have been made in Denmark and Germany 
that pasteurization will serve as a safeguard 
against contagion from the foot and mouth dis- 
ease just as readily as it does against typhoid 
fever, but in any event it must be thoroughly 
done—the milk must be heated to 145 degrees 
Fahrenheit and held at this temperature for 30 
minutes. 

In this country the foot and mouth disease has 
been so rare that there are few recorded cases of 
its transmission to human beings. In 1902 a 
few cases were reported in New England, and 
in 1908 in a few instances eruptions were found 
in the mouths of children which were believed 
to have been caused by contaminated milk. In 
both of these outbreaks, the sale of milk was 
stopped as soon as the disease was found among 
the cattle. As long, therefore, as the disease can 
be confined by rigid quarantine to certain speci- 
fied areas, the danger from this source is 
small. Should the pestilence spread all over 
country and become as general as it has been at 
various times in large areas in Europe, the prob- 
lem would become more serious. Under any eir- 
cumstances, however, pasteurization would be 
an efficient . Where pasteurization is not 


possible, and where there is any reason to sus 
the disease may exist, the precaution of 


pect that 


4 
THE United States Department of Agriculture 
| makes the following statement about foot and 
mouth disease: The anxiety that has been ex- 
pressed in several quarters in regard to the ef- 
fect upon human health of the present outbreak 
of the foot and mouth disease is regarded by 
2. It is generally stated in the literature that ra- 
dium and mesothorium rays cannot penetrate to a 
depth of more than 2-3 em., and that, therefore, these 
rays are useless in the treatment of deep lying carci- 
noma. Krönig reports several cases which disprove 
this sentiment. Krönig concludes that tumors vary in 
their sensitivity to the different rays. Certain tumors 
which do not react to high roentgen-ray exposure, re- 
spond at once to relatively small doses of” radium, and 
vice versa. Therefore the idea that radium therapy 
has outlived its usefuln 
. any experimenters have reported that chilling 
of me — will produce a leucocytosis in the periph- i 
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boiling milk might be advisable. Simple direc- 
tions for pasteurizing milk at home, however, are 
contained in Circular 127, which will be sent 
free on application to the United States Depart- 
ment of Agriculture. 

Cows affected with the malignant form of the 
disease lose practically all of their milk. 
mild cases, however, the decrease may be from 
one-third to one-half of the usual yield. The ap- 
pearance of the milk also It becomes 
thinner, bluish, and poor in When the 
udder is affected, the milk frequently contains 
coagulated fibrin and blood, so that a consider- 
able sediment forms, while the cream is thin 
and of a dirty color. 
occur only when the disease is in an advanced 
is not 
permitted to pass into an stage, as any 
stricken animal is at once slaughtered. 

Men who come in contact with diseased ani- 


attention of the physician. There is, 
however, a very good for everyone giving 
i as wide a berth as possible, 


ar uried, 
disinfected. Until all danger of infection has 


been removed in this way, the local authorities | ence in 


quarantine the milk. 


and mouth disease. 
— — — 


MEMORIAL TO 
JAMES BARTLETT BREWSTER, M.D. 


In this busy world little 


reminiscence holds 
Place. Yet, on occasions, a few words of tribute 


These changes, however, | 


to one who has gone may not be unwelcome to 

Dr. Brewster was one of my earlier house sur- 
geons at the City Hospital, and one of the most 
acceptable. At that most active period of my 
life I was engaged in some surgical novelties, 


In| which would have done badly under an incom- 


petent assistant. Dr. Brewster was as much in- 
terested as I was, and to his constant watchful- 
ness and care much of my success was due. I 
felt that I owed him a great deal. The qualities 
he then displayed were an augury of profes- 
sional success in his own life. He was a 


County. Until middle age he gave himself up 


to his patients. 
gradually clouds on his horizon. 
His personal health called a halt, and 
years of his life were passed in enf 
ness; but were teful to those about him on 
cheerfulness. | 


EXAMINATION. 
The United States Civil Service an- 
nounces an ve examination 


year in po- 
sitions requiring the similar qualifications, unless it is 


found to be in the interest of the service to fill any 
vacancy by reinstatement, transfer, or 

The duties of this position will be to make labora- 
tory and field investigations of the diseases of man 
in relation to prevalence, causation and methods of 
control, and conduct field studies of public health 
matters. 


Board. 
Post Office, Boston, Mass.; Philadelphia, Pa.; Atlanta, 


thought of, earnest, faithful doctor because he 
was so made by Nature. Sympathetic, kind, 
genial, he was equally firm, patient and indus- 
trious. He filled a large place in Plymouth 
mals may also become infected, In adult human 
beings the contagion causes such symptoms as 
sore mouths, painful swallowing, fever, and occa- 
sional eruptions on the hands, finger tips, etc. 
While causing considerable discomfort, however, Davm W. CHEEVER. 
the disease is rarely serious. Where it is very 
prevalent among animals, some authorities be- 
lieve that it is fairly general among human e roe 
beings, but that the disturbances it causes are 
9 . otherwise they may easily carry the — — register of eligibles 
—— to in- ‘rom this examination certiteation will be 
spectors en in the work of eradicating the | ma a vacancy - 
pestilence are thoroughly equipped San ae Health Service for service in the field, at a salary of 
coats, hats, boots and gloves, which may be 
completely disinfected ; and others who lack this 
equipment are strongly urged not to allow their 
curiosity to induce them to become a menace to 
their own and their neighbors’ property. 
Pics disease , in short, is dangerous because of 
e loss that it occasions to property, and not 
because of its effects upon the health of man. 0, IOratory snd and 
kind. At present all infected herds are being in the field. | 
slaughtered as soon as they are discovered, the Graduation with an A.B. or B.S. degree from a col- 
lege or university of recognized standing, and gradua- 
tion with an M.D. degree from a medical school of 
ognized standing, and at least five years’ experi- 
epidemiological research, including field stud- 
es and laboratory technic, and at least five years’ 
Those who wish additional precautions are — — for 
recommended to use pasteurized milk, but as has this position. Experience in epidemiologeal research 
said, this recommendation holds 
e i curren tements as educa experience 
ether or not there is fear of the foot = ted subject to verification. Applicants must 
a have reached their twenty-fifth but not their fortieth 
birthday on the date of the examination. 
This examination is open to all men who are citi- 
ens of the United States and who meet the require- 
ments. Persons who meet the requirements and de- 
304 and 2005, stating the title of the examination for 
which the forms are desired, to the United States 


838 BOSTON MEDICAL AND SURGICAL JOURNAL 


26, 1914 


Ga.; Cincinnati, Ohio; Chicago, III.; St. Paul, Minn. ; 
Seattle, Wash.; San Cal.; Custom 

New York N. I.; New Orleans, La.; Honolulu, Ha- 
wali; Old Customhouse, St. Louis, Mo.; ; or to the 
Chairman of the Porto Rican Civil Service Commission, 
San Juan, P. R. No application will be accepted un- 


less properly executed, excluding the medical certifi- | Ing. 


cate, and filed with the Commission at Washington 
prior fo the hour of closing business on December 15, 


CHANGES IN THE MEDICAL CORPS, U. S. NAVY, 
FOR THE WEEK ENDING NOV. 14, 1914. 
j 


October 24, Medical Inspector G. A. from | recen 
Naval Training Station, Newport, R. I., 11 tly 


Station, “eg R. I. 
Ey, from Naval Station, Guam, to 
South Dakota. 


Surgeon F. L. Benton, from Marine detachment, 


„Fla. 
October 31, Surgeon A. Farenholt, from Missouri to 
St. Louis. 
November 4, P. A. Surgeon L. W. Johnson, from 
Bureau of Medicine and Surgery, to Naval Station, 


P. A. Surgeon N. T. McLean, to Wyoming. 

November 5, Med. Insp. A. R. Alfred, Commissioned 
Nov. 20, 1913. 

P. A. "Surgeon L. W. McGuire, to Maine. 

November 7, P. A. Surgeon E. P. Halton, retired, 


November 9, P. A. Surgeon E. E. Curtis, detached 
Naval Station, Guam, to Pacific Reserve Fleet. 
K. 10, Surgeon H. D. Wilson, to the Rhode 


Surgeon Wm. Seaman, detached from Rhode Island, 


SOCIETY NOTICES. 


Harvey Lecrure.—The fourth in the current series 
of lectures before the Harvey Society will be given 
on Saturday evening of this week, Nov. 28, at the 
New York Academy of Medicine, by Prof. Lafayette 
B. Mendel of Yale University, on “Nutrition and 


New Pepratric Socrty.—The thirty- 
fourth meeting of the New England Pediatric Society 
will be held “in the Boston Medical Library, Friday, 
December 4, 1914, at 8.15 p.m. 

The following papers will be read: 


vis, Boston. 
3. “A Case of Acetonuria.” r 
4. “The Significance of the X-ray Gastro- Intestinal 


Findings in Cases of Congenital Stenosis of the lr 
Following Posterior Gastro-Enterostomy,” 

Charles L. Scudder. 

5. “Some Studies in Fat Indigestion,” Dr. Charles 

Hunter Dunn, Boston. 

Light refreshments will be served after the meet- 


C. A. Pratt, M. D., 
F. M.D., Seoretery, 


— 


APPOINTMENTS. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA— 
The following 1 and faculty changes have 


ciate N Stewart 
Rodmon and Dr. John J. Gilbride, associa 
of surgery. 
RECENT DEATHS. 


Dr. Ernest Herseaer Caswe tt, of Boston, who died 
of nephritis in Fitchburg, Mass., on Nov. 13, was born 
at that city in 1876. He graduated in 1904 from the 
Harvard Dental School, and since that time had prac- 
tised his profession in Boston. He was unmarried. 

Dr. Rupotr EMMERICH, f hygiene and 


professor o 
bacteriology at the University of Munich, has recently 
died in that city. He was born in 1852. 

Dr. Jon Surapy, of New York City, who died last 


— 
practical anatomy; Dr. Ardrey W. Downs, 
professor of experimental physiology; Vernon T. Sur 
dam, professor of physics; Cherles E. Vanderkiced, ) 
; professor of analytical chemistry; Dr. John H. Small, | 
ving Ship, Dr. Bugene A. 
October 27, Asst. Surgeon J. N. Bassin, to Receiving — pow at professor Ls histology 4 and — 
Ship at Norfolk. : Dr. inedale, Hot Springs, Va., associate | 
October 29, Medical Director M. F. Gates, Commis. | 1067; Or. Br. Morven 
sioned Oct. 27, 1914. | 
Surgeon W. H. Rennie, Commissioned October 27, 
1914. 
Pensacola, Fla., to Naval Station, Key West, Fla. 
P. A. Surgeon C. E. Strite, from Naval Station, 
Guam, via Army Transport, Dec. 5, 1914. 
P. A. Surgeon H. F. Lawrence, from Wyoming to 
home. Wait orders. 
week at Stamford, Conn., was born in 1829. After 
graduating from Columbia University and the New 
detached Naval Recruiting Station, Boston, Mass., York College of Physicians and Surgeons, Dr. Shrady 
placed on the retired list of officers from November | served throughout the Civil War in the second Ten- 
4, 1914. nessee regiment. At the close of the War he settled 
at Harlem, N. Y., where he continued active in the 
practise of his profession until 1908. He was at one 
time editor of the Medical Register and was a former 
president of the New York County Medical Associa- 
tion. He is survived by two daughters and by two 
8 to temporary duty Bureau of Medicine and Surgery, | sons, both of the latter also being physicians. 
Navy Department, Washington, D. C. Dr. Henry K. Youne, who died on November 12 in 
November 12, Pharmacist Frank Fulton to Naval Avon, Mass., was born at Boston in 1836. He served 
Hospital, Boston, Mass. throughout the Civil War in a Maine volunteer regi- 
ment. He is survived by two daughters and one son. 
— — Dr. CLARENCE B. UNpEeRwoop, who died on Nov. 21 
at Quincy, Mass., had practised dentistry in that city 
Rn for many years. He was born in 1850. He is sur- 
vived by his widow and by two daughters. 
— — 
’ Quain’s Elements of Anatomy. Eleventh edition. 
Vol. II. Part II. Splanchnology, by J. Symington. 
Longmans Green & Co. 1914. 
The Science and Practice of Dental Surgery, edited 
by Norman G. Bennett. William Wood & Co. 1914. 
| _ Operative Surgery, The Head and Neck, the Thorax 
. alldren with Positive Skin Tuberculin Reac- and the Abdomen, by Edward H. Taylor. William 
tions,” Dr. Orville F. Rogers, Jr., Boston. Wood & Company. 1914. 
2 ntestina D neg lr Symptomatology, Psychognosis and Diagnosis of 
D Psychopathic Diseases, by Boris Sidis. Richard G. 
Badger. 1914. 
A Manual of Physiology, by G. N. Stewart, M.D. 
Seventh Edition. William Wood & Co. 
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MEDICAL PROBLEMS IN EDUCATION. 
THE RESPONSIBILITY OF THE MED. 
ICAL PROFESSION.* 


By Tuomas F. Haratnoton, M. D., 
Director of School Hygiene, Boston Public Schools. 


In a paper, ‘‘Medical Supervision Versus 
Medical Inspection, 1 read before this society 
in February, 1907, I tried to point out some of 
the medical problems in education awaiting the 
active codperation of the physician and the 
agogue. In the fall of that year, the Boston 
ool Committee took the initiative in the mat- 
ter by establishing a of school hy- 
iene, the first of its kind in this country. To- 
— forty-two states are doing something for the 
ical welfare of the children. Twenty 


medical inspectors and secure for the children 
appropriate relief. Sixty colleges and institu- 
tions have established special clinics for the psy- 
cho-educational study of school children. 

In Massachusetts, the yearly medical examina- 
tion of all pupils in the public schools is manda- 
tory. In Boston, the health and the educational 
authorities are carrying out this statute to the 
letter. Much of the material for this paper is 
based upon the results of the coéperation be- 
tween these two departments. 

The educational department has had the 
assistance and counsel of an advisory committee 
of physicians and laymen, each a specialist in 
some division of the work embodied under the 
school department of hygiene. 


I have been requested to present some of the h 


problems met in this field of public health and 
to point out the responsibilities of the medical 
profession in their solution. 

The first problem that I would present is that 
resulting from the false assumption that chil- 
dren are little men and little women. To this 
error much of the failures, misfits, and mental 
shipwrecks are due. That each child is an indi- 
vidual peculiar to itself is such a fundamental 
in medical practice that its reiteration before 
this audience would be out of place were we not 
considering the relation of fact to school 
life. Here it has not received any considerable 


Read at meeting of Suffolk Medical Society, Boston, Oct. $1, 


1914. 


These variations, as shown in difference in men- 
tal acuteness, sense perception, muscular-neural 
condition, and in physical and mental stamina, 
are so evident in all groupings of pupils that it 
is surprising that many present day school cus- 
toms seem to ignore their significance. 
Lately, the findings of medical i 

have been interpreted as indicating that the 
physical defects revealed by the examinations 
are the causes of mental deficiency, juvenile de- 
linqueney, and moral obliquities more or less 
prevalent among school children. The asso- 
ciated physical and sensory defects have a cer- 
tain rating as contributing factors only; they 
are not the cause. This lies deeper; it is trau- 
matic, environmental, racial, hereditary, or sex- 
ual in origin, and antedates, in the great major- 
"hia problem is of great importance toda 

is p is of great y on 
account of the attention it is receiving from so- 
ciologists, economists, jurists, and criminolo- 
gists. The physician and the trained psycholo- 
gist have a very important duty in prob- 
lem in order that the public may know the true 
facts. That the problem is pre-school age in ori- 
gin can be demonstrated the most cursory 
examination of any group of 100 children enter- 
ing school life. Here will be found 1 feeble- 
minded child, 2 mentally defective, 15 or 17 
mentally slow or backward, 2 or 3 who lisp, stut- 
ter, or stammer, 5 or more who have badly de- 
cayed teeth, 7 with faulty posture due to lack of 
adequate nerve control, and 18 or 20 who are 
poorly nourished and below par physically. In 
other words, fully 50% of the medical problems 
in child life exist when the child is 
for the first time. 


under age was as follows: 
One Year Two Three Four 
of Age. Years. Years. Years. 
Bad teeth ....... 18.1% 33.6% 
Diseased tonsils . 78% 169% 24% 28.9% 
Adenoids present. 10.4% 22.9% 38% 83.3% 
Rickets ......... 3 % 9.6% 8% 3 % 


Closely associated with this problem is that 
of communicable diseases among children prior 
to school 1 The mortality from these 


have medical inspection laws. Eight hundred 
cities have organized medical inspection, while 
one hundred and fifty cities have trained nurses 
in the schools to ‘‘follow up’’ the work of the 
In a recent study of more than 7000 pupils re- 
ferred to the department of child study in Chi- 
cago, it was found that only 8% are school prob- 
lems because of deféctive vision, and only 6% 
zequired special training because of defective 
earing; whereas over 40% were nervously de- 
pleted, ill nourished, weakened power of resist- 
ance, uneducated in the fundamental bodily ac- 
tivities, apathetic in voluntary initiative, and 
lacking in bodily control.“ 
The Westminster (England) Medical Inspec- 
tion Centre for children under school age gives 
some interesting data on this problem. It was 
found that the percentage of defects in children 
School curricula are arranged with a certain 
degree of elasticity within the bounds of which 
the majority of children are expected to fit. 
Daily experience, however, testifies conclusively 
that even perfectly normal children vary greatly 
— the as in Sater Whooping cough ............++- 11.4% 
of men ve dings. rlet fever .......-.se.eee00. UW 
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The death-rate from whooping cough is 57% 
under one year of age, 23% under two years, 
8% under three years, 4% under four years, 
and 2.5% under five years. That the mortality 
of these diseases decreases with the age of the 
patient is shown thus :— 

10 
Meas les 0 ‘ 
Scarlet fever 322 1.8% 4.1% 


Whooping cough 0.1% 0.5% 
Diphtheria and croup. 153% 2.6% 7.1% 


short of eri 

* problem of communicable diseases among 
school children is reduced to the same basis as 
among children of pre-school age, namely, avoid 
contact, especially by sputum, droplet infection 
from sneezing, coughing, kissing, mouth-swap- 
pings, and from ear discharges, remembering 
also that ‘‘carriers’’ and ‘‘missed cases’’ are the 
real source of many school epidemics. 

When the child enters school life, the medical 
problem becomes increasingly more and more 
mental and psychologic, and less and less phys- 
ical and direct contagion. Many of these prob- 
lems have received little or no scientific study in 
this country. A summary of these so-called 

ical problems shows at a glance the 
inter-relation of each with the fundamental 
facts of psychology, physiology, biology, and 
modern psychiatry. 

Time allows mention of the more general of 
these problems only, viz:—At what age should 
the school life of the child begin? At what age 
should the child be given different studies? 
What is the physiologic way to teach spelling, 
reading, i. e. whether by the auditory 
image and auditory presentation, or by visual 
presentation and by use of motor ideas, or by all 
methods combined? How far does group work 
stimulate or retard the individual? What is 
the real test for intelligence? Is intelligence ac- 
quired or inherited? Can it be measured? Is 
the Binet-Simon scale a measure of special tal- 
ents, capabilities, and adaptabilities, or does it 
give general limitations only? What is a safe 
fatigue index in childhood? How tested? What 
is fatigue? What is the fatigue content of each 
study in the curriculum? What is the physio- 
logic sequence of studies in daily program? 
Should daily sessions be single or double? 

it size type, and shade of paper conserves 
eyesight best? At what age should writing and 
sewing enter the daily life of the child? How 
far is open-air treatment beneficial and adapt- 
able to ordinary classes? What is bad air? How 


thyroid enlargement among high school girls an 
age coincidence or the result of school life! Is 


The medical problems in education are met 
in Boston by the joint authority of the health 
and the education departments. Medical in- 
spection is carried out by physicians appointed 
by the Board of Health. The school nurses, who 
„follow up’’ the findings of the medical in- 
spectors and secure appropriate treatment or a 


1, School nursing. 2, Physical education. 3, 
School athletics. 4, Military drill. 5, Play- | 
grounds. 6, Testing of hearing and vision. 7, 
Open-air classes. 8, Classes for the mentally de- 
fective. 9, Classes for speech defectives. 10, 
Classes for hearing mutes. 11, Classes for the 
semi-blind. 12, Classes for the tuberculous hos- 
pital cases. 13, Health of pupils preparing for“ 
the teaching profession. 14, School sanitation. 
15, Heating, lighting, ventilation. 16, Seating 
of pupils. 17, School luncheons. 18, The teach- 
ing of physiology, hygiene, and kindred subjects 

ired by the course of study. 

IU Health Among School Children. On the 
institution of the work in 1907, the first step 
was to learn, if possible, the size of the medical 
problem rather than its variety. A survey of 
more than 90,000 pupils by medical inspectors, 
teachers, and school nurses showed that at least 
5.5% of the pupils were anemic, glandular, un- 
dersized, ic, or had been recently ill, and 
that this number should have some modification 


of the routine class organization to meet their 


ventilate best a class-room? What is the best 
| class-room temperature and humidity for a 
group of children? What is cardiac disease in 
childhood? Should pupils with cardiac affee- 
tion be placed in open-air rooms? Should all 
| enlarged tonsils be removed? What is the rela- 
tive normal growth and weight for the various 
ages? Is the chronological age the best guide 
for grading pupils? Are tests, examination and 
competitions healthful or harmful to the aver. 
? age child? What is the relative enervating ef- 
fect of oral and of written tests? Do academic 
The point I would make here is the necessity | tests, athletic competitions, public exhibitions, 
for the medical profession to unite in a cam-|ete., affect the ductless glands? Is the effect 
paign of public education on the seriousness of | favorable or unfavorable? Is the prevalence of 
these communicable diseases, and to emphasize 
the fact that even when the diseases do not kill, 
they are very likely to collect a heavy penalty phaticus im schoo 
later in life at a most promising and useful age. | life? Should the mentally slow be kept in reg- 
The willful exposure of children to these dis- ular classes or segregated? These and many 
eases, as practiced by so many families, is noth- | kindred — are awaiting solution in edu- 
cation. ey exist in eyery grade from infant 
life to college graduation. 
| The more select the school, the more promi- 
nently stand out some of the more serious of the 
groups. The school is a great human laboratory 
awaiting physician and psychologist. 
| THE WORK IN BOSTON. 
remedy, are under the 
partment of school hygiene. This department 
has supervision and control of all matters af - 
fecting the physical welfare of pupils and teach- 
ers. These matters are grouped as follows: 


PPP 
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debilitated state. The percentage of these ill- 
nesses was as follows: 


1558885 
Feanaalg 
88335 
388825 


In other words, 65% of the group had ane- 
mia, 10% were glan , 10% were suffering 
from recent chiefly contagious diseases, 


8.5% were undersized, and 5.5% were choreic. 
These illnesses were distributed throughout the 
grades as follows: 

Ken. 1. m. Iv. v. Vi. vn. vm. 
2% 16% 14% 11% 15% 12% 10% 7% 5% 
The social work by the school nurses gave us 
some in and unlooked for data relative 
to these ill children. It was found that con- 
trary to the general impression, the great ma- 
jority of these children came from so-called 
„good“ homes, d. e. 3531 children, or 70%; while 
only 1512, or 30%, came from what were classi- 
fied as poor“ homes. It was shown that 90% 
of the choreic children in the group came from 
good homes. 


On the problem of under-feeding, our findings 
were at variance with many published reports. 
The school nurses reported that 3375 of the 
children had a good breakfast, while one-third, 


Porter, of the 


school. A good 


the — breakfast in the day. 
The surprising and unexpected fact, however, 
was that 69% of the children who came to school 
without any breakfast, or with only a very light 
meal, came from good homes, while 513, or 30%, 
came from poor homes. Few, if any, of the lat- 
ter pupils were without mo ang which was spent 
usually for candy, pickles, cheap fruit, etc. 

Following these selected pupils into the class- 
room, it was found that 3009 were in ) 
where a room temperature of 69° F. 4 
was the rule, 321 were in rooms with a 
perature of 68° F., while only 235 children of of 
the group were in rooms between 64 and 67° P., 
inclusive. 

Fresh Air and Room T ure. 
these data at hand, the School 
lished open-air classes for the anemic, gland 
lar, and 3 children of the debili- 
tated type, and regulations were made that 
67° F. should be the maximum class-room tem- 


for the better in the class- 


inclusive. 

that at the State School for Cripples at Can- 
ton, Mass., the substitution of freak - air 


calls for reports from the children on practices 
in the homes relative to open windows. 

Normal Growth. There are no reliable data 
today on this great problem. Prof. William T. 
prepared 2 
plan for the monthly weighing and measuring 
of pupils of different ages. The School Com- 
mittee supplied scales and measuring rods. The 
school nurses weighed and measured, each 
month, all the pupils then five years of age. 
This has been continued and this year we are 
weighing and measuring all pupils nine years 
of age. The work is to go on until 
norm is obtained for all children of school age 


— 

it with bread 
and butter, or eggs and milk, or cocoa, or cereal 
with milk or cream. A poor breakfast consisted 
of some picked-up made-to-order breakfast food 
without milk, and usually included tea left from 
pera ure. was tIurtner provic aC nat Win- 
dows should be kept open on at least one side of 
the class-room, weather conditions of rain and 
storm permitting. 

The far-reaching value of this health educa- 
tion is beyond dispute. the conditions 
are markedly changed 

1 rooms showed that during the months of Feb- 
22 2298 
: _4 > open windows and 61 had closed windows; 947 
i rooms had a temperature of 60 to 70° F., while 
na 0 J, i entirely IDerseaec 
surgical interference for adenoids and enlarged 
tonsillar affections. 

The children and school nurses carry into the 
homes the instruction and precept on the value 
of fresh air, and the room teacher periodical 

ee five to eighteen years, Inclusive 
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Tuberculosis Among School Children. Many 
varying reports from different localities have 
been made on this subject. A report to the Bos- 
ton School Committee from a committee of phy- 
sicians, in 1906, says: ‘‘Your commission be- 
lieves that 5000 is a conservative estimate of the 
total number of tuberculous children in the pub- 
lie schools of Boston. The question arises at 
once as to a definition of tuberculosis of child- 
hood. The following data, furnished by Dr. 
Thomas B. Shea, gives the real situation in 


I have no hesitation in saying that there is 
no city where this problem is so well appre- 
ciated and followed as it is by the Boston Health 
Department. This department has a record of 
7000 cases of tuberculosis involving 1340 fami- 
lies. The number of children of school age liv- 
ing in these families is 2131. Of this number, 
304 are positively tuberculous. The Hospital 
School at Ma cares for 44 and the Holy 
Ghost Hospital for 11. The remaining 259 are 
under physician or hospital care in the homes. 

The school nurses have followed up 2087 chil- 
dren exposed in tuberculous families, and report 


There are 525 non-tuberculous children in 
open-air classes in the public schools. 

A list of 196 pupils, diagnosed as suspicious 
or positive tuberculosis, was referred to the 
school nurses for further examination by fam- 
ily physician or hospital. The result was that 

were pronounced negative, 40 were deferred 
for further examination, 14 were questionable, 
while 11 were positive. The remaining 39 re- 
fused re-examination. 

Cardiac Problem. Another distinctly 
ical problem about which little definite data 
seems available is the prevalence of heart dis- 
ease in childhood. The medical inspectors in 
Boston reported 3091 children with heart dis- 
ease among the 118,781 examined. It is the cus- 
tom of the Department of School Hygiene, when 
a case of heart disease is recorded by the med- 
ical inspector, to cause the nurse to make a per- 
sonal visit to the home rather than to send a 
written notification, as in affections of the eye, 
ear, teeth, skin, ete. The result of this follow-up 
by the nurses shows that out of the 1997 pupils 
in the public schools recorded as having cardiac 
affections, 1064 were diagnosed as organic and 
933 as functional. These pupils were investi- 
gated further, and 793 were placed in care of 
the family physician, 419 were under treatment 
at the hospital, 706 were pronounced free from 
cardiac disease, while 79 parents deferred fur- 
ther treatment. Special arrangements are made 
at the school for each positive case, in order that 


the daily program of school life may not de- 
range a compensating heart. 

Mentally Defective. The problem of the men- 
tally defective child is without exception one of 
the most important in the long list of medical 
problems in education. It is accepted generally 
that 2% of the school children are mentally de- 
fective. A large proportion of this class is of 
the moron type, i.e. border line cases or between 
five and twelve years mental age development. 

In Boston this work has been under the spe- 
cial care of Dr. Arthur C. Jelly, to whom all 
credit is due for its organization and sytematiza- 
tion. There are at present 42 classes, each with 
one or more units of 15 pupils under a teacher 
specially trained in the work. The pupils are 
first selected by the grade teacher. feeble- 
minded and low-grade mentalities are easily 

izable. The higher types require time and 
repeated observation. Three years’ retardation 
without any obvious cause, e.. illness, migra- 
tion, recent immigration, is accepted as prima 
facie evidence that there is ing present 
more serious or slow mental- 
ity. These children are referred to Dr. Jelly 
for study and classification. 


The special classes have done a great good and 
are indispensable as a clearing house for all 
retarded children. But they do not diminish 
mental deficiency nor prevent feeble-mindedness. 
Mental defects are not remedial nor removable. 
Once mentally defective always mentally defec- 
tive is an accepted axiom today. The idiot never 
reaches school age; the imbecile barely reaches 
five years of age mental growth; the moron 
never exceeds the twelve-year-old standards. 
Many imbeciles and nearly all morons may be 
made self-supporting in community 


life, 
Whether the training of these pupils should be 


undertaken in the same schools with normal 
children is a very important problem. Whether 
they should mingle freely with the general pub- 


med-| lic when they reach the age of procreation is the 


basic problem in the prevention of crime, = 
perism, insanity, and allied conditions. - 
pulsory laws on school attendance hold the child 
until the age of puberty only. 

All authorities agree that from 650% to 80% 
of feeble-mindedness is hereditary. reduc- 
tion of insanity and the elimination of feeble- 
mindedness will be possible only when the med- 
ical profession recognizes the importance of 
combating these evils as we see them in the pub- 
lie school. Today the greatest interest centers 
about the moron type. Many of these are border 
line cases that the Binet tests do not diagnose. 
This is made much more difficult if the child has 
been trained in school work in the special classes. 
Here the Binet tests should be regarded as cor- 
roboratory only of the clinical and school his- 
tory of the child. In these morons, however, we 
must remember that the difference is one of de- 
gree only and that each has its true mark of 
imbecility if searched for. 


Boston. 
as 
In public schools—not tuberculous... 1228 children 
In private schools—not tuberculous..... 248 children 
Working or under school age, not tuber- 

culouu)ss 380 Children 

‘ 
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Veurosis and Other Nervous Diseases. That 
there is much nervous present among 
pupils who are mentally normal is easily dem- 
onstrated in any large grouping of students. 
Many are over bright mental It is beyond 
question that the emotions, the worry, the anx- 
iety, and the over-excitement exert an influence 
on the ductless glands, especially the thyroid, 
which is manifest in the physical and nervous 
condition of the pupil. So evident was this in- 
fluence that public basket-ball and athletic com- 
petition among girls, of high school age espe- 

, was discontinued. 

Enlarged thyroid is not so uncommon among 
girls of high school age as text-books would seem 
to imply. The * of Basedow’s disease, 
myxedema, dementia precox, Huntington’s cho- 
rea, status lymphaticus, and mild epilepsy is a 

field in education needing serious study. 

Hearing and Vision. The annual testing of 
hearing and vision is required by law in this 
state. 


grade teacher may be pre- 
pared todo thie work in order that the tt 


uniform. 

Since 1907 more than 700,000 tests have been 
made: 22,320 children have had defective vision 
corrected, 4170 have had defective hearing cor- 
rected, while 1220 have had obstructive adenoid 
or tonsillar e ent removed. These cor- 
rections have resulted in 1 the percen- 
— 4. of defeetive hearing and vision as fol- 


Percentage of Percentage of 
Defective Defective 


Vision. Hearing. 
i. 31.50 8.13 
190888 23.97 7.69 
19099 22.71 4.94 
1910 19.83 5.39 
19111111. 14.95 3.00 
191222. 15.03 3.00 
191888. 14.39 3.63 
1914. 11.45 2.59 


The number of children wearing glasses has 
been reduced from 8535, in 1909, to 6027 in 
1914. Among the latter, 3569 have been given 
normal vision by glasses. 

The defective vision by grades is as follows :— 


Grades, High Schools. 
II 18% Ist year 20% 
III 19% 2d year 20% 
Iv 20% 8d year 22% 
V 20% 4th year 23% 
VI 16% Sth year 23% 
VII 19% 6th year 26% 
_A study by sex shows that girls have a much 
higher tage of defective vision than 
of the same age and from the same homes, via: 


843 
85 
85 
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28 
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Dental Problem. The International Medical 
Congress at London last year gave this problem 
a medical as well as an educational rating as a 
factor in ill health. After much study and in- 
vestigation among the pupils in the Boston pub- 
lie schools, it was decided to consider every 
child as having dental defects of some degree. 
The parent was asked to codperate in a cam- 
paign for better teeth. Circulars of instruction 
on the care of the teeth were sent into the 
homes, and teachers and nurses were 
to talk dental hygiene at every opportunity 

The result of last year’s work shows that 28, 
250 children had their mouths put in healthful 
condition. Contrary to many existing opinions 
on the subject, the office of the family  Hentist 
did not decrease by reason of the work in the 
schools. On the contrary, 15,565 of the pupils 
were cared for by the family dentist, and 7,685 
were treated, at a nominal cost, at the infirm- 


es. 
That it is possible to get the codperation of 


3 3 13 * 
28 12 
$2. £2 SE £8 


844 


BOSTON MEDICAL AND SURGICAL JOURNAL — 


3, 1914 


— 


parents in attacking the problem in the early 
is shown by these data 


223 | 
222 | § 


228 | § 


Carriage and Posture. The importance of 
correct posture and carriage is now a recognized 
factor in preventive medicine. The numerous 
types of spinal, joint, and bone malformations 
and the different degrees of ptosis seen in hos- 
pital and private clinics all testify to the great 
need for the closest attention to this subject. 

The school is naturally the place where one 
would expect to find the trouble in its begin- 
ning. Here we find 19.6% of the country’s to- 
tal population living under artificial conditions 
of life, which are most conducive to faulty pos- 
ture and carriage. Muscular activity is the 
great characteristic of the growing child. The 
average class-room enforces a discipline that 
enjoins restraint. Considerable of the faulty 


posture and carriage is due to muscular fati 
and consequent lack of tone. ee 


— 


It is generally agreed that scoliosis varies 
from 25% to 40% in the different grades. In 
Boston efforts have been made to correct the 


has been most gratifying. Six years ago, 
knock ankle and low shoulder and hip were 
very noticeable in our various grades. Today 
knock ankle (pronated feet) is rarely seen. 

Many schools have a rest period at the end 
of each hour when a complete change of posi- 
tion is enforced. A ten-minute daily setting-up 
drill is carried out at the middle of each ses- 
sion in high schools. Children are seated in 
accordance with physical growth only. Ad- 
justable seats and desks are supplied to all 
new buildings and have replaced fixed fur- 
niture in 87% of old buildings. 

Athletics. Medical supervision of athletics is 
one of the pressing problems in education. This 
is particularly true in high schools on account of 
the unstable physical condition at that period in- 
cidental to puberty and rapid growth. 

The problem of athletics for high school girls 
is almost wholly one of medical supervision and 
control. Each pupil in our high schools is re- 
quired to qualify in specified athletics and 
water events graded to the development of each 
group. A credit for diploma is awarded for 
fulfilling these requirements. No public compe- 
tition of girls is permitted. o boy is al- 
lowed to compete outside his classification 
and may compete in only two events at each 
season of the year. A physical examination of 
each competitor is required before each contest. 

The classification of boys for competition runs 
from 4 feet 6 inches in elementary grades to 5 
feet 5 inches and over in high schools. No boy 
under sixteen years of age may com in a 
quarter mile or greater. No boy er seven- 
teen years of age may compete in the half mile. 
No greater distance run is permitted. All boys 
over nineteen years of age are elimi from 
school contests. 

Statistics on football show the relative danger- 
ousness of the different players, via: 


Number of high school boys playing rugby....... 2540 
— hich bere — at rugby.... 154 
49 
26 
cscs bankas 23 
22 
Fullbacea 13 
Quarter — 11 
11 
10 

154 
35,000 boys playing soc- 


various forms of faulty posture and carriage 
by a course in physical education fitted to the 
growth of each group or grade. These exer- 
cises insist on the fundamentals of proper 
standing, sitting, walking, breathing, and 
marching. The straight foot position is ad- 
vocated even in the military drill. The result 
— © 
3 
| § 
8 
23 
3 
55 
8 
2 
are the exception. 
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Health of Teachers. This is the 
of the health problems in education. health 
of the teacher is of paramount importance. 
Healthy teachers mean much for the class-room. 


to many 


In Boston, health is a sine non for entrance 
into the Normal School. physical examina- 
tion of these candidates begins in the high 


school, second year, and is carried 8 
by the director of school hygiene. The parent 
of each pupil is required to be present. 

The pupil-teachers in the Normal School are 
given instruetion in vision and hearing tests, 
and each group is shown cases of common ail - 
ments of children, e. g., scabies, impetigo, tinea, 
pediculosis, enlarged tonsils, rickets, malnutri- 
tion, anemia, chorea, mentally defective. 

The Problems and the Medical Profession. 
The prevention, as well as the eradication, of 
many of the medical problems in education rests 
directly upon the medical profession. These 
problems differ somewhat from those that are 
due to communicable diseases chiefly; they af- 


fect the individual primarily and the commu-| 


nity education of the public, 
however, is fully as essential as in the campaign 
against communicable di 

Some one has said that the people of today are 
forty years behind the medical profession in 
their knowledge of the causes of diseases and 
the ible means of prevention. The same 
condition prevails in a still greater degree con- 
cerning many medical problems in school life. 

Several of our medical schools are equipped 
today to furnish trained leaders competent to 


int out the way. The chief responsibility, * 


owever, rests with the family physician ; he has 
opportunities and influences far in excess of any 
public authority ; he can bring support and con- 
fidence into the work more easily and effectively. 
It is a duty he owes to the medical profession as 
well as to his patient. Unless the medical pro- 
fession makes these problems its own, the pres- 
ent state of affairs will continue. 

Philanthropists, sociologists, economists, and 
lay organizations are consulted today by na- 
tional, state, and municipal authorities when 
such problems as tuberculosis, pure milk, better 
housing, infant morbidity and mortality, juve- 
nile delinquency, degeneracy, pauperism and 
crime, are under consideration, These are med- 
ical problems almost wholly. The public is anx- 
lous for authoritative education on them all. 

In Boston alone there are forty well organized 
associations of parents with a membership of 
fully six thousand in addition to a corps of 
more than 3000 class-room teachers. They are 
vitally interested because each person has a per- 
sonal and intimate relationship with the chil- 
dren in the schools. If this meeting brings about 
active codperation between these groups and the 
medical profession, much progress will result in 
combating medical problems in education. 
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tees stated that it treated about 800 patients its 
first year. The Psychopathic Hospital admitted 
1523 patients its first year. While the number 
has gone on steadily increasing at the Boston City 
Hospital, so that it treated many more than fifty 
times as many the fiftieth year as the first, we in 
this hospital expect our growth to be in quality 
rather than in quantity, though in the second 
year the admissions have far out-numbered those 
of the first year. There is no branch of medical 
work where quality counts for more and quan- 
tity for less; yet naturally the more of the best 
quality of work that can be done, the better. A 
psychopathic hospital, so organized that each of 
a large number of cases can be thoroughly and 
effectively studied is bound to produce more 
valuable results than a hospital where an occa- 
sional case can be so studied, and here, I believe, 
we have the exact differentiation between a psy- 
chopathie hospital and an ordinary state hos- 
pital. In the former, intensive study of many 
cases; in the latter, of a comparatively small 
number. Massachusetts should have psycho- 
pathic departments attached to several of the 
already existing hospitals. Through them 
should pass most of the admissions, and they 
should have doctors, nurses, and equipment 
enough to carefully study and record each case, 
and here I would like to call attention to the 
fact that a psychopathic department does not 
necessarily need a new building, though a sep- 
arate one would be desirable. It rather means 
that some portion of the hospital should be 
set apart and organized for such a department. 

When all is said and done, however, the proba- 
bilities are, that for some years at least this in- 
stitution must set the pace and do the most ad- 
vanced and scientific work. Here, under the di- 
rector, there must be a concentration of all such 
scientific forces as are available to hunt down 
the facts of mental disease and find out what 
they mean. The facts have always been avail- 
able and even obvious, for that matter, and yet 
who knows what they mean? The twos and twos 
in mental disease have, so far, never footed up 
four, and it is high time they should. It can 
be done, and is being done, in part here, but the 
problems are numerous and very complicated, 
and the handicaps of a nature to block the path 
of progress and achievement,—a pretty serious 
condition of affairs, when we realize that success 
in this field means the understanding of the 
causes of insanity and its partial prevention at 
least. A scientist, engaged in research work 
must, of course, first of all have material of the 
right kind to work on. This being provided, he 
must have all the facilities required to do it in 
as thorough-going a way as possible. One 
missing link in the chain will mean failure. At 
this hospital there can be no question of the 
abundance of material; the trouble comes in the 
lack of facilities. The legislature of the present 
year unfortunately reduced the appropriation 


asked for for the Boston State Hospital, which 
Psychopathic 


meant a material reduction for the 


Hospital. This has seriously hampered the in- 
vestigations planned by the director for the cur- 
rent year. To save a few thousand dollars, work 
has been delayed which may mean the 
loss of tens of thousands of dollars to 
the public at a later date. To get re- 
sults, which may be of vast economic im- 
portance to the state in the future, the Psycho- 
pathic Hospital should not be dealt with in a 
niggardly manner. Mayor Curley, in his re- 
marks at the fiftieth anniversary meeting of the 
Boston City Hospital, set a good example for the 
state in this respect. He is reported to have 
said: ‘‘If I am compelled to practise economy 
in every branch of the city service in order to 
provide the money that is necessary in order to 
make this institution the best of its kind in the 
country, I am prepared to do it, and, he went 
on to say, ‘‘if the trustees will map out a defi- 
nite program for the next 20 or 30 years, I 
shall make E 
the necessary money. This attitude is very 
broad - minded in the Mayor, and he is entitled 
to the thanks of every resident of the city of 
Boston. Our state authorities should be equally 
broad-minded in their treatment of the Psycho- 
pathic Hospital, which in a different field has a 
duty to perform to the public, hardly second in 
importance to that of the City Hospital. Give 
the director money enough so that he will not 
have to live scientifically from hand to mouth, 
or beg his scientific bread on the streets. Let 
him go ahead free and unhampered, and we 
shall see the results already attained materially 
augmented. 

A great work is being done here to which I 
can attest of my own knowledge as one of that 
genus, neither fish, flesh, nor fowl, called ‘‘the 
trustee. Looked at from the broadest point of 
view, it is an effort to render social service to 
the community organized on a scientific and 
medical basis. Through its social workers it can 
ascertain many facts needed to explain the early 
history of cases of mental break-down, and 
through the same workers it can apply methods 
which have been worked out at this hospital for 
combating the development of border-line cases 
and educating the people to a better knowledge 
of how mental disease is caused. Last year I 
was skeptical when an estimate was made by 
Miss Jarrett, our head social worker, that, judg- 
ing by the admissions to the in- and out-patient 
departments of the hospital, at least eight social 
workers were necessary. On careful considera- 
tion, the conclusion has been forced on me that 
this number is none too large, if we are to make 
a deep and lasting impression on the public, 
which eventually must tell on the increase of 
insanity. 

The state launched a great enterprise when it 
built this hospital, but that was only a first step. 
It has put its shoulder to the wheel, and if it 
clearly understands what can be accomplished 
by not hampering the hospital by withholding 
appropriations, can we not expect it to show 


oa 
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the same generous spirit that Boston shows in 
backing up its city hospital? 


II. 


PROORESS OF THE PsycHopaTHic HospiraL on 
THE PrRoPpHYLACTIC SmR or Menta, HTR.“ 


By E. E. Sournarp, M. D., Boston, 


Director of the Psychopathic Department, 
State Hospital. 


I wish to call attention today to but three com- 
nts of our recent progress on the prophy- 

ic side of mental hygiene. The fourth com- 
ponent, viz., the out-patient department, with its 
after-care technic, I leave to other speakers. Nor 
shall I deal with these three components, viz., 
(a) the so-called temporary care service of the 
Psychopathic Hospital; (b) our voluntary ad- 
missions, and (c) the admissions which prove to 
be not insane, with any attempt at complete- 
ness. These topics will, in point of fact, be 
treated more comprehensively in a paper to be 
published in the Journal of the American Med- 
ical Association embodying statements made be- 
fore the Nervous and Mental Section of the 
American Medical Association at the Atlantic 
City meeting (1914), where was held a sympo- 
sium on the prevention of insanity. That sym- 
posium was held yesterday morning and pro- 
voked a lively discussion. Resolutions were for- 
warded by the section asking that the American 


Medical Association’s Council on Public Health |; 
and Instruction be requested to take up this; 


ter 395). I do not need to rehearse the law in 
detail and will merely mention that as all physi- 
cians and social workers now know, it is possible 
for any physician, a member of the board of 
health, or police officer in a city or town, an 
agent of the Institutions Registration 

of the City of Boston, or member of the district 
police, to request the superintendent or manager 
of any hospital for the insane to receive for a 
period of seven days and care for any person 
needing immediate care and treatment because 
of mental derangement. - Under this law, the old 
judicial procedure is not employed. I must 
emphasize that the law is not to the charge 
that the individual liberty of the prospective 
patient is interfered with to any extent; for, al- 
though various persons who may request such 
care for a prospective patient may not be ex- 


pital whether he shall receive or not receive the 
person in question as a patient. The law has 
been of untold benefit to hundreds upon hun- 
dreds of patients. 

I am tempted to think that the passing of such 
a law and the establishment of hospital facilities 
with which to operate the law are measures of 
primary importance in the mental hygiene move- 
ment so far as that movement can be mechani 
by public institutions. Parenthetically, I would 
say that I feel that the success even of privately 


matter as a recognized constituent of its other-| ferred. 


wise most comprehensive program. 

The advantage which the mental hygiene 
movement is now showing is the advantage of 
concrete proposals backed by increasing statis- 
tical evidence. As Mr. Clifford W. Beers is fond 
of saying, It is difficult to keep the mental 
hygiene propaganda from ‘turning into a letter- 
head. I believe that the beginnings of prog- 
ress which the Psychopathic Hospital here in 
Boston has made will go far to scotch the letter- 
head tendency. What I shall now try to do is 
to state as briefly as possible the main conclu- 
sions of the longer paper read before the Section 
of Nervous and Mental Disease of the American 
Medical Association. 

A. The first great advance in the prophy- 
laxis of mental disease in which the Psychopathic 
Hospital may be said to have taken a leading 
part, is an advance of which Massachusetts alone 
can, I believe, at present boast, since it depends 
“pon the remarkable law giving temporary care 
to persons suffering from mental derangement 
which was passed in 1911 (Acts of 1911, Chap- 


Care in Cer- 


i 


17111 
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perts in mental disease, yet 1t remains optiona 
with the superintendent or manager of the hos- 
endowed mental hygienic measures (out-patient 
departments, reference bureaus and the like) 
will be in the — upon having 
n the background properly constituted publie 
Institutions to which certain cases may be re- 
Of course such temporary care cases may be 
admitted to all hospitals for the insane and the 
passing of such laws greatly stimulates state 
hospitals to provide proper facilities for the re- 
ception of these patients. These facilities may 
Be it ete., as follows: 
bite 
an 
Boston, 
in 
— derangement other than delirium tremens — 
Such request for admission of a patient shall be put 
filed at the hospital at the time of his reception, or 
four hours thereafter, together with a statement 
scribed or approved by the state board of insanity, 
formation as said board may deem 
removed forthwith from the hospital 
for the provibiens. of 
on account of the patient which may be recovered by the 
ns, 
hundred 
Previous contribution, Number 51 (1914.17), was by Walter 
Vol. clxxi, No. 28, December 3, 1914. expenses of examination and commitment. 
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be briefly stated as the facilities of a general 
hospital plus those of a hospital for the insane. 
These are precisely the facilities which the Psy- 
chopathie Hospital in Boston has to offer, with 
arrangements for research added thereto and 
the whole greatly aided by the out-patient de- 
partment and the extramural activities of the 
social workers connected therewith. 

After the passage of the temporary care law 
(Chapter 395, Acts of 1911) there came to Mas- 
sachusetts institutions 92 persons under the act 
during 1911. These admissions were then ap- 
proximately at the rate of 200 per annum. This 


pressive from the percentile standpoint, in view 
of the fact that in 1906 there were only 125 such 
voluntary admissions and in 1912 only 282. Now, 
however, we have to report the astonishing fact 
that during 1913 there were 636 persons who 
were either admitted under the voluntary law or 
became voluntary patients later. This amounts 
to 16% of the total intake for 1913, which was 


rate was impressively increased during 1912 to a si 


416; the opening of the Psychopathic Hospital 
upon June 24, 1912, was of course, a tremendous 
stimulus to this increase and for this year we 
have to report the almost astounding figure of 
897 such admissions. Five hundred and ninety 
of these 897 admissions during 1913 were to the 
Psychopathic Hospital alone, the other 309 to 
other state institutions. As to the advantage of 
passing a patient through this seven days’ period 
of temporary care, I need not elaborate the ob- 
vious, except to say that whether or not the pa- 
tient is committed or discharged, he must possess 
the feeling that he has been given a fair chance 


to prove the suspicion of mental derangement 


(entertained by his relatives or by experts) to be 
right or wrong. 
B. Perhaps it would be difficult to convince 


the law-makers of less civilized communities that |“ 


the judicial procedure ordinarily in vogue could 


be safely suspended and replaced by a law like Of 


our temporary care law in Massachusetts, but, 
at all events, our experience with respect to vol- 
untary admissions is so voluminous and cogent, 
that certainly no legislature of any state, not 
now possessing laws concerning the voluntary 
admission of insane persons to public hospitals, 
could fail to be convinced of the value of some 
such voluntary admission law. There are, how- 
ever, many states in the Union which do not 
possess such laws, and many of the states which 
do possess them do not permit the public support 
of voluntary patients, so that the operation of 
the law is not extensive enough to prove of great 
value to the community. The law in Massachu- 
setts has in fact been upon the statute books 
since 1881, but there was no especial stimulus 
to the voluntary admissions until the year 1905 
when the State Board of Insanity’s interest in 
this matter caused the law to be amended go as 
to permit public support of voluntary admis- 
sions. Thereafter the admissions rose grad- 
ually from 5% of the total intake (such intake 
being defined as composed of the regular commit- 


* Section 45. The manager of Guy 


whose 
make the application. Such 


su of i state 
shall be of law applicable to the su 
port of an insane person in such institution, provided the 


been greatly deter- 


desires us to change the voluntary status in such 
episodic cases. 

The extent to which the temporary care law 
and the voluntary admission law are reducing 
the court commitments may be stated as follows, 
on the basis of the Psychopathic Hospital admis- 
sions for 1913. There were 1391 admissions 
which were not under the regular court commit- 
ment law during 1913. Most of these were under 
the temporary care or voluntary admission laws, 
although there were 394 under the Boston police 
law, Chapter 307, Acts of 1910, a law resembling 
in many respects the temporary care law. Into 
the special features of Chapter 307, I do not care 
to go in this place, since the law which we would 
like to see enacted by other states is rather an 
improved temporary care law (Chapter 395, Acts 
of 1911) than an improved Boston police law 
(Chapter 307, Acts of 1910). The t I wish 
to make here is that of the 1391 admissions 


Priven under various special laws (exclusive of all reg- 
tution. | ylar court commitments) 665 were for various 


reasons spared the process of regular court - 
mitment, that is to say, almost one-half, ur 480%, 


22 —ꝛ— 

ments plus the voluntaries) in 1906 to 8% in 

1912. The figures were not so impressive nu- 

4051 patients in Massachusetts. As a whole, this 

leap from 8 to 16% voluntary admissions within 

ngle year is indicative of what the estab- 

ishment of proper facilities in a community 

means. I have no doubt that it is safe to assert 

that the large increase hss 

mined both by the public effect which the Psy- 

chopathic Hospital in Boston has exerted and 

by the endeavor which the Psychopathic Hospital 

officers have had fully in mind to get all patients 

registered under the voluntary law so far as pos- 

| sible. Yet I would not leave you with the im- 

pression that we have registered persons under 

the voluntary law who were unable to under- 

stand their status as such. In point of fact, the 

State Board of Insanity has rightfully been very 

ealous lest persons should be registered as vol- 

intary patients when they did not understand 

their status. Accordingly, if a patient does not 

understand his right to secure discharge from 

he institution within three days of his applica- 

on in writing for such discharge, the authorities 

e steps to have the patient’s status changed. 

course certain voluntary patients pass 

through intervals of confusion or excitement or 

deep depression during which it may be difficult 

to elicit statements from them concerning their 

status. Here a certain amount of latitude may 

well be allowed in the curable group of patients. 

Nor do I understand that the Board of Insanity 

who is desirous of submitting himself to treatment, and who makes 
written application therefor a such as 

notice in writing of his intention or desire to le ne inati 
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of the total intake under various 
spared such com- 


were the stigma and expense 
mitment. 


C. With this brief statement, I will dismiss 


the matter of temporary care and of voluntary 
admissions, and will proceed to the matter of the 
„not insane discharges at the Psychopathic 
Hospital. 
cialists in this field to learn that of the first 2500 
_ discharges from the Psychopathic Hospital, in- 
volving a period from the opening of the hos- 
pital, June 24, 1912, to March 20, 1914, no fewer 
than 570 cases were discharged as “not insane. 
This figure warrants our saying that the Psycho- 
pathie Hospital in Boston, operating under cer- 
tain laws favorable thereto, almost deserves the 
term mental and nervous clinic.’’ In Ger- 
many, many institutions resembling in scope the 
Psychopathic Hospital in Boston, receive the 
name Psychiatrische und Nervenklinik. We 
had not hoped so soon in Boston to arrive at 
such a combination of psychiatrie and neuro- 
logical interests. I will not go into the diagnoses 
of these 570 cases at all in detail at this time, 
but will call attention to the fact that no fewer 
than 179 of these cases were determined to be 
mentally deficient, and that perhaps one-third or 
more of these mentally deficient cases were de- 
linquent or potentially delinquent persons. The 
result of this situation is that, beyond question, 
the Psychopathic Hospital can aid in the solu- 
tion of some of the problems of criminology, if 
we are willing to admit that the alienist has 
anything to contribute in the direction of crimi- 
nology. This, I believe, we must admit, both on 
general grounds and on the special ground of 
recent work, of which I need only mention that 
of Dr. William Healy at the Juvenile Psycho- 
pathic Institute in Chicago. Nor will I mention 
in detail the somatic as well as more strictly 
neurological cases that for one reason or other 
came to the thic Hospital and were 
discharged as not insane. I wish to 
more emphatically at this time of the 100 cases 
belonging in the group of psychoneuroses. The 
question for us to decide is, should there be a 
public institution 
ventorium to receive t psychoneurotic pa- 
tients? Further experience will be necessary 
before we can assert on statistical grounds that 
such a preventorium is necessary, although I am 
Willing to go so far as to say that, in my opinion 
at the present time, the number of convalescent 
mental cases is almost 
— with the oneuroties, to warrant 
the establishment of such a hospital, provided 
that funds are forthcoming. The question, it is 
true, was answered in the negative some years 
ago by the commission appointed by Governor 
Draper to inquire into this matter. 
that time, the commissioners had not the 
ence of an institution like the Psycho 


pathic Hoe 


pital to draw from. 
concrete tasks of the immediate few years to in 
desirability of such a preven- 


determine the 


I think it will astonish even the spe- |i 


the function of a pre- p 


owever, at i 


torium and convalescent home and to work out 


1910) has been to tap society in a new stratum 
which I believe has not hitherto been tapped to 
any extent by public institutions; but to operate 
these laws most effectively an institution like the 


and the stimulation of earlier 


point of fact, through operati 

causes, of which the laws mentioned and the 
Psychopathic Hospital are but symptoms, the 
stigma of insanity is passing both in the public 
practice of institutions and in the private prac- 
tice of physicians. It will not be many years 


1. The stimulation of proper temporary care 
of persons suffering mental de 
under the conditions hospital and pri- 


sufficient, taken in con- vate 


ital. 

What we can safely say at the present time is 
that an institution like the Psychopathic Hos- 
pital in Boston is no deterrent to the resort of 
psychoneurotics. In many of these cases there 
evidence such as legitimately to warrant the 
suspicion of their mental derangement. The 
operation of the temporary care law, of the vol- 
untary admission law, and even to some extent 
of the Boston police law (Chapter 307, Acts of 
setts’ experience should be utilized by other 
states in the direction of the enacting of such 
laws and the establishment of such psychopathic 
hospitals and wards as are now available and 
operative so successively in our commonwealth. 
It can conservatively be stated that these meas- 
ures will go far 
stigma of insanity 
resort to public U n 

ore p oners Known 4s alie ve 
prospective patients flocking to their doors much 
as such patients now flock to the Psychopathic 
Hospital, and indeed I find that psychiatrists, 
formerly masquerading as general practitioners 
and neurologists, are now more willing to admit 
that they are really psychiatrists. They do not 
find that this admission operates to turn pro- 
spective patients away. The close atmosphere 
of the courts is being replaced py the bracing 
atmosphere of the modern clinic. 

I will sum up briefly by saying that the pro- 
phylactie division of mental hygiene can safely 
claim to be far more than a letter head or a 

ropaganda and that, whatever its legal and 
public institutional sides, the prophylactic divi- 
sion of mental hygiene has as concrete meas- 

practice. 
The stimulation of voluntary admissions 
to existing and future hospitals for the insane. 

3. The establishment of psychopathic hos- 
pitals in proper centers, having proper medical 
and social arrangements for the highest forms of 

ntramural and extramural individual and com- 

|munity service. If you are tempted to state that 

he term ‘‘psychopathic’’ somewhat resembles 

nat blessed name Mesopotamia in its draw- 

ng powers, as Mr. Frank B. Sanborn once in- 

sted, yet I venture to hope that its extension to 
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include both the legally insane and the great 
variety of other mental cases including psycho- 
neuroties, mentally deficients, and criminalistic 
and possibly other types of mental disorder, will 
tend to abolish the the 
sicians, except under court conditions. 
= ‘inane’? is rightfully considered a legal 
and not a medical term. One of the greatest 
features of a mental hygiene propaganda will be 
to convince and to persuade the world of this 
fact. 


III. 


THe AFTeR-CARE PROGRAM AND RESULTS OF THE 
Psycnopatuic Hospirau, Boston, 1913-14.“ 
By A. Warren Stearns, M.D., Boston, 
Assistant to the Executive Officer, State Board of Inn 
sanity; formerly First Assistant Physician in 
charge of Out-patients, Psychopathic Hospital. 

The after care program at the Psychopathic 
Hospital has been one of gradual evolution. 
Each case has been handled according to indi- 
vidual needs and, in this way, system has grown 
up during the past year. As the whole work 
is in a new field there was no chance to use the 
experience of others in forming a plan at the 
start, and so at this time, in looking back over 
the year’s work, we see, not how any given pro- 
‘gram has worked, but how good a program has 
been developed. On account of the gradual de- 
velopment of the out-patient department, 
changes have been made from month to month, 
making an accurate statistical study for the 
wy difficult or impossible. However, Chart 

o. 1 shows the work of the year, and also the 
relation of the after care problem to that of the 
whole out-patient department. Of the 1031 
first visits during the year, 236, or 22.8%, are 
former house patients, while of the 4,244 total 
visits, 1,032, or 24.3%, were of after-care. 
Thus it appears that after-care is from one-fifth 
to one-fourth of the entire work of the out- 
patient department. 

During the past year, 1,796 patients have been 
dismissed from the wards of the hospital. Their 
disposition is shown in chart No. 2. Only those 
discharged or on visit are possible after-care 
material. Their number is 1,083, or 55% of the 
total discharges. Of these 1,083 patients, 236, 
or 22%, have subsequently reported to the out- 
patient department. This percentage is alto- 
gether too small, but it will be seen by Chart No. 
1 that during the first three months of the year 
but 7 patients reported. The rapid increase 
from September marks the beginning activity of 
the social-service department. Also, many pa- 
tients are deported, or leave the state, and many 
are but transients in Boston and cannot come 


* Being Contributions from the 
(1914.19) read at the Second Annual 
and Work of 
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back. A few resent being brought to the hos- 
pital and will not return. All of these factors 
account for the small proportion who come back 
for after-care. It is gratifying to know that of 
the 236 who have reported, 142 are still in touch 
with the hospital. 

Some patients are interviewed shortly before 
discharge, but practically all upon leaving the 
hospital pass through the out-patient depart- 
ment. At this time the work of after-care is ex- 
plained and they are asked to report in one 
week. t Every effort is made to make this visit 
voluntary, and each patient is assured that no 
attempt at compulsion is being made. They are 
urged and advised to come back, but not co- 
erced. If the patient is recovered, advice is given 
as to possible prevention of a recurrence; if not, 
the family is instructed in means of home-care. 
One of the most helpful means of getting pa- 
tients back has been the possibility of continuing 
hydriatic treatment, already instituted in the 
hospital. Friends and relatives welcome advice, 
but the patients themselves wish to know what 
actual treatment can be given. 


As no selection of cases has been made, it is 
interesting to see what types of disease have 
been most desirous of and best adapted for after- 
care. The list of diagnoses follows with number 
of each. Table No. 3. 


Clearly the largest problem has been the care 
of the alcoholics, there being 73 cases, or 31%. 
As far as after-care is concerned, there is no 
difference between alcoholic hallucinosis, deliri- 
um tremens and alcoholism, as all are recovered 
when discharged. Two tasks confront us in all 
of these, the one to maintain abstinence, the 
other to find employment. Both are difficult and 
conditions have not been ideal for their accom- 
plishment. We have been especially handi- 
capped by not being able to admit relapses to 
the house for a few days. Frequently patients 
who have begun to drink again come to the hos- 
pital begging admission, only to be told that we 
are not allowed by law to admit alcoholics as 
such. Monthly meetings have been held, the 
„Men's Club, as an additional means of keep- 
ing in touch. It is useless to try to keep a pa- 
tient well and to help him maintain his self- 
respect and position in society if he is not able 
to support himself. This class of patients needs 
aid in securing employment other than that af- 
forded by employment agencies, and so a i 
worker is needed to take up this work. Never- 
theless, there are many patients who have main- 
tained abstinence for many months, and not a 
few are working in places found by the depart- 
ment. One might ask why there are 33% of al- 
coholics in the out-patient department and but 
11% in the house. The difference seems to 
show that alcoholics need and wish after-care 
more than any other class of patients. These 
facts show the need of a hospital for the care 
of alcoholics in Boston. 


This practice has been in 


but a short time and has 
back. 


nference on the Medical 
ic Hospital, Boston, Mass., 
ote.—The p contribution, 
Psy hic Hospital — the — "side of 
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The next group in size is that of dementia pre- 
cox, there being 33 cases, or 14%. The problem 
here is more home-care than r-care. A few 
are able to work and a few benefit by hydriatric 
treatment, but in the vast majority of cases the 
duty of the out-patient department is to advise 
friends as to their care. There have been a few 
notable exceptions to this in cases having a con- 
siderable degree of insight. Several are getting 
along quite well in the community. 


The third group, the psychoneuroses, 31 in 2 


number, perhaps need active treatment more 
than any other group. Their affairs are fre- 
quently entangled, they need advice and re- 
assurance and they furnish work for social- 
service, besides requiring psycho- and hydro- 
therapy. There is urgent need of sanitarium ac- 
commodation for these patients. 

Of the 17 manic-depressive, 8 were manic and 
9 depressed. The manics were all recovered and 
it seems that a maniacal patient probably always 
needs hospital care. Most of the depressives 
were recovered, or nearly so. In this disease 
we are called u to advise in order to prevent 
a recurrence. Unfortunately so little is known 
of the etiology of manic-depressive insanity that 
this is a difficult task. However, in individual 
cases, there are frequently what seem to be ex- 
citing causes, and so advice can be given which 
is of advantage to the patient. As, in the de- 

ression, suicide is the most serious accident to 


guarded against, families can often be in- Discharged 


structed so that home care is not only possible 
but desirable. 

One of the smaller groups, the delinquents, 11 
in number, has proven of especial interest. Six 
of these showed no measurable intellectual de- 
fect, while the other five were defective but not 
enough so to warrant classification as feeble- 
minded. After-care in this group has been a 
combination of the work of a physician and a 
probation officer. The group is not large enough 
to allow any general conclusions to be drawn, 
but the six cases with no defect are worth 
mention. These are all young adults of good 
mental capacity who have repeatedly committed 
offences with no motive. This is a type of case 
rarely seen by the psychiatrist, and it is an en- 
couraging sign to have the public send such in- 
dividuals to a doctor instead of having them im- 
mediately arrested. 

The only other group which offers anything 
new is that of the syphilities. There have been 
six of these whose treatment has been followed 
through the out-patient department, a very im- 
portant undertaking. 

KR concluding, the following points may be 
e:— 


1. Importance of social-service in after-care. 
2. Prominence of alcohol problem. 
3. Need of aiding patients in finding employ- 


ment. 
4. Opportunity for psychiatrists to enter the 
field of criminology. 


5. Possibility of caring for large numbers of 
mental cases at home with out-patient super- 
vision. 

Appended are tables. illustrating the out- 
patient work of the Psychopathic Hospital. 

Taste I. 
Total 


New 
Total New After-Care Total After-Care 
Visits. Patients. 


Patients. Patients. 
June 71 5 231 
49 1 125 
u gust 73 1 221 
September 81 16 168 
October ........ 71 24 241 50 
November ...... 83 29 346 44 
December ...... 82 31 393 65 
January ....... 96 22 416 75 
February ...... 95 23 482 67 
March 119 26 582 81 
pa 100 30 §22 118 
vets 108 28 517 188 
Total of year 1031 236 4244 688 
For 8-Month Periods. For 8 Months. 

Jan. Feb. March....... 7 1032 for 

April, May, June ...... 69 year at 

Oct., Nov., Dec ........ 84 same rate. 

236 
Taste II. 


SHOWING DISCHARGES FROM HOSPITAL FROM JUNE 1, 
1913, To may 30, 1914. 


M. F. 7. 

Dismissed during the year........ 958 8388 1796 

rr 537 438 975 
Committed to other hospitals..... 203 149 352 
Returned to other hospitals....... 3 2 5 
Transferred to other hospitals.... 6 8 14 
Transferred to main hospital. 133 161 294 
. 55 53 108 
20 27 47 

Taste III. 

SHOWING DIAGNOSES IN OUT-PATIENT CASES, 
Dementia precox 33 
Delirium tr emen 31 
27 

11 
Manic-depressive insanity ............... 17 
„ 8 
Feeble-mindeeů ll 7 
7 
6 
General paralys is 6 
Defective delinquennt᷑ʒ 5 
Neurastheni 3 
Cerebral syphilis 3 
8 3 
Fractured skull 8 
Hyperthyroidism 3 

2 
Multiple sclerosis 2 
Sub- normal. 2 
Korsakow's psych oss 2 
Senile dementieee 2 
Morphine hallucinos 1 
Exhaustive psychosii 1 
Stokes-Adams’ disea ge 1 
Psychopathic personality 1 
arterioscleros 
Paraphrenia systematica ............ 4% 1 
No mental disease 


— 
be 
e 
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FurtHer Nores oN THE Economic SIDE OF 
PsycuopatHic SOCIAL SERVICE.* 


By Mary C. JARRETT, BosToN, 
Chief of Social Service. 


THE object of this year’s work has been to 
discover the nature and size of our problem. 

The nature of the problem is best shown by 
what we have done in the last twelve months. 
This represents the work of two persons, one for 
ten months and the other for four months, sup- 
plemented by help from volunteer workers. 

Two hundred and forty-three persons were 
dealt with by the social service, 83 of whom are 
still under care. The 160 whose cases have been 
closed were assisted as follows: 11 were under 
supervision, 22 were helped to make suitable ar- 
rangements so that they might be discharged, 33 
were referred to the proper agencies to assist 
them, 53 were advised, the history needed by the 
doctors to make the diagnosis was secured in 28 
cases; the remaining 14 were not classified. 

About one-third of these patients were insane, 
one-fifth alcoholic, one-tenth feeble-minded, one- 
tenth psychoneurotic, one-tenth syphilitic, one- 
twentieth not insane, one-twentieth delinquent. 


In addition, a beginning has been made along |; 


three other lines of social service: (1) the Men’s 
Club for discharged alcoholic patients, (2) a sys- 
tematic attempt to secure examination and treat- 
ment (if necessary) for the family of every 
syphilitic patient. In four months, 66 families 
have been looked up; 23 failed to respond. Of 
the rest, 76 persons have been examined, and 17 
have been under treatment. (3) A system of 
following every patient who comes to the out- 
patient department, so that any patient who 
should return for further examination or treat- 
ment and fails to is first written to and then 
visited. In six months of this work, 512 pa- 
tients were followed, and as a result 108 have 
been kept in attendance at the clinic, 67 had 
a legitimate reason for not returning, 65 failed 
to return, and 93 came back of their own ac- 
cord. The remaining 178 have been discharged 
or are not yet due. This work has been done 
entirely by one volunteer who gives every 
morning to it. 

The size of the problem we have studied care- 
fully and believe we can outline in the main. 
The common idea of a social service agency 
is that it is a sieve—the more workers you 
put into it the faster they sift out among the 
inexhaustible number of cases waiting at the 
door, and the more therefore, you need. Cer- 
tainly it is possible to estimate the need and 

* Being rr from the Psychopathic Hospital, Number 

nd Results of the Psychopathic Hospital, Boston, 1913- 
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consequent cost of social service in psychopa- 
thie and insane hospitals on the basis of 100 
admissions as a unit. 

In a further effort to estimate the cost of an 
adequate social service staff for this hospital, 
another study was made similar to the one re- 
ported at the annual meeting last year. At that 
time the cases of 100 out-patients and 100 
house patients were considered, indicating a 
need of social service work on the part of the 
hospital in about one-half of the house cases, 
and one-third of the out-patient cases, a larger 
proportion of which are in the care of social 
agencies. This year we have studied patients 
admitted to the hospital, under the three main 
forms of admission, through which nine-tenths 
of our patients came last year: (1) voluntary 
cases, (2) temporary care cases, that is, sent for 
seven days’ observation, (3) Boston police cases 
brought for observation because found by the 
police to be acting in a dangerous manner; 100 
consecutive admissions from each group begin- 
ning March 1, being taken for study. 

It might be assumed that patient admit - 
ted needs social service, but after taking into 
consideration that about 15% of our house cases 


them or whose families have already become ad- 
justed to their mental condition; others have 
families able and intelligent enough to do for 
them all that can be done; a few are unmarried 
people who habitually wander, so that it is im- 
possible to keep in communication with them. 


Out of the 300 cases, 64% show the need of our 
care,—against 52% in last year’s study; but this 
increase is explained by the facts that actually 
we have a larger proportion of temporary care 
cases than voluntary admissions and police cases; 
and that the voluntary cases show the greatest 
need of social service, 77 out of 100; also a 
larger proportion of the temporary care cases 
was getting social service care from the agencies 
that referred them, 20 in 100, while only 3 police 
cases and 11 voluntary patients were entirely 
cared for by social agencies. 

So that it seems safe to conclude on the basis 
of the agreement of the estimates made last year 
and this year that the problem we have to meet 
is social service in one form or another for be- 
tween 50 and 60 patients in every 100 admitted 
to the hospital. 

In a similar study made at the Boston State 
Hospital, 54 patients in 100 consecutive admis- 
sions show the need of social service work, which 
indicates that the custodial institution will re- 
quire about the same number of social workers in 
proportion to their admissions, as a hospital of 
this type. 

As to the different types of social work re- 


| 

[Are already in the care Of social Workers Irom 

other agencies, there still remains the fact that 

about 25% appear not to require social service 

are, the majority being patients committed to 

nsane hospitals, who have no one dependent on 

The results of this year’s study are in close 

agreement with the estimates made last year. 
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uired, the estimates of last year and this year 
cad also the statistics of the work done during 
the year are in substantial agreement. There 
are some variations which seem readily ex- 
plained. By the estimates, one-third of all pa- 
tients needing social service from the hospital 
should have supervision, actually, one- 
fourth of the cases we dealt with received super- 
vision; about one-fourth show the need of a his- 
tory from outside sources, while such a history 
was secured in only one-tenth of the cases dealt 
with. As supervision and history getting are the 
forms of work that consume most time, it is nat- 
ural that with a limited staff a smaller propor- 
tion of these cases was handled. 

The conclusion as to the amount of social serv- 
ice work needed in this hospital seems to be 
fairly definite, and is. that in every 100 admis- 
sions there will be about, 


20 patients who need supervision ; 

24 patients who need advice; 

13 whose history should be looked up; 

10 for whose families prophylactic work is 


3 who need arrangements made for their dis- 


5 who need to be referred to other agencies. 


The amount of social work required for each 
100 admissions on the basis of a calculation made 
last year (which I still believe to be a fair esti- 
mate), that is, 50 cases a year under supervision 
to be carried by one worker or 150 cases for in- 
vestigation and other forms of service, would be 
two-thirds of the time of one worker. As the 
hospital had 1500 admissions last year, we need- 
ed ten social workers for the care of the house 
patients. 

In the out-patient department during the last 
financial year there were 636 patients exclusive 
of 187 house patients who became out-patients 
after discharge ; 241 of the 636 were in the care 
of the agencies who referred them. Assuming 
that another 25+ do not require social service, 
and reckoning that one-third of the remaining 
236 out-patients need supervision and the rest 
history or miscellaneous services, a need of two 
social workers is indicated for the out-patient 
department at the present rate of admissions. 

So that both departments of the hospital 

needed last year twelve social workers to carry 
all of the social service work. The reason that 
this estimate is higher than that made last year, 
which was eight workers for 2100 admissions, i 
partly because there have been more admissions 
and partly because this year’s count has gone 
more carefully into the nature of the cases and 
allows for a larger proportion of cases under 
supervision, which average three times as much 
time as other cases. 
In addition to intensive work in the care of 
its patients, the social service of a psychopathic 
hospital has certain ve or community re- 
sponsibilities which may be classified as fol- 
ows 


(1) Coéperation with physicians, hospitals, 
and social agencies in cases about which they are 
concerned. There were 355 cases of this type 
during the year in which general advice or in- 
formation was given. More can be done as the 
possibilities of this codperation become better 
known. 

(2) Social research. Special studies of large 
groups of cases to throw light on such questions 
as, the effect of environmental conditions in de- 
mentia precox, and the possibilities for people 
with mild mental and nervous diseases to be self- 


(3) Educational work. The constant oppor- 
tunity of the social worker familiar with mental 
troubles to instruct the families, and friends, and 
employers of the patients has a tremendous value 
in spreading a reasonable understanding of men- 
tal defect, and overcoming the popular idea that 
insanity is something uncanny. Social workers 
in schools, courts, churches, settlements and char- 
itable eties naturally look to a psychopathic 
hospital as a means of acquiring greater famil- 
iarity with mental abnormalities. 
In connection with the relation of the hos- 

pital to the work of social agencies, a beginning 

bee a study of 100 of our cases 
that were known to social agencies. The first 

cases known to social agencies admitted 
either to the house or the out-patient department 
in 1913 were taken. These 100 patients were 
known to 304 agencies,—relief agencies, 107; 
children’s societies, 84; hospital social service de- 
partments, 47; other types being represented in 
smaller numbers. This is an average of 3 social 
agencies for each patient. Less than half, 43, 
had been referred by social agencies. 


1 case was known to 11 agencies; 
2 cases were known to 9 agencies; 
7 cases yere known to 7 agencies; 
3 cases were known to 6 agencies; 
4 cases were known to 5 agencies; 
9 cases were known to 4 agencies; 
17 cases were known to 3 agencies; 
37. cases were known to 2 agencies; 
20 cases were known to 1 agency. 


Three had been known to some social agency 
20 years or more, 6 between 10 and 20 years, 14 
between 5 and 10 years, 31 under one year. 

These figures indicate a decided interlocking 
of the work of the hospital with that of the so- 
cial agencies of the Metropolitan District, to an 
oven gronter extent then Dy per 
centage of cases referred by them, 15% to 18%. 
In the study of 300 cases mentioned above, al- 
though only 54 were referred by social agencies, 
114 had been known to some agency previous to 


admission. 

One way of meeting the demand for greater 
familiarity with mental disorders on the part of 
social workers is the clinic held every Monday 
afternoon during the winter, with an average 


attendance of over 40 at each meeting. A 


tient who is a social problem is presented, : 


—— — 
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his history has been read; and his case is dis- 
ussed after he has left the room. Special care 
is used in selecting the patients to be presented, 
and it has been found that instead of being a 
severe ordeal, as it has seemed to some of the 
social workers who have attended, the experience 
is in reality beneficial to the patient, who is 
forced by the interest of so many people to con- 
front his own mental difficulties and is put on 
his mettle to do what he can to overcome his 
limitations. 

Other means of spreading familiarity with our 
cases are (1) short periods of work in the hos- 
pital for social workers, (2) longer periods of 
training for inexperienced volunteer workers, 
(3) a course in psychopathic social service, in- 
cluding lectures and field work, which we hope 
to offer another year. 

Some of you may be surprised that the num- 
ber of social workers required for this hospital 
is so large ; but undoubtedly we shall see the time 
when it will cause no more surprise to hear that 
such a hospital needs 12 social workers than to 
hear that it needs 18 doctors and 56 nurses. 


v. 


Hidh-GRADR DEFECTIVES AT THE PSYCHOPATHIC 
Hosrrral Durine 1913.“ 


By Tuomas H. Harnes, M. D., PH. D., Bos rox, 
First Assistant Physician. 


THE total admissions at the Psychopathic Hos- 
pital for the year ending Sept. 30, 1913, were 
1523. Of this number 329 were under twenty- 
five years of age and are, for present purposes, 
considered adolescents. 

One hundred and seventy of these were insane 
and distributed as follows:— 


Dementia precox (34 under 20 years)... 102 
insanity 


Manic depressive (3 under 20 
23 
Unclassi ͤ,nmũj 0 34 
Alcohol and morphine psychoses ........ 7 
Epilepsy with deterioration ............. 2 
Puerperal psychosees ° 1 
Tu 1 
170 


One hundred and fifty-nine were not insane 
and classified as follows: — 


Various physical disorders ............. 6 
Congenital syphillisssses 8 
8 


10 
Constitutional defect or psycho-neurosis. 15 
Defect in personality (defective delin- 


* Being Contributions from the Psychopathic Hospital, Number 
the Annual Conference on the Medi- 
cal and Social Work at the Psychopathic Hospital, Boston, June 26, 
1914. (Bibliographical Note.—The previous contri N 
54 (1914.20), was by Mary C. Jarrett, entitled “Further Notes on 
Economic Side of Psychopathic 2 


published in 
the Boston MepicaL aNp JournaL, V elxxi, N 
December 3, 1914. No. 23, 


(68) 


About one-third of the total number of ado- 
lescents were dementia precox. 

Nearly one-half of the number were not in- 
sane. 

Thirteen per cent. of the whole number are 
feeble-minded or show an intelligence develop- 
ment of less than 12 years (44). 

Thirty-three per cent. of the whole number 
were higher defectives (congenital syphilitics, 
epileptics, hysterics, constitutional defects and 
defective delinquents) (109). 

Twenty per cent. are defective delinquents 


Incidence of syphilis in feeble-minded and de- 
fective delinquents :— 


Of forty-four feeble-minded, 35 had sera 
tested, and 14% (5) gave positive or doubtful 
Wassermann reaction. 

Of 44 feeble-minded, 35 had sera tested, and 
14% (5) gave positive or doubtful Wassermann 
reaction. 


With the 8 congenital syphilitics = 30% (or 
20 out of 68). 

Incidence in all patients tested at the Psycho- 
pathic Hospital = 14.7%. 

Comparison of males and females as to age of 
admission: 

Twenty-one males. Average age 2 17 years. 

Twenty-three females. Average age = 18 
years. 

Largest number of males at a given year of 
age = 5 at 18 years. 

No males at 19, 20, or 21 years; 3 at 22 years. 

Largest number of females at a given year of 

= 5 at 20 years. 

Twenty-five of the 32 feeble-minded tested by 
Binet-Simon tests were 9 years or more. 

Of 68 defective delinquents: 25 males, average 
— (male F. M. 17). 

orty-three females, average age == 18.1 year 
(female F.M. = 18). 

The delinquent boy makes trouble earlier than 
the feeble-minded by three years. 

The delinquent and feeble-minded (moron) 
girl blossoms out into her anti-social tendencies 
at the same time, 18 years. 

The much larger number of delinquent girls 
than delinquent boys dealt with is significant. 

Origins of the defective delinquents (68) :— 
Nativity: 20% (6 males and 8 females) were for- 
eign born. Nativity of parents: 65% (14 males 
— females) had one or both parents foreign 

rn. 

Heredity from insane and feeble- minded: 36% 
(7 males and 18 females) had some one closely 
akin insane or feeble-minded. Mostly brothers, 
sisters or parents, and in many cases seve 


persons. 
Heredity from alcoholics: 29% (4 males and 
16 females) had one or both parents alecholie. 
Relations to social uplift agencies: 8 had been 
* Defective Delinquent is here used much as defined by Dr. Wal- 
The Massachusetts Medical Society, 
June 12, 1912. “A special class of defectives where the 
tendenc a 


though unmistakable, and the criminal 
constant.“ 
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Feeble-minded (intelligence of less than | 
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ozs of Number of 
% of 68. 
“ go irritable, etc. ......... 14 18 47% 
Unmanageableness ...... 7 15 32% 
Le 6 Drinking or smoking .... 5 7 18% 
Masturbation ............ 4 2 9% 
— © 
a Larceny, destructiveness, and running away 
—8 „* stand out as the relatively more frequent offenses 
of the male, and they practically cease to come 
2 oe » in at sixteen years of age. 
5 Irritability, sullenness and other temperamen- 
om 2 tal defects are more mentioned in the male, but 
f it is the leading characteristic of the group. 
47% of the whole number. 
= Sexual irregularities and threats or attempts 
8 at suicide are the offenses of the female. 
o 8 * FIFTY-THREE PSYCHOLOGICAL EXAMINATIONS OF 
2 DEFECTIVE DELINQUENTS BY BINET-SIMON AND 
2." PERFORMANCE TESTS. 
Qa x numbers exhibit character defects and 
defective emotional organizations. We expect, 
2 22 therefore, no light upon the nature of the defeet 
from intelligence tests. Performance tests 80 
2 * © far in use can be of little service in 
this 
8 Tabulating the results, however, of various 
8 8 psychological tests as good, fair, and poor, one’s 
4 attention is at once drawn to the — 
963 @ MENTAL PROCESSES IN WHICH DELINQUENTS ARE 
DEFECTIVE. 
° Good. Fair. Poor. 
: attention....... 16 8 14 
: Judgment and logical memory 9 5 10 
tion and 
2 : cal ability ............. 3 14 
formation ........ 6 
Moral diserimin ation 6 2 13 
* 4 SIMPLER MENTAL PROCESSES IN WHICH DELINQUENTS 


or were State minor wards; gary from various 


Fair. Poor. 

, co-ordination ...... 5 
children’s aid associations, 24 been at Lan- —— e 14 1 5 
easter, Sherborn, or Tewksbury; 10 (8 males) | Visual memory span ...... 23 12 3 
came from juvenile courts; only 3 are known to | Interpretation of pictures. 10 8 1 


to 
have come from good homes; only 3 of the fe- 
males claimed to be or to have been married, 
though 31 of the 43 were seventeen years old, and 
there are reasons to doubt these claims of mar- 


riage 
OFFENSES AND PECULIARITIES OF DELINQUENTS. 


Sex offenses ...........- 0 


13 


41 
8 22% 
9 
; 9 19% 
Cruelty 2 1 4% 
4 22% 
11 19% 


Good. Fair. Poor 
Learning ability ........... 16 4 7 
Constructive imagination 16 11 8 
Resistance to suggestion .. 26 10 9 


These figures confirm one in the position that 
the defective delinquent is defective in the or- 
ganization of his character,—that with him the 
socialization process has been curtailed. He is 
on a mental level with those barbarous societies 
who manage themselves by means of very defi- 
nitely prescribed customs, which cover most of 
the details of behavior. Of such prescription 
the defective delinquent stands in need. He is 


| SHOW PROFICIENCY. 
PROCESSES IN WHICH DELINQUENTS OCCUPY A MIDDLE 
GROUND. 
Number of Number of 
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still a child. He lacks the ideals, the self- 

t, the conscience, and the will-power of a 
civilized modern. But society gives him the lib- 
erty of an adult, civilized man. He therefore 
runs amuck. 

Whether the characteristic defect,—the lack 
of control or poor socialization, is the result of a 
congenital incapacity to develop in the higher 
reaches of the mind, or whether it is due to im- 
proper management of the environment, these 
examinations cannot be expected to decide. 
That the latter fact is etiological, one must al- 
low in many cases, when one considers the 
large numbers who have had poor homes, and 
many who have been wards of the state from 
infancy. 

The therapeutic test would prove the point, if 
it worked. If one enabled the individual to hold 
consistently and persistently to worthy aims, 
by securing for him ideal social surroundings, 
one would prove that the poor organization was 
not due to congenital defect. Unhappily, many 
social agencies are meeting with disappoint- 
ments every day, in the application of this test. 
There are other cases in which no fault can be 
found with the home or the training. Such is 
the case of a twenty-year-old teacher in a good 
position, who was president for two years of 
her normal school class and came from a good 
New England family. This girl suddenly took 
to drinking and sexual promiscuity, and con- 
tracted gonorrhea and syphilis. She was not 
insane and was not feeble-minded. 

To the psychiatrist, the defective delinquent 
presents a problem which is near neighbor to his 
own peculiar problems. The defective delin- 
quent is not insane, but he is of an 
abnormal mental constitution. Some have called 
him a psychopathic personality. Others call it 
„moral insanity.’’ Moral deficiency or inade- 
quacy would be a better term. Many of this 
group have been committed to institutions for 
the care of the insane. The heavy incidence of 
syphilis in the group here studied indicates psy- 
chiatrical and neurological problems. 

To the psychologist, the defective delinquent 
presents a concrete problem in character analy- 
sis and development of personality. He is often 
delinquent, but always defective. The offenses 
against society are really offenses against him- 
self. They are due to shortsightedness—defect 
in the higher reaches of intelligence, which we 
find it easier to state in emotional and volitional 
terms. We look to psychology to supply de- 
seriptive terms for this defect in higher psy- 
chieal or moral development. 

To the social worker, who looks to the biology 
of the situation, the defective delinquent is a 


for a specialized environment, where he may 
not run amuck, and where he may not transmit 


his defect. For the defect, where congenital, is | ‘ 
non recoverable, and perhaps subject to the prin- | tives at 


ciple of Mendelian heredity. 


VI. 


GeNETic Factors Id 100 Cases or 
PsyYCHONEUROSIS.*® 


By Dona.p Greco, M. D., Boston, 
Assistant Physician, Out-Patient Department. 
(Out-Patient Department, Psychopathic Hospital, 
Boston. ) 


THE cases were gathered from the out-patient 
department of the Boston Psychopathic Hos- 
pital and consisted of three classes: Those dis- 
charged from the hospital that were subse. 
quently followed up in the out-patient depart- 
ment; those brought to the clinic by various or- 
ganizations, by court order, charity agencies, 
ete.; and those coming of their own initiative, 
alone or with friends. The cases were selected 
from 1500 new cases that were seen. 

An analysis of the cases, from the point of 
view of Dubois, who wrote ten years ago, Ner- 
vousness arises from two factors: the one, es- 
sential and variable, viz., natural psychopathic 
tendencies (hereditary or acquired in fetal life) ; 
the other, contingent and polymorphic, viz., 
provocative agents,’’ showed that in 56 cases 
congenital causes seemingly existed, for the psy- 
choneurosis subsequently developed, i. e. psycho- 
pathic tendencies of an hereditary nature or ac- 
quired in fetal life. Of the 44 cases shown in 
which no congenital causes were found, 70% of 
them were of foreign stock, which means in a 
majority of instances, inability to give intelli- 
gent and inclusive family history or histories of 
early life. 

The most interesting point on analysis is the 
cases showing the average age at which symp- 
toms occurred in different groups. The cases 
were grouped as those of luetic, insane, alco- 
holie, neurotic, 
stock. Assuming that the symptom age bears 
some relation to the potency of the genetic fae- 
tors involved in the production of the psycho- 
neuroses, among the congenital factors luetic, in- 
sane, neurotic, and alcoholic defects of forebears 
are potent in the order named. 

An analysis of further data showed that, 
given a psychopathic inheritance, an individual 
is likely to show symptoms of a psychoneurosis 
sooner when harassed by somatic than by envi- 
ronmental difficulties. The most common symp- 
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three or more groups averaged 7 years. In 
other words, it was foumd that the longer the 
psychoneuroses existed, the more numerous be- 
came the symptoms, 
The conclusions drawn from this analysis of 
100 cases of psychoneurosis are as follows :— 
First. In the majority, if not in all cases of 


viz, a natural psychopathic tendency, hered- 


Second. If the age at which symptoms occur 
among psychoneurotie individuals may be con- 
sidered an index of the potency of the essential 
factor at work, luetic, insane, neurotic, and alco- 
holic defects among f are of importance 
in the order named in the production of psycho- 
pathic tendencies. 

Third. Among psychoneurotic individuals, 
somatic difficulties tend to induce symptoms ear- 
lier than do difficulties of environment. 

Fourth. The longer a psychoneurosis exists, 
the more numerous will the symptoms probably 


be. 

Fifth. Prophylaxis against the psychoneu- 
roses can be furthered by early diagnosis, and 
by the elimination of the provocative agents of 
somatic and environmental difficulties with the 
aid of medical treatment, psychoanalysis, and 
psychotherapy, but no prophylaxis can be ef- 
fective that fails to consider the essential fac- 
tors in the production of the psychoneuroses. 


VII. 


THE Point Scan: A New Meruop ror 
URING MENTAL Capacity.*® 


By Ropert M. YERKEs, 
Psychologist to the Psychopathic Hospital, Boston; 
AND 
J. W. Bripces, 
Formerly Interne in Psychology, Psychopathic 
Hospital, Boston. 


To meet the needs of the Boston Psychopathic 
Hospital and of those individuals and instituti- 
ons whose function it is to consider the mental 
status of socially troublesome individuals, we 
have developed a system of mental measure- 
ments which we call the Point Seale. This scale 
is designed to take the place of the Binet 
Measuring Seale of Intelligence and to furnish 
à more definite and accurate index of the mental 
capacity of individuals than can be obtained by 
the employment of the Binet method. Examina- 
tion by the Point Seale is supposed to be pre- 
liminary to and preparatory for a more detailed, 


This contribution was readin abstract. 
the Medical and Social Work 


in Psy and — 
Hospital. (Bibliographical Note. — The previous contribution, 
Fact 56 (1914.22), was by Donald Gregg, “Genetic 
ors in 100 Cases ed in the Boston 
AND SuroicaL Joun nal, Vol. clxxi, No. 23, December 3, 


The Binet Scale, which has been in general 
use for several years, has proved itself con- 
veniently serviceable in this institution, and it 
has been applied to a large number of individu- 
als with reasonably satisfactory results. We ob- 
ject to it not so much because of the possible in- 
accuracies of its results as because we are con- 
vinced that the same amount of time devoted to 
examination by a wholly different method might 
be made to yield far more detailed as well as 
more accurate information than is ordinarily 
obtained by the use of the Binet Scale. Our 
desires and efforts in the development of our 
new method have been wholly constructive. It 
was not our intention to attempt to transform, 
injure, or destroy the Binet method, but instead, 
to devise a system of measuring mental capacity 
which should be of greater service. 

The Huey Point Seale was our starting point, 
for it suggested to us the possibility of using a 
single series of measurements and of givi 
credit according to the merit of a subject’s re- 
sponse. The scale proposed by the late Dr. 
Huey proved unsuited to our needs, and we 
therefore undertook to give his ideas expression 
in a method which should be at once service- 
able and capable of improvement. 

In this methodological task, it was our 
mary aim to discover a method which be 
fairly simple and easily used and which should 


yield, as the result of not more than thirty 


minutes of the examiner’s time, a general knowl- 
edge of the subject’s mental capacity which 
should serve as a safe guide to further and more 
special examinations. We appreciated the desir- 
ability of obtaining a series of mental measure- 
ments which should include the chief varieties 
of intellectual function. We desired that the 
measurements should be reasonably accurate 
and that a system of evaluating reactions might 
be devised which should be superior to the all- 
or-none method employed in the Binet Scale. 
The possibility of a simple means of expressing 
the result of a Point Scale examination was also 
considered. And finally, last but by no means 
of least importance, we strove to develop a 
method which should be readily modifiable as 
possibilities of improvement appeared, and 
which should increase in value with the ac- 
cumulation of data for the construction 
norms. 

We shall be able im this presentation most 
briefly and clearly to exhibit our aims and the 
characteristics of our method by contrasting 
them with those of the Binet scale. Of course, 
only the principal points of difference between 
the two scales can be considered. | 

The Binet scale makes use of two important 


om principles, that of the grouping of tests ac- 


cording to age, and of full credit or none. The 
first of these principles rests upon the assump- 
tion that mental development is fairly constant 
with respect to the order and time of appear- 
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ance of various processes or capacities. We find 
ourselves unable to accept this assumption as a 
safe working hypothesis for those who have to 
deal psychologically with all stages and condi- 
tions of human mentality. Consequently, in- 
stead of using different series of measurements 
for individuals of different ages, we have selected 
a single series of measurements to be made on 
each individual who is examined. The advan- 
tages of the single, as contrasted with the mul- 
tiple, series method will appear as this account 


progresses. 

In the Binet procedure, the all-or-none method 
of evaluating responses is employed. As might 
readily be anticipated, this frequently results 
in large errors of observation. We have rejected 
it, and, instead, in the Point Scale, credit for re- 
sponses is given on the basis of certain definite 
rules, in accordance with the merit of the re- 
sponse. Thus, the individual may receive no 
credit, partial credit, or maximum credit, ac- 
cording to his performance. It would seem un- 
necessary to argue in favor of the desirability of 
this procedure as contrasted with the method of 
the Binet scale. 

Variations and irregularities in the use of any 
measuring system are to be expected. But it has 
seemed to us that the possibilities, and even the 


incentives to variation, in the use of the Binet | i 


scale are needlessly great. It is a matter of his- 
tory, not merely our opinion, that the scale has 
been used in markedly different ways, as well as 
with minor differences in procedure and in the 
evaluation of results, from examiner to exam- 
iner. Thus, some prefer to begin with the tests 
appropriate to the year of the subjects’s age 
and to work systematically, either forward or 
backward, through the remainder of the scale 
until they have discovered which group of tests 
the subject is capable of satisfactorily passing. 
Others prefer to give all of the tests for and in 
advance of the subject’s age and to credit the 
individual with a certain fraction of a year for 
each test successfully passed. In a word, and 
without entering into any such details as may 
be gleaned from the abundant literature on the 
Binet method, the scale is so variously used, mis- 
used, and abused, that its results are only 
roughly comparable. We feel that our Point 
Seale offers fewer and less tempting opportuni- 
ties for irregularities of procedure, and that by 
dint of insistence upon uniformity of method 
and thorough simplicity or requirement, we 
should be able to attain much more reliable uni- 
form, and comparable measurements than those 
heretofore made. 

It follows as a necessary consequence of the 
arrangement of measurements in age groups that 
individuals differing in age are not strictly com- 

ble in terms of their Binet ratings. Thus, 
or example, a child of seven years is tested 
being asked: (1)to point out its right hand; | 
ear; (2) to describe a picture; (3) to execute 
three commissions; (4) to tell the cost of three 
two-cent and three one-cent stamps; (5) to name 


the colors, red, blue, yellow, and green. Where- 
as, the child of nine years is measured by the 
following tests: It is asked (1) to give the 
proper change from a quarter if four cents ig 
due; (2) to define certain terms in a manner 
superior to use; (3) to name the various pieces 
of American m from the penny to the ten 
dollar bill; (4) to name the months of the year 
in order, in fifteen seconds; (5) to understand 
and make proper reply to three questions involv- 
ing judgment. At a glance it is apparent that 
these two groups of tests, the one supposed to 
be suitable to the seven-year-old stage of mental 
development, the other to the nine-year-old 
stage, measure different mental functions or dif. 
ferent aspects of those functions. It is therefore 
impossible to compare the mental capacity of the 


two individuals. 
While admitting Binet’s claim that the 
mental life develops „ we must 


contend that comparability of data can be at- 
tained only by selecting for measurement pro- 
cesses which exist in varying degrees from early 
childhood to senility. In the Point Scale, we have 


teen years. It is, of course, to be expected that 
the young child will receive little if any credit 


— are those of the Binet 
e. 
Ob adverse criticism is the 


two hundred individuals. In the light of our 
experience, we deem this an entirely inade- 
quate basis for a method which has been ac- 
cepted as scientifically valuable and practi- 
eally serviceable. To be sure, the scale of Bi- 
net and Simon has been modified in certain im- 
portant respects during the past few years: va- 
rious tests having been promoted or degraded, 
others having been eliminated, and yet others 
modified. But with all these changes in mind, we 
are still fearful that the scale is unsafely based, 
and rather than attempt to help to bolster it 
up, we have chosen to develop our method in 
a manner which entirely avoids the necessity of 
the grouping of measurements ing to age. 
Of minor scientific significance, and yet of 
considerable importance because of convenience, 
is the possibility of expressing the final 
of a mental examination numerically. The 
results of the application of the Binet scale 
are expressed in terms of years of age. A given 
subject whose actual age is eight years may gain 
a Binet rating of nive and three-fifths years. 
But, as must appear to any thoughtful reader, 
the significance of this rating depends wholly 
upon the reliability of the claim that the tests 
selected for the eight-year-old individual really 


presented to individuals between three and fif- 

n most OL these tests We are convinced, how- 

‘ ever, that the results of our method are more 
— 

constituted. They were tried out, according to 

the author’s statements, on groups of school 

children in Paris, and the arrangement depends 

chiefly upon the results obtained with about 
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constitute a fair and accurate measure of the 
ability of individuals of that age. If the tests 
are too easy, the individual in question will have 
been over-rated. If they are too difficult, he 
will have been under-rated. 

We have chosen to express the mental capaci 
of an individual, as measured by the Point Scale, 
in terms of points. A total score of 50 points 
gained by an individual indicates that he has 
achieved just one-half of the possible number of 
credits in the scale. His mental capacity, as 
compared with other individuals of the same or 
of different age, of the same or of the other sex, 
of the same or of another race, of like or of con- 
trasted social status and educational opportuni- 
ties, may be determined and definitely stated in 
terms of norms established for use in connection 
with the Point Seale. The application of the 
scale itself to am individual yields merely a cer- 
tain total of points which is entirely meaning- 
less to the inexperienced examiner, except in the 
light of norms. In this respect, our Point Scale 
differs radically from the Binet measuring scale 
of intelligence, for the latter is self-contained 
and complete in itself, demanding no norms nor 
any other sort of accumulation of information as 
the basis for its intelligent use, nor indeed for 
the interpretation of its results. The scale is 
by intention an age scale. From the first, the 
tests were arranged in accordance with age, and 
from first to last, the results have been ratings of 
the individual’s intelligence in terms of years of 
development. 

From the above paragraph, it is clear that 
whereas the results of the application of the 
method are of tremendous importance for the 
Point Seale, they are of relatively little import- 
ance for the Binet scale. As results accumulate, 
and norms in greater and greater variety are 
more and more accurately calculated, the serv- 
iceableness and the reliability of the Point 
Seale will steadily increase. Nothing of the sort 
can be in the same sense or in the same measure 
claimed for the Binet scale. We propose to inter- 
pret our results in the light of norms for age 
groups, for the sexes, for the various races, or 
geographically isolated bodies of individuals, for 
the various social levels, and, as need arises, for 
occupational and other environmental conditions 
which may serve as a basis for grouping. 

We have now indicated, rather too briefly per- 
haps, for the sake of clearness and convincing- 
hess, the chief grounds for our rejection of the 
Binet seale, and the relations of our proposed 
method to that seale. It remains, before we en- 
ter upon the discussion of the results obtained 
With our method, to enumerate, in review, the 
chief characteristics of the new scale. 

It has been constituted with a view to sim- 


plicity and uniformity of use, for measuring a judgmen 


variety of the aspects of mental capacity. The 
scale consists of a single series of tests, all of 
Which are supposed to be applied to the individ- 
ual under examination. For each test, credit is 
given according to the merit of the subject’s re- 


sponse, and the name Point Scale is fitting be- 
cause the subject achieves a varying number of 
points of credit, according to his mental ability. 
The method provides for the comparability of 
the measurements made on individuals differing 


ty in age, since a large number of the mental fune- 


tions which are considered, exist in varying de- 
grees in all of the individuals examined. Fi- 
nally, the Point Scale contains in itself the pro- 
vision for improvement, and for increase in the 
value of its results, since the series of tests may 
at any time be thoroughly revised in the light 
of the results obtained, and since the calculating 
of norms will inevitably increase the possibilities 
of interpreting results and of exhibiting any 
given individual in his relations to any group or 
collection of groups in which he belongs, and in 
comparison with whose mental status he should 
be considered and treated. 

The present Point Scale is to be regarded as a 
preliminary to the development of a universally 
applicable scale. We have intentionally re- 
stricted the applicability of the initial scale to 
the ages of three to fifteen, inclusive. When the 
tests were chosen, we believed that they would 
not be of any considerable value beyond the age 
of twelve, but we have found reason to revise 
that estimate. The scale has been constituted 
selecting twenty measurements, some of whi 
are single, whereas others consist of a number of 
parts. These twenty measurements cover, with a 
reasonable degree of thoroughness and inclusive- 
ness, visual, auditory, and kinesthetic percep- 
tion, reproductive and creative imagination, sim- 
ple ideation, judgment, reasoning, and rather un- 
satisfactorily, suggestibility. Instead of at- 
tempting to devise new tests or methods of meas- 
uring these various aspects of mental capacity, 
— ah selected from = 
ti simple tests already in use, those which, as 
judged by their results, are most valuable and 
best adapted to the needs of our system. It 
was natural that we should choose the majority 
of our tests from the Binet scale. When we did 
so, we had in mind the comparison of results of 
our own method with those obtained by Binet 
examiners. Without hesitation, we have modi- 
tied the Binet tests as seemed desirable, and we 
have supplemented them by the acceptance of 
other me A 

The general nature of the Point Scale is 
apparent from the record blank which is here- 
with reproduced. This blank presents twenty- 
one instead of twenty tests, since after its orig- 
inal inclusion in the scale we became doubtful 
concerning the value of results yielded by Test 
16 (suggestibility) and decided that it would be 
safest for us to introduce i i a substi- 
tute test. This is numbered 16a and is a test of 
She of the tests, 
bility. As it pens, it is one of tl ex- 
tremely — and easy to administer, which 


We shall briefly enumerate the various tests 
and characterize each, not with a view to giving 


—„— — — 
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YERKES AND BRIDGES POINT SCALE. 
Boston Srarx Hoserral. 


PSYCHOPATHIC, 
DATE 
EXAMINED BY 
NAME DATE OF BIRTH NATIONALITY l CREDITS 


Reaction to three Binet pictures: enumeration, (1 each) ; description (2 each) ; interpretation (3 each) 
(a) Man and boy 
(b) Man and woman 
(c) Man 
Repeats: (a) It rains. I am hungry. (2) 

(b) His name is John. It is a very fine day. (2) 

(c) It is not necessary to hurt the birds. 

It is night and all the world rests in sleep. (2) 

Memory span for digits. 


(a) 374. 581. (1) 
(b) 2947. 6135. (1) 
(c) 35871. 92736. (1) 
(d) 491572. 516283. . (1) 
(e) 2749385. 6195847. (1) 
Compares, twice: (4) Lines, 5 and 6 cm. 11) 


(b) Weights, 3 and 12 grams. (1) 
(c) Weights, 6 and 15 grams. (1) 
Copies (on back of this sheet) (a) square (2); diamond (2) 
Defines in terms of use (1 each); superior to use (2 each). 
(4) Chair 
(b) Horse 
(c) Fork 
(d) Baby 
Chooses, twice, prettier of two pictures. (1 each) 
Sees picture lacks: (a) arms; (b) nose; (e) mouth; (d) eyes. (1 each) 
Gives words for three minutes: 30-45 (1); 46-60 (2); 
61-75 (3); 76- (4). 1st half minute 2d 
Zrd 4th Sth 6th 
Compares : (2 each ) 
(a) Apple and banana 


(b) Wood and glass 
(ec) Paper and cloth 


3, 1914 
860 — 

TEST 

1. 

2. 

3. 

4. 

F. 

6. 

7. 

8. 

9. 
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YERKES AND BRIDGES POINT SCALE. 
Boston State 
PSYCHOPATHIC, 
RECORD BLANK FOR MENTAL MEASUREMENTS (SECOND-TH OUSAND) 


TEST 


11. 


14. 
15. 


16. 


16a. 


17. 


18. 


19. 


Counts backward: 20-1 (4); 15-1 (3); 10-1 (2) ; 5-1 ( 
Comprehends questions: (2 each) 

(a) Missed train 

(b) Someone unkind 

(c) Action versus words 

(d) Forgive easier 


MENTAL AGE 


TOTAL CREDITS 


1). 


Writes (on back of this sheet) sentence containing Boston, money, river. Three words in two (2); 


three words in one (4). 
Arranges weights: two trials. All correct but one (1) ; 
Sees absurdity: (1 each) 
(u) Three brothers 
(b) Swinging cane 
(c) Unfortunate cyclist 
(4) Last car 
(e) Guide post directions 
Resists suggestions: (1 for each resistance) 
Comparison of letters (3) 
Defines: (4) Obedience (2) 
(b) Justice (2) 
(c) Charity (2) 
Analogies: (1 each) 
(a) Oyster is to shell as banana is to 
(>) Arm is to elbow as leg is to 
(c) Head is to hat as hand is to 
(d) Truth is to falsehood as straight line is to 
(e) Storm is to calm as war is to 
(f) Known is to unknown as present is to 


correct (2); Trial 1. Trial 2. 


Draws (on back of this sheet) designs from memory, after 15 sec. exposure: (2 each) 


Puts dissected sentences together: (2 each) 
(a) My teacher 
(b) A good dog 
(c) We started 


— — —— — — — 

SCHOOL GRADE m 
CREDITS 
| | 
12. 
13. 
| | 
| 
| | 
| | 
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a description of the test and of the method of 
using it which shall enable the reader to apply 
the scale but in order to place the tests, historie- 
ally, and to give due credit. , 

Test 1 is taken directly from the Binet series, 
and makes use of the three pictures employed by 
Binet. Credit is given for this test according to 
the following rules: for the simple enumeration 
of the parts of a picture, 1 point; for a con- 
nected description of a picture, 2 points; for in- 
terpretation alone, or in addition to enumeration 
and description, 3 points. For this test, the 
maximum obtainable credit is, therefore, 9 
points, and the observer may gain anything be- 
tween 0 and 9 points. 

Test 2, also, is taken from the Binet series, 
with adaptive modifications. In this test, perfec- 
tion in the repetition of the sentences is de- 
manded, and no credit otherwise is given. 

Test 3 has long been in use and appears in 
the Binet as well as among other collections of 
tests. One point credit is given for the correct 
repetition of each group of digits, from 3 to 7. 

Test 4 is a combination of two of the tests 
from the Binet scale. 

Test 5 is taken directly from the Binet, and 
credit is given according to the character of the 
reproduction of the square and the diamond. 

The suggestion for Test 6 is taken from the 
Binet, but the words have been chosen and ar- 
ranged in the light of our experience. 

Tests 7, 8 and 9, likewise, are taken directly 
from the Binet. 

Test 10 is modified from the Binet, as is also 
Test 11. 

Test 12 employs modified forms of the ques- 
tions employed in the Binet series, and Test 13 
differs from the corresponding Binet only in the 
particular words used. 

Test 14 has been adopted from the Binet. 

The constitution of Test 15 is radically dif- 
ferent from the corresponding tests of the Binet 
scale because of the elimination of what seemed 
to the writers undesirable materials, and a sub- 
stitution of forms of statement better adapted 
to use in America. 

Test 16, taken from the Binet, is of doubtful 
value, and as yet we are not ready to decide 
whether it shall be retained in our scale or 
eliminated from it. But in any event, Test 16a 
is at hand as a possible substitute. 

The suggestion for Test 17 comes from the 
Binet seale, but we have chosen the words to be 
defined in the light of our experience. 

Test 18 has been arranged on the basis of 
Wyatt’s' discussion of the use of analogies. 

Tests 19 and 20 are also modified from the 
Binet series. 

It is, in our opinion, entirely undesirable to 
present in this place a detailed description of the 
scale and of the method of using it, since we 
propose, in the light of one thousand examina- 
tions which have already been made, to revise 
before publishing it in convenient form for use. 


* Wyatt, Stanley: The Quantitative Investigation of Higher 
tal Processes, British Jour. of Psychol., 1918, vol. 6, P. 11. 


This paper is merely a presentation of the gen- 
eral points of method in contrast with those of 
the Binet scale, and of results which justify 
— of our expectations concerning the 


m 

As has already been stated, the Point Scale 
was devised primarily in the interest of the Psy- 
chopathic Hospital and similar institutions. 
Since the development of the method demanded 
the examination of a large group of presumably 
normal individuals ranging in age from four 
years to at least twelve or fourteen, we have had 
recourse to the public schools of the state, and 
we wish here, to make grateful acknowledg- 
ment to the authorities of the Cambridge public 
schools, in which, during the first half of 1914, 
we were permitted to examine about eight hun- 
dred children. About seven hundred of these 
children were assembled in one grammar school. 
The remainder constituted the kindergarten and 
first grade population of another school. The 
examining in these schools, which was at best a 
very tedious affair and demanded a certain 
amount of inconvenience and extra labor of the 
school authorities, was in every way facilitated 
by them, and we wish to give evidence of our 
appreciation by this acknowledgment.* Our 
standard for the normal child was therefore ob- 
tained in the schools of Cambridge. At the same 
time, the Point Scale was used in the examining 
of a variety of subjects in the 1 and at 
present our records in School and Hospital total 
about one thousand. We thus have a reasonably 
large mass of material for the calculation of pre- 
liminary norms and for the provisional evaluat- 
ing of our method. 

In this report of results, the school population 
alone will be considered. Since it consisted of 
both boys and girls and since these groups are 
rendered heterogeneous by the fact that some of 


4 5 6 7 8 9 % nn 2 13 4 15 
Fig. 1.—Relation of Point Scale Results to Age and Language. | 


Solid line (———) represents results for a group of 468 children 
of English-speaking parentage. Interrupted line (. 


results for a group of 208 children of non- ng pareut- 
age. children of tom 
indicate age in years. 
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the children were born to English- speaking par- 
ents and others to non-English speaking 2 
we have from the first classified according to the 
language difference. The distribution curves of 
Figure 1 represent the average credit achieved 
by the various age groups in the two 
groups. Thus, the continuous line distribution 
curve indicates the average number of points 
— the 1 eine — hundred and 
sixty-eight in all, born to English-speaking par- 
ents. Naturally, these 2 have — 
ped according to age. our-year group 
— individuals between three years seven 
months and four years six months. The four- 
year-old and the fifteen-year-old groups are 
small in comparison to the others. The distri- 
bution curve indicates that the average number 
of points gained by this group of children in- 
creases steadily and fairly regularly from four 
to fifteen years. For the former age it is 
17, for the latter it is 82. Allowing for the in- 
fluence of differences in the number of sub- and 


supernormal individuals at the various ages and | ! 
for the relatively small number of individuals in | in e indicate 


each age group, it is safe to say that this distri- 
bution curve would, in all probability closely ap- 
proximate a straight line between four and 
twelve or thirteen years, if the group of indi- 
viduals were more homogeneous and the number 
of individuals for each age were the same and 
not less than one hundred. 

The interrupted distribution curve represents 
the average scores for each year of age of the 
two hundred and eight children born to non- 
English ing parents. That the average 
number of credits achieved by these individuals 
is smaller than that gained by the members of 
the other group, is not surprising. But it is 
somewhat surprising that the difference is not 
greater than our results indicate. Thus, it ap- 
pears from the curves that the five-year-old in- 
dividuals of the two groups averaged 22 points, 
and that the maximal difference for the two dis- 
tribution curves is only 10 points (at the age of 
thirteen). It seems highly probable that the 
comparison of the four-year-old and fifteen- 
year-old groups is of little value because of the 
small number of individuals therein. 

Had we chosen to consider all of these children 
in a single group, we should, of course, have ob- 
tained a distribution curve intermediate between 
those of Figure 1. By treating alone the Point 
Scale results for the four hundred and sixty- 
eight individuals born to English speaking par- 
ents and by grouping these results according to 
Sex, we obtain the distribution curves of Figure 
2, from which it appears that the sex differences 
in mental capacity between the ages of four and 
fourteen are not great. The maximal difference 
indicated by the curve is 5 points, the advan- 
tage being in favor of the girls at twelve years 
and of the boys at thirteen years. We present 


these curves at this time not because we consider 
them reliable indications of sex differences in 


mental capacity, but because they indicate one of | that this 


100 
* 
60 
50 
30 
Lj | 
45 6 7 8 9 13 14 15 


Fie. 2.—Relation of Point Scale Results to Age and Sex. 
— 1. represents results for a 


the most important possibilities of our Point 
Scale, namely, the development of sex norms, for 
it seems to us quite probable, although the fact 
does not appear in these particular results, that 
at certain periods of life the differences in men- 
tal capacity for the sexes are sufficiently impor- 
tant to necessitate the use of separate norms. 
Indeed, we should go so far as to suggest that the 
distribution curves of Figure 2, constructed 
from the average score of each group of individ, 
uals, without any attempt to eliminate individ- 
uals distinctly subnormal or supernormal in ca- 
pacity, are in certain respects misleading. 

In support of the above statement, we wish to 
present the data upon which Figure 3 is based. 
We have constituted, as a single group, for the 
construction of the curves of Figure 3, all of 
the individuals, male and female, born to Eng- 
lish speaking and to non-English speaking par- 
ents, who belong in the ten-year group, or in 
other words, whose age is between nine years 


bution curve for this group, we have classified 
the scores by the following method. All between 
35 and 39 points fall into what is indicated be- 
low the base line of the figure as the 35-point 

1 between 40 and 44 points fall into 


old achievement for this group. The several 
curves of the figure indicate the number of in- 
dividuals which belong in each of the several 
score classes. To consider, first, the continuous 
line distribution curve, we note that two indi- 
viduals obtained a score between 35 and 39 
points; seven, a score of between 40 and 44; 
fourteen, a score of between 55 and 59, and 80 


boys. 
200 
seven months and ten years six mon A Or- 
der to construct a reasonably condensed distri- 
e which marks the upper limit of ten- year- 
On. | can r 
distribution curve for the group of 

~ 


864 BOSTON MEDICAL AND SURGICAL JOURNAL 


— 
— 


\ 


Solid line (- represents results for the 1 2 ) 


seventy-seven ten-year-old children is markedly 
trimodal. Its configuration forces the question, 
„Why should three such distinct modes appear 
from the results of a group of 

which might 


readily 
through an analysis of the group into its con- 

By eliminating the children of the non-Eng- 
we eliminate also the first 
mode, namely, the t mode, without essen- 
tially changing a er features of the curve. 
By eliminating, next, the girls of the group, we 
get rid of the second mode, namely, that for 55 
points. Or, by eliminati instead, the boys 
of the group, we get rid of the third mode, 


namely, that for 65 points. It is, therefore, evi- mal. 


dent that the trimodality of our curve is due to 
heterogeneity of the ten-year-old group and that 
the group must be resolved into four sub-groups 
in order that norms at all reliable as standards 
of comparison shall be obtained. 

In the same figure, 3, we have plotted in the 
regularly broken line the distribution curve for 
the group of boys born to English-speaking par- 
ents. And similarly, in the irregularly broken 
line, we have indicated the distribution of the 


zs 
: 


i 


method. 
We shall deal, discussing this matter of 
elimination for the sake of obtaining a reliable 


norm or average, with the children of English | 


ts from the ten-year group, fifty- 
four in and we shall consider the sexes 


separately. Now in case of any such group, the 


— obe 
SY 2 
2 
be. 
— 
sh 
ri 
the 
/ equ 
2 
nougn vo yield ! riy reguiar curve 
averag indi- j 
5 but that instead in addition to selecting, 
or at least classifying according to sex, age, and 
race, we should in some way strive to eliminate 
those who are distinctly subnormal and those 
who are, to a corresponding degree, supernor- 
This claim having been admitted, the 
question arises, ‘‘But how can such elimination 
be safely and satisfactorily accomplished 7 
How, in other words, can one eliminate in equal 
measure those who are inferior and those who 
are superior to the normal? This question, we 
believe we can satisfactorily answer, while at the 
same time illustrating the application of our 
though not large, exhibit unexpectedly pro- 
nounced modes, that for the girls being consti- 
tuted by the 55-point class as in the case of the 
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spondingly superior individuals and that the 
average may, therefore, be lower than it should 
be. Or, on the other hand, the opposite may be 
true, and the average will be higher than it 
should be. We propose to test our averages for 
the groups of boys and girls ten years of age. 
For the ten-year-old boys, the average by the 
int scale, or the mean value obtained, is 64 
ints. The range of the scores obtained is from 
44 to 84 points, or simply expressed, 40 points. 
The mean variation of the scores is 7.1. The 
mode is the class 65 

For the corresponding group of girls, the 
mean is 61 points, the range 39 to 83 points, 
that is 44 points, the mean variability 9.3, and 
the mode the 55 point class. 


results are reliable and that the calculating 
guarding against the undue influence of in- 
feriority on the one hand, or of superiority on 


that an individual shall be described in the light 
of the distribution of results for a group of one 
hundred, or preferably as many as one thou- 

individuals of the same sex and year of 

Thus, the examiner would be enabled to 
say that the subject in question is of average or 
usual mental ity, or that he deviates by so 
many points from the capacity. Simi- 
larly, modes should be determined for the two 


though if they r on. 
doubtless find it disappointing. We p t our 
method to the medical profession because we be- 


A detailed description of our method with di- 
rections for its use and a report of the results of 
its application to about one thousand individuals 
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obvious danger is that there may be more men- the other hand, is sure to be dangerous. We 

ally inferior individuals than there are corre- | propose, therefore, in the use of our Point Scale, 
| to rely upon norms from safely homogeneous 
| groups, and to provide ourselves with a sufficient 
number of norms, in order safely and satisfac- 
torily to compare a given individual with the 
various groups in which he may belong and for 
one or another interest or practical purpose be 
significant. 

As has been indicated by the above statements, 
we are at present in the possession of prelim- 
inary norms which enable us to use the Point 
Scale. But is it obvious that its value cannot 
| surpass that of the Binet scale until thousands 
of examinations have been made and the results 
| translated into norms. We 

In order to ascertain whether the numbers of | 
subnormal and supernormal individuals are 
equal in each of these groups, we arbitrarily 
eliminated, for the sake of our further calcula- 
tions, all of those individuals whose scores de- 
parted by more than 2 of the 5-point classes, 
from the mode. As a result of this process of 
elimination, we obtained a group of nineteen : 
boys and a group of nineteen girls. The sta- 
tistical values for these two groups follow: the | sexes in their various periods of development, 
mean for the boys was 66 points; the range 56 for the chief races of mankind, and for the va- 
to 78 points, that is, 22 points, the mean varia - rious social and occupational conditions. With 
bility, 4.0. For the girls, the mean was 57 these varied norms in hand, the examiner should 
points, the range 47 to 67 points, that is, 20 be able to interpret the point scale score in a val- 
points, and the mean variability, 4.5. uable manner. 

Comparing these statistical values with those Again, we wish to call attention to the fact 
yielded by the non-selected groups, we obtain | that the scale which constitutes the basis for this 
the following significant data. The elimination | paper is merely a preliminary point scale. It is 
of the extremely high and the extremely low, our desire and expectation to develop a uni- 
scores in the case of the boys raises the average | versally applicable scale which can be used alike 
by 2 points, while diminishing the variability by | for measuring the mental capacity of individ- 
3.1 points. This indicates that in the boys’| uals from three years of age to mental maturity. 
group, there were more subnormals than super-| We are convinced of the possibility of such a 
normals and that the average was therefore | scale, as well as of its extreme value, as a pre- 
somewhat lower than it should be. For the liminary method of mental examining. 
girls, the average as the result of elimination be- Finally, it remains to suggest the natural ap- 

ceeame 57 as contrasted with 61. It, therefore, | plications of such a method of evaluating intel- 
was lowered by 4 points. Its variability was leetual capacity as we have presented. There 
diminished by 4.8 points. This indicates that in is, first, the obvious importance in our public 
the non-selected group of girls, there were more | school system, if not also in institutions of high- 
supernormals than subnormals, and that, conse- | grade, such as colleges. The applications in hos- 
quently, the average was too high. pitals, especially for psychopathic cases, in re- 

Whereas the difference in the intelligence of | formatories, prisons, and, indeed, in all institu- 
the boys and girls as indicated by the means of tions of similar nature, are obvious enough. 
our non-selected groups is only 3 points, the dif-| Personally, we are convinced that vocational bu- 
ference becomes 9 points, when, by an obviously | reaus will find abundant use for the scale, al- 
fair but arbitrary method, those who exceed a 
certain limit of intellectual strength or weakness 
Swe Ul indi-| lieve that it is most intelligently inte 

e willingly admit that the number of indi- e it is m ] intere 
viduals dealt with in the above illustration is| and concerned with obtaining and making gen- 
too small to yield convincing results. But we | eral use of methods of evaluating the mental sta- 
are confident that the main indications from tus and of thus approaching educational as well 
— 
4 
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will be published in book-form early in 1915, by 
Warwick and York, Baltimore. 

Grateful acknowledgment is hereby made to 
the Massachusetts State Board of Insanity for 
the defraying of part of the expense of the cler- 
ical work of this investigation. 

[The remaining articles on this Conference 
(VIILXII) will appear in next week’s issue of 
the JOURNAL. } 


Book Reviews, 


Laboratory Studies on Tetanus. By Epwarp 
Francis WasHINGTON: Government Printing 
Office. 1914. 

This monograph, published as a bulletin (No. 
95) of the — 2 laboratory of the United 
States Public Health Service, records the au- 
thor’s investigation into conditions surrounding 
tetanus spores artificially implanted into vaccine 
virus and the behavior of tetanus spores injected 
subcutaneously into guinea-pigs and white mice. 
It also presents a series of miscellaneous obser- 
vations upon tetanus. He believes that occa- 
sional tetanus infections following vaccination 
are due not to contamination of the vaccine, but 
to local and individual conditions and errors of 
technic. 

Acute Abdominal Diseases. Including Abdom- 
inal Injuries and the Complications of Ex- 
ternal Hernia. By Josy E. Apams, M.B., 
M.S., Lond.; F.R.C.S., Eng.; Senior Assistant 
Surgeon, East London Hospital for Children; 
Demonstrator of Anatomy, St. Thomas’s Hos- 
pital Medical School ; and Maurice A. Cassipy, 
M.A., M.D., B. C., Cantab.; F.R.C.P., Lond.; 
Physician with Charge of Out-Patients, St. 
Thomas’s Hospital. New York: William 
Wood and Company. 1913. 


A moderate sized volume, a little less than 
seven hundred pages. It is based on the experi- 
ences of the authors as senior assistant surgeon, 
and physician to out-patients in St. Thomas’s 
Hospital. Their ‘‘object has been to discuss, 
compare and contrast all the various acute dis- 
eases and injuries to which the abdomen and its 
contents are liable, treating these conditions from 
the point of view of both physician and surgeon. 

In considering the book, it must be remem- 
bered that its scope is restricted to abdominal 
diseases and to those which are acute, although 
the authors admit that they have had ‘‘consid- 
erable difficulty in deciding on a frontier be- 
tween acute and chronic disorders. Within 
these limits, the field is thoroughly covered, not 
only from the standpoint of the surgeon, but 
also of the physician. There are seventeen 
chapters, beginning with anatomy, the investiga- 
tion of cases, laparotomy, peritonitis, obstruc- 


tion, and going on to the abdominal contents, 

divided upon an anatomical basis; concluding 

with chapters upon vascular diseases, complica. 
tion of hernia and injuries, 

Glancing through the book, certain 
are apparent. It is essentially English, making 
few citations from the French, German or 
American authors. Its abdominal topography is 
still the almost obsolete ‘‘nine regions and 
planes’’; the description, however, both of or- 
gans and of lesions, are thorough and concise, 
The writers seem to have no fear of the in- 
creased mortality due to chloroform as an anes- 
thetic, and are somewhat lukewarm in regard to 
the use of rubber gloves. We look in vain for 
the name of Fitz in the fifty pages devoted to 
appendicitis. Upon the whole, the book is to be 
recommended to students; the double viewpoint 
of physician and surgeon is valuable. The illus- 
trations are fair; the printing is good. 

Pain, Its Origin, Conduction, Perception and 
Diagnostic Significance. By Ricnarp J. Benan, 
M.D., Former Associate Professor of Physio- 
logical Diagnosis, Western Pennsylvania Med- 
ical College, ete. With 191 illustrations and 
many diagnostic charts. New York and Lon- 
don. D. Appleton and Company. 1914. 


The author of this book has made the some- 
what ambitious attempt to approach various 
problems in medicine from the standpoint of a 
single important symptom, pain. It is not to be 
questioned that the interpretation of pain is 
one of the most difficult matters in diagnosis, be- 
cause it is non-objective and therefore depends 
wholly upon the consciousness and temperament 
of the individual, although often having a defi- 
nitely organic basis. In the makeup of the 
volume after a general consideration of sensa- 
tion, the nature of pain, its distribution, its 
perception, its classification and the signifi- 
cance of its intensity are considered in detail. 
The following chapters are concerned with pain 
as it appears in diseases of the nerves, brain 
and spinal cord. Other portions and systems 
of the body are considered in similar manner 
as well as the significance of pain in disease 
of the organs of ial sense. Naturally a 
considerable space is given to abdominal pain 
and of the intestine in general with the organs 
related to it. This extensive subject matter is 
discussed in a painstaking manner with liberal 
reference to published articles. In fact the 
bibliography, printed in somewhat large type, 
covers over sixty and constitutes a very 
valuable feature of the book. The illustrations 
are excellent, partly photographic and partly 
diagrammatic and in general the plan of the 
arrangement of the book should ap to those 
seeking means of ready reference in the mani- 
fold conditions in which pain is a symptom. 
We commend the book not only as unique in 
its scope but also as a practical guide for physi- 
cians in any department of medicine. ) 
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Medical and Surgical Journal 


owned Journal of Medicine and Surgery 
wit, we- under the direction of the Editors and an 
Committee. 


THURSDAY, DECEMBER 3, 1914. 


Epirors. 


K W. Tarion, M. D., Editor-in-Chief Rossat M. Gaeex, M.D. 
Water L Fer the Massachusetts Medical Society. 


TWO AMERICAN HOSPITALS IN EUROPE. 


In the issue of the Journat for Oct. 15 we 
commented editorially on the American Ambu- 
lance Hospital at Neuilly (Paris), and quoted 
the statement of Sir Frederick Treves and of 


liberal subscriptions from this side of the Atlan- 
tic. The early history of this undertaking has 
been sketched by Mr. Robert Bacon, former 
United States Ambassador to France, in a letter 
from New York on Oct. 30.— 

„There existed already in Paris an American 
hospital which, in charge of Dr. Winchester Du- 
bouchet, Dr. A. J. Magnin, Dr. Gros, Dr. Tur- 
ner, and others, had acquired an international 
reputation for efficiency. With this excellent in- 
stitution as a starting point it was decided to 
organize a military hospital which should be in 
charge of American surgeons and nurses 
supported by American contributions. 

Since that time the record has been one in 
which we all should take pride. A committee of 
business men prominent in the American colony 
in Paris devoted themselves to the business ad- 
ministration of the hospital and they have 


ment is due much of the success of the 
‘Supplies were got 


re 
English surgeons frankly expressed their amaze- 
ment. Sir Frederick surgeon major to 
the King of England, and other high authorities, 
have declared the hospital to be of the finest 
type. 

In a few days a fund of about $120,000 was 

i among Americans who were in Paris. 
To their generosity and zeal is due the fact that 
this hospital is one of the best equipped that has 
ever cared for the victims of war. An x-ray 


but thus far less than 500 have been maintained, 
owing to insufficiency of funds. It is estimated 
that $500,000 are needed to put the hospital at 
its maximum of efficiency, and another $100,000 
to maintain it for a year. These sums seem 
large, but should be forthcoming from American 
generosity to secure the fullest development of 
this institution, which is a credit to American 
medicine as well as to American charity. 
While the American Ambulance Hospital has 
been rendering abundant and efficient service in 
France, another American hospital has been es- 
tablished for similar service in Germany by 
Americans resident at Munich. ö 

In the beginning of August a number of 
Americans held a meeting, at which Consul Gen- 
eral St. John Gaffney presided, at the Hotel 
Bayerischer Hof in Munich for the purpose of 
expressing their sympathies for the German 
people and at the same time establishing an 
American Red Cross Hospital in that city, Mrs. 
Dr. Nordhoff-Jung of Washington, a member of 
the Red Cross Central Committee at Washing- 
ton, D. C., gave a very interesting lecture on 
that occasion and ed in rousing the co- 


and operation of the large and enthusiastic audi- 


ence. 

With the funds thus raised, and with the co- 
operation of the American Red Cross, the Amer- 
ican Hospital at Munich was organized and es- 
tablished, and began its work early in the war. 


— 
‘worked untiringly. To their efficient manage- 
the most 
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„The new American Hospital is centrally lo- 
cated in the former Pension Zierhut in Prinz 
Ludwigstrasse 9. A large American flag floating 
over the entrance and the emblem of the Red 
Cross on the building indicate its purpose. 
the rooms of the four upper stories have been 
arranged and equipped for the treatment of the 
wounded soldiers. These rooms are large and 
airy and contain usually two or three beds and 
are very commodiously furnished. Besides these 
there are rooms for the nurses, bathrooms on 
every floor, and an operating and surgeon’s 
room. The ground floor contains lounging- 
rooms for reconvalescents, a reception-room, 
reading, dining and smoking-room and an office 
for the military officer. The kitchen and the 
storerooms are in the basement. The entire 
building is steam-heated and lighted by electrie- 
ity. A lift facilitates the access to the different 
floors. Instead of the usual bare courtyard so 
common with Munich houses there are a large and 
beautiful park and spacious garden immediately 
adjoining the hospital in the rear which have 
been generously placed at the disposal of the 
wounded soldiers by the proprietors, Prince 
George of Bavaria and Privy Councillor Hessel- 
berger. 


Especial interest has been taken in the hos- 
pital by Prince Ludwig Ferdinand, of Bavaria, 
who is himself a physician. The hospital is in 
immediate charge of Dr. Franz A. R. Jung, of 
Washington, D. C. 

At present, the American Hospital at Munich 
has accommodation for only 70 patients. A much 
larger number could to advantage be cared for, 
if sufficient funds were available, and for these 
again a confident appeal is made to the generos- 
ity of the American people. The credit for this 
enterprise of medical charity and relief rests, as 
does that of the American Ambulance Hospital, 
with Americans resident abroad, who have al- 
ready done more than their share, and whose 
efforts, both in personal service and in money 
contributions, should be at least abundantly sec- 
onded by Americans in security at home. 

It should be remembered by all who are dis- 
posed to subscribe, that the service of both these 
American hospitals in Europe is rendered to the 
wounded of all nations engaged in the war, 
without distinction. 


— 


‘THE PAST AND PRESENT OF THE 
BOSTON DISPENSARY. 


THE recently published one hundred and 
eighteenth annual report of the Boston Dis- 


institution during the fiscal year ended Sept. 30, 
1914. During this period, 112,000 visits were 
made by patients to the Dispensary, over 16,000 


All Visits were made by district physicians to pa- 


tients in their homes, and 299 patients were 
eared for in the hospital for children. This year 
has been notable also for the successful estab- 
lishment of self-supporting evening clinics in 
genitourinary and eye diseases, and of local 
health centres in East Boston and South Boston 
as a means of economizing the labor of district 
physicians. The details of this plan in East Bos- 
ton were described in the issue of the JournaL 
for November 12. The report also discusses the 
pecuniary situation of the Dispensary. 

„The financial stress through which the com- 
munity is now passing, due largely to the Euro- 
pean war, demands serious thought by all who 
are interested in charitable work in Boston. To 
whatever extent financial depression should in- 
crease unemployment, lower wages, or otherwise 
affect working people, there will necessarily be a 
corresponding increase in the number of those 
who cannot pay for adequate medical service 
for themselves or their children, and who, there- 
fore, must turn to hospitals and dispensaries. 
Any material curtailment of a service of such 
magnitude as ours, reaching 40,000 individuals 
a year, would be a serious matter for the commu- 
nity. After making every reduction in our 
budget for the year now opening we shall re- 
quire at least $26,000 in contributions for the 
fiscal year ending Sept. 30, 1915.’’ 

The publication of this report recalls the dis- 
covery in February, 1912, of some interesting 
old papers relating to the early history of the 
Dispensary. These documents were found in a 
wooden chest in the attic story of the Dispen- 
sary building, where they had evidently been 
stored at the time of its construction in 1883. 
The Dispensary was founded in 1796, and in its 
first year treated 80 patients. The report of the 
first committee states that through the Dispen- 
sary the sick without being pained by separa- 
tion from their families may be attended and 
relieved in their own houses, and those who 
have seen better days may be comforted without 
being humiliated.’’ Boston then had a popula- 
tion of only 20,000. The first office of the Dis- 
pensary was at 92 Washington Street, where the 
compounding of prescriptions was performed by 
Oliver Smith and Thomas Bartlett. , 

At first the work of the Dispensary was con- 
ducted by a single physician; but in 1802, the 
city was divided into three districts, south, mid- 


pensary records the work and progress of that 


dle, and north, which were assigned respectively 
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to Dr. John Fleet, Dr. James Jackson, and Dr. 
Samuel Hunt. Many eminent Boston physicians 


have since served as district doctors for the Dis- 


pensary, among them Dr. Oliver Wendell 
Holmes. One of the most valuable of the old 


documents discovered in the wooden chest above]; 


mentioned was a letter from Dr. Jacob Bigelow 
recommending Dr. Holmes for this position. 


„Dr. Holmes is pre-eminently qualified for 
this station by his deep knowledge of medical 
science, aided by thorough practical experience 
in European hospitals, and a zealous devotion 
to the duties of the medical profession.’’ 


In 1856, with a legacy of $90,000 left for the 
purpose by Benjamin Dearborn at his death in j 


1838, the Dispensary acquired two houses at its 
present site on Bennet Street. Thither it re- 
moved from Washington Street, and there its 
work has continued and grown to the present 
day. A new building was erected in 1883, and 
in 1886 the Boston Instructive District Nursing 
Association was organized in conjunction with 
the Dispensary. For 118 years this oldest med- 
ical charity in America has continued alertly 
progressive, and is today not only serving the 
needs of the community but leading in the de- 
velopment and demonstration of new methods of 
medical efficiency. 


—— —— 


THE EPIZOOTIC OF FOOT AND MOUTH 
DISEASE. 


THE epizoötie of foot and mouth disease in the 
Central and Eastern states is now apparently 
well under control, though as yet far from being 
eradicated. On Nov. 23 the quarantine against 
livestock from Canada was raised, and the 
United States Department of Agriculture issued 
the following statement of its work, policy, and 
prospects. 

There are grounds for the belief that quar- 
antines already declared have been sufficient to 
stop the movement of infected cattle, and that 
the disease can now be held within the limits of 
the areas already quarantined. 

At present the states most seriously affected 


are Ohio, Illinois, Indiana and Pennsylvania. | ins 
Outside this belt the states of Connecticut, | tl 


Rhode Island and Massachusetts are ps the 
subject of the greatest concern. though the 
actual number of cattle already infected is com- 
paratively small, it will probably be some time 
before any of the quarantines can be lifted in 
this region. 


originated in Michigan, and it first spread fast. 
Now, however, it is believed that all infected 
buried, and the state, it is hoped, 


is really clean. To make certain of this, 


Worcester, Grafton, Swansea and Westport. No 
new cases were reported on Nov. 25. The cost of 
the epizodtic to Massachusetts alone is already 
estimated at $25,000. 

No further human cases of the disease have 
been discovered. The United States Department 
of Agriculture has issued the following state- 
ment regarding the infectivity of meat from in- 
fected cattle :— 


In the case of meat, as in the case of milk, it 
must be remembered that all herds which 


i 


lishments located in 240 cities. these 
lishments no animal is slaughtered unless it has 


inspection, suspicious symptoms of 
this complaint, can be shipped out of the estab- 
lishment. All meat ted of coming from an 


stamp on meat, therefore, means that it is en- 
tirely safe. 


869 
The situation in New York, Delaware and 
New Jersey seems to be well in hand. The hope 
two states may be released from quarantine 
The greatest 
as rapidly as safety permits. 
On Nov. 23 another case of the disease was 
discovered at North Attleboro, and on Nov. 24 
others at Shrewsbury, Worcester, and Lowell, 
Mass. Infected animals were slaughtered at 
neither livestock nor meat from the sick animal 
ean be sold. Sixty per cent. of the meat used in 
this country is produced in the nearly 900 fed- 
passed an ante-mortem inspection and also a 
most rigid post-mortem inspection by a veterina- 
rian at time of slaughter. After slaughter, its 
meat cannot leave the establishment until it has 
been carefully examined and stamped ‘U. S. in- 
spected and passed.’ In all these establishments ; 
no animal showing any symptoms whatever of 
foot-and-mouth disease is allowed to go to 
slaughter, and no meat which, on post-mortem 
animal suffering with this complaint 1s sen 
under government seal to the tanks to be ren- , 
\ 
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„The Federal government, however, has no 
jurisdiction over local slaughter houses which do 
not ship meat outside the state in which it is 
slaughtered. If, however, meat from such an 
animal did escape from one of the local slaughter 
houses, which are purely under state or munici- 
pal control, all danger of its communicating the 
disease to human beings would be removed when 
it was thoroughly cooked and sterilized. Those 
who are located near an infected region and wish 
to be absolutely certain of the safety of their 
meat, should cook it thoroughly.’’ 

On Nov. 26, 222 more infected animals were 
slaughtered at Dracut, Mass., but no new cases 


were reported. 


MEDICAL NOTES. 


ACTIVITIES OF THE PUBLIC HEALTH ‘SERVICE.— 
A statement has recently been issued by Mr. 
Martin I. Wilbert, of the United States Public 
Health Service, relative to the frequency of 
suicide by corrosive sublimate poisoning. 

„The number of cases of suicide from the 
use of mercuric chloride is out of all proportion 
to what might have been expected under nor- 
mal conditions, and the period of time is coinci- 
dent with that during which newspapers of the 
country gave unusual publicity to the use of 
this substance as a poison, so that it seems quite 
probable that the increase is due to suggestions 
given the morbidly inclined by the suicide items 
in the papers. 

It is practically impossible to make poison 
regulations fool-proof, and it is admittedly im- 
practicable to dissuade the person intent on self 
destruction from accomplishing his end. 

For more than a year corrosive mercuric 
chloride has had the undesirable distinction of 
being one of the most commonly used poisons 
for self destruction because of the fact that it 
was most frequently mentioned and most actively 
discussed of the available toxic substances. It 
is possible that no one article of poisonous na- 
ture ever attracted greater attention than was 
accorded to mercuric chloride in the daily pa- 
pers of the country during the past year. 

A national poison law on which food and 
crug officials, postal officials, the dealers and 
the consumers alike could agree, would go far 
toward bringing about effective measures for 
controlling the sale and use of poisons and 
poisonous drugs in all parts of the country. 

This ne on the tr — sensational news- 
paper publieity might lied to many 
other medical subjects. | 
The Public Health Service has also recently 
issued a circular of 64 questions in vital statis- 
ties illustrating the knowledge of demography 
that is expected of officers entering the service. 

Report from San Francisco on Nov. 23 


states that Dr. George M. Converse of the United 
States Public Health service, who has recently 
returned from a three-years’ detail in Peru, re- 
ports that the Iquitos of that country are ex. 
tensively infected with yellow fever and un- 
cinariasis and have an annual death rate of 50 
per 1000. 


European War Nores.—An unauthenticated 
press report from Geneva by way of Paris on 
Nov. 19, states that a styptic preparation, coagu- 
len, prepared by Dr. Theodor Kocher of Berne, 
has been found of great value in the mili 
hospitals for checking hemorrhage from 
wounds 

On Nov. 19 the American Red Cross issued 
its second official report of its activities in the 
European War. 

„On the outbreak of the European War the 
American Red Cross offered to the several 
countries involved surgeons, trained nurses, sur- 
gical equipment, including bacteriological and 
sterilizing outfits and hospital supplies. This 
offer was gratefully accepted. At that time the 
sailing of all the ocean steamers was so uncertain 
that at the suggestion of Robert Lansing, coun- 
sellor of the State Department and chairman of 
our Red Cross International Relief Board, the 
War Department was asked for the loan of an 
— transport to carry the personnel and sup- 
U 

„The pressure of the Government to provide 
transportation for American refugees was 80 
great that the department was itself negotiating 
for ships and reserving transports for such use, 
so that this request could not be granted. Con- 
gress, therefore, passed a special act 1 
the Red Cross to charter a ship, fly the 
Cross and American flags, and receive tempor- 
ary American registry. By this means, and 
under the protection of the Treaty of The 
Hague, the Red Cross ship could proceed 
promptly and safely on her mission. 

„Through the press the American Red Cross 
appealed for a suitable vessel. Only two were 
offered, one by the Hamburg-American line and 
the other by the Austrian-American line. The 
former was accepted and chartered for sixty 
days. The war insurance on the ship and cargo 
cost $10,000. The vessel was officered by retired 
American naval officers, and carried 156 sur- 
geons and nurses, surgical equipment, and very 
large quantities of hospital supplies for their 
own use and for the use of the American Ambu- 
lance Association in Paris. The Serbian unit 
of fifteen persons went by a Greek steamer. 

„As they were about to sail unexpected objec- 
tion was made on the part of the British and 
French governments to the personnel of the 
crew. A change of crews became necessary, in. 
volving delay and expense. To send 171 Red 
Cross surgeons and nurses abroad, to buy for 


them proper equipment, with uniforms 
other necessities; to pay their traveling expen- 
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ses by land and sea, both in the United States 
and in Europe; to pay their salaries for six 
months and to bring them home to the United 
States, will cost about $1200 per capita, includ- 
ing the cost of the Red Cross ship. Additional 
surgeons and nurses are being equipped to send 
to Europe. 

“Up to this date the American Red Cross has 
purchased 232,800 pounds of absorbent cotton, 
87,800 pounds of non-absorbent cotton, 485,400 
yards of absorbent gauze, 10,000 yards of 
starched gauze, 46,300 pounds of bandages, 20 
surgical equipments of the United States Army 
standard, including bacteriological and steriliz- 
ing outfits; 4,800 pounds of chloroform and 
ether, ten cases of drugs and chemicals, forty 
gallons of tincture of iodine, 5,000 typhoid vac- 
cine treatments, and many cases of surgical 
supplies, such as ligatures, ice caps, alcohol, ete. 
Scores of boxes containing strete thousands 
of hospital garments, sheets, pillow cases, blan- 
kets, etc., have also been sent. 

„The Red Cross has forwarded some 7,500 
pairs of blankets for Belgian refugees. For 
the American Ambulance Hospital in Paris it 
has purchased and shipped 264,440 pounds of 
absorbent cotton, 110,000 pounds of non-ab- 
sorbent cotton, 150,000 yards of absorbent 
gauze, 50,000 yards of starched gauze, and 9, 
000 stretchers. 

“It has remitted in cash $155,000 to the Eu- 
ropean Red Cross societies, to the Bureau of 
Prisoners at Geneva, to Belgian relief, to Am- 
bassador Herrick’s Emergency Committee in 
Paris, and to the American hospitals in France, 
Germany and England; $55,000 has been paid 
up to date for surgeons’ and nurses’ salaries, 
tg and transportation of personnel and sup- 


The administrative expenses are paid entire- 
ly by the American Red Cross, and are not 
charged against the relief funds. All funds 
forwarded for relief work in Europe are trans- 
mitted through the State Department or by the 
American Express Company without any 
charge against the relief funds. 

„Of e the $850,000 which have been contributed 
to date, a balance remains of $415,000 including 
$123,000 owed on purchases made at the re- 
quest of the American Ambulance Hospital in 
Paris. Against this balance must be charged 
$150,000 for the maintenance of the personnel 
of surgeons and nurses for six months, and 
their return, which is held in reserve, leaving 
& balance of $265,000 to meet the future calls 
of the war. Europe may ask for more surgeons 
and nurses. It certainly will call for more medi- 
cal supplies.“ 

On Nov. 21 two more American Red Cross 
units for service in Serbia sailed from New York 
aboard the Finland. Their personnel is as fol- 


“Serbian Unit No. 2, to which 12 nurses have 
assigned, will be directed by Dr. Ethan 


Flagg Butler of Washington, assisted by Dr. 
S. H. Hodge of Knoxville, Tenn., and Dr. James 
F. Donnelly of New York. Serbian Unit No. 3 
will be under the direction of Dr. Ernest P. 
Magruder of Washington, whose assistants will 
be Dr. Clapham P. King of Annapolis and Dr. 
Morton Pullane of New Orleans. 

Dr. Dean F. Winn of Atlanta, Ga., was as- 
signed as an additional Red Cross surgeon for 
the units in Russia. 

„Two of the nurses assigned to duty with 
the Serbian units are to be supported by the 
New Hampshire Chapter of the Cross So- 
ciety. Four others will be supported by Kansas 
City and one by Princeton University. 


absorbent cotton, 20,000 of gauze, a ton of 
100 pounds of chloroform, 10 gallons 

of iodine, two barrels of alcohol, one gross of 

ligatures and 12 boxes of hospital garments.’’ 

The new Serbian units will first land at 
Patras, Greece, then re-embark for Saloniki, and 
thence proceed to Nish or Belgrade. 

Report from Basel, Switzerland, on Nov. 22 
states that two deaths from Asiatic cholera have 
occurred in Prussia and upper Silesia. 

Report from Paris on Nov. 23 states that the 
French relief hospital of 200 beds, equipped and 
maintained by Mrs. Harry Payne Whitney, of 
New York, has been established at Juilly, near 
Compiégne. 

On Nov. 24 the total of the New York German 
relief fund amounted to $160,000, the Chicago 
German relief fund $154,127, and the Baltimore 
German relief fund $101,535. 

On Nov. 28 the total of the New England Bel- 
gian relief fund amounted to $111,034.82, the 
Massachusetts Red Cross fund $81,758.80, and 
the Boston branch of the American Ambulance 
Hospital $34,633.63. 


DeaTHs FROM METHYL ALCOHOL POISONING IN 
VeRMONT.—The press service of the New York 
Committee for Prevention of Blindness has is- 
sued the following statement relative to the re- 
om. group of deaths in Vermont from methyl 
alcohol poisoning. 

‘‘The recent tragedy in Vermont, in which 14 
persons were killed and a number of others 
blinded by drinking whiskey adulterated with 
wood alcohol, brings forcibly to mind the fact 
that legal provisions throughout the country are 
inadequate to prevent wood alcohol poisoning. 
The Vermont incident is an example of what 
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„Hospital supplies for Red Cross work in 
Serbia were also shipped on the Finland. In- 
8 BOSTON AND NEW ENGLAND. 

happens every little while in other states. 
‘A very recent instance is that of a number 
of Armenian rug weavers in New York City who 
were poisoned by drinking anisette, consisting 
largely of wood alcohol. Three of the men died, 
and two were blinded. As the groceryman who 
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sold the anisette and the man who manufactured 
it have no property, it is not possible to secure 
for those who were blinded, nor for the 

widows of the men who died. These cases may 
be prosecuted by the district attorney and small 
fines im , the payment of which would sim- 
ly enrich the state, but in all probability have 
ittle or no effect upon the problem as a whole. 

„The difficulty goes further back than even 
the small manufacturer,—that is, to the produc- 
ers of wood alcohol, who rectify this poison so 
highly that it cannot be distinguished from 
grain alcohol, known to the trade as Cologne 
spirits. This rectified wood alcohol, possessing 
all of its original poisonous qualities and closely 
resembling grain alcohol, is put on the market 
under various misleading names, among them 
being Colonial spirits. As Cologne spirits and 
Colonial spirits look, smell, and taste alike, we 
cannot wonder that the poisonous alcohol is 
sometimes used instead the non-poisonous 
spirit. 

„The Vermont druggist maintains that he or- 
dered, and thought he was using, Cologne spirits, 
but that he was actually sold the poisonous Colo- 
nial spirits. 

During the last session of the New York 
State Legislature, the Committee for the Pre- 
vention of Blindness endeavored to have passed a 
law designed to prevent wood alcohol poisoning. 
At the public hearing on this bill, the danger of 
confusing Cologne and Colonial spirits was em- 
phasized by the president of the State Pharma- 
ceutical Association. He described a case in 
which a druggist ordered Cologne spirits, or 
grain alcohol, to use in preparing his tinctures, 
extracts, etc. In response to his order he re- 
ceived a five-gallon can labelled ‘Col. spirits.’ 
For some reason this druggist analyzed the con- 
tents of the can, and found it to be wood alcohol, 
the ‘Col. spirits’ evidently being used as an ab- 
breviation for both Colonial and Cologne spirits. 
Since as little as a teaspoonful of wood alcohol 
has caused blindness, this man’s precaution evi- 
dently averted such a tragedy as has occurred in 
Vermont. 

In spite of the abundance of such evidence 
as this concerning the dangers of allowing wood 
alcohol to be sold under present conditions, those 
interested in the man of this product 
were successful in their efforts to have the com- 
mittee’s bill defeated. 

„The New York City Department of Health 
has reeently amended its sanitary code to re- 
quire all forms of wood alcohol to be labelled 

‘wood naphtha’’ and to bear a poison label, to- 
gether with the skull and crossbones. This is 
the most definite step that has thus far been 
taken in this country toward preventing wood 
alcohol poisoning from imbibition. This require- 
ment, however, will be effective only in New 
a York City, and will have no bearing upon poi- 
soning following the inhalation of wood alcohol 
fumes in the industries. 


—— 


„Throughout the state of New York the com- 
bined provisions of the State Liquor, Pharmacy, 
and Agricultural laws are at present inadequate 
to prevent death and blindness from swallowing 
and inhaling wood alcohol. 

„When by state law or through rulings made 
by the state department, all forms of wood aleo- 
hol are labelled poison, as is required by the 
New York City department of health, and wood 
alcohol in the industries is replaced by industrial 
(denatured) alcohol, we shall cease to hear of 
these pathetic and wholesale disasters.’’ 


Boston ASSOCIATION FOR THE RELIEF AND Con- 
TROL OF TUBERCULOsIS.—The eleventh annual 
meeting of the Boston Association for the Relief 
and Control of Tuberculosis was held in Boston 
on Nov. 20. The principal addresses were by 
Dr. Charles J. Hatfield, Dr. Arthur K. Stone, 
and Mr. H. Stone. The following of- 
ficers were elected for the ensuing year :— 

„President, Arthur K. Stone, M.D.; vice- 
president, Ba S. Ladd; treasurer, George 8. 
Mumford; elle, “Mrs. William H. Lothrop; 
council, Henry Abrahams, S. C. Badger, 
M. D., Walter C. Bailey, M. D., Gerald Blake, 
M. D., William Bloom, Vincent T. Bowditch, 
M. D., Miss Ida M. Cannon, Herbert C. Clapp, 
M.D., James N. Clark, Mrs. Ernest A. Codman, 
Mrs. Charles A. Cummings, Michael M. Davis, 
Jr., Rev. Charles F. Dole, Carroll W. Doten, 
John H. Fahey, Mrs. William Faxon, Jr., 
Cleaveland Floyd, M.D., Henry C. Greene, John 
B. Hawes, 2d, M.D., Henry L. Higginson, Mrs. 
John Homans, Miss Isabel F. Hyams, Elliott P. 
Joslin, M.D., Mrs. Morton Kehew, 
Babson S. Ladd, Horatio A. Lamb, Rt. 
Rev. William Lawrence, Mrs. William H. 
Lothrop, Roger I. Lee, M.D., Harry Linen- 
thal, M.D., Edwin A. Locke, M.D., Charles E. 
Mason, Miss Ida Mason, Rev. P. J. McCormack, 
Louis Mendelsohn, M.D., James J. Minot, M.D., 
George S. Mumford, Mrs. John C. Munro, Rob- 
ert B. Osgood, M.D., Edward O. Otis, MD., 
Robert Treat Paine, William H. Pear, Joseph H. 
Pratt, M. D., Miss Julia C. Prendergast, Milton 
J. Rosenau, M.D., Miss Lilian V. Robinson, Rob- 
ert Saltonstall, Arthur K. Stone, M. D., Mrs. 
Paul Thorndike, Henry P. Waleott, M. D., Na- 
thaniel K. Wood, M. D., Mrs. Robert A. Woods; 
executive committee, Mrs. Ernest A. Codman, 
James N. Clark, Miss Isabel F. Hymans, Babson 
S. Ladd, Rev. P. J. MeCormack, James J. Minot, 
M. D., Mrs. William H. Lothrop, Charles B. 
Mason, George S. Mumford, Edward O. Otis, 
M. D., Robert Treat Paine, Miss Lilian V. Robin 
son, Arthur K. Stone, M. D.“ 


New ENGLAND PRA BODY Home For CripPLep 
CHILDREN.—The annual meeting of the corporé- 
tion of the New England Peabody Home for 
Crippled Children was held in Boston on Nov. 
24. Addresses were made by Dr. Robert W. 
Lovett and Dr. Eben Fiske. The treasurer re 
ported receipts of $16,879.32 and expenditures of 
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$15,917.83. The following officers were elected 
for the ensuing year :— 

Honorary president, Mrs. H. M. Peabody; 
president, Mrs. Herbert A. Joslin; vice-presi- 
dents, Mrs. Robert Bleakie, Mrs. Gilbert C. 
Brown, Jr., Miss Sarah P. Eastman, Mrs. War- 
ren Ward; treasurer, Mrs. Edward B. Kellogg; 
secretary, Mrs. Albion S. Whitmore. 


Cases oF InFecTious reported to the 
Boston Board of Health for the week ending 
Nov. 24. 1914: Diphtheria, 107, of which 3 were 
nonresidents; scarlatina, 42, of which 5 were 
non-residents ; typhoid fever, 12, of which 1 was 
non-resident ; measles, 109, of which 1 was non- 
resident ; tuberculosis, 49. The death-rate of the 
reported deaths for the week was 13.75. 


DIPHTHERIA IN Boston.—During the month of 
November 410 cases of diphtheria were reported 
in Boston, with 18 deaths. This is a larger 
number than has occurred in any previous month 
this year. 


HeattH Conprrmions—At the anniversary 
meeting of the New York Academy of Medicine, 


on Nov. 19, George McAneny, president of the ing 


Board of Aldermen, who is the son-in-law of 
Dr. A. Jacobi, a former president of the acad- 
emy, made an address in which he pointed out 
the present improved health conditions in the 
city. If the rates for deaths and serious illness, 
he said, had been the same in 1913 that they 
were in 1880, there would have been 70,000 more 
deaths and 700,000 more cases of such illness 
last year than actually occurred. He referred 
particularly to the reduction in the mortality 
among infants and from diphtheria and malarial 
disease, and stated that there were now in the 
service of the city no less than 1632 physicians, 
of whom 982 gave their services without pay. 


PuysicaL EXAMINATION OF ScHOOL CHILDREN. 
—The city health department announces that, in 
accordance with a suggestion made by the com- 
mittee on hygiene of the Board of Education,, 
two districts of the borough of Manhattan have 

selected in which to carry on an experi- 
mental study relative to the possible desire of 
parents to have their children examined physi- 
2 If these exami- 


Work 1n VENEREAL Dr-Eases.—The health de- 
partment gives, in its Weekly Bulletin, tables 


rologieal laboratory. The number of 
sent to the laboratory, it is stated, is steadily 
inereasing, showing that this diagnostie aid 
appreciated by physicians. The Bulletin 


F 
F 
445 


of the year, and states that the large number 
cases of rabies emphasizes the need of 


formally opened, in 
one of the city armories, an exhibition of street 
cleaning apparatus, among the features of which 


pared with the corresponding week in 1913. 
The mortality from most of the infectious dis- 

eases was at a very low ebb, indeed only two 

deaths were from measles and whoop- 


the population. 


As the year draws towards the end, it is found 
upon investigation of the figures that the rate 
for the entire year gives fair promise of being 
the lowest in the history of the city, the forty- 
seven weeks having passed with a rate that ap 
proximately stands at 13.05 as 
during the corresponding period of 1913. 


| 
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— 
showing the department’s work in venereal dis- 

eases during the second quarter of 1914, and 
calls attention to the fact that approximately 

— 

ture shows, and band concerts. City Chamber- 
lain Bruere also made an address, in the course 
192 — of which he said: ‘‘ New York must eliminate the 
open refuse can, the open collection cart, the 
open water-front dumps, and the open disposal 
methods—all nuisances of many years’ stand- 
In the afternoon there was a parade of 
‘‘white wings, with a display of new 
model wagons, sprinklers, scrapers and other 
apparatus, which ended at the armory, where it 
was reviewed by the mayor and other officials, 
and prizes were awarded. 

MortTauity ron WEEK ENpinG NovEeMBER 21, 
1914.—The week just passed has been one of ex- 
ceedingly low mortality, the rate going down to 
11.62 per 1000 of the population, which is equiv- 
alent to a relative decrease of 199 deaths if com- 
deaths as against seventeen in the corresponding 
week of last year. Cerebrospinal meningitis was 
also below the average. The mortality from 
pneumonias, organic heart and kidney diseases, 
also contributed to this large decrease in the 
rate. 

All age groups participated in the general 

time s : iderabl and sixty-five years. e e 

Al Allen the| Bronx had a death-rate of almost 10 per 1000 ff 

school medical inspectors of the department ad 

ditional time in which to make examinations of 

children in the upper grades. Should this ex- 

periment prove a success, the system may be 

put into operation throughout the city. 
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1. Fisuer, E. D. 
tem, with Report of C 
2. Heiser, J. B. Cholera in the Philippines During 


1913. 

8. Stern, J. B. The Faculty of Medicine in the Orig- 
inal University of Louvain, 1426-1797. 

4. Lusk, W. C. A Case of Thrombo-Angiitis, Whose 
Wassermann Was for a Long Time Negative but 
Is Now Positive 

5. _— C. I. The Necessity for Broader Concep- 


in Gastroenterology. 
6. onan, 8 Mistakes Made in Taking and Inter- 


8. Kapp recommends the use of heroin for the re- 
lief of excessive pain in labor. He gives > oom 
hypodermically and repeats in three hours if 
sary. His idea is never to have more than 1/12 of & 
grain in the circulation at one time. He finds that 
it is perfectly safe for 

mother and child and can be used outside of hos- 
— in country practice. The patient is per- 
2 throughout and is able to assist uter- 

— —— with voluntary effort. On the other 
hand, she suffers little pain and, being drowsy, ob- 
tains real rest between pains. The writer claims that 
this method accomplishes more simply, more surely, 
and more safely all that is claimed for scopolamine- 
morphine anesthesia. IL. D. oh 


New MEDICAL JOURNAL, 
NoveMBER 14, 1914. 


1. Fowrer, R. S. Ezvophthalmic Goitre. 
2. W Artificial Cultivation of the Rabies 


3. Bascocx, W. W. The Topical Employment of Tu- 


4. ELHorr, G. R. The Operative Treatment of Con- 
tracted and and Deformed Hands in Multiple Ar- 


5. SouN, D. L. The P in 
Der sychic Complex in Congenital 


7. LICHTENSTEIN, P. M. Narcotic Addiction. 

8. Mays, T. J. Fancies, Facts and Consumption. 

9. Sawyer, J. P. A Study of Methods of Lavage. 
10. *Ticz, F. The Present Situation in Tuberculosis. 
11. RupeNnstone, A. V. Meningococcic Empyema. 


THE JOURNAL OF THE AMERICAN MEDICAL Association, 
NOVEMBER 14, 1914. 


1. Graves, W. W. Some Factors Tending Towaré 
— Instruction in Nervous and Mental 


2. reger v. E. Present-Day Public Health 40. 


3. Hurty, J. N. Disease and Poverty. 
4. Knorr, S. A. Tuberculosis as a Cause and Result 


of Poverty. 

5. *HARRIs, W. Some E with Alcohol In- 
jection in Trigeminal and Other Neuralgias. 

6. Brerrtnc, W. L. The Relation of Physical Ther- 
apy to the Hospital Patient from the Point of 
View of the Internist. 

7. »Buchotz, C. H. Sie Years’ Eaperiences at the 
Medico-mechanical Department of the Massa- 
chusetts General Hospital. 

& Dustin, L. I. County Health Organization in the 
United States. 

. A Review of Current Hospital 


f Entamebdiasis. 
11. Jenkins, C. L., AND Penptzton, A. S. Crotalia 
in Epilepsy. 
12. Vepper, E. B., anp Borpen, W. B. gee — 
of the Wassermann and Luetin Reactions in 


The Neurologic Ezamination of 
18. mpg,! R. J. Blindness Caused by Ophthalmis 


eonatorum. 

16. McCLANAHAN, H. Management of Delicate 
and Premature * in the Home. 

17. SHUMAN, ye W. Intracranial Hemorrhage in the 
Infant, with History and Necropsy Report of 

a Case. 


5. Harris’ article is 


treated by alcohol i 

7. Bucholz sets forth very clearly the great advan- 
tages of a medico-mechanical department of a large 
hospital. He speaks of the great advantage of active 
as well as passive motions in stiff joints. The 


exercise alone is ever able to cure flat foot. In severe 
hysteric convulsions great and rapid benefit has been 
produced by massage. class of cases which re 
ceives particular is that of paralytic cases, 
.| epecially if they can be started on treatment 800 
after tendon transplantation or other corrective pro 
cedures. This article should be read by the general 
.| practitioner in order that he may the valve 
of this method. IE. H. RI 


Novemsrr 21, 1914. 
1. *CHurcniny, F. The Wet Nurse in Hospital Pree 


2. Furman, R. d. Urinary Analysis in the Diet 


ESTER. 


Vou. 
3. 
4. 
6. 
7. 
81 
9. 
10. 
11. 
preting Blood Pressure Keadings. 
7. Parker, G. M. Neurosis and Purpose. 7 12 8 
8. Karr, M. W. Painless Parturition. 10. A. J., Mor W. S., 
9. Dunnan, F. F., anp Warts, G. W. Recovery from M. T. The Tonsils as a Habitat of Oral Eu- | 
Bichloride of Mercury Poisoning. tamebas. Possibility of Systemic Complice 13. I 
14. 
18. 0 
13. Franz, J. W. The Diagnostic Value of the , 
Sphygmomanometer in Eaamination for Life 16, 8 
very 1 written 4. 
very frank in showing clearly dangers 
fortunate results to be expected with certain injections 
even with the cure of the neuralgias. In injections of 
the Gasserian ganglion, anesthesia of the eye ball very 
often follows and the lids must be sewn together to 
prevent keratitis. Loss of sensation of taste is an- 
a ꝶ— — other accompanying symptom with injection of the 
the third division at the foramen ovale. Harris has 
had marked success from injecting chronic fibrositis 
rr of the shoulder, buttock, forearm and foot. He be 
lieves that post-herpetic neuralgia should never be 
6. Hunp, J. Remarkable Case of Double Compound 
Fracture. his 1 
10. Tice discusses the present situation in tube 1, °F 
culosis and the present status of tuberculin in d 
nosis and treatment. He concludes that tubercu 
reactions, either positive or negative, are of no m 
terial assistance in diagnosis. The degree of sk: 
sensitiveness is no measure of the activity or latency 
of the tuberculous infection. Tuberculin as a thera- 
peutic agent is rapidly losing repute. The important 45 
determination in any case is the amount of immunity, : 
as estimated by laboratory and biological methods. 
| 


a =a ww 


vot. CLXXI, No. 23] BOSTON MEDICAI, AND SURGICAL JOURNAL 875 


nosis and Treatment of Diseases of Infancy and 


ildhood. 
3. DeBurs, L. R. Amebic Dysentery in Children. 
4. Price, W. HI. Year's Experience with Contu- 


urses. 
5. Mitts, C. K., AND Wetsensune, T. H. Cerebellar 


Symptoms and Cerebellar Localization, In 
cluding Kinematographic Observations on 
Phenomena 


sis Coexistent in the Same Patient, with Report 


8 Ictaver, S. Value of Roentgenography in Diag- 
nosis of Diseases o and Trachea. 
9. *Street, J. P. The Feeding Value of Sanatogen 


and 
11. *Josux, E. P. Bnd-Resulta in Cases of Gastric 
and Duodenal Ulcer. 


12. Surruns, F. Gastric Cancer in the Young. A 
Study of Sieteen Instances in Patients 


from 
believe that in man streptococci are the cause of 
cholecystitis far more frequently than believed and 


11. Joslin gives figures but draws no conclusions in 
his paper. IZ. H. R.] 
THe LANCET. 

Ocroser 31, 1914. 

1. Powriz, R. D. The Harveian Oration on the 44. 

Circulation 


vances in Knowledge Regarding the 
and Attributes of the Blood Since Harvey's 


1. In the second part of the Harveian oration, 
Powell discusses the various attributes of the blood, 
such as oxygenation and coagulation, the chemistry 
of the blood and its relation to internal secretion. He 
d in considerable detail the defensive attri- 
butes of the blood, and describes the establishment of 
immunity, and the theories on which vaccine 
of treatment are based. IJ. B. H.] 


Barrisn MeEpicaL JOURNAL. 
Octoser 31, 1914. 
1. *Jones, R. On the Treatment of Arthritic De- 


2. Rowett, H. S. Mechanical Considerations of the 
Human Foot, with Special Reference to Flat 


Foot. 

3. Wens-Jonnson, C. The Soldier’ Feet and Foot- 
gear. 

4. Suiptzy, A. E. Insects and War—Mites: The 
Harvest Mite 


5. HERNAMAN-JoHNsON, F. A Simple and Rapid 
Method of Bullets. 


Localizing 
ander 6. Hard, B. The Medical Care of Lines of Commu- 


1. Jones, in a short article illustrated with a few 


Dis- poor photographs and a few 


diagrams, discusses in 
general the treatment of arthritic deformities. He be- 


rarely required. (J. B. H. 
— —— 
Obituary. 
WILLIAM HENRY BAKER, M.D. 


Dr. WAN Henry Baker died of heart dis- 
ease at his home in Waltham, Mass., on Novem- 
ber 26, 1914. Dr. Baker was born in Medfo 
Mass., on March 15, 1845. He was grad 
from the Harvard Medical School in 1872 and 
then served as house officer at the Boston City 
Hospital and at the Woman’s Hospital in the 
state of New York. Coming to Boston, he made 
a specialty of gynecology, and in 1875 established 
the Free Hospital for Women in East Spring- 
field Street, modeling it after the Woman’s Hos- 
pital. In this year he became clinical instructor 
in gynecology at the Harvard Medical School, 
and from this position advanced through the 
grades, becoming professor of gynecology in 
1882 12 retiring, after twenty years of service, 
in 1895. 

At the time of his death he was surgeon emer- 
itus to the Free Hospital for Women, now 
housed in its handsome building in Brookline, 
Mass., obtained largely through his efforts. 

Dr. Baker established in Boston the teaching 
of the diseases of women in clinics, and he 
taught the medical profession of New England 
the principles of gynecology as he had learned 
them at the Woman’s Hospital under Emmet, 
Thomas and Boyeman. 


6. Ketiert, E. Carcinoma, Syphilis and Tuberculo- 
of a Case. 
7. Banpitt, J. A. The Reconstruction of the Nasal 
Septum after the Submucous Operation. 
Compared with Commercial Casein with Re- 
spect to Maintenance and Growth. 
10. *Rosenow, E. C. Bacteriology of Cholecystitis 
the Age of Thirty-one. nication at Home. 
13. Fisher, E. D. Lendry’s Paralysis. Report of d 7. Parker, R., Ax Bennett, F. D. Pinewood Savw- 
Case. dust as a Surgical Dressing. 
14. Trask, J. W. Morbidity Reports and Statistics. 
A Discussion of the Provisions of the Model 
State Law for the Report of Controllable 
eases. 
15. Gonnox, A. Unfavorable Complications Following | lieves that such deformities are preventable if the 
an Intradural Injection of Neosalversan. surgeon is acquainted with the natural course of 
16, ScHOENENBERGER, F. J., and Scharm, S. W. Ap-| the disease. In children, most deformities can be cor- 
plication of Radium in the Bladder for Caro. rected manipulati and operative treatment is 
noma, with Report of Two Cases. 
N. DeSavtettz, W. T. A Case of Bacillus Dysen- 
teriae Septicemia. 
18. Ropents, P. W. Hygrome of the Groin. 
1. Churchill finds that although breast feeding or 
partial breast feeding has not reduced the total mor- 
tality over a period of three years in a large infants’ 
hospital, yet in certain groups of very sick children a 
diet of one-half breast milk gave a mortality of 3%, 
while a similar group with less than half breast milk 
gave a 50% mortality. 
2. Freeman points out the great importance of 
urinary analysis in infants, especially for the detec- 
tion of acidity acidosis, i. e. diacetic acid or acetone, 
and for intestinal intoxication. 
9. Street could find no advantage in feeding of 
sanatogen over commercial casein. 
serves to explain the good results reported by some as 
following cholecystectomy in cases of myocarditis, 
arthritis and other conditions. 
2 Gomo, M. H. Traumatto Tetanus. 
8. Russ, C. Further Results in the Electrolysis 
Treatment of Cystitis. 
4. Hicuer, H. C. Smallpoe, Vaccination, and the 
New Vaccination Law in Siam. 
5. Davies, H. R. Periosteat Whitlow. | 
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He was a Fellow of The Massachusetts Med- 
ical Society, a member of the American Medical 
Association, the American Gynecological Society, 
the Boston Society for Medical Improvement, 
the Boston Medical Library, the Massachusetts 
Medical Benevolent Society and the Harvard 
Medical Alumni Association. 

He is survived by a widow and two sons, one 
of whom is also a physician. 


— — 


RUDOLF EMMERICH, M. D. 


Dr. Rupory EMMERNICH, who died at Munich 
on Nov. 17, was born in 1852. As a youth he 
fought in the Franco-Prussian war of 1870, and 
thereafter studying medicine, became especially 
interested in the incipient science of bacteriol- 
ogy. He soon became assistant professor in this 
subject at the University of Leipzig, and in 
1895 was appointed, with Professor von Petten- 
kofer, by the Sultan of Turkey, to investigate the 
sanitary conditions at Constantinople during the 
epidemic of Asiatic cholera in that year. His 
work here made him an expert in the knowledge 
of this disease. In 1902 he was called to become 
— of bacteriology at the University of 

unich, where he remained till his death, one of 
the world’s foremost bacteriologists. He was 
an abundant writer, his best known work being 
his ‘‘ Handbook of Domestic Hygiene.’’ 


JAMES SULLIVAN HOWE, M. D. 


SULLIVAN Howe, M.D., a leading der- 
matologist of Boston, died at his home in Brook 
line, Mass., on November 21, 1914, aged 56 


years. 

Dr. Howe was born in Norwood on July 7, 
1858, and was graduated from Harvard Coll 
in 1878, and from the Harvard Medical School in 
the class of 1881. Then he studied dermatology 
in Vienna, returning after a year to settle in 
Boston, where he had an office for over thirty 
years. He was dermatologist to the Boston Dis- 
pensary and for ten years had been professor of 
dermatology at the Tufts College Medical School. 

He was a Fellow of the Massachusetts Medical 
Society, a member of the American Dermato- 
logical Association, the Massachusetts Medico- 
Legal Society, the Boston Medical Library, and 
the Boston Dermatological Society. Dr. Howe is 
survived by a widow, a son and a daughter. 


— 


Miscellany. 


TIPPERMALLUCH’S RECEIPTS. 


Two centuries are a long time, yet it is hard to 
believe that such medical fallacies and supersti- 


are found in the ipts of that ‘‘ worthy. 
and ingenious gentleman,’’ John Moncrieff of 
Tippermalluch, first published at Leith, Scot. 
land, in 1712. The second edition of this re. 
markable work, published and 1775 and sold by 
William Coke, was recently reviewed in the 
Lancet. Many of the prescriptions here recorded 
are remarkable examples of medieval pharma- 
cology, and must probably be of great antiquity, 
The heart of a wolf eaten or drunken, eures 
the epilepsy.’ Again, ‘a wolf’s skin worn about 
the middle’ preserves from this disease. ‘For 
an hysterical passion, take the powder of the 
flesh of a wolf and wear a piece of the said flesh 
salted always about you.’ The last wolf is sup- 
posed to have been killed in Scotland in 1680, 
hence these remedies may be said to date from a 
period long prior to the eighteenth’ century. 
Others are concerned with amulets and charms. 
A ring set with a topaz is held to be a cure for 
; ing of the reins.’ The 
held in the hand is an a isi The 
a white dog hung round the neck are prone to 
mitigate epileptic fits, while coral and 
‘rolled in the skin of a bladder’ and hung round 
the throat eure a semi-tertian fever, as does an 


plague, while for fistula ‘a man’s dung burnt, 
adding thereto powder of pepper, passeth all 
other kinds of cures.’ A ‘cancerous fistula’ is 
cured by ‘ashes of a dog’s head burnt.’ Goats’ 
dung takes away pain and i Dung is of 


ege malluch 8 recipe for a wound in the breast: 


‘Cause the patient suck the milk of a woman’s 


same way for consumption. 
mostly older than the age of signaturism, and 
surprising as they appear there is a factor com- 
mon to many of th , the idea that the 
humours and excrements of the body are 
medicinal value. As a rule, the old chap-books, 
printed in the South, are shy of appearing too 
openly superstitious, in this work 
section is openly devoted to the subject of 
chievous acts, and putting of devils to 
St. John’s work, known as f 


i 
- 
dirk 


3 


him eringo roots shall be preserved from 


craft. The loadstone keeped upon a man re 
moves disorder between man and wife. A pyot 
roasted speedily recovers the sick to health and 
relieves all who have been enchanted from their 


tions could have survived to so recent a date as 


een 


eme worn in the same way. Fiague may 
cured by hanging the roots of the pimpernel 
round the neck, or by carrying about a carbun- 
cle, ruby, garnet, hyacinth, sapphire, or agate. 
A man’s own urine and feces, passed through a 
cloth and drunk, are another remedy for the 
——— 

savages believed that excrement, urine, blood, 
and so forth, contained the immortal element in 
2 1 a ne 1 is Min tle 
breast, and also make Inqections 0 He same 
the wound.’ Human milk is prescribed in the 

birth.’ ’’ 
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REPORT OF PUBLIC HEALTH SERVICE 
ON FRIEDMANN TREATMENT OF TU. 
BERCULOSIS. 


cases treated at that time by Dr. Friedmann, or 
under his observation, su ently developed 
tuberculous lesions at point of inoc- 

ion :— 


“This remedy was so widely heralded by 
a person of 


ess cases who happened to 
oo — away of those who did not. 
details merely the medieal ob- 


mann, 

the doctor, only sufficiently to make it clear that 
it was his own fault that the investigation was 
not continued longer and upon a greater number 
of suitable cases. 

It is pointed out that the manner in which 
Dr. Friedmann presented his claims before the 
i made them tantamount 
to a contention that he had discovered at last 
the sovereign cure for tuberculosis in all its 
forms, provided, of course, that the disease had 
not already progressed beyond all hope of recov- 
ery. These claims the report takes up in detail, 
and then draws the deadly parallel between 
them and the results of the application of the 
treatment to patients under the observation of 
the service doctors. Whereas the claims are 

on cases which always seem to get well, 
or at least to show phenomenal improvement, 
after one or two injections, the cases which re- 
acted in this manner among the test series, were 
conspicuously few. 

“The report dves not commit itself as to 
whether the improvement noted in these few 
cases was due to the treatment, or to the stimulus 

à great hope, or to unassignable causes which 

improvement in some cases of 


RESUSCITATION FROM ELECTRIC 
SHOCK AND GAS POISONING. 


Some while ago, the United States Bureau of 
Mines appointed the following committee of phy- 
sicians to investigate and report on the most 
efficient methods of resuscitation from electric 
shock and poisonous gases: Dr. W. B. Cannon, 
chai We Harvard Uni- 
versity Crile, 3 of sur- 
gery, 8 University, Cl 
Ohio; Dr. Joseph Erlanger, agg 
jology, Washington University, St. 

Yandell Henderson, professor of — Ra 
Yale University; and Dr. S. J. Meltzer, head of 
the department of physiology and pharmacol- 
ogy, Rockefeller Institute for Medical Research. 

This committee has recently made its report, 
and am its recommendations may be noted 
the following :— 


In case of electric shock, break electric cur- 
rent instantly. Free the patient from the cur- 
rent with a single quick motion, using L 
non- conductor, such as clothing, rope, or 
to move patient or wire. Beware of using any 
metal or moist material. Meantime have every 


of effort made to shut off current. 


Attend instantly to the victim’s breathing. 
If the victim is not breathing, he should be 
given manual artificial respiration at once. 

If the patient is they and — 
larly, do not give 
nature restore breathing unaided 

In gas cases, give oxygen. If the patient has 


been a victim of gas, give him pure oxygen, with 
manual artificial respiration. 
„The oxygen may be given a breath- 


ing bag from a cylinder having a reducing valve, 

with connecting tubes and face mask, and with 

an inspiratory and an expiratory valve, of which 

— latter communicates directly with the atmos- 
ere. 

‘‘No mechanical artificial resuscitating device 
should be used unless one operated by hand that 
has no suction effect on the lungs. 

Use the Schaefer or prone pressure method 
of artificial respiration. A mo- 
ment’s delay is serious. 

Continue the artificial respiration. If neces- 
sary, continue two hours or longer without inter- 
ruption until natural breathing is restored. If 
natural breathing stops after being restored, use 
artificial respiration again. 

Do not give the patient any liquid until he 


every large 
series; but it does point out distinctly that if is fully 


any one prefers the first explanation he must 
in justice attribute also to the treatment the 
very distinct and unusual deterioration in the 


conscious. 
„Give him fresh air, but keep his body warm. 
Send for the nearest t doctor as soon as the 


— 
condition of certain other patients which pro- 

On Nov. 6, the United States Public Health 
abstract of the report of its investigation into 
the so-called Friedmann treatment of tubercu- : 
losis exploited in this country in the spring of 
1913. The commission finds that 25% of all 
adult years in the country who did not hear | 
something about it, or a victim of tuberculosis 
who did not experience a thrill of hope of speedy 
and complete cure. The report naturally does 
not deal with the pitiful and sordid details 
of the scenes ensuing upon Dr. Friedmann’s 
advent, of the crowds of invalids, many of 
them penniless, battling for a chance to take 
the treatment, of the greedy exploitation of 
servations made on certain patients, the labora- | 
tory studies on the culture used by Dr. Frie . 
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12 Oe noon. ospital. 
Correspondence. Dr. Richard C. Cabot, Boston. 
A 21, 1915. ua 
A NEGLECTED DUTY OF THE MEDICAL — 
PROFESSION. Business meeting at 11. 


Boston, November 23, 1914. 

Mr. Editor: While lunching with a friend at the 
State House last winter, a member of the legislature 
at the same table enquired where he could obtain 
some reliable information upon the antivaccination 
question that was soon to come before them. He was 
honest, well-meaning, wanted to do the right thing, 
but did not know the merits of the case in hand. He 
then and there received the main points in the situa- 
tion and his next morning’s mail contained official 
evidence that would convince any intelligent, fair- 
minded person of the great benefits to be derived from 
vaccination, as well as of the deplorable results of its 
neglect. He should have been informed upon this 
important matter before entering the swirl of the 
legislative session. 

The medical profession in Massachusetts has an im- 
portant duty to perform along these lines. Every 
legislator should be interviewed by members of our 
profession and given sane and sound ideas and in- 
formation upon all topics relating to public health 
matters likely to come before them, and especially 
upon this persistent, annual agitation against vaccina- 
tion. The proper time to do this is previous to the 
opening of the session and before they are swamped 
with cartloads of log-rolling literature upon all sorts 
of subjects of which they can be expected to know but 
little. They should be given official information upon 
the conditions relating to the prevalence of smallpox 
before and since the enactment of the law requiring 
vaccination upon entering the public schools of the 
state. The contrast between the two periods is so 
startling, that any one fit to make our laws can read- 
ily comprehend the great value of vaccination. 

The object of this letter is to urge the public- 
spirited members of the medical profession to seek 
personal interviews with the senators and representa- 
tives in their respective districts and give them the 
benefit of rational, common-sense ideas on public 
health matters, laying especial stress upon the neces- 
sity of letting the mild compulsory vaccination law 
alone. They should be convinced that the medical 
profession has no axes to grind, no personal ends to 
gain, but that our efforts are made solely in the wel- 
of — public. 

e undersigned will gladly furnish any one with 
official evidence on the benefits to be derived from 


vaccination. 
Grorce W. Gay, M.D. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY. 


The list of meetings as planned 
is as follows: for the coming year 


Jan. 13, 1915. Regular Mid-winter Meeting. 
12 o’clock noon. Boston Medical Library. 
Dr. John Lovett Morse, Boston. 


“Remarks on Infant Feeding, and the Dis- 
turbances of Digestion in Infancy.” 


= 10, 1915. Special. 


Annual Address at noon. 
Dinner at 1 P.M. 
Dr. William C. Hanson of Cambridge, orator. 
Subject to be announced later. 


July 21, 1915. Regular Mid-summer. 
Time and place of outing to be announced. 


Lyman S. Hapcoop, M.D., Secretary. 


— 
APPOINTMENTS. 


Boston Dispensary.—The following appointments 
have recently been made: Dr. James 8. Stone, con- 
sultant surgeon, surgical department; Dr. Martia 


genito-urinary 
department; Dr. George Binney, assistant to surgeons, 
surgical department; Dr. Robert C. Cochrane, assist- 
ant to surgeons, surgical department; Dr. Mark J. 


Dr. J. Lurier, house officer physicia 
Boston Crry Hosrrrarl.— Dr. John J. Dowling, of 
Boston, has been appointed superintendent of the Bos- 
ton City Hospital, to take office on Jan. 1, 1915. 


years, 
home Nov. 22, 1914, aged 59 years. He was born in 
North Brookfield, Mass., and was a graduate of the 
College of Physicians and Surgeons, Boston, in 1892. 
He was a Fellow of The Massachusetts Medical So- 
ciety from 1900 to 1914 and a member of the Amert- 
can Medical Association. He was a Mason, an Odd 


of health for nearly 15 years. Dr. 
vived by a widow and by two daughters. 

Dr. ANDREW J. Jackson of Matawan, N. J., died on 
November 17, at the age of 72. He was born in 


= department of the University of Buffalo in 
1 


BOOKS AND PAMPHLETS RECEIVED. 


Urgent Surgery, by Felix Lejars. Vol. I. William 
Wood & Co. 1914. 


Animal Experimentation and Medical Progress, by 
= W. Keen, M.D. Houghton Miffin Company. 
Essentials of Physiology, by F. A. Bainbridge, M.D., 
and J, Acworth Mensies, KD, Longmans, Green and 


The Cancer Problem, by Dr. William Seaman Bain 
bridge. The Macmillan Company. 1914. 

Transactions of the American Gynecological So 
ciety. Vol. 39. Year 1914. 


o'clock noon. Boston Medical Library. 
Speaker and subject to be 1 


Case Histories in Obstetrics, by Robert L. De Nor- 
mandie, M.D. W. M. Leonard, Publisher. 1914. 


Poughkeepsie, N. Y., and was graduated from the 


| 

V 

TI 
D 
ei 
Wentworth, district physician, East Boston; Dr. Roger p 
P. Dawson, assistant physician, medical department; 4 
h 
— U 
1 | 
RECENT DEATHS. ( 
Dr. ALBERT Barnes Dorman, a practising physician 
Fellow, and a member of the Royal Arcanum and the 
Elks. He had been chairman of the Winthrop board 1 
— 
Rose and Carless’ Manual of Surgery. Ninth Edt 
PO tion. Revised by Albert Carless. William Wood & 
12 o'clock noon. Boston Medical Library. Co. 1916. 
Dr. E. A. Codman, Boston. 
“Forms of Dyspepsia in Which Surgical 
Treatment is Indicated.” 
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@riginal Articles. 

THE ACTION OF LECITHIN UPON TU- 
BERCLE BACILLI AND THEIR RELA- 
TION TO EXPERIMENTAL TUBERCU- 
LOSIS.* 


By Ernest Zurntix, M.D., BaLtrmors, 
AND 
FRIEDRICH PRoescHER, M.D., BALTIMORE. 
[From the University of Maryland Hospital, Balti- 


more, and the Pathological Laboratory of the Alle- 
gheny General Hospital, Pittsburgh, Pa.] 


Kocn’s discovery of tuberculin opened a new 
field for a specific treatment of tuberculosis, al- 
though the expectations that were aroused were 
not fulfilled completely. After a time of skepti- 
cism and discouragement, many investigators 
pursued the line of thought expressed by their 


In a previous study upon the influence of 
fresh and autolyzed organ extracts on experi- 
mental tuberculosis (Charles William White and 
E. Zueblin, Jour. Infect. Dis., Vol. viii, No. 2, 
March, 1911) we reached the conclusion that bo- 
vine tubercle bacilli underwent an attenuation 
when treated with autolyzed organ extracts. 
This action was especially noticeable with lung 
extract, less for liver extract. It was also pos- 
sible to demonstrate in the autolyzed fluid the 
presence of cholin (a split product of lecithin). 
At the same time tubercle bacilli left in extract 
with the autolyzed fluid lost their acid fastness 
and became granular. 

The present is a continuation of our 
study and deals with the morphological and bio- 
logic changes of the tubercular virus when 
treated with lecithin. Our study can be divided 
into categories :— 

(a) The staining properties of human, bo- 
vine and avian tubercle bacilli treated with mix- 
The biel ical qualities of h and 

e uman 


master, so leading up to new ideas and a better | bovine 


understanding of the aims of a specific treat- 
ment. In the course of the ing years we 
have learned about the complex nature of the 
tubercle bacillus. As seen from the work of 
Deycke and Much (Muench. med. Wochenschr., 
1909, No. 39; Med. Klinik, 1908, No. 40) ; Much, 
(Muench med. Wochenschr., 1912, p. 685) the tu- 
bercle bacillus is thought to consist of four dif- 
ferent. substances, namely proteids, fatty acids 
and lipoids, neutral fat and the toxin itself, 
which substances have all an important influ- 
ence in the course of the tubercular infection. 
Various authors in following Much’s indications 
have succeeded in the attenuation of virulent tu- 
bercle bacilli by treating these organisms with 
lecithin (Much, loc. citat.), cholin, neurin (G. 


Deycke, Muench. med. Wochenschr., 1910, p. 633, | Permnen 


No. 12; Much, ibid., 1910, p. 1093, No. 20; Ditt- 
horn, Berl. klin. Wochenschr., No. 34, 1910; 
Lindemann, Ztschr. f. Immun. Forsch. u. Ex- 
periment. Therap., Vol vii; Leschke, Beitr. 2. 
Klin. d. Tuberculose, Vol. xx, H. 3, 1912; K. 
Meyer, Ztschr. f. Immun. Forsch. u. Fæperi- 
ment. Therap., Vol. xv, H. 2-3; Muench. med. 
Wochenschr., 1912, p. 379). According to these 
Investigators even a complete bacteriolysis was 
obtained. Compounds of cholin, borcholin (en- 
zytol) had a similar effect (H. Mehler and 


Ascher, Muench. med. Wochenschr., 1913, p. 748, | the slide 


No. 14). Trichlorethylene besides neurin, as 
well as other strong basic ammonia compounds 


(Aronson, Berl. Medic. Soc., July 7-13, 1910, ref. 


Muench. med. Wochenschr., 1910) also caused a 
bacteriolysis, as well as organic and inorganic 
acids (Much, Muench, med. Wochenschr, 1911, 
p. 597; E. Leschke, ibid., p. 598; Beitr. Klin. d. 
Tuberculose, Vol. xx, H. 3, 1912). The latter 
substances were found more suitable for the im- 
munizing action of the split products obtained. 
Read at the fifteenth annual the American Thera- 


of 
peutic Society, held at Albany, N. V., 28, 20, 1914. 


lecithin. 


Staining of human, bovine and 
i illi treated with mixtures of 


1.5 gr. tubercle bacilli were mixed together in a 
sterile mortar with 2 ampules of lecithin (Billon). 
The mixture was subdivided in 3 equal parts into 
sterile ampules. These ampules were kept for one- 
half hour at 70 respt. at 50“ in the water bath. 
After that time they were incubated with the 3d un- 
heated portion at 37° and left in the thermostat for 
three successive days. After the lapse of that time 
one 0.7 c.c. of each am was injected intraperi- 


. ration on the slide was steamed for two minutes. 


The excess of stain was then thrown off, the slide 
immersed into Lugol’s solution, left in contact a few 
minutes, then the slide was decolorized with a mix- 
ture consisting of alcohol 50%, aceton 50%, nitric 

id 3%. lorizi been carried 


method with the same result. It seemed, however, 
that with the above-mentioned carbol gentian violet 
and fuchsin stain the morphological and tinctorial 


changes were more distinct. 
Normal, human tubercle bacilli 
treated in that way showed the ristic 


tubercle bacil! or treatment with 
22 
lecithin. In the report the following technie 
was resorted to. 
as | part | our ex- 
: t. Before this was done, untreated tubercle 
eee stained according to the usual labora- 
tory method and compared with smears made from 
the contents of the ampules. The staining method 
consisted briefly in the following: 
1 e. e. carbol gentian violet with 4 c.c. of carbol 
fuchsin were mixed, and with that stain the prepa- 
| athe point that all excess stain was removed, 
was washed in running water and counter- 
stained with methylin blue. 
The slides were also stained _ to Ziehl’s 
ence of any degenerate forms as the granules 
indicated by Much. 
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In the preparation, however, made from the 
lecithin mixtures such degenerate forms were 
noticed, a a in the human tubercle ba- 
cilli, so f. i. H 37 on several slides presented a 
few normal stained = bacilli. 
maining organisms, however, presented a 
in the acid-fast quality. In some instances 
only unstained protoplasm remained, which sur- 
rounded the thick granules occupying the cen- 
tre of the organisms. At a later stage the pink 
color had changed into purple, and even a few 
purple granules were the only remnants of the 
tubercle bacilli. Such a character was found 
more pronounced in the slides prepared from 
H 50. These changes were more pronounced a 
few days later from the smears prepared from 
the mixtures incubated. 

Bovine tubercle bacilli treated in the above 
indicated manner presented at a temperature of 
37° not such pronounced changes. The majority 
of the i maintained their acid-fast 
character ; only a few granular or purple stained 
forms could be noticed. That change was more 

ounced on the slides prepared from B. 50, 

t compared with the human strain treated 
similarly the changes were never so pronounced. 
Avian tubercle bacilli were treated in a similar 
manner and they also presented the granular 


a comparison of the human tubercle 
bacilli with the bovine strain it would seem that 
the human form is more readily affected by the 
lecithin. This effect is more marked if the mix- 
tures are kept at a higher temperature, and the 
longer they remain in contact with the lipoid 
substance. A portion of the lecithin human tu- 
bercle bacillary emulsion was treated with 5% 
antiformin solution, then washed with ether. 
The solution containing the fatty substances re- 
tained an acid-fast stain, whilst the bacilli did 
not retain the carbol fuchsin. 


It seemed of interest to inoculate these leci- 


thin mixtures into guinea-pigs, which reacted 
as follows :— 


B. BIOLOGICAL QUALITIES OF HUMAN AND BOVINE TU- 
BERCLE BACILLI AFTER-TREATMENT WITH LECITHIN. 


CONTROLS FOR BOTH SERIES—(A AND B). 


Guinea-pig No. 13, control. Infected with 0.1 
gm. human tubercle bacilli, weighed 320 gm. lived 
50 days and lost 40 gm. 

Post-mortem showed: Peritoneum thickened, of 
granular aspect, injected parietal peritoneum pre- 
sents several tubercles in tubes and ligamentum, 
mensentery gland enlarged, several miliary and con- 
glomerate tubercles in liver, spleen considerably en- 


rcles; lungs, several tubercles 
; pleura clean, bronchial 


Guinea-pig No. 14, control. Weighed 550 gm. 
when injected with .01 gm. human tubercle bacilli. 
It lived 31 days and lost 125 gm. 

Animal was much emaciated and presented at the 
post-mortem a caseous mass (abscess formation in 


— 


larged, no fluid in the abdominal cavity, intestines, 


of the lower lobes; pleura free from tu ; bron- 
us enlarged, presents a 
ew te 


(a) HUMAN TUBERCLE BACILLI. 


weight, 
i 45 
i an increase in weight un 
noted, then a rapid 
animal outlived the 


ef 


and after reinfection died in 71 oe. It outli 
the control animal 40 days, but 
tubercle lesions. 

The post-mortem showed the abdominal wall 
smooth, slightly injected peritoneum, broad liga- 
ments and spleen, diaphragm, heart, lungs, kidneys 


2. Human Tubercle Bacilli 50° + Lecithin. 
Guinea-pig No. 3. Weight 490 gm., when injected 
with the emulsion, it lived 135 days. It was rein- 
fected twice with .01 gm. human untreated tubercle 


respt. It lost 40 gm. during the first two weeks f 


lowing the first treatment, then gained in weight 
20 gm.; after the first infection a slight decline in 
weight (15 ) was observed in 2 After the 
second rei ion the ani died ( 


or pneu: 
monia ). The tubercle lesions were less pronounced 
than in the control animal. 


Z 
; the abdominal wall of hickory nut size), surface of 
peritoneum uneven, granular with scattered fine tu- 
bercles. Mesentery glands, uinal glands en- 
TIT. 2 Om ude) ‘Cle! ive) Deremic Wit 
5 caseous tubercles, spleen granular border, a few 
small tubercle nodules, kidneys hyperemic, glisten- 
ing surface, no tubercles; lung, both upper lobes 
present numerous single and conglomerate tuber- 
cles; a few tubercles in the 3 middle lobe, single 
and conglomerate tubercles along the border 
1. Human Tubercle Bacilli 70° + Lecithin. 
mained alive 258 days. 
Post-mortem: Lymph glands not enlarged, with 
— of the mesentery glands which were 
ine in size. Diaphragm, heart, pleura, peri- 
toneum free from tubercular involvement. Liver 
enlarged, shows several yellowish and anemic 
patches. Tubercle infection at the border of the 
right lung; spleen large, hyperemic. Lungs, left 
lobe hyperemic, slight emphysema. Numerous 
patches in the right middle and u lobe. Uterus 
enlarged, hyperemic, dry white ‘shy lobule (2- 
mm.); dry, small lobule on the right corn, re 
maining adnexa free from tubercle involvement. 
The animal seemed very well, only a few weeks 
prior to its exitus a general decline could be noticed. 
Guinea-pig No. 2. Lived 214 days, was reinfected 
twice, little affected by the first treatment, increased 
in weight 180 gm. after the first reinfection lost 60 
gm., after the second reinfection became pregnant, 
which condition reached its normal time, but imme- 
diately afterwards a rapid decline could be noticed, 
and liver absolutely free from tubercle infection. 
With Many tubercles; diaphragm, invterio 
, surface many big tube 
scattered over all lol | 
glands enlarged. 
inaings: A — * VUE 
D tains a few c.c. of a cloudy hemorrhagic fluid and 


surface; a few scattered 
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gm. 

affected by the first treatment, gained in weight 65 

After first reinfection loss i i 

ing the first 3 weeks; on the following 55 days 
gained in weight, then 

reinfection, w 

noticed. After the 


sions were not very much different from those ob- 
served in the control animal. 


Post mortem: Animal much emaciated, vessels | 8 


of the abdominal wall injected, miliary tubercles 
scattered over the abdominal peritoneum, over liga- 
mentum latum, conglomerate large tubercle noticed ; 
peritoneal fluid clouded, hemorrhagic, a few nodules 
in mesentery, mesentery glands enlarged, left kidney 
small with smooth surface, one tubercle in the 
medullary substance. 

in aspect, two tubercles in medullary 

le in cortical substance. Spleen enlarged, con- 
tains many white spots and tubercular infarction 


„ one tu- 


at the border. Liver, several gelatinous patches on | j 


the surface, no distinct tubercles found. The dia- 
phragm shows a few granular spots on the abdominal 
tubercles on the pleural 
aspect; a few white nodules on the pericardium, no 
changes in the myocardium. Lungs show big con- 
glomerate tubercle, a few tubercles scattered over 
the lower lobes and i along the medial 
border; a few tube ＋ I 
bronchial glands are enlarged; costal pleura 
seems free from tubercles. 


3. Human Tubercle Bacilli 37° + Lecithin. 


At the post-mortem the peritoneum shows injec- 
tion but no tubercles; no tu in the intestines ; 
the testicles are enlarged and present a few caseous 
tubercles, mesentery glands enlarged, mesentery it- 
self free from tuberculosis. Liver enlarged, shows 
miliary tubercles of pinhead size, surface of the 
organ is irregular. Spleen enlarged with tubercu- 
lous infarction; kidneys, parenchymatous nephri- 
tis; diaphragm, abdominal aspect several white no- 
dules in left pleural cavity, thickened irregular 
granular surface with adhesions with left lower lobe 
of the lung, particularly a big 


w 
conglomerated caseous tubercle is found (cherry- 
size); several tubercles in the other lobes 
ent besides 
volvement few 


are pres- 


ia; the right lung shows less in- 


Right kidney of larger size, 


ost : few changes, 
only t of the inguinal glands, no fluid in 
the cavity and no signs of tuberculosis. 


If any conclusions from the preceding ex- 
periments with human tubercle bacilli after 


in weight and no clinical 


1. Bovine 70° + Lecithin. 


Guinea-pig No. 7. Initial weight 630 gm., lived 
56 days, during the first treatment the animal 
gained 16 gm. i weight. Infected 47 days after the 


chondrium measuring 8 x .5 cm. composed of granu- 
lar tissue adherent with large omentum. The mes- 
Liver presents several 


Guinea-pig No. 8. Initial weight 540 gm., out- 
lived first treatment 77 days; it was reinfected only 


| a few yellow lumps; a fibrinous deposit over the Guinea-pig No. 6. Initial weight 565 gm., lived 
large intestine and the great omentum were ob- in all 197 days; was infected once and showed: 
served. Spleen and liver normal, lungs, a few spots | Gain in weight after the first treatment without any 
of pneumonia in the middle and lower lobes and a apparent symptom of disease at the moment of the 
few whitish yellow spots on both sides of the first injection. It showed only a slight difference 
diaphragm; a few tubercles are found in both tes- with the initial weight, after the only reinjection a 
ticles (these organs were already enlarged several slight increase in — and though apparently in 
weeks preceding death. The tunica vaginalis pro- good health, 61 days later ie declined, lost 
pria shows several tubercles. — r a died 63 deve after the reinjecti ion, or 33 
second control ani 
8 Guinea-pig No. 4. Weight when treated with the 
death lost ground, declined in weight (115 and | em 
died 67 ders later. ‘Tt remained alive 900 Virulence. Guinea pigs after treatment with 
the first treatment, but 87 days after the control ani- | these emulsions may be reinfected once or twice 
mal and the second reinfection. The anatomical le- | With .01 gm. untreated human tubercle bacilli; 
— 
ymptoms of tu involvement or a few 
pathological changes of chronic tuberculous re- 
sults may be found at post mortem. The at- 
tenuation of the tubercle virus seems more com- 
plete if the lecithin and tubercle mixtures are 
kept at a higher temperature of 70°. The im- 
munity against tuberculosis so be 
influenced by different extrinsic 
Overtaxing of the animals and loss of their 
reserve strength, repeated pregnancy at short 
ntervals, may lower the resistance against a 
tubercular infection to such an extent that the 
animal dies from exhaustion. As seen later on, 
the bovine tubercle bacillus is more resistant to- 
wards lipoid bodies than the human strain. 
(B) EXPERIMENTS WITH BOVINE TUBERCLE BACILLI + 
LECITHIN. 
Guinea-pig No. 5. Initial weight 695 gm., when —— — 
first treated, lived 288 days; loss in weight before re- injection With gi. DOVINe 
infection was hardly noticeable; during the first re- steady decline in weight took place, the animal lost 
infection the difference was 16 gm., after the second | in all 80 gm. when it died, 9 days after reinfection. 
reinfection a slight gain took place, then a slow| The post-mortem showed: Peritoneal wall injected, 
decline of 110 gm. It outlived the first reinfection of granular surface with many tubercles, few ebm. 
158 days, and it outlived the second control 128 days. | of a cloudy fluid noticed, over left hypochondrium an 
adherent mass is found ing 8 cm.x1.5x 0.5 
em. of yellowish aspect with peripheric injection of | 
the capillaries. The large intestine is adherent with 
that mass. Another tumor is found in the hypo- 
not enlarged resents a spots. 
The diaphragm of ular aspect, a few white ele- 
a gray 
yellowish tubercles — over the surface. : 
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the same time as No. 7. During the first nodule noticed. Lungs, lobe studded with 
pa Fy before — a gradual increase in tubercles, involvement was marked in the upper 


weight of 80 gm. was noticed; after reinfection with 
tubercle bacilli the animal declined 
rapidly and died 30 days after the reinfection, total 
difference in weight from beginning 10 gm. Unfor- 
tunately no post-mortem of that animal could be 
made. 


2. Bovine Tubercle Bacilli 50° + Lecithin. 
Guinea-pig No. 9. Lived 72 


ment, was rei once, initial weight 620 gm.; 
after the first treatment the animal lost in weight 


60 gm.; when it was reinfected, 33 days later, with | rapidly 


.01 gm. bovine tubercle bacilli a slight increase in 
weight took place during the following first two 
s, then the animal declined rapidly, and at his 
death, 72 days after the first, 39 days after the sec- 
ond infection, the total loss was 190 gm. 
Post-mortem: Animal much emaciated, in peri 
toneal cavity fluid 1 — peritoneal surface glis- 
tening, omentum thickened with a few granular 
nodules, inguinal and mesentery glands en 
with a few yellowish white nodules, general e 
emia of the organ; liver of granular surface (cir- 
rhotic) with many yellow fatty spots and tubercles. 
ia several tubercles on both aspects. 
Lungs, many tubercles in left lobe, in the middle 
and ight lobe with more pronounced involve- 
ment along the medial aspect; right 
less involvement, the trachial glands are enlarged, 
a few yellowish spots are noticed in the mesentery ; 
yer fy congested but no macroscopic tu 
0 


Guinea-pig No. 10. Was treated in the same way 
as the previous number, reinfected 33 days after the 
first injection with .01 gm. bovine tubercle bacilli. 
During the first period the animal, after at first con- 
siderable loss in weight (50 gm.), remained at the 
same weight. After reinfection the animal in- 
creased again, and 84 days after beginning of the ex- 
periment that animal presented its initial weight. 
Owing to unfortunate circumstances further obser- 
vations of the ani i 


were impossible. 
3. Bovine Tubercle Bacilli 37° + Lecithin. 


Guinea-pig No. 11. Weighed 865 gm. when it 
was inj with the emulsion. It lived 151 days 
in all. It became pregnant two weeks after rein- 
fection and gained in weight in consequence. After 
parturition the animal could not be reinfected; it 
lost steadily and at its death weighed only 410 gm., 
151 days after the first treatment. 

The post-mortem showed considerable emaciation, 
in the abdominal cavity, cloudy hemorrhagic fluid, 
yellow nodules covering the anterior and posterior 
wall; the large omentum thickened, a few nodules 
in mesocecum in mesoovarium and ligamen- 
tum latum; the kidneys pale and anemic without 
any tubercles on the surface nor on section. The 
suprarenal glands enlarged, a few gray yellowish 
nodules on the mesentery, liver studded with tuber- 
cle, areas of anemia on the surface and on section. 
Many small tubercles on the surface and on sec- 
tion of spleen, general hyperemia of the organ. Dia- 
phragm presents several nodules on both aspects 
especially on the abdominal side, surface thickened 
and granulated ; several tubercles in the mediasti- 
num, on the right ventricle one yellowish white 


after first treat- dropped down 


larged | shows a few miliary tubercles, diaphragm sho 


8 
1825 
Page 
Ee R Pre AE | =F 


Bg. 


larged with fatty degeneration, anemic ap rem 

ws 
free, lungs small miliary 

ie of the left | 


enphysema, intestines and stomach are 
berculosis. 


4 
8 


are more susceptible to the disease; even if the 


16 animals survive the first treatment, they suc- 


cumb to the infection at an earlier period. 

and weakening seem to have a pre- 
disposing réle. The animals with 50 and 70% 
bovine bacilli died even earlier than those treated 
with bovine 37%-+- lecithin. 


In previous series with human tubercle ba- 


cilli in most instances two reinfections brought 
fatal results, and in the bovine series one re- 
infection was sufficient to develop a fatal tuber- 
culosis. The non-reinfected animal (No. 11) 
finally died, although it outlived the control for 
a considerable time and showed a considerable 
outspread of tuberculosis. In one instance no 
tubercle lesions were found (No. 8) but it can- 
not be denied that in 77 days after the first 
treatment, and 30 days after the reinfection, 
death occurred as a consequence of the treat- 
ment. 

Since these experiments were started (Jan. 
uary, 1911) several reports have been published 
upon the favorable influence of the immunizing 
effect of lecithin and allied substances upon tu- 
bercular infection. So Ditthorn (loc. citat.) in 
his experiments with neurin was unable to pro- 
duce experimental tuberculosis in guinea pigs 
without any trace of that disease nine weeks 
after infection. He at the same time noticed the 
production of complement-binding substances in 
the blood serum against tuberculosis, and the 
bacilli treated did no more develop upon the 
ordinary media used for such purposes. Meyer 
(loc. citat.) in his experiments noticed that anti- 

ies were present, but that they were of 8 
much milder action than those resulting from 
the treatment with the proteid antigens of 


be irom 
From this series of experiments with bovine 
tubercle bacilli it would seem that these animals 


vol. CLXXI, No, 24) 
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the tuberculous virus. Momose (Deut. med. 
Wochenschr., No. 22, 1913; Muench. med. Wo- 
chenschr, 1913, No. 23, p. 1283) noticed that the 
animals were more resistant against tubercular 
infection. Perhaps we may be permitted to 

the impression of Deycke and Much and 

e, who think that lecithin, neurin, cholin 
may exert such a destructive influence upon the 
tubercle bacillus, that the other antigens freed 
from the bacillus and of a more delicate nature 
may be destroyed by that treatment, so that only 
a partial immunity may be started, which at 
further infection may not be efficient enough to 
fight the new bacillary invasion. Although we 


are aware that the present observations are only | i 


a small contribution to the present problems of 
immunization, which of course requires more ex- 
tensive animal experiments, we believe that the 
human tubercle bacilli are more accessible to at- 
tenuation than the bovine type, as observed 
from thestained preparations and from the 
course noted in the infected guinea-pigs. 


NOTES ON THE SECOND ANNUAL CON. 
FERENCE ON THE MEDICAL AND SO- 
CIAL WORK OF THE PSYCHOPATHIC 
HOSPITAL, BOSTON, MASSACHUSETTS. 


(Concluded from page 866.) 


VIII. 


VaRIATIONS IN THE SENSORY THRESHOLD FOR 
Farapic STIMULATION IN PsycHopaTHICc Sus- 
JECTS: First Norx.“ 


By G. Pnum Boston, 


Interne, Psychopathic Hospital, Boston; Student, Har- observa 


vard Medical School. 


Up to the present time our determinations of 
sensory disturbances have been vaguely qualita- 
tive. Through the lack of an accurate method 
our determinations have depended almost alto- 
gether on the intelligence and accuracy of the 
patient and have varied with the technic of 
each examiner. Dr. E. G. Martin' has devised a 
method for accurately recording the shocks de- 
livered by the secondary coil of an inductorium 
by which one is enabled to check the replies of 
the patient and which rules out the variations 
in technic. The possibility of the practical ap- 
plication of this method was the 
observation that there is a constant value of the 


under de from the Paychepethie Boston, 
Number 58 (1914.24), read at the Second Annual on the 
Medical and Social Work of the ospital, Boston, 


June 26, 1914. ( i Note.— previous contribution, 

Number 67 (1914.28), was Robert M. Yerkes and J. W. Bridges, 

— — 282 Mepica OURNAL, 

Vol. clxxi, No. 28, December 8, 1914. 


The purpose of this series of observations 


secondary coil from the primary on the slide ov 
which it can be moved,—the maximum shock 


trodes, which consist of two tubes 3 
15% salt solution overlying a small layer 


stant. The resista 
ohms, making the i wi ve, 
fifteen, twenty-five and thirty-five thousand 
ohms in the secondary circuit. The primary 
current used was 0.3 amperes. From the above 
data the absolute value of the threshold stimulus 
in Beta units is derived by certain formulae. 
The operator has a definite check on the patient, 
as he can and retry any position to make 

responding 


in- 


In this series we have obtained 196 observa- 
tions on 135 cases selected at random from 
admissions to the hospital. The purpose of 
series was to determine whether the quantitative 
method can be applied to practical ‘psychiatry. 
The cases naturally fall into certain large 
groups, together with a large number of scatter- 
ing observations on single cases. 


— 
— 
sensory threshold in normal human subjects.“ 
This threshold value has been found to be in 
the neighborhood of 100 Beta units varying 
from 60 to 140 in different individuals at the 
same time and through a lesser range in the 
same individual at various times of the day. 
was 
ties of variation in the sensory threshold, which 
it was hoped might be found among pathological 
subjects. 
The quantitative method depends upon the 
well known fact that the strength of the 
‘*shocks’’ delivered by the secondary coil of an 
ductorium depends upon its relation to the 
primary coil—in this method the distance of the 
over the primary. The point at which the maxi- 
mum shock is delivered is considered the zero 
position. The operator, who sits in a separate 
room from the patient to be tested, begins with 
the coil at a point where it will deliver the min- 
— ry 
in 5 e second 
and third fingers of his left hand into two elec- 
ng 
mercury, which lies in contact with two plat- 
inum electrodes connected with the secondary of 
the coil. He is instructed to press a telegraph 
2 key whenever he feels a pricking sensation in 
the fingers tested. This signals to the operator. 
— As soon as the patient has signaled, the operator 
throws 10,000 ohms resistance into the secondary 
circuit and again approaches the zero position 
until the patient signals. This is repeated with 
20,000 and 30,000 ohms in the secondary circuit, 
thus obtaining four readings of the position of 
DDr the secondary of the coil. The resistance of the 
atient’s skin is taken as 2100 ohms, as repeated 
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Delirium tremens .............. 20 235 
Acute alcoholic hallucinosis..... 8 158 
Korsakoff’s psychosis..........- 4 405 
Unclassified alcoholic........... 8 285 
Dementia precox 
2 760 
Catatomic 8 232 
Paranoid 8 131 
Other forma 6 191 
Syphilitic cases 13 192 
Unclassified 18 219 
Defective 7 189 
Manic depressive insanity 
Manic phase 5 127 
Depressed ph asse 4 190 
Neurasthenia, psychoneurosis, etc 8 120 
Senile and presenile ........... 5 314 
4 138 
Huntington’s chorea ........... 2 308 
Hypopituitarism ............++. 1 125 
+ alcohol ..... 1 183 
Drug paychosllss 1 158 
Involutional psychosis ........ 1 233 
Normal, not imsane ............ 4 103 
The average of all observations 223 


Patient whose threshold was above 
the calculable value ............. 1 


In general, then, the threshold of the psycho- 
pathic individual tends to be high. As to what 
shall be considered a pathological threshold it is 
very difficult to say. Any figure must be arbi- 
trary. Any figure over 175 is definitely patho- 
logical as far as present experience with normal 
thresholds has shown. A threshold that on re- 
peated observation is over 140 is probably 
pathological, though such a value would neces- 


mean very much less than the higher fig- types 


ures. It is to be remembered that we are com- 
pelled to test many of our cases after partial 
recovery. Of course, in the thresholds between 
140 and 175, the higher the value the greater 
is the probability of it being pathological. It is 
a significant fact that we have remarkably few 
observations under 100 B units, in marked con- 
trast to a similar series on normal subjects. In 
the total number there are only 23 such observa- 
tions. Two patients answered so irregularly or 
had such high thresholds that the value could 
not be determined. 

Alcohol appears to be a definite factor in 
raising the threshold. In the 40 cases of alco- 
holic psychoses of various the average 
threshold was found to be ,—higher by 29 


tively many observations on a few cases. These 
observations are absolutely irregular, but ap- 
parently consistent with the clinical picture. 
The acute hallucinoses, on the contrary, show 
much less variation, being in the doubtfully 
pathological class but none the less always high. 

The most interesting results were obtained in 
the series of 20 cases of delirium tremens. In 
this series the average was 235, ranging from 85 
to 493. Only 7 observations in this series were 
found to be under 200, and these were, in every 
case, late in the course of the disease. One case 
in this series was tested two days after admis- 
sion and responded so irregularly that the de- 
termination was impossible. One week later, ten 
days before discharge, this same patient had a 
threshold of 129. This is a fair example of how 
the thresholds varied with the second and third 
observations on these cases. The lowest thresh- 
old of this series (85) is interesting in view of 
the fact that this patient was also taking mor- 


senile dementia that was also alcoholic, showed a 
high threshold when first tested. This value 
came down to the level of the other senile cases 
after a short stay in the Hospital, in other 
words, after withdrawal of the alcohol. A simi- 
lar result was obtained with one alcoholic case 
of dementia precox. Such results are obtained 
with every alcoholic case except the Korsakoff 
cases. In other words, the longer after the with- 
drawal of alcohol the threshold was tested, the 
nearer normal it became. 


The 21 cases of dementia showed an 
average threshold of 232. Upon analysis, one 
very interesting fact is evident: Contrary to ex- 
pectation, the catatonic form shows an average 
threshold of only 232 as against 760 for the 
hebephrenic form. The paranoid form shows a 
normal threshold of 131, while the remaining 
show an average of 191. Thus we find in 
this series that paranoid dementia precox shows 
a normal threshold, whereas all the other forms 
show an abnormal threshold. 

The cases of manic-depressive insanity fall 
naturally into two groups. As is to be expected, 
the patients in the manic phase show a distinctly 
lower threshold than those in the depressed 
phase, the former averaging well within normal 
limits, the latter being definitely pathological. 
One very interesting case, first observed two 
years ago at the end of a depression, showed at 
that time a threshold of 318, which grad 
came down to 106 as the depression wore 
Recently he has returned, complaining of the 
same symptoms of depression, lassitude, loss of 
weight, etc., and his threshold was found to be 


B units than the average of the total number of 227 

The other large group of cases is, of course, 
the syphilitic psychoses. The results in this 
group are absolutely inconclusive. The varia- 
tion is tremendous and no correlation is possible. 
The average is again found to be high (192). 


observations. The highest of this group is found 
to be the cases of Korsakoff’s paychosie, the low- 
est the acute alcoholic hallueinoses. The former 
group show a tremendous variation,—as is to 


be expected. In this group, we have compara- 


22 
Pine. Une C Serie as 
taken on the day of admission. One case of 
— 
sarily 


The senile dementias show a definitely patho- 
logical threshold, the highest being found in an 
alcoholic, before mentioned. 

The epileptic cases are found to have a normal Was 


threshold, as do the remainder of the cases 
which we have tried, „with the exception of two 
cases of Huntington’s chorea and one involu- 
tional psychosis. 

Three cases showed a difference between the 
reflexes on the two sides. In each of these the 
threshold was found to be distinctly lower on 
the side upon which the reflexes were livelier. 
This is rather significant evidence about the na- 
ture of the threshold we are determining. Just 
which of the many possible thresholds this Pa 
method determines has never been worked out. 
It is our hope to test a case in which the sen- 
sory impulses are dissociated and 80 procure 
more evidence on this point. 

No other correlations than those heretofore 
mentioned are evident in this series. We have 
attempted to work out such correlations with 
blood pressure, pupillary reactions, hallucina- 
tions, delusions, emotional tone, and orientation. 
A depressed patient appears to have a high 
threshold, but many patients who are not de- 
pressed or even euphoric have as high or higher 


We have, then, merely accumulated evidence 
to show that the quantitative method provides a 
means of determining a sensory threshold in psy- 
chopathie individuals, that these individuals 
show a decided tendency to have a higher 
threshold than normal subjects, and that the ex- 
cessive use of alcohol appears to exert a definite 
influence in raising the sensory threshold. Clin- 
ically, this method appears to have a certain 


value in demonstrating improvement or recovery 


method a means of accurately determining the 
difference between the reflexes of the two sides 
when such difference exists. Many more data will 
have to be gathered before any definite conclu- 
sions can be drawn. This series, however, seems 
to show that conclusions of practical and scien- 
tifie value can be arrived at from further work 
and that the determination of the sensory 
Place in paychiatrle ond neurological examina- 


regretted 
i the technic of this test is delicate and the calcu; 


1. The new Martin test (1908 et 
variations in the sensory threshold for 
— 1 upon psychopathie subjects, ranging 

from the psychoneuroses to cases of coarse brain 
disorder. Repeated observations have been 

e 

subjects of almost all kinds tends to be high, and 
in fact averages 223 Beta units, as against 140, 
considered to be the highest range of normal 
subjects under ordinary circumstances, and 175, 
considered to be definitely logical. 

3. The average threshold for alcoholic cases 


252, and am alcoholic cases the poly- 
neuritic or Ko cases ran highest. 


4. Upon 12 of alcohol and in conva- 
lescence threshold falls, and the method 
may even have practical value in gauging the 
degree of progress toward recovery in the de- 


those classed as catatonic and hebephrenic have 

pathologically high thresholds. It is remarkable 
that the hebephrenic cases tested (two in num- 
ber) showed some of the highest thresholds cal- 


culable (760). Eight catatonic cases averaged 
232 (paranoid 131). 

6. 
sanity shows a normal threshold, the 
phase a pathologically high threshold. case 
observed at intervals for two years seems to 
show a high threshold ranging down to normal 


normal emotional state. 

7. Beyond a high threshold average, it is im- 
possible to ascribe to the syphilitic group more 
than a tremendous variation in different cases. 

8. The psychoneurotics seem to have normal 
thresholds,—hence there may be an immediate 
practical value diagnostically, a the diag- 
nosis is in doubt as against the frank psychoses. 

9. The normal thresholds of the four epilep- 
ties tested are interesting, but further work is 
necessary here. 

10. The field of threshold work in cases with 
unilateral lesion and with sensory ‘‘dissocia- 
tion has been touched merely. 
11. It is in some ways to be that 


seems clear that this method is to add data 
of great interest and considerable practical 
value to the objective psychology psycho- 


E. : American Journal of Physiology, 1908, 1909, 
cat American Journal of Physiology, 
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The group of psychoneuroses show a normal CONCLUSIONS. 
threshold in every way. The percentage of 
those under 100 B units is higher than any 
other group and is practically that found in 
normal human subjects. The only high thresh- 
old in this group is in a case in which the diag- 
nosis is doubtful. 
In the unclassified cases the variation is nat- 
urally very great, but here again we find a 
general tendency to high values. Again in this 
group, the cases with which the use of consider- 
able alcohol is associated show a high threshold. 
um tremens group. 
5. Interesting figures are available for cases 
dementia precox, indicating that the para- 
dal forms have a normal threshold, whereas 
Certain Cases, especial alconolc p 
choses. It is possible that we may find in th 
the test outside hospitals is not soon likely to be 
extensive. But under hospital conditions it 
pathic patients. 
REFERENCE. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Denman 10, 1914 


IX. 


EXPERIENCE WITH THE LANGE Col GOLD 
Test IN 135 CEREBROSPINAL FLUIDS. 


By H. C. Soromon, M. D., Boston, 


Interne, Psychopathic Hospital, 
AND 
H. O. Koerop, A. B., Boston, 
— 


Interne, Psychopathic Hospital; Student at Harvard 
Medical School. 


THE Lange colloidal gold test is intended as a 
laboratory diagnostic method in the study of 
spinal fluid in cases of disease of the central ner- 
vous system. The reaction depends on the pres- 
ence of an excess of albuminous material or ab- 
normal albumen constituents in the fluid, and 
has its basis in the work of Zsigmondi,' who 
showed that albuminous substances may be dif- 
ferentiated their reactions with col- 
loidal gold solutions. This differentiation is due 
to the property, possessed by albumens in differ- 
ent degrees, of preventing the throwing down 
or Ausflockung (flaking out) of the gold par- 
ticles by electrolytes. 

In the case of cerebrospinal fluid it is found 
that in certain disease conditions the colloidal 
gold is thrown down by addition of the fluid as 
it would be by an electrolyte. It is known that 
while proto- and hetero-albumoses protect the 
colloidal metal, that deutero-albumoses act in 
this respect like electrolytes. We are not pre- 
pared to draw any conclusions or comparisons, 
however. 

Details of the technic may be found in 
Lange 's“, original contributions or in any of 
the articles mentioned below. Briefly the test is 
performed as follows. Ten tubes are set up in 
a rack. To the first tube 1.8 c. e. of a 0.4% salt 
solution is added and to each of the following 
tubes le.c. Then to the first tube 0.2 e. e. of the 
spinal fluid to be tested is added, making a di- 
lution of 1/10. From this tube 1 e. e. is pipetted 
into the second tube and so on to each tube, the 
extra e. e. from the last tube being thrown away. 
This gives dilutions of spinal fluid of 1/10, 1/20, 
1/40, 1/80, 1/160, and so on to 1/5120 in the 
last tube. Five e. e. of gold reagent is added to 
each tube. After a number of hours the results 
are read. 

By a positive reaction is meant a flaking out 
of the gold and this causes a color change which 


— | 


varies with the intensity of the reaction. The 
color changes from the original red through red 
blue, blue red, violet or dark blue, light blue, to 
clear, and the color changes are represented by 
1-5 plusses. 

By charting these results and comparing them 
with the clinical and laboratory knowledge of 
the cases, certain conclusions have been offered 
by several workers. It is claimed that the re- 
action will in general give a characteristic curve 
in syphilitic disease of the central nervous sys- 
tem, differing from that found in the septic 
meningitides and in at least some cases of tu- 
bercular meningitis, and that non-inflamma 


tory 
disease will give a negative test. Syphilitic dis- 


ease gives a reaction in the lower dilutions, that 
is, the color change is most marked in the tubes 


with dilutions from 1/10-1/160. General pare- 


sis characteristically gives a ‘‘Five’’ reaction be- 
ginning on the first tube and running through a 
number. Tabes and cerebrospinal syphilis give 
weaker reactions and usually do not give as 
strong reactions in the first tube as in the sec- 


ond or third. The septic meningitides give 


and Hinton." 
must depend upon a comparison of results where 
the diagnosis is fairly substantiated by other 
tests or by autopsy, we are giving our results in 
full with the clinical diagnosis, the Nonne test 
for globulin, the Mestrezat test for albumen, the 
cell count and the Wassermann reaction in 
serum and fluid. (Wassermann reactions 
marked ‘‘c’’ mean positive only with cholesterin- 
reénforced antigens.) 

It will be seen from Table I that the cases of 
general paralysis give fairly constant and char- 
acteristic reactions. There are 25 cases with 28 
spinal fluids diagnosed from the clinical and 
laboratory findings as general paralysis or cere- 
brospinal syphilis. The characteristic paretic 


Y. reaction, i. e., 5 plus change beginning in the 


first tube and continuing through a ee 
dilutions was typically given in 20 cases. 

Of the five atypical reactions, one, L. M., No. 
96, is very suggestive, and the fluid taken again 
two weeks later, during which time four intra- 
venous injections of salvarsan were given, is 
quite typical. This case is not a typical general 


* Being Contributions from the Psychopathic Hospital, Boston,|paretic. The symptoms are optic atrophy of 
«Second, He. about two years’ duration, paralysis of one ex- 


riters | ternal 
-|little if any mental change. The second case, 


rectus, nystagmus, ankle clonus and very 


J. R., No. 114, giving a very slight reaction, was 
under salvarsan therapy and has shown a re- 


the 
tthe previews mission of mental symptoms and the laboratory 


signs have all returned to near normal. The 
third atypical result is in the case of A.De., No. 


| 


140, with ten cells per c.mm., and -Wassermann 


se 


aa 


~ 


2 


strong reactions running through the middle 
and high dilutions. Tubercular meningitis tends 
to cause the reaction in the high dilutions. 
Reports of the test have been given by 
Lange,“, Jaeger and Goldstein,“ Eicke,“ Gru- 
lee and Moody, Sippy and Moody,’ Kaplan and 
McClelland,’ Kaplan,“ Miller and Levy,“ Lee 
pital, une II. ‘incere th the 
terial. Thanks are also due Dr. I. C. Walker of the Peter Ber 
2 Hospital who courteously furnished them with —1 
flui 
Hospital by Drs. Ward H. Cook and Ivan R. Bu 
writers wish to thank also. (Bibliographical Not 
contribution, Number 58 (1914.24), was by G. Phi ap Grabfield, 
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TABLE IV. WASSERMANN REACTION POSITIVE IN SERUM OR FLUID DIAGNOSIS OTHER 
TABLE V. WASSERMANN REACTION NEGATIVE IN BOTH SERUM AND FLUID. 
1 1 


Name. No. 
K. 
K. 
H. 1 
P. 
. C. 
L. 
D. 
. 8. 
M. 


888 
de- 
r- 
L L hn” E 
and Remarks. 
llucinosis 
llucinosis 
erst 
= 5 months 
later 
Defective delinquent 
Cerebral hemorrhage 
Fracture base of skull 
? cerebral hemorrhage 
Mastoiditis. ? brain abscess 
Organic dementia 
agitans 
Der 
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TABLE V.—( Continued.) 
10 20 40 80 160 320 640 1280 2560 5120 Glob. Alb. Cells. Ser. FI. Diagnosis and Remarks. 
J. L. 111ũd00 ſſ0 o o 0000 0 N 0 — — Alcoholic hallucinosis 
A. I. . 138 00090 0000000 o N #8 — — Alcoholic hallucinosis or 
. d tia ecox 
1. D. 0000000000 ON o — — — 
C. K. 0 0 — — Dementia 
MF. 18 0 0 000 0 o o O ON — — “ “ 
J. B. 13220 0 0 0 0 0 o 0 o OO N 0 — — Dementia praecox or manic 
ve 
A. L. 134 00 0 0 00 0 0 0 0 — — Dementia praecox 
I. B. 113 000 0 00 0 000 #0 +N — — Manic depressive 
J. V. 6 00 0 0 000 000 0 +4 3 — — Unclassified 
E. L. 90 o 0 0 0 - os o o o OO N 2 — — “ 
IF. 128 #000 0 00 0 0°00 + WN 1 — — * 
J. 78 0 0 0 0 0 00 o 2 — — “ 
J. HH. 80 0 0 0 00 0 0 o 0 0 0 — — 2 
C. H. 14 080 0 0000000 o N oo — — * 
C. G. 13 09090 0 00 0 000 4 N 0 — — * 
J. L. 158 0 0 0 0 o oo N 3 — — 
C. J. 8s 000 000 000 0 0 N 2 — — 
F. HH. 21 0 0 000 0 0 0 0 0 N s — — FHypopituitarism 
A. 520 0 0 000 0 0 0 0 0 N — — Serous meningitis 
L. C. 53 0 0 0 000 0 0 0 0 N — — Echinococcus cyst 
J.P. — — — Oerebral 
W. M. 108 0 0 0000 0 00 N 2 — — Inmbecile 
K. M. 19 0000000 0 0 0 0 N 2 — — Sex pervert 
P. F. 133 00000 o 0 00 0 oN — — Organic dementia 
N.S. 19 0 0 0 0 00 0 0 0 0 0 N 0 — — H 
No. ST. 28 0 0 0000 0 0 0 0 0 N — — Brain tumor 
TABLE VI. TUBERCULAR MENINGITIS 
10 20 40 80 160 820 640 1280 2560 6120 Glob. Alb. Cells. Ser. FI. Diagnosis and Remarks. 
B. 54 0 00 0 0 1 2 3 3 2 0 ＋ ＋ 500 ＋. 1 Tubereular meningitis 
C. 101 000 0312 2:100- 4 + + # £=Miliary tuberculosis 
Ventricular fluid p.m. 
M. Mx. 88 0 0 0 1 3 20 0 0 0 Tubercular meningitis 
In. 28 000 0 0 1 2 2 1 0 14 + — — Tubercular 


reaction in serum and fluid positive only with 
cholesterin reénforced antigens. The fourth 
ease, J. H., No. 135, may be either paresis or 
cerebrospinal syphilis from the clinical picture. 
The fifth case for some unknown reason in five 
trials gave different results each time. 

As we are not certain in many of these cases 
whether the diagnosis is paresis or cerebro- 
Spinal syphilis, we are unable to draw any con- 
clusions from these tests as to the value of the 
method in differentiating the two. Only fur- 
ther experience with autopsy check will tell us. 
One case with the clinical diagnosis of cerebral 
syphilis gave a reaction typical of syphilis and 
differing markedly from general paresis. 


The fluids from the three cases diagnosed scal 


tabes dorsalis give reactions very different from 
the paretie fluids. They are particularly inter- 
esting in that the fluids were obtained at short 
intervals during intraspinous treatment, and 
that the result of each test is so similar to the 
Pp ing test. 


receding 
In order to test the effect of salvarsan injected 
in this way into the spinal canal, amounts of 


salvarsan somewhat in excess of the amount in- 
jected by the intraspinous method were added 
in vitro to the gold reagent. A reaction oc- 
curred, but if spinal fluid from a normal case 
in any dilution up to 1/5120 were added it 
served to protect the reagent and no color 
change occurred. 


As the intensity of the color change has been 
reported to become less as a patient improves 


dicative of the severity of the process. The 
fluids were tested in dilutions of 1/1, 1/2, 1/4, 


or the clinical symptoms. 


Of the twelve cases of congenital syphilis, only 
one gave a marked reaction and that a case of 
juvenile paresis. The diagnosis in case 
was made with the aid of the family study. 
These results are quite different 8 


ported by Grulee and Moody, as 


got 


| 
under treatment from paresis and tabes, we at- 
tempted to see if there were any differences in 
‘the reactions that could be looked upon as in- 
1/8, and also compared at the other end of the 
, but no general relation was found in these 
ee reactions either as to the duration of the disease 
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marked reactions in nine of ten cases, but all 
their patients were under six months of age, 
while ours ranged from three years to over 
twenty years of age. An interesting result is 
obtained in the case of M. F., No. 5x. This 
child aged four, of syphilitie parents, born while 
mother was under anti-syphilitie treatment, is 
unable to talk, or feed itself, is barely able to 
walk, shows athetoid-like movements and general 
mental deficiency. With the exception of a bor- 
der line number of cells in the fluid all tests ex- 
cept the colloidal gold are entirely negative, and 
yet it seems that there can be little doubt but 
that the child is syphilitic. 

There are 33 cases giving positive Wasser- 
mann reactions which are diagnosed as other 
than syphilis of the central nervous system. Of 
these, 10, or 30.3%, give some reaction in the 
syphilitic zone, mostly very slight. At first 
sight this would seem to suggest that we here 
have an important indication of the involvement 
of the central nervous system by the syphilitic 
virus. But when we find that of the fifty-three 
cases giving a negative Wassermann reaction 
and no other indication of syphilis, 18, or 33.9%, 
give reactions mostly in the syphilitic zone, the 
validity of the former assumption is shaken. A 
number of these latter cases show increase in 
globulin and albumen by other tests, so it is 
to be expected that a reaction would occur with 
the gold reagent. It is possible in the cases 
that show no reaction with the cruder tests that 
the colloidal gold gives us a more valuable test 
for the presence of abnormal substances. 

Of the non-syphilitic cases the case of mu- 
tiple sclerosis, J. W., Nos. 111 and 192, gives 
a reaction such as is characterisitic of paresis. 
Kaplan and McClelland have reported a sim- 
ilar finding. A second case of multiple scle- 
rosis gives a reaction in the syphilitic zone, 
while a third case is quite negative. 

Very interesting is the case of C. F., No. 146, 
whose gold reaction is suggestive of syphilis. 
The patient is aged 15. He has had optic atro- 
phy since the age of 5 of no known etiology. 

ere is marked nystagmus, paralysis of one 
external rectus, no reaction of the pupils, absent 
abdominal reflexes, knee jerks and ankle jerks 
obtained only on reénforcement. Patient is 
feeble minded and recently has had attacks of 
petit mal. The clinical diagnosis of syphilis was 
made, but all tests for syphilis are negative. The 
father denies infection and gives a negative Was- 
sermann reaction, as does the patient’s brother. 

Four cases of tubercular meningitis gave reac- 
tions not to be confounded with syphilitic dis- 
ease, as the change takes place in the higher 
dilutions. Two of these cases are of extreme 
interest in showing the great value of the test. 
B. No. 54, presenting the clinical picture of 
a terminal stage of general paresis; serum and 
spinal fluid positive by the Wassermann test, 
globulin increased and 500 cells per emm. in 
the fluid, was given intraspinous treatment with 


the result that the cell count fell rapidly but the 
patient died. Autopsy and inocualtion showed 
this to be a tubercular meningitis. A second 
case 6, No. 101, with an almost identical clinical 
picture and laboratory findings showed at au- 
topsy miliary tuberculosis with involvement of 
the brain. The ventricular fluid obtained post 
mortem gave a reaction similar to the other tu- 
bercular fluids. It would seem then that in 
these two cases the colloidal gold test was the 
only one of any real diagnostic value. 


CONCLUSIONS 


1. The test requires 
of fluid, is rapid, easy and 
done with great care. 


2. Paresis gives very typical reactions, but 
cases of undoubted paresis may give atypical 
reactions, and cases not paresis may give the 
type reaction. 

3. We are unable to offer any conclusion as 
to its value in the differentiation of cerebro- 
spinal syphilis and paresis. 

4. Tabes gives a reaction quite different from 
paresis, fairly characteristic of syphilis, but 
not in itself diagnostic of tabes. 

5. It is of no certain value in cases of con- 
genital syphilis showing no other signs of cen- 
tral nervous system involvement. 

6. Non-syphilitic cases give at times 
tions in the so-called syphilitic zone. 

7. In view of the above statement it can be 
maintained that, a reaction in the syphilitic zone 
in cases of syphilitics does not argue 
syphilitic involvement of the central nervous sys- 
tem, all other signs being negative. 

8. It would seem to offer a differentiation of 
tubercular meningitis, and is here at times more 
valuable than any other test. 


9. New avenues of speculation and investiga- 
tion are opened which must lead to increased 
knowledge of the spinal fluid and other body 
fluids through their reactions with colloidal so- 
lutions. 

10. We feel that it is a most valuable and im- 
portant addition to our laborato 
diagnostic 
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X. 


Cases TO ILLUSTRATE SyMPTOMATIC PsyCHOSES 
OF CARDIORENAL TTR.“ 


By Frankwoop E. WItLIaMs, M. D., 


Secretary Massachusetts Society for Mental Hygiene, 
Formerly First Assistant Physician, Psychopathic 
Hospital, Boston. 

Ir is becoming more and more clear that we 
cannot trust entirely to purely clinical pictures 
for the diagnosis of mental diseases. It is well 
known that the Kraeplinian diagnoses dementia 
precox and manic-depressive insanity are hardly 
to be so easily differentiated as it seemed when 
these diseases were first formulated. It has 
often been shown 8 paresis is a dis- 
ease which cannot be safely diagnosticated from 
the mental symptomatology and that even the 
characteristic neurological symptoms of general 
paresis are not entirely pathognomonic. 

Study in psychiatric clinics and psychopathic 
hospitals of the so-called symptomatic psychoses 
is aiding in the above-mentioned tasks of differ- 
ential diagnosis. Certain cases belonging in 
the group of symptomatic psychoses markedly 
simulate such conditions as manic-depressive in- 
sanity, dementia precox, various al ic psy- 
choses (including Korsakoff’s psychosis). and 
even general paresis. The following paper pre- 
sents a brief clinical analysis of certain cases of 
The chemical side of these other 
groups of mental disease is being investigated 
upon the more modern lines by Dr. H. M. Adler,“ 
whose first publication on the topic — in 
THE Boston MEDICAL AND SURGICAL JOURNAL as 
Psychopathic Hospital Contribution No. 50 
(1914.16). Credit is hereby given Dr. Adler for 
suggestion of this topic of investigation, and the 
names of the physicians and internes who have 
carried out the tests are given below. 

Mentally, in these groups of cases are found 
disorders of orientation, clouding of conscious- 
ness, frequently with confabulation, delusions 
of both a grandiose and persecutory nature, with 
a strong tendency towards systematization, hallu- 
einations, frequently auditory or visual, less fre- 
quently olfactory and gustatory, disturbance in 
the fields of association, incoherence in thought, 
emotional instability, distinct euphoria, more or 
less deep depression, ces of judgment 
and will, negativism, cerea flexibilitas, stupor, 


excitement.* 
Neurol , there have been observed 
tremor, ataxic di bling and hesi- 


herves,* isolated disturbances of the eye mus- 


Being Contributions from the Boston, 
Regen 00 (1914.96), read at the Second nnual — on the 


Medical and the ° 26, 
1914. (¢ ote.—The n, Number 
59 (1914.25), was dy H. ©. Solomon and H. O. Koefod, entitled 
rience Gold Test in 185 Cerebro- 
spinal Fluids,“ the Boston Mun. Sureicat Jour- 
NAL, Vol. elxxi, 24, December 10, 1914. 


cles,* paralysis of the facial nerve, pu 
changes—unequal pupils and pupils which react 
but sluggishly and within narrow limits to 


plegia.° 
Bonhoeffer has termed these cases sympto- 
matic psychoses.* Their etiology is frequently 
obscure, but they are ‘‘thought to be essentially 
due to certain infectious diseases, certain condi- 
tions of exhaustion, certain organic non-nervous 
i and certain constitutional disorders. 
m the group 


. No. 3042. Male. Age, 16 years. Noth- 
ing is known of the family except that the mother 
has been committed three times with a diagnosis of 
manic-depressive insanity. 

Previous History of Patient. Always rather mo- 


Bul 
i 


8 


F 


onic convulsions 
daily. Mental diagnosis previous to entrance: cata- 
tonic dementia precox. 

Physical Condition. Inspection suggests that 
patient is suffering from some severe constitutional 
disorder. Skin is sallow, pale, and very edemato 


diminished or absent,’ the presence of a Kernig,® 
| and a Babinski,“ aphasia,’ paraplegia, and 
| 
I have selected two which are representative 0 
the class and instructive because of their close 
similarity to other conditions. 
rose, solitary, and totally lacking in courage. N 
well nor strong. Of an introspective, melancholy 
temperament. Two years ago, while carrying a 
heavy basket, had a sudden pain in his back and 
testicles and thought he “had ruptured himself.“ 
He ascribes all his illness to this, and says that he 
has never been well since. In March, 1913, was 
told he had kidney trouble and was sent to a hos- 
pital for three weeks. Feet are said to have been 
swollen at this time. Said to have been discharged 
fairly well. In August, 1913, feet and abdomen be- 
came markedly swollen again and he entered an- 
other hospital where he remained seventeen weeks. 
During that time the edema entirely cleared up, but 
he grew constantly weaker and steadily lost weight, 
weighing only seventy pounds when discharged. 
Until April 7, 1914, he remained under the care of 
constantly in bed —be- 
er. His diet, during this 
of egg noggs and brandy. 
inting spells and was taken 
where a provisional diag- 
made, later changed to ne- 
8 after entrance, mental symptoms 
The patient was seen in consultation, 
mental study then begun was continued at 
pathic Hospital after the patient's trans- 
fer on June 6, 1914. 

Mental Condition. There of excite- 
ment with stupor. in stuporous 
condition, co occasionally be aroused to give 

id not attend to questions. During periods o 
excitement, attention could seldom be gained. Vis- 
ual hallucinations were present. Spontaneous 
speech was rambling in character, loose in construc- 
tion, more or less incoherent, and had to do with 
his hallucinations and various plans on going home; 

ating speech,” disturpances of the crar was frequently negativistic ; exhibited marked ceres 
flexibilitas at times. ag 
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eyelids swollen. Feet and ankles are markedly 
swollen. Fluid in the flank. Heart not enlarged; 

soft systolic murmur at apex. Pulse weak, but regu- 

lar. Lateral nystagmus. Biceps, triceps, abdominal, 
cremasteric patellar, Achilles reflexes not o 

No Babinski, Gordon nor Oppenheim reflex. 

Blood Examination. Hemogiobin 80%, R. B. C. 
4,000,000, W. B. C. 20,000, Neutro. 911, large mono. 
5%, small mono, 4%, reds not remarkable. The 
leucocyte count fell gradually in the course of a 
few days to 10,900. 

Urine Examination. A series of urine examina- 
tions showed specific gravity varying from 1010 to 
1016—small amounts of albumen, a few hyaline 
casts, granular casts fairly abundant. 

Renal Agee gh Tests. (1) 1 hr., no specimen 
2 hrs., 30%. 3 , 25%—47% total. (3) 41%, 
22%—63% to 

Chemical — of Blood. A series of examina- 
tions showed; 37 mg., 30.1 mg., 31.6 mg., 27.7 mg. 
per hundred cc. of non-proteid nitrogen. 


Case 2. No. 12,810. Male. Age, 52 years. Con- 
tractor and builder. Family history negative except 
that mother, who died at 77, was rather childish 
; during the latter years of her life, and a sister died 
at 48 of uremic poisoning. 

Mental Makup and Character. Very cheerful; no 
depression ; never seclusive. Even-tempered. 
wv of his home. Somewhat demonstrative. Re- 

served, in eral. Self-reliant. Got on well with 
rarely a cigar. No drugs. Married. 
Married life very Happy. Children: A son 25, 2 
2 one year had one convulsion, followed by what 
the physician called “hysteria”; a son 9, always 
well; no —— Life has been uneventful. 
Has been p 
Medical 1 Not known to have had any 
disease. Typhoid fever 19 years ago. In 
earlier years, somewhat subject to headaches and 
vomiting. About 6 years ago, applied for life in- 
surance and was because of too much al- 
bumen in the water.“ At that time, was advised to 
diet, but did not do it. Last winter had a mild 
attack of whooping cough. 

Present Illness. Informant (wife) dates present 
trouble from August, 1913. At that time patient 
was in Baltimore in exceedingly hot weather. Took 
several cold baths each day; when he returned home 
he had severe headache and complained of not feel- 
ing well; was thought to have gout. In September, 
had slight frontal headache, and continuous nausea, 
without vomiting. Dr. C. was consulted. In Octo- 
ber, patient went to Philadelphia on business, and 
while there became worse, without much change of 
symptoms. Came home with “high fever.” Con- 
sulted Dr. H. who told him, informant * that he 
had enlargement of the prostate gland, which would 
sometime require an operation of so serious a nature 
that not more than one out of a hundred survived. 
After this, the patient seemed worried, and immedi- 
ately began to talk about his financial affairs, and 
to make arrangements as if he expected to die. At 
about this time, he was in bed for two weeks, with 
some fever; was very sleepy. Finally got better and 
was able to do some work. He then made a claim 
on the Health and Accident Association (in which 
company he is insured) for his illness. This neces- 
sitated a medical examination, and Dr. H. was sent 
by the co for the purpose. Dr. H. gave the 
patient cine, which, informant says, proved to 


be “regular dope.” He took the medicine for at 
least two weeks, and during that time would sleep 
almost continuously from 20 to 24 hours. In Febry- 
ary, Dr. L. was called. He found a slight trace of 
albumen in the urine. At this time, patient was in 
the house for five weeks, but not on a diet. At the 
suggestion of Dr. L. in February, Dr. V. was con- 
sulted, who said there was slight kidney trouble, 
but found nothing serious. The blood pressure was 
said to be practically normal. Lost his sexual power 

a year and a half ago. Has drunk large quantities 
of water for some time, as many, sometimes, 
eighteen glasses within an 15 Incontinent urine. 
In November, 1913, began to be irritable; 
continually found fault with the behavior of his 
;| younger child. Began also, to be very small about 
money matters. Wanted to save. After giving his 
wife an allowance, would charge against her account 
any trifle he bought for her. Then at Christ- 
mas time very generous. ntil within a 
month, there have been no tremor, no speech defect, 
no convulsions. Loss of memory has been evident 
for some months. About three weeks ago, his speech 
became thick, and at about 1 


that he had talked with her and with hie sister and 
brother. Has had considerable time disorientation. 
Made meaningless movements. Dressed and un- 


For about ten days has been unable to see; walks 
like a blind person. A day or two as aie dome 
the floor to Se ee Occasionally had 


clearer periods when he knows what he has been 
doing. 


Mental Examination. When visited on ward 
rounds the morning after admission, patient 
nized the chief-of-staff, whom he had known 
during the early days of the hospital.* He knew 
where he was and remarked that he had never ex- 
wetted to be a patient in this hospital. Later in the 
day, he became excited and tore his blankets . 


person. 
gave as March, 1915; place as the Naval Hospital, 
Philadelphia. Asked it he were not in the Psycho- 
thic Hospital, said no—that the Psychopathic 
ospital was a part of the Naval Hospital, but was 
located on the corner of Broad and Main Streets, 


When asked 
way (House of the Good Shepherd i 
Psychopathic Hospital and that he built it. 
There was loss of memory for nee re- 
mote and recent times. Gave the year of his b 
as 1814, his age at 34; date of his marriage as June 
23, 1914; named his children incorrectly. 
fo of te the — 
1 ic, approxima 
the building, but could recall practically no other 
detail of the building. At times said he had fini- 
ished the building six months ago, at other times 
— it was not yet finished. Could not name 
perintendent, the director, nor the chairman 
the Bo Board of Trustees. When the various names 
* Patient was closely associated with the building of the Psyche 
pathic Hospital. 


TFS EFF _ ESS SOSFESSESE 233 | 2 


| manner. 2 Was 
clothing, wandering about the room, evidently much 
confused. Asked why he had so bundled up his feet, 
remarked that he had walked so fast he had frozen 
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were given to him, he did not place them correctly. 
The gaps in his recent memory he filled with fabri- 


Q.—When did you come to the hospital! A—I 


at 


last ? 
say you just came this morning? 8 
arrived; I’m going out tonight. 

He thought examiner was a 
spoke of an article 
porter was up to see gave 
3 the building and let him take some 


r. Says he built all the 
buildings around here. Magnifies considerably the 
amount of his wealth, the number of his servants, 
and automobiles. Says he does not own an aero- 
but rents one occasionally as he needs it. 
ite evidence of hallucinations has not been 


reporter and 
ital, which 
aid the re- 


surroundings, slightly euphoric. 
walking about and busies himself picking up 
small things; such as lint, about the room. 

Since this examination, mental condition has re- 
mained much the same. Occasionally, for a few 
hours at a time, he 
but never as to time. i 
the confabulations have been as marked as on en- 

ce. He has 


is examination, patient has 
er; gait and station ined become 


Laboratory Studies. N. examina 
negative. Examination of the fundi on two 


count 8200; red count 7 000. 

Differential: Neut. 50%; lymph. 31%; transit. 
18%, eosin. 1%. 

Wassermann reaction on the blood negative (sev- 
eral examinations). Wassermann reaction on the 
spinal fluid negative (two examinations). 


Reaction always — Al usually 
a occasionally leucocytes and 


in habi not to on; lies ; 
8 ; 1. Total nitrogen in 24-hr. urine specimen 9.47 gms. 
t exposing his 3 80 Is drowsy a good itrogen in 24-hr gms. 
deal of the time. When walking, carrice about with 2 
carefully the corner of his bathrobe, which be hs aha 
smooths out and studies intently. it is a blue- Chemical Examination of the Blood: 
print. Is quite contented and n more or less , 100 
Physical Ezamination. Patient is a well -| May 13 
oped, well II nourished, man, of large | May 29 
Inspection shows little except that the face June 17 ._ 28. „ 4 
& somewhat color. Very slight edema over the June 28 — 28.8 „„ „ „ 
ins. External examination of eyes 40% „% 
m negative.” Neck — 


* Examination by courtesy of Dr. Holbrook Lowell. 


893 
cept that all heart sounds are distant, but clear. No 
murmurs. Pulse rate of good quality. Blood pres- 
‘ sure 150. Digestive system negative, except that 
breath is foul; my the tongue appear frayed as 
though bitten. lesion is old. Tongue is a 
as bro 1s son t i 
myself. . — are ito- urinary negative. 
you doing here? A.— Why I came to look after the Neurological Examination. Eyes, pupils are 
construction and the dedication. Q.—But why central; right somewhat larger than the left; both , 
haven’t you your clothes on? A.—Well, they took | somewhat irregular; react to direct and consensual 
them away from me. Q.—Why was that? A.— light stimulation sluggishly and only within narrow 
Well, there was a question about the broken bones. limits; react to accommodation. Extra- oular 
Q.—What bones? A.—A bone in my leg. Q.—/| movements are well performed. No is, nystag- 
Which leg? A.—One of the laborers,—then the mus, nor strabismus. Sensations,— Fiche touch is 
question of my sickness came up; the doctor wanted | felt throughout; localizes well. Distinguishes easily 
to know about the blood on the floor. I told him I the point from head of a pin. No areas of anes- 
had been having a nose bleed. He said, “Well, you | thesia or hyperesthesia. Sense of motion and posi- 
dit.“ I said yes, a good deal. tion good. Gait and station normal. No pain on 
ow how long that had been — over the deep nerve trunks. Reflexes, 
ll, for quite a time, ever biceps and triceps, radials and ulnar jerks present, 
ruct the building; I’ve been | equal on the two sides. Umbilical and cremasteric 
and the mouth quite a bit, | reflexes not obtained. 1 „ 
I guess. Q. — What was equal on the two sides. No Babinski, Go „or 
who saw you? A. — Oh, Dr. Tho no ankle clonus. Considerable tremor 
think it was Dr. Channing. | o on extension, and tremor of fingers in fin- 
nd last night? A.—Well, I | ger to nose test, 
a grown weak- 
ore unsteady. 
Tendon re- 
occasions negative. 
Blood Examination. Hemoglobin 80%; white 
First Second 
Examination. Examination. 
Cells in spinal fluid...... 2 cells 2 cells 
Alb. in spinal fluid...... N. + 
— Glob. in spinal fluid..... 0 0 
Emotionally —he is self-satisfied, contented with| Colloidal gold test on spinal fluid, negative for 
Urine Examinations. On admission, nothing 
noteworthy except a low specific gravity. A series 
of examinations showed, however, a specific gravity 
ranging from 1009 to 1036, but usually low. The 
around 1700 c.c. for 24 hours. 
squamous and & 
inaccessible. Has failed to recognize his wife and| Renal function tests were performed on two occa: 
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Chemical Examination of Spinal Fluid: 


May 19 Total non-proteid N. 30.1 mg. per 100 C.c. 
— 
“ non- “« „ & & 


Study of Hydrogen Ion Concentration: 


July 14 24-hr. specimen (not receiving alkali) 6.4 
July 15 4.30 4. M., single specimen (not re- 


ceiving alkaliĩ 5.0 
5.00 A. M., 4 grams bicarbonate of soda 
administered 
6.00 A. u., specimen 4.9 
7.00 A. M., specimen 5.9 


July 17 10 grains soda bicarb. every hour for 
7 hrs. beginning at 6.00 A. . 


3.35 p. u., — 5.0 
4.00 p. u., specimen 5.2 
July 18 1 6.00 A. M., 12 M., 
6.00 P.M. 
2.00 P.M., specimen 7.5 
5.00 P. M., specimen . 8.7 
July 19 Alkali same. 
3.00 P.M. 7.4 
July 20 
July 21 Alkali same. 
6.7 
7.8 
July 22 Alkali same. 
9.00 A. M. 7.4 
July 23 25 grains ‘soda ‘bicarb.. at 6.00 ‘AM. 
and 11 A. u. 
5.9 
7.4 


These figures are of interest in view of the re- 
cent work of Folin and Denis“ on the uric acid, 
urea, and non-proteid nitrogen content of human 
blood, and the work of Henderson and Palmer on 
the hydrogen ion concentration in urine,’? and 
the presence of an acidosis in cases of nephritis.“ 
Folin and Denis obtained results which led 
them to believe that ‘‘from 1 to 2 milligrams of 
uric acid per 100 grams of blood to be within 
the normal variations, although, as they state, 
these figures may not represent the full varia- 
tions. The amount of urea in normal human 
blood varied, in their studies, from 11 to 13 milli- 
grams per 100 grams blood, the total non-proteid 
— from 22-26 milligrams per 100 grams 

Mestrezat““ considers the physiologie limit of 
urea in the spinal fluid to be 1 gram, or less, per 
100 ¢.c.; the presence of 2 or more grams to be 
indicative of a ‘‘uremic’”’ condition of consider- 


able severity; the prognosis in the presence of 3 fn 
grams to be grave. He quotes the work of Widal | ®°3" 


and Froin, “ who found in the spinal fluid of 
“‘uremic’’ patients amounts of urea varying 


from 3.73 to 4.48 grams. In two of these cases 
increase of urea was demonstrated in the 

In a study of urine acidity, Henderson and 
Palmer!“ concluded that normal urine seems 
to range from a concentration of ionized hydro- 
gen of about 4.82 to one of about 7.45,’’ with 
an average of 6.03. In a further study” upon 
the effect on the urine acidity of the adminis- 
tration of alkali, they found that the adminis- 
tration of 4 grams of the bicarbonate of soda 

produced in the normal individual a marked re- 
— of the acidity in an hour, with the max- 
imum effect in a little over an hour; that the 
average degree of alkalinity reached after the 
intake of alkali was 7.60, the average change 
1.67. They further concluded that a condition 
of acidosis may be assumed to exist when the 
administration of a quantity of alkali equiv- 
alent to one litre of tenth normal solution fails 
to produce a diminution in the acidity of the 
urine.’ 

In summary, then, we have on the negative 
side: (1) no signs of a current infection; (2) 
no signs indicating increased intra-cranial pres- 
sure, as by a tumor; (3) no localizing signs — 
dicative of a cerebral arteriosclerosis; (4) all 
tests for syphilis negative; (5) spinal fluid find- 
ings negative for general paresis or cerebro- 
spinal syphilis. 

On the positive side: (1) urinary findings 
usually associated with chronic interstitial ne- 
phritis; (2) apparently poorly functioning kid- 
neys; 3) a retention of nitrogenous produets 
(4) the presence of an increased amount of 
nonproteid nitrogen and urea in the blood; (5) 
an increased amount of non-proteid nitrogen and 
urea in the spinal fluid; (6) a lack of response 
to administered alkali, such as is said to be pres- 
ent in an acidosis. 

The only fair conclusion that can be made at 
this time in these cases is that physically they 
present certain cardiorenal or renal conditions; 
that mentally, though they closely simulate re- 
spectively, catatonic dementia precox, general 
paresis, or Korsakoff’s psychosis, they remain as 
yet unclassified; but, though they remain 
without a definite mental diagnosis, a different 
prognosis and a vastly different treatment is in- 
dicated. 

In at least one case the patient was saved the 
stigma of an alcoholic or syphilitic diagnosis 

(Chemical studies in the first case from the 
Peter Bent Brigham Hospital laboratory, Dr. 
Sallie; chemical studies in the second case 


ea <> weakest 


—— 
—— 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
Benjamin H. Ragle, Hilmar O. Koefod, Wil- 
liam A. Manuel,—Psychopathic Hospital labor- 
atory. ) 
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XI. 


THE or Error Psycnopatuic Hos- 
PITAL DIAGNOSEs.* 


By E. E. Sour Hand, M.D., Boston, 
Director, Psychopathic Hospital, Boston, Mass. ; Pa- 


A. WarrREN STEaARNs, M. D., Boston, 


Assistant to the Executive Officer, State Board of In- 
sanity, Massachusetts; Instructor in Neurology, 
Tufts Medical School; and Fellow in Psychi- 
atry, Harvard Graduate School of Medi- 
cine, Boston, Mass. 


THE margin of error in the diagnosis of men- 
tal disease is a matter of social importance. For 
upon the medical diagnosis of mental disease 
hangs the legal decision as to insanity. It is 
notoriously unsafe to say that a man is insane 
unless the particular form of mental disease 
producing his insanity can be specified. To be 
sure, we often hear that such a man is insane,— 
but ‘‘what kind of insanity’’ cannot be speci- 
fied. It is a question, however, whether there 
are any ‘‘kinds’’ of insanity, at least any kinds 
corresponding to the forms of mental disease. 
A man is insane, or he is not insane, or, if there 
be the so-called demi-insane, the new group 
either represents an eventual improvement in 
legal definitions (e.g. of grades of responsibil- 
ity) or else the term demi-insane represents an 
impossible endeavor to break up the legal term 

‘‘insanity’’ into the medical subdivisions of 
mental disease. Although strictly speaking, the 
me dieal man has no more than the ordinary eiti- 
zen's to insanity, yet 


ork of the Pepchopathic Hospital, June 
26, 1914. .—The contri Num- 
Frankwood Williams, entitled Cases 


ber 60 (1944. 
lished i 24 AND Jovrnat, Vol. clxxi, No. 
24, 2 914. 


Ort rise into a social function of the greatest 


speaking, the medical man (or as a rule, two 
medical men speaking as one) has much to say, 
since his medical diagnosis mental disease 
may mean the legal decision ‘‘insani 

If then there are mental diseases from the 
medical standpoint which are not equivalent to 


the legal status of insanity, it is clear that the 


diagnosis of the form of mental disease — oe 

. Studies of the error of diagnosis as ~ 
form of mental disease should accordingly be 
made from time to time in properly managed 
clinics and particularly in those which have the 
advan of dealing with numbers of psycho- 
paths (de. victims of mental disease) that are 
determined to be not insane. 

We accordingly make no apology for the 
present orientation study of the problems of 
medical diagnosis at the Psychopathic Hospital, 
Boston, since it would be difficult to find a clinic 
more representative of the entire range of psy- 
chiatric problems and since a major function of 
the institution (with its intake running close to 
2000 patients a year) is the diagnostic function. 
Moreover, the time-relations are such, icu- 
larly under the provisions of the u- 
setts seven days’ “‘temporary care’’ law, that 
rapid diagnosis is a desideratum. Where rapid 
diagnosis is not merely the usual godsend to the 
patient, but becomes an official necessity, condi- 
tions are particularly favorable to the study of 
our present day powers in the field of psy- 
chiatric diagnosis. 

9 patients as the Psychopathie Hos- 
—— does (under conditions prescribed by the 

tate Board of Insanity), to a number of state 
institutions, each with its own well-defined tra- 
ditions in diagnosis, the Psychopathic Hospital 
has the advantage of having its work controlled 
by a number of minds. 

We should not, however, leave the impression 
that what we are studying is the accuracy of 
‘‘snap’’ diagnoses. The average stay of pa- 
tients at the Psychopathic Hospital is between 
two and three weeks, and legal devices are such 
that in most instances difficult cases can be 
kept indefinitely for diagnostic or therapeutic 
purposes. Hence the diagnoses recorded at the 
hospital are as a rule not snap diagnoses. They 
are diagnoses made as rapidly as diagnostic de- 
vices will permit, under standards intended to 
be as high as those of the best general and in- 


setts might believe that the state institutions to 
which our patients are sent would accede too 
readily to Psychopathic Hospital diagnoses and 
hence tend artificially to lower our percentage 
of error. Those who know the indi 


vidualistic 
and fighting spirit of Massachusetts will not 


fear this diagnostic artifact. 

Our point of view in this study is, therefore, 
to scrutinize the diagnostic results of the 
Psychopathic Hospital, determine the prevent- 

diagnosis, delimit the region of 


able errors in 


| 
Professor of Neuropathology, Harvard 
Medical School, Boston, Mass. ; ä 
AND 
sane hospitals. 
Readers who do not know their Massachu- 
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greatest error, and discover the region in which 
research should best proceed. 


Studies of somewhat similar scope had been 
carried out with Danvers State Hospital ma- 


terial, utilizing, however, autopsied cases and 
the staff-meeting diagnosis as the basis of 


analysis. 

In 1910 it was shown that, without the use of 
the Wassermann reaction, the accuracy in diag- 
nosis of general paresis might be variously 
stated as from 85% to 90%. 

Orton has published a similar study from 
Worcester, and Dr. Myrtelle M. Canavan has 
given us similar figures from the Boston State 
— These are embodied in the following 
table: 


Taste SHowINnG Errors 1n D1aGnosis or GENERAL 


PARESIS WHERE THE WASSERMANN REACTION WAS 
NOT 
Clinical Histologica 
Diagnoses, Not Form of 
Paresis. Paresis. — 
Southard, 1910 41 6 3 
Orton, 1913...... 9 8 
Canavan, 1914 18 3 2 
119 18 13 


Thus general paresis was wrongly ascribed to 
18 cases in 119, or in 15%. Neurosyphilis (i. e. 
not merely general paresis, but also other neuro- 
syphilis) was wrongly ascribed to 13 cases in 


119, or 11%. 
Not Paresis. — 
186 2 
Orton, 191383838388. 116 1 
Canavan, 19111414 .. 1 1 
408 4 


cases in cases in which the diagnosis of pa- 
resis was never even remotely entertained. A 
more intensive examination of a number of 
these 408 would probably somewhat increase 
this percentage of error. 

In 1910, also, another Danvers study was 
published showing a surprisingly low percen- 
tage (66%) of accuracy in the diagnosis of 
senile dementia, counting as correct such diag- 
nosis in cases having either brain atrophy or 
coarse brain lesions due to arteriosclerosis. The 
effect of this study was to point out the exist- 
ence and numerical importance of senile psy- 
choses which were consistent with normality of 
brain or with merely microscopic or chemical 
changes not resulting in visible destruction of 
brain tissue. 

From a third Danvers study of 1910 may be 
reproduced three tables illustrating the general 
accuracy of state hospital diagnoses. 


Taste I. 
Cases 


Cases at daily clinics, later bee had 
1904-8, autopsied 250 


Clinical diagnoses 


Revised on autopsy data................ 3 21 
Opinions divided or doubtful................... 66 
Every o incorrect as shown by autopsy..... 7. 
Remain as yet obscur ececceeseess 10 
DIAGNOSTIC ACCURACY. 
Cases 
80% with all agreed.............. 184 
74% some one correct............. 66 
85% some or all correct........... 250 
Taste II. 
Cases 
Unanimous diagnose 184 
General paresis, clinical 42 
General paresis, anatomically................... 36 
Organic and senile dementia, clinically.......... 80 
Brain atrophy or cortical arterioscleros is 62 
Tumor, lues, po „ 0 paresis....... + 
Total organic, ana . 66 
rrors—senile acute paychos es 14 
Total errors, general paresis.............. 6+1= 
Total errors, senile psychos ess 14 
Taste III. 
Doubtful or obscure cases. 66 
One or more diagnosticians right................ 49 
Organic and senile dementia ........... 19 
Acute psychos es 14 
General pares ils 9 
4 
Miscellaneouh;¶s 3 
No diagnostician righhglꝶ 7 
(One case of each general paresis, corti - 
cal arteriosclerosis, organic 
streptococcus septicemia, epilepsy, strep- 
tococcus cerebellar abscess.) 
Obscure, both clinically and anatomically....... 10 
Acute psychoses ()ꝰꝰ)ꝰ ) 6 
insanities (ꝰù I 2 
2 


Similar studies from other state institutions. 


are, so far as we are aware, not available, nor is 
the present study as accurately controlled as 
these Danvers and Worcester studies, since we 
here supplant the autopsy diagnoses with clin- 
ical diagnoses. It is upon the background of 
such a study as this, however, that future con- 
trols by extensive autopsy studies can be most 
effectively made. 
In many cases the Psychopathic a offi- 
i e case 
classified, ‘* psycho- 
pathic’’ in some as a rule also insane 
in the sense of certifiable, but as not capable of 
further specification. That the officers of the 
Psychopathic Hospital should not be unwilling 
thus to confess ignorance was all the more likely 
on account of the fact that three of its officers 
(the writers and the chief-of-staff, Dr. H. M. 
Adler) had been trained at Danvers Hospi 
where the habit of leaving cases ‘‘ unclassified’ 
become ingrained. 


shows this :— 


The following table 


EF 


2388 23483 


ETL 


| 
UNANIMOUS. 
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Hospitals. Hospital. 
91 26 (29%) 
1905... 93 34 (37%) 
1968 58 28 (48%) 
1008. . 8¹ 18 (22%) 
1908. 92 30 (42%) 
1900. 93 30 (32%) 
19100 102 44 (48%) 
1988. 119 50 (42%) 
1912. 137 34 (24%) 
1018... 247 41 (16%) 
703 204 (29%) 

That this habit of i has 

b- 


ven the the following — 


pital. where are 


Temporary Cam 
Unclassified ........... 247 (24 per cent.) 
Malene 
Unclassified l.. 110 (21 per cent.) 
Fem alen 

eee 187 (27 per cent.) 


shows that the sex- difference is due 
to the easy resolution of the many more alco- 
holic and paretic cases among the males which 
far more than offsets the larger number of ‘‘not 


insane’’ women in the temporary care group. 
VOLUNTARY GROUP. 
Cases 
Unclassified ........... 68 (19 per cent.) 
Males 
— 32 (17 per cent.) 
Unclassified ........... 36 (20 per cent.) 
Analysis of the shows a simi- 
lar state of affairs to that in the temporary care | . 


group. If we combine these figures we arrive 
at = cases unclassified among 1382 diagnoses, 
23%. 

Of these unelassified mental cases, some are 
to be later resolved through the development of 
the disease or the accession of new facts, some 
will remain unresolved through passing prema- 
turely out of observation, some were actually di- 
agnosticable on available facts, and some are 
essentially not classifiable in the present stage of 
psychiatry. 

We have studied the fate of a group of ‘‘un- 
classified’’ cases of age 2 as transferred to 
the institutions receiving the largest number of 
our cases. 


maining 

U nclassi- 

Boston eeee 305 30 3 18 16 
Westboro .. 186 40 2 5 7 
Taunton ... 91 20 6 2 8 
orcester . 72 23 2 0 2 
Danvers ... 29 7 2 3 8 
633 120 15 23 88 


It is somewhat curious that the residuum (38 
cases) unelassified after review 

two hospitals should represent 60% of the 
It may be remembered that the Danvers cases of 
obseure mental and anatomical diagnosis 
(later worked up by L. B. Alford) were 10 in 
number, representing 4% of the total of autop- 
sied cases then reviewed. 

The percentage of cases sent unclassified from 
the Psychopathic Hospital was in this group 
19%, somewhat less than the 23% stated above 
for the official tables for 1913. The two case- 
groups are not identical, though they overlap. 

Let us now approach the special problems of 
the se ate 
p (except 
for incidental mention) and 1 the differ- 
ences of opinion which are definite and presum- 
ably based upon differences in observation or in- 

retation (omitting merely nomenclatural 
ifferences so far as possible.) 


fef 

sleesss 


8 


made, we find 
change 


may be made as follows: 
The group of cases sent from the 
Hospital to the main wards of the Boston State 


There is a superficial discrepancy of opinion 
as to 89 in 305 cases (1913), ¢.¢. 29%. In 27 of 
these 89 cases the psychopathic staff unable 
to render an opinion other than “‘unclassifi 


222 
UNDIAGNOSTICATED COMMITMENTS. | 
'n Massachusett In Danve 
| 
| 
which the Psychopathic 
E 2 diagnosis is 
that in y such 100 a 
nosis is 1 
The later diagnoses chance of be- 
ing more nearly correct than the earlier, but pos- 
sibly they should not stand so much chance of 
being better, as these figures might indicate. 
Special analyses for the above five institutions 
| size and frequent opportunities of interchange 
of views by members of the Psychopathic and 
main staffs. 
by which term some form of insanity is meant. 
Unctassirmep Cars AMone THose Sent non Per- These are failures to diagnose rather than | 
CHOPATHIC HosrrraL to Various INSTITUTIONS, errors, so that true discrepancy of opinion is : 
1912-1918. en found in 62 cases in 278 where both staffs ar- 
rived at some conclusion, that is, in 22%. In 7 
cases one of two Psychopathic Hospital diag- 
noses was pitched on as correct, so that absolute 
error cannot be laid at the door of the Psycho- : 
pathic Hospital. This leaves 55 cases to be con- 
A striking feature of this remainder is that 
the Psychopathic Hospital diagnosis of manic- 
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depressive insanity is practically never changed 
(there was one instance, 11589, regarded as in- 
fective-exhaustive rather than manic-depressive 
at the main hospital. The case was one of mania 
in the course of a pneumonia, and perhaps 
should be called a symptomatic psychosis, pneu- 
monic type). 

On the other hand, the Psychopathie Hospital 
diagnosis of dementia precox was altered by the 
main hospital to manic-depressive insanity in 
some 16 instances. Here possibly there is evi- 
dence of two different points of view. 

One hundred and thirty-six cases were trans- 
ferred from the Psychopathic Hospital to the 
Westborough State Hospital in 1913. In 62 
of these (46%) a change of diagnosis was made, 
but in 38 of these, the change was merely from 
unelassified to a definite diagnosis. Actual 
differences, therefore, were registered in 24 out 
of 98 cases (24). But, as in 5 of these the 

i is became in ‘‘unclassified’’ we are 
left with 19 cases in which definite diagnoses 
were rendered by both staffs and disagreement 
ensued (20%). 

Among these 19 cases of disagreement there 
were five which are of special interest, being al- 
terations from manic-depressive insanity to de- 
mentia precox (v. below). There was but one 
case of the converse change—from dementia pre- 
cox to manic-depressive insanity (10974)—a 
fact rather surprising at first blush when the 
changes of diagnosis at Boston Hospital are con- 
sidered. Dementia precox was altered to hys- 
teria (10736,—10810), to alcoholic (10938), to 
imbecile (10972), and to not-insane (10720). 
Besides the five alterations from manic-depres- 
sive insanity to dementia precox, there were four 
other alterations in the same direction (10625 
from general paresis, 10930 from alcoholic, 10,- 
950 from senile dementia [new facts!], 11033 
from imbecility). In this connection it is inter- 
esting to note that 13 unclassified cases had di- 
agnoses altered to dementia precox, as against 7 
unclassified to manic-depressive insanity. Two 
cases of supposed alcoholic insanity were deter- 
mined to be manic-depressive (10800, 10824) ; 
10835 became from senile dementia a case of 
Korsakoff’s psychosis; 10893 was altered from 
organic to senile dementia. 

Of 91 cases transferred to Taunton State Hos- 
— 34 yielded alterations in diagnosis (370%). 

t 6 of these were from unelassified, so that 
the more definite error may be set at 28 in 85 
cases (38%). There are four instances in the 
Taunton review of alterations of our diagnosis 
of manic-depressive psychosis to dementia pre- 
cox. 

Seventy-two cases were transferred from the 
Psychopathie Hospital to the Woreester State 
Hospital in 1913. In 31 of these (or 43%), a 
change of diagnosis was made, but in 19 of these 
the change was merely from unelassified to a 
definite diagnosis. Actual differences of opinion, 
therefore, were registered in 12 out of 53 cases 
(or 23%). There were no instances in this 


Worcester Hospital group of alterations from a 
definite diagnosis to unelassified. 

There were some alterations from one organic 
group to another, as 28451 (general paresis to 
tabes and tuberculosis), 28456 (senile to organic 
dementia), 28395 and 28491 (organic to senile 
dementia). Two were from dementia precox to 
imbecility (28150, 28227). 

The small group sent to the Danvers Hospital 
shows a superficial discrepancy of opinion in 14 


of 29 cases, or 45%. But, as in the case of 


Westborough diagnosis, a larger part of the dis- 
crepancy comes from the ‘‘unclassified’’ group. 
There were but 22 cases in which the Psycho- 
pathic Hospital risked a diagnosis, and there 
was a change of diagnosis in 5 of these (23%). 

From the above analysis it is easy to conclude 
that the most difficult field in classification is 
that of dementia precox. It is not, as might be 
supposed, that the Psychopathic Hospital officers 
have a bias in one direction. At first we thought 
that there was a bias. For we found that the 
Boston Hospital officers had altered our diagno- 
sis of dementia precox in 16 instances, as stated 
above ; and upon review of the cases we saw good 
ground for the change in at least 11 of these 
eases. And, when we found that our diagnosis 
of manic-depressive psychosis had been altered 
but once (and then in a case in which the two 
diagnoses might conceivably be identical), we 
felt that the Psychopathic Hospital had a true 
bias against the, as a rule, more optimistic diag- 
nosis of manic-depressive psychosis. 

Upon continuing our reviews, however, we 
found at Westborough that but one case of such 
an alteration was met with, but that there were 5 
instances of alteration of our diagnosis of manic- 
depressive psychosis to that of dementia precox. 
At Westborough, too, we found four other cases 
altered from various diagnoses to dementia pre- 


cox. 

Among the 131 alterations of diagnosis we find 
the largest single group of alterations to concern 
the diagnosis of dementia precox or manic- 
depressive psychosis (42 cases, or 32%). 
Thirty-five of these cases show a shift of diag- 
nosis from one to the other of these two diag- 
noses, viz., 20 from dementia precox to manic- 
depressive and 15 in the reverse direction. 
Boston yielded four-fifths of the former altera- 
tion, and the latter was about evenly divided 
between Westborough, Taunton and Worcester. 

Upon review we consider doubtful or (for ex- 
ternal reasons) no longer determinable the issue 
in 14 cases, leaving 20 which we have more in- 
tensively reviewed. In these 20 cases we are in- 
clined to concede the state hospital diagnoses at 
present. 

Eleven of these 20 cases seem to have been ex- 
cited cases, or cases in which agitation was 8 
feature. We are inclined to believe that the 
diagnosis of agitated cases is more difficult than 
that of akinetic cases. It is proposed to throw 
this problem open in forthcoming diagnostic 
studies at the Psychopathic Hospital. 


Vi 


— 
| 
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Appended are a few condensed histories 
which struck us as of particular interest. 

Three of the five Westborough cases of alter- 
ation of Psychopathic Hospital diagnosis of 
manic-depressive to dementia precox were ex- 
amples of over-hasty diagnosis at the Psycho- 
pathic Hospital. One (10793) should probably 
not have been diagnosticated at all, as to form 
of insanity. Another (10634) was partly a lan- 
guage difficulty. A third (10657) illustrates 
what is so frequently illustrated—the import- 
ance of close observation as to hallucinosis. 

These three cases may be briefly summarized 
as follows:— 


J. P., Westborough, 10,793 (Psychopathic Hos- 
ital 1421) should be placed among unclassified. 
case was observed for four days at Psycho- 
pathic Hospital, and three days at Westborough be- 
fore deportation. The diagnosis of the f i 
sanity must still remain doubtful, although a form 
of paranoid dementia precox may be suspected. 
The Psychopathic Hospital diagnosis of manic-de- 
pressive insanity was based upon euphoric loquacity, 
possible flight of ideas, busy interference with 
affairs, distractibility. The history secured by 
Westborough, however, suggests the beginning of a 
paranoid dementia precox. 


A second case might also better have remained | (f 


unclassified. 
S. B., Westborough 10,634 (Psychopathic Hos- 
pital 1471), was an illiterate Sicilian, 27 old, 


him, saying, Why don’t you buy a 


angering 
new suit?’’ 


’s de- 
mentia paranoides gravis (1913). e lesson 
appears to be that hallucinosis is the key-symp- 
tom for study, and that apparent manic-depres- 
sive features should not be urged as basis for a 


J. H., Westborough, 10,657 (Psychopathic Hos- 
pital 1085), was a case in which seven days’ observa- 
tion at Psychopathic Hospital was not enough to 
establish hallucinosis or interpret a certain amount 
of resistivism, as well as refusal to eat. Resistivism, 
mutism, negativism, verbigeration, constrained pos- 
tures, hallucinosis, delusions of being killed or 
burned, developed at Westborough within three 
months. At times tube-fed, at other times patient 
could be got to eat when told not to eat. After 
seven months mutism became fixed, and has re- 
mained so till present writing. 


depressive deterioration (11062) and the circu- 


all | lar excited form (10988). These cases may be 


as follows: 


off work six months, said to have been ji apa- | ideas of 


thetic, apparently depressed, was thought to show 
(manic-depressive) retardation during his seven 
day’s observation at Psychopathic Hospital. The 
“retardation” was at the time to be due 
to difficulties with the interpreter, who did not un- 
derstand the Sicilian dialect fully. The apathy 
might of course have been that of hebephrenic de- 
mentia precox. 


In the absence of schizophrenic symptoms, 
the diagnosis dementia precox has not been fa- 


agnosis of 
history of hallucinations. . 

The question of the form of must 
take into account hallucinations of God talking 
‘‘ever since he (patient) was born, telling him 
always to walk straight and harm nobody; 
and visions of a church burning up with God on 
the altar, and the Virgin behind God, and of 
the Virgin unable to fly to heaven although she 
wished to; or again of a church, with priest say- 


ing mass, and his sister playing the organ and | rested 


a certain man, “heart — — 
There was an appearance of apa - 
chopathic Hospital officers thought might be unreal. 
At Westborough impulsive acts, persistent covering 
up with bed-clothes, persistent closure of eyes, silly 

iling, and persistence of delusion about heart 
with exhibition of further sexual-religious delusions 
(married by Jesus to a Portuguese by proxy; identi- 
fication of female patients as boys whom she had 
borne in some unusual way). 


This case has much in common with 
elin’s new simple depressive (or stuporous) 
terioration, a form of dementia precox. The 
case has not been stuporous and has the insid- 
ious onset of the non-stuporous form of simple 


ne depressive deterioration, as described by Kraep- 


elin. But characteristic terminal mental im- 
pairment has not yet set in (8 months after the 
acute outbreak). The case shows the prodromal 


ie scribed by Kraepelin. Hypochondria, audi. 


tory hallucinations, delusions of persecution, 
crying spells, sexual excitement, conduct 
disorder, are also characteristic. Negativism 
has now developed, but there is not, as yet, any 
stuporous tendency like what Kraepelin states 
to occur in about one-third of cases in this sub- 
group. 


} 


| 
| 
| definite diagnosis. 

Two further cases may possibly be examples 
of two of Kraepelin’s newer groups, viz., — . — 
abstracted 

L. B., Westborough 11,062 (Psychopathic Hos- 
pital 2100), gave a history of long, gradual onset 

our years from Oct. 29) with worry and crying 
spells over distasteful work, and with some sex- 
coloring, perhaps a history somewhat more con- 
sistent with the diagnosis dementia precox than 
with that of manic-depressive insanity. Then came 

reference, “must be married tomorrow” to 
vored at the Psychopathic = . = 
have been better probably to have left the case 
unclassified. At Westborough descriptions 
were obtained of scenic, dreamlike hallucina- 
tions (combined visual and auditory), ide 
reference, delusions involving love affairs 
religion, as well as a history of previous spells 
of excitement. It is still diffieult to obtain in- 
dubitable evidence of schizophgenia (partly dig. 
lect difficulty). To sum up, a Psychopat 

M. H., Westborough 10,988 (Psychopathic Hos- 
pital 1873) is a case in which the Psychopathic 
Hospital diagnosis, after seven days’ observations, 

on loquacity, playfulness and general appear- 
| 
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ance, although there was at times an appearance of 
listening to voices, and there were occasional state- 
ments about being called names. Patient wove 
relevant remarks into talk, but would not make 
relevant replies to questions. An idea that “dope, 
looking and tasting like plaster, is falling from 
ceiling and walls, might have suggested a paranoid 
form of dementia precox. 

After seven and a half months at Westborough, 
patient was allowed to leave hospital on furlough 
with husband. Patient exhibited resistivism, nega- 
tivism (fell limp on being told to hold stiff), appar- 
ently unmotivated laughter and smiling, acts of 
moderate violence (question of motive), spells of 
excitement speedily quieted by warm, 


packs 

(often asked to be kept in pack), hallucinosis (two 

| yo after transfer) apparently persistent for 
mon 


It is possible that this case belongs in the cir- 
cular excited group of Kraepelin’s edition, 
1913. The onset was with delusions of perse- 
eution, probably on a basis of auditory halluci- 
nosis. Patient was first medically observed in 
the excited phase which warrants her inclusion 
in the new group. Distractibility and assimila- 
tion of adjacent talk and happenings form a 
feature suggestive of manic-depressive mania; 
but these are combined with negativism, impul- 
sive acts, and aimless shifting of attention so as 
to suggest dementia precox. 

Kraepelin states that more than one-half of 
these cases (53%) have remissions, but these as 
a rule appear after the initial depression, not 
as in this case, after a fairly long excited phase. 
The total course (exclusive of remissions) is 
rarely as long as two years. The question of di- 
agnosis will probably be resolved shortly. 

At this point it is well to consider the single 
case in which a Psychopathic Hospital diagnosis 
of dementia precox was altered by Westborough 
to manic-depressive insanity. 


J. B., Westborough 10,974 (Psychopathic Hos- 
pital 1858). is diagnosis of dementia precox 
was erroneous because the remnants of alcoholic 


hallucinosis (or of delirium tremens, it is not cer- | lut 


tain which), superimposed on what was probably a 
manic-depressive excitement gave the impression of 
dementia precox, i as conversation, at first 
relevant, would tail off into irrelevance and in- 
coherence, which taken by itself gave at times a 
little of the impression of schizophrenia. A history 
of chancre complicated the picture. In the second 
month at Westborough patient had an excited at- 
tack or exacerbation of excitement without halluci- 
nosis and in four more months was about ready to 
go home recovered. The error might not have been 
made, had the extent of the patient’s previous alco- 
holism been known (he afterward told of a still 
previous touch of delirium tremens), and had the 
— of imaginary particles from his arms and 
— ne shortly after entrance, been given due at- 
n. 


Six Worcester cases touch dementia precox 
problems. Three deserve especial study as being 
ity to 


alterations from manic-depressive insanity 
dementia precox, thus comparable to five in- 
stances in the Westborough Hospital group. 


L. J., Worcester Hospital 28,191 (Psychopathic 
Hospital 386), was at Peychopathic Hospital (1) 


mutism at first, 


clinical evidence syphilis. Patient, while at 
Worcester, 24 — an account of what were 
sibly auditory hallucinations of a religious coloring, 


said, came ugh a ventilator at the 

thic Hospital. Patient was committed to 
Worcester Feb. 17. In March patient had periods of 
confusion in the midst of continuous excitement, 
an: superficial abscesses. Compara- 
ey eee and insight until July, when ex- 
ci 


Another excited in (untidy). 
Apparent blunting (facial expression) and lack of 
insight. Scattered thinking. Discharged on trial 
visit t. 24, 1913, “improved.” March 27, 1914, 
mother her as well. 


A. B., Worcester Hospital 28,963, has mother who 
has had several depressions, twice in Westborough 
Hospital. Patient had four attacks of excitement 
of about three months each 


cy to igiosity. 
fifth attack of excitement (Psychopathic 


in which the most suggestive symptom which m 
be regarded as one of dementia precox was drinking 


sputum from another patient’s cup. At onset he 
cut up his clothes with a razor, w about naked 
at a friend’s house, and did o simi odd 


things. aT commitment to Worcester, stated 
that he no passage in his bowels, later that he 
was a dead man, and exp various delusions. 
The Worcester staff thought at first that the case 
was manic-depressive (possibly dementia precox) 
but in the course of five months altered the diag- 
nosis to dementia precox. seems to be no 
evidence of hallucinosis at any time, or of character- 
istic catatonia. The delusions remind one of invo- 
ion-melancholia. 


XII. 


On THE SysTeMATIC CONTROL OF SALVARSAN 
THERAPY BaSED ON THE Rapipiry oF ARSENIC 
EXcRETION.* 


By H. M. Apizr, M. D., Boston, 
Chief-of-Staff, Psychopathic Hospital, Boston; and 
Assistant Professor of Pseychietry, Harvard 
Medical School. 


ATTENTION has recently been focused upon the 
treatment of syphilitic diseases of the nervous 
system, both because a new treatment has been 


³ Dron 10, 
900 MBER 10, 1914 
voluntary patient Dec. 7; (3) Feb. 16-17 (Boston 
police case) receiving both times the 1 of 
maniacal 5 insanity. of 
Es and in the last residence grimacing 
incontinence during the prodromal period, persistent 
and assumption of grotesque attitudes, might have 
given rise to the suspicion of dementia precox. 
The serum was positive to the Wassermann test at 
| later ; there seems to have been no 
| 
— 1914 the previous — 
ber 61 (1914.27), was by E. E. Southard and A. W. en- 
titled “On the Margin of Error in Peychopathic Hospital Diag- 
noses,” published in the Bostow MepicaL SureicaL JouRNal, 
Vol. clxxi, No. 24, December 10, 1914. 
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proposed by Ehrlich for diseases which until 
recently have seemed outside the reach of older 


methods, and also, largely because therapy in li 
especially 


nervous diseases, and in mental dis- 
eases is very restricted in amount. 

With the introduction of salvarsan therapy, 
and especially with the general use of intra- 
dural injections of salvarsanized serum as pro- 

by Swift and Ellis, it has seemed a com- 
paratively simple matter to treat syphilis of 
the nervous system, and the first reports 
parently confirmed this idea. It did not 
long, however, for some opposition to arise, and 
unfavorable in the literature, 
which were explained in various ways by dif- 
ferent authorities. Thus, Ehrlich explained the 
failure of salvarsan to cure, even after 
injection, cases of syphilis of the central nerv- 


the effect of and thus continue to 
cause local disease, and form the foci for a 
spread of new infection. 


jection of salvarsan in such a fashion that its 
extreme toxic effects do not 


All of the methods employed have been based 
upon the original statement of Ehrlich that 
single large dose of salvarsan could suffice 
all the spirochaetae that could be reached 
drug, and the only reason for repeated 
tions in syphilis of the nervous system is the 
existence of these dead spaces in which the 


organisms 
path. Apparently the results of the Swift- 
Ellis method are that the syphilitic processes in 
the ependyma are improved or cured but no 
effect is had u those organisms which are 
within the cere inal axis itself. 


salvarsan, which, while having no bearing upon 
the specificity of the drug, might yet impair its 


terized by apparent simplicity and extreme deli- 

cacy. They are so simple that they tempt even 

the beginner, and they are so delicate that they | n 
astonishing results when ap- 


yield quantitatively 


repeated | j 


plied to material that might be supposed to be 
arsenic-free. This fact has given rise both to a 


before and after treatment was 17. There were 
from two to 30 determinations upon each 
ent. 

Two were done without any previous intraven- 
ous injection of salvarsan. Ten were done 24 
hours after intravenous injection. One was done 
48 hours after intravenous injection, and one 
at 15 days. One had 48 hours after intravenous 
injection and 24 hours after intraspinous treat- 
ment. No A8, O, was recovered from any one 
of these. 

The arsenic was found absent in the blood 
as early as 24 hours after intravenous injection. 
The majority of cases were found to be arsenic- 
free in from 36 to 48 hours after salvarsan in- 
jection. The longest interval after injection 
that arsenic was recovered from the blood was 
16 days in one case. ; 

In view of the interest existing in the Swift- 
Ellis method of injecting salvarsanized serum, 
the following may be noted: 

The average amount of As, O, per gm. of 
blood at end of one hour after .6 gm. of salvar- 
san=3.248 mmg. 

3.248 x 2.07.73 mmg. of salvarsan. 

6.73 x 12 (ec. of serum injected )==70.76 mmg. 
salvarsan in 12 ce. of serum. This follows if 
the salvarsan is equally distributed between 
serum and formed elements. 


„ The details of these methods have not yet been published and 
be obtained from Dr. R. L. Emessen, Bureau of Chemistry, 
Washington, D. C. 


terature which is remarkable for its discrepan- 
es, as well as to a certain skepticism on the part 
of the more careful workers toward reports on 
arsenic findings. 
The methods adopted in this investigation 
: were R. L. Emerson 's modifications of the Marsh 
and Gutzeit test. The chemical determinations 
were carried out by one of us (Arthur Wet- 
more) in careful training under the personal 
supervision of R. L. Emerson, Assistant Chief 
of the Bureau of Chemistry, Washington, D. C.“ ' 
The determinations were 153 in number. Of 
these 15 were performed upon cerebrospinal 
fluid withdrawn twenty-four hours after the in- 
ection of salvarsan intravenously. Fifteen de- | 
terminations were made upon the blood of pati- | 
ous system a8 general paresis, Dy the considera- | ents before they had received salvarsan treat- 
tion that there were within the body certain|ment. One hundred and twenty-three deter- | 
dead spaces which were not reached by drugs minations were performed upon the blood of 
circulating in the blood stream. One of these patients at different intervals after injection of 
dead spaces, according to Ehrlich, is the sub- salvarsan. The number of patients tested in 
arachnoid space. And Ehrlich supposes that i * 
the spirochaetae that are located here. escape one way or another was 24. Of these seven 
cases were examined as controls. The number 
of cases in which the determinations were made 
Swift and Ellis, on the other hand, have at- 
tacked this so-called dead space by direct in- 
It would seem then, that a single injection 
into the cerebrospinal fluid should effectually 
It has seemed worth while, however, to de- 
termine whether the salvarsan when injected in 
these ways acted in a specific and rapid fashion, 
or whether there might not be certain conditions 
affecting the assimiliation and excretion of the 
= 
Several methods for determining arsenic in 
organic combinations or in the presence of or- 
ganic substances are known, and all are charac- | 


902 BOSTON MEDICAL AND SURGICAL JOURNAL [Decemaer 10, 1914 


Taste I 
24 aa INTERVAL OF 24 HOURS, 
124 2 * 2 * 
53 a} ms "es No. Name. Dose. As, O, in mmg. 
2 S i 11. 141. 38 W. n. on. 0.272 
32 8 iF 4 : 71 A. 8. 38. 0.000 
8 37 IR. .45n. 0.222 
1 36 A. D. 45 n. 0.0454 
30 seconds 25 2 33.3 mmg. 7.5 mmg. 20.4 mmg. 39 C. D 45 n. 0.285 
* 3 14 208 2.34 10.44 50 F. H. 45 0.142 
. 6 8 26.78 8.9 16.82 75 J. R. 6 8. 2.000 Vomited 
30 minutes 3 1 2.08 76 A. C. 38. 2.5 Chills 
« 6 2 9.3 8.33 8.81 70 M. M. 3 0.000 
1 hour 3 7 2.85 1.47 2.208 138 H. F 3 0.000 
9 6 2 4,166 2.33 3.248 
3 hours 3 2 i ae 401 
7 3 8 0 398 INTERVAL OF 30-31 HoURs. 
— 6 3 .272 0 157 
30-31 hrs. 2 7 1.0 5 21 54 W.R. 3 0.000 
* 3 1 0 55 J. R. 3 0.000 
33.30 hrs. 2 1 0 56 F. D. 2 0.000 . 
aad 3 1 1.0 1.0 63 “ 2 05 
a 5 1 0 57 A. S. 2 0.000 
* 8 3 1. 1.5 62 “. 2 0.000 
45-53 hrs. 3 4 083 0 0208 58 B. B. 2 0.000 
7 6 5 0. 61 8 2 1.000 
72 hours 3 6 .214 0 035 
4 days AL OF 33-36 H 
a, 2 12 INTERVAL OF OURS. 
56 days 2-3 5 .625 0 0125 60 W. R. 5 0.000 
1 56 4 0. 72 4 6 1.000 Malaise-throm- 
bo 
1 73 J. R. 6 2.000 Sick 
7+days 3 6 174 0 .029 64 C. C. 2 0.000 
74 1 3 1.000 Chills 
INTERVAL OF 30 MINUTES. 

No ha, 0, in amg. INTERVAL or 45-51 rons. 
103 W. R. 6 26.78 50 W. R. On. 0.000 
116 6 26.7 83 ” 6 0.000 
121 — 6 19.5 150 * 6 0.000 
128 * 6 16.6 49 J. R. 3 0.083 
139 * 6 17.04 81 = 6 0.000 
136 C. D. 3 10.09 girdle sensation 51 C. D. 3 0.000 
145 - 3 5.5 148 a 3 0.000 

89 M. M. 3 8.92 82 C. C. 3 0.000 
114 * 3 10.9 149 L. N. 6 0.000 
126 0 3 2.34 

91 J. M. 3 7.81 

93 M. B. 25 7.5 INTERVAL OF 72 Tours. 

95 J. B. 2 33.3 

97 L. M. 3 3.6 W. R. 6 0.000 
108 72 6 10.00 104 ” 6 0.0953 
123 a 3 10.000 119 = 6 0.16 
132 ss 6 9.09 1 * 6 0.000 
143 5 6 8.9 142 H. F. 3 0.000 
100 FS. 3 9.72 146 C. D. 3 0.000 
111 = 3 145. 144 L. M. 6 0.000 
125 9 3 0.9 87 J. M. 3 0.214 
130 8 3 15.6 Fainted 147 F. S. 3 0.000 
134 H. F. 3 6 105 L. M. 3 0.000 
141 * 3 20.8 Vomited 106 F. 8. 3 0.000 
117 W. R. 6 9.3 118 ° 8 0.05 
108 L.M. 6 8.33 

F. 8. 3 2.08 
INTERVAL OF 4 DAYS. 
INTERVAL OF 1 HOUR. 80 W. R. 6 1.000 
78 J. R. 1.5 

17 W. R. On. 2.166 79 : 

D. d 2.85 

13 AD. 45 ar AL or 5-6 bars. 

“ 1.78 46 W. R. on. 0.000 

6 MC 46 J. R. 


— — — — — — — “ͤ 
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6%ꝶ A Rn aD varsan seems to run parallel to increased 
48 C. D. 45 m. 0.0625 rapidity of excretion. 
67 2 * yy ond We add a table showing examinations of 
= 4. S. 2 0.000 cerebrospinal fluid for arsenic at varying inter- 
69 C. C. 2 0.000 vals after injection of salvarsan intravenously. 
It is interesting to note that each examination 
resulted negatively. The significance of this 
INTERVAL OF 7 DAYS. cannot be discussed here beyond the statement 
WR 9 0.000 that it corroborates Ehrlich’s findings and is in 
* 5 8 0.111 accord with his statement to the effect that the 
102 “ 6s. 0.000 sub-arachnoid space cannot be reached by in- 
115 * 68. 0.000 jeetion of salvarsan into the blood stream. 
120 * 6 0.100 
32 J. R. 45 0.000 
30 C. D. 45 0.285 Tam 
26 A. D. 45 0.000 
86 A. 8. 38. 0.000 No. Initial. Interval. Dose. Result. 
85 M. M. 3 0.000 Mar. 18, 14 G. R. G. 48hrs. 0 0 
88 1 3 0.000 Mar. 15,14 2 W. R. 48 hrs. 9 neo. 0 
113 * 3 0.000 Mar. 16, 14 3 W. R. 24 hrs. intersp. 10cc. 0 
127 = 3 0.000 Mar. 28, 14 22 W. R. 24 hrs. O neo. 0 
129 W. D. 6 05 Mar. 28, 14 2 W. R. 24 hrs. O neo. 0 
92 M. D. E 0.000 Mar. 15, 14 4 C.D. 15 days 45 neo. 0 
4 J.B. 25 0.000 Mar. 21, 14 20 C. D. 24hrs. 45 neo. 0 
107 L. M. 6 0.000 Mar. 28, 14 4 C.D. 24 hrs. 45 neo. 0 
10 8 0.000 Mar. 20, 14 12 A. D. 0 0 
— * 3 0.000 Mar. 21. 14 2 A. D. 24 hrs. 45 neo. 0 
110 F. 8. 3 0.000 Mar. 28, 14 41 A.D. 24hrs. 45 neo. 0 
124 3 0.000 Mar. 21. 14 18 C. 24 brs. 45 neo. 0 
131 * 3 0.24 Fainted Mar. 21, 14 24 J. R. 24 bre. 45 neo. 0 
Mar. 28,°14 42 J. R. 24hrs. 45 neo. 0 
Mar. 28. 14 45 F. H. 24 hrs. 45 neo. 0 
INTERVAL OF 7 DAYS. 
ö—ä— 
52 W. R. 27 9 n. 0.000 
n. 
8 “ 20 0.000 
137 * 63 38. 0.000 
90 J. M. 10 3 0.000 


disappearan 
blood, and repeat the dose of salvarsan at the 
end of the shortest interval thus determined. 

If the blood is arsenic-free 24 to 48 hours 
after the injection of salvarsan, we have found 
it convenient to repeat the injection of salvar- 
san at intervals of three days. In the occasional 
case in which the arsenic disappears at a slower 
rate from the blood, this interval must be in- 
creased. We have found that salvarsan therapy 
thus controlled is borne well by the patient, 
and we have so far not obtained any of the un- 
pleasant symptoms of salvarsan in diseases of 
the nervous system. 

after inhibition of salvarsan (such as the Herx- 
heimer skin reaction, temperature rise, fainting, 
epileptic convulsions) are precisely the cases 
which show a delay in the excretion of the arse- 
nie. 
The major portion of the arsenic is excreted 
the first few hours after injection, and appar- 
ently the size of the dose has no effect upon the 
period of excretion. Increased tolerance to sal- 


Plain Rules for the Use of Tuberculin. New 
York: William Wood and Company. London: 
R. Allan Bennet. 


This small book of forty-eight pages, attrac- 
tively published, will prove of great value to 
a small group of physicians, chiefly to those 
in the sanatoria and other institutions, who 
wish to take up the use of tuberculin in diag- 
nosis and in treatment. 

The print is large and clear. There are wide 
margins and the subject matter is divided into 
paragraphs and headings. There are ten illus- 
trated charts. 

As the author says, This small book is writ- 


ten simply as a guide to those who are intend- 
ing to work out for themselves some of the 


lacogens, D extracts, 
antitoxing. It is illustrated by a number of full - 
page plates, many of which are colored. 


* 


„ 
u 
— 7 
Basing our therapy upon these findings, we 
determine in eases presented for treatment what 7 
will be of distinet value. 
A Manual of Biological Therapeutics. Detroit, 
Michigan: Press of Parke, Davis and Com- 
pany. 1914. 
This book presents, from a commercial stand 
point, the therapeutics of sera, bacterins, phy- 
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Stedman’s Medical Dictionary. By THomas L. 
SrepMaNn, A.M., M.D., Editor of the Medical 
Record, ete. Third edition. Royal 8vo., 1079 
pages, illustrated. New York: William Wood 
and Company. 1914. 


A third edition of this dictionary has ap- 
peared during a period of three years. The ex- 
planation of this success is not difficult to un- 
derstand when one considers the admirable form 
in which it is published as well as its succinct 
and adequate subject matter. In the rapidly 
changing nomenclature of modern medicine, 
new terms are continually being added and these 
it is the function of a lexicographer to appraise, 
accept or reject. In this laborious work the 
author has found it necessary to increase the 
size of the book by thirty pages. As a matter of 
fact, it was necessary to destroy the old plates 
and to revise the entire book. We cordially com- 
mend this dictionary to physicians and all others 
who find it necessary to use medical terms. 


The Pharmacy Handbook. By F. W. Crossiey- 
HolLAxD, F. C. S. London: Henry Frowde, 
Hodder and Stoughton. 1914. 


This volume in the series of Oxford Medical 
Publications aims to present, in form convenient 
for ready reference, ‘‘information upon matters 
which come within the purview of the practising 
pharmacist.’’ It is not a manual of technical 
pharmacy, but rather a guide to the art and 
ethics of dispensation. Though particu- 
larly adapted to the conditions of pharmaceu- 
tical practise in England, its suggestions are 
equally applicable, mutatis mutandis, to the 
United States. There is an excellent terminal 
bibliography. 

Chemistry for Nurses. By ReusEN OTTENBERG, 

A.M., M.D. New York: The Macmillan Com- 

pany. 1914. 


This new manual of elementary chemistry is 
designed to supply to nurses such knowledge of 
that science as is needful for an intelligent ap- 
preciation and application of the principles of 
materia medica, physiology, and dietetics. The 
subject has often hitherto been neglected in the 
instruction in training-schools, yet its import- 
ance is obvious, and is evidenced by the appear- 
ance of questions in chemistry on examination 
papers for nurses’ registration in 22 states of the 
Union. The book represents the author’s lec- 
ture-course to pupil nurses at the Mount Sinai 
Hospital, New York. It is simple, clear, and 
straightforward in style, and describes only 
such fundamental experiments as can readily 
be performed before a class, or by individuals, 
with . 2 of equipment. It is a con- 
venient, brief compendium and should prove of 
definite value in the teaching of nurses. 


Diseases of the Bones and Joints. By Leon. 
arp W. E ty, Associate Profesor of S 
Leland Stanford, Jr., University, San Fran. 
cisco, Cal. New York: Surgery Publishing 
Company. 


This book of some two hundred pages by Ely 
is an important contribution to medical litera. 
ture. It does not aim to be exhaustive and is in 
no sense a text-book. Its consideration of cer. 
tain important subjects is meager and sketchy 
if one may use the word. With many isolated 
statements, moreover, one does not necessarily 
agree, but one cannot fail to be convinced that 
the author is expressing views based on personal 
experience and careful observation, both clinical 
and microscopic. This certainly is a rare com- 
bination. There is a-stimulating freshness in 
the author’s point of view, and the style is vig- 
orous, concise, and frequently almost epigram- 
matic. 

The first chapter, on the Anatomy, Physiol- 
ogy, and Pathology of Bones and Joints is ad- 
mirable, and one reads to the end of the work 
wishing frequently that the author would ex- 
pand his views more fully, but never wearied by 
diffuseness. 


The convictions expressed ing the na- 
ture of tuberculous disease the bones and 
joints seems to be well supported by pathologie 


proof. The bearing which they have on opera- 
tive and conservative therapy is important. The 
illastrations are many and comprise both photo- 
micrographs and illustrations of methods of 
treatment. We commend the book highly and 
trust that it may have a wide reading, not only 
by orthopedic surgeons, but by the medical 
profession generally. 


Surgical Diseases and Injuries of the Genito- 
Urinary Organs. By J. W. THOMSON 
Waker, M.B., C.M., Ed.; F.R.C.S., Eng.; 
Hunterian Professor of Surgery and Pathol- 
ogy, Royal College of Surgeons of England 
(1907) ; Surgeon to the Hampstead General 
and North-West London Hospital; Assistant- 
Surgeon to St. Peter’s Hospital for Stone; 
Urinary Surgeon to the Radium Institute. 
With 24 colour and 21 black-and-white plates, 
and 279 illustrations in the text. 8vo. 790 
pages. New York: Funk and Wagnalls. 1914. 


This book presents its material from the ana- 
tomical point of view as to arrangement and its 
eleven parts, each containing a number of 3 
ters, have the following headings: 1. The 
ney. 2. The Ureter. 3. The Bladder. 4. The 
Urethra. 5. The Prostate. 6. The Seminal Ver- 
icles and Cowper’s Glands. 7. The Testicle. 8 
The Tunica Vaginalis. 9. The Spermatie Cord. 
10. The Scrotum. 11. The Penis. 


<a 
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In his preface the author explains this point 
of view as follows: ‘‘I decided to retain the 
anatomical classification for the reason that this 
work lays no claim to be a purely scientific 
treatise on the diseases of the genito-urinary or- 

, but is intended to serve as an aid to clin- 
ical work; and my personal experience of using 
text-books in the anatomical and in 
the pathological classification is that it is easier 
to refer to the former in an obscure case, than 
to the latter. 

The subject matter is presented in simple 
language and contains the knowledge of this 
large field of surgery brought up to the present 
moment. The book is essentially a practical 
book written by a working surgeon, and this 
fact is constantly manifest even in such portions 
of the work as so often receive scant attention 
in books of this kind. The pathology, for in- 
stance is presented from the operating-room 
point of view and not from that of the autopsy 
room, while the illustrations, x-ray pictures, cys- 
toscopic drawings, etc., are for the most 
taken directly from cases and not from other 
books. The author has shown wisdom as well as 
wide knowledge in the presentation of his sub- 
ject, and he has presented existing facts and be- 

fs of the day with great completeness, at the 
same time leaving no doubt in the reader’s mind 
of his (the author’s) own opinion on any point 
at issue. This is not only a valuable book, but 
is a most satisfactory and attractive one, for 
the orderly mind and pleasant pen of its author 
present his mature experience, both as a sur- 

to give the contents their greatest value. 


The index is carefully compiled, and the paper biste 


and type are adequate. 


The Clinics of J. B. Murphy, M.D., at Mercy 


ow Chicago. April, June, August. 


These three bi-monthly volumes, in a familiar 
form, are as interesting as ever. In the April 
number there are twelve chapters, including one 
on the Thyroid; one upon Bleeding Hemor- 
rhoids, with a discussion on Anemias by Dr. 
Charles L. Mix, and one on Duodenal Uleer. 
The June number contains fourteen articles. 
One of these articles is described as being Dr. 
Murphy's Clinical Talks on Surgical and Gen- 
eral Diagnosis: this contains Dr. Murphy’s idea 


Physiologie Normale et Pathologique des Reins. 
Par L. Amsarp, Chef du Laboratoire de 
Chimie de la Clinique des Maladies des Voies 
Urinaires a 1 Höpital Necker. Paris: F. Git- 
tler. 1914. 


Manuel de Cystoscopie. Par E. Parm, Chef 
de Clinique des Voies Urinaires a )’H6pital 
Necker. Preface par M. le Prorzsszur F. 
Leavev. Paris: F. Gittler. 1914. 


part | five volumes which have recently been published 
Maladies 


(June, 1914) from the ‘‘Clinique des 
des Voies Urinaires de Necker.’’ 

The first volume deals with various experi- 
mental physiological problems connected with 
normal and pathological kidneys, chiefly from 
studying their urines. It then classifies the va- 
sis and their influence upon other body func- 
tions, and ends with a valuable chapter con- 
taining studies of renal function in surgical 
cases. 


Volume two devotes itself to cystoscopy—its 
i je, armamentarium, and its useful- 


our knowledge of cystoscopy with completeness ; 
but the detail of its descriptions is so 

carried out both in the text and in the illustra- 
tions as to make the book of real value, espe- 
cially to the student. 


of electricity in the treatment of conditions both 
functional and organic which involve the genito- 
urinary organs. The book contains much to in- 


i 


8 

4 


1111 
aH. 
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— —— 
Notions Pratiques D’Electrothérapie Appliquée 
d L’Urologie. Par Le Docreur Dents Coun- 
TADE, Ancien interne des Hépitaux, Chef de 
Laboratoire à la Faculté de Médecine, Membre 
de la Société de Urologie, Lauréat de 1’In- 
stitut. Paris: F. Gittler. 1914. 
These books, each containing from two hun- 
dred to three hundred pages, are three of the 
we in the Held ¢ 7 ynosis. present e 
which is new or individual, although it ys 
The third book might well be, and probably is, 
a series of lectures on electro-therapy as applied 
to genito-urinary diseases. After introductory 
chapters which consider the various forms of 
electrical currents and batteries, the main body 
of the book concerns itself with the usefulness 
0 cal operation of cancer of the breast; 
also an article on surgery of tendons, and a 
series of bone cases. The 6 1 number is a 
little larger than the others. It includes among 
its sixteen topics: Arthroplasty of Hip, Facial ture of the urethra. 
Paralysis, Spinofacial Nerve Anastomosis, Hys- 
terectomy, Cerebellar Tumor, and Recurrent 
Luxation of Left Patella. These volumes as 
usual well repay examination by the operating 
surgeon. hospital reports 0 rily contain. 
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THURSDAY, DECEMBER 10, 1914. 


E. W. Tarior, M. D., Rosert M. M. D. 


Editor-in-Chief 
Ww I. M.D. 
— For the Massachusetts Medical Society. 


MEDICAL STATUS OF THE UNITED 
STATES NAVY. 


Tue recently published annual report of Dr. 
W. C. Braisted, Surgeon General of the United 
States Navy, records the medical status of this 
service for the fiscal year 1914. During the 
year 1913 the health of the navy was good and 
showed a satisfactory improvement over the 
preceding year. The total sick days in 1913 
showed a slight increase over 1912, but the 
death rate in 1913 was only 3.82 as against 4.08 
in 1912. Among the diseases of special inter- 
est, comment is made on malaria, diphtheria. 
small-pox, typhoid fever, tuberculosis, venereal 
diseases, appendicitis, alcoholism and mental 
disorders. A slight increase in the incidence 
of malaria is accounted for by the sojourn of 
vessels in Mexican waters. Although the ad- 
mission rate of diphtheria had increased there 
were no deaths from this disease. The outbreak 
of small-pox on the Ohio, which was described 
in contemporary issues of the JouRNAL caused 
a total of twenty-nine cases and five deaths. 
The number of typhoid fever was only twenty- 
two, with four deaths, a total rate of 0.33 per 
thousand, the lowest annual rate yet recorded 
in the service. All the cases which occurred 
were in men who had not received antityphoid 
inoculation or in whom the inoculation had not 


been complete. There were 367 cases of tuber. 


culosis during the year. The incidence of all 


the venereal diseases has shown a steady de- 
crease since 1911, presumably attributable to 
the required employment of venereal prophy- 
laxis. There were 168 cases of appendicitis 
with no deaths. Alcoholism is also steadily on 
the decline in the navy, the incidence rate per 
thousand in 1913 being only 3.45. There wag 
a slight increase in mental disorders whose 
rate was 4.11 in 1913 as against 3.97 in 1919, 
A method is under consideration for more ac. 
curate detection of mental defectives on en- 
listment in the navy with a view to excluding 
such individuals at the recruiting stations and 
thereby reducing the cost at the naval prisons 
and hospitals. 


Detailed consideration is given to sanitary — 


measures and conditions afloat, ashore, and in 
general. The navy ration is discussed, and, 
though considered excellent in quality and suf- 


the | ficent in quantity, is criticised as excessive in 


meat and fats, especially for tropical service, 
where an increase of vegetables and fruits 
would be desirable. The white uniforms also 
are criticised as particularly disadvantageous 
in war, when khaki or forestry green would be 
preferable, as well as more serviceable at all 
times for wear aboard ship. First aid instrue- 
tion has been given to all enlisted men by di- 
vision officers, but might, it seems, be more sat- 
isfactory in the hands of the medical corps. 
It is suggested that a paymaster should be 
added to the complement of officers on hospital 
ships, who should also act as commissary. 

A larger number of hospital ships is urgently 
necessary, at least one for each fleet. A plan 
is being perfected for the rapid transformation 
of merchant ships for this purpose. 

Special reports are made of sanitary condi- 
tions at the Annapolis Naval Academy, at the 
naval stations at Guam, Guantanamo, and 
Samoa, at the Philadelphia Navy Yard, and at 
the various naval hospitals. In general it is 
felt that an abundance of recreation and liberty 
is advantageous for the welfare of the enlisted 
man. Athletic exercises are particularly en- 
couraged. Systematic education of the enlisted 
personnel of the hospital corps is undertaken, 
especially in anatomy, physiology, emergency 
surgery, bandaging, field and personal hygiene 
and sanitation. A detailed description is given 
of the activities of the navy medical corps dur- 
ing the United States occupation of Vera Cruz 
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beginning on April 21, 1914. A field hospital | ware, 
was located in a frame building at one of the 
piers and the ambulance party so divided as to 
render effective aid to the different companies. 
Members of the hospital corps and stretcher 
bearers were highly commended in orders for 
efficiency and courage under fire. 

During the year ended June 30, 1914, twenty- 
eight medical officers were admitted to the 
corps and ten were lost by death, retirement 
and resignation, leaving the total strength at 
311 with 36 vacancies. The services of officers 
of the medical reserve corps were utilized at 
recruiting stations and on several ships. There 
are thirteen vacancies in the navy dental corps, 
which has proved itself of great value. The 
hospital corps consist of twenty-four pharma- 
cists, 285 hospital stewards, and 1128 hospital 
apprentices, a total of 1437. Even this number, 
however, is inadequate properly to man the hos- 
pitals, ships and stations of the service even in 
times of peace. A hospital corps training 
school has recently been established at Newport, 
R. I., to teach newly enlisted apprentices. Dur- 
ing the year, 43 nurses have been appointed to 
the naval nurse corps and 38 have left the 
corps. At Guam and Samoa gratifying pro- 
gress has been made in the instruction of native 
women and nurses. 

The medigal department of the United States 
Navy seems, therefore, in a creditable state of 
efficiency and preparation to meet the demands 
of a peace footing. Whether it would be able, 
without greater appropriations, to extend its 
activities rapidly and adequately in the event 
of war is a question involved in the entire prob- 
lem of our general national status of naval 
efficiency. 


THE EPIZOOTIC OF FOOT AND MOUTH 
DISEASE. 


On Monday of last week, Nov. 30, certain 
counties of Wisconsin, Illinois, and Iowa were, 
by order of the United States Department of 
Agriculture, freed from some of the restrictions 
of the federal livestock quarantine for foot and 
mouth disease. 

All the counties in Wisconsin are released 
With the exception of Green, Rock, Walworth, 
Kenosha, Racine, Dane, Jefferson, Waukesha, 
Milwaukee, Lincoln and and Langlade. 

“Tn Towa all counties are released except 
Mitchell, Greene, Blackhawk, Buchanan, Dela- 


Ben J 
— "Cedar, Clin. 


The following counties in Illinois are re- 
leased: Calhoun, Madison, Bond, Fayette, Ef- 
fingham, Jasper, Crawford, — Clair, Clinton, 
Marion, Clay, Richland, La 

efferson, W 


W J e, Edwards Wa- 
bash, Randolph, Perry, Hamilton, 
White, Saline, Gallatin, 
— * Johnson, Pope, Hardin, Alexander, Pu- 


The release order provides that cattle for im- 
mediate slaughter may be shipped from these 
counties in interstate commerce, and that cattle 
may be received for feeding purposes, but may 
not be shipped for feeding elsewhere. 

Thus far during the course of the epizodtic 
a total of 1800 infected animals has been slaugh- 
tered in Massachusetts,—424 cattle, 1267 fowl, 
104 swine, 2 sheep, 2 oxen, and 1 goat. About 
600 more infected animals remain to be slaugh- 
tered in this state. 

On Nov. 30, four new cases of foot and mouth 
disease among cattle were discovered at Pel- 
ham, and one at Amherst, N. H.; and 7 cases at 
Groton City, near Ithaca, N. Y. On Dec. 1 
another case was found at South Warren, and 
on Dee. 2 others at Swampscott, Mass. More in- 


far to this Commonwealth is now estimated at 
$150,000. 


TWO MORE AMERICAN HOSPITALS IN 
EUROPE. 


In last week’s issue of the JouRNAL we com- 
mented editorially on the two American hos- 
pitals established respectively at Paris and Mu- 
nich by Americans resident in those cities. Re- 
port from Petrograd and London now an- 
nounces the opening on Nov. 27 of another 
American hospital of 50 beds at Warsaw, Po- 


this enterprise was raised in Chicago under di- 
rection of the Polish-American Society. On 
Nov. 28 another American hospital of 40 beds, 
equipped by Americans resident at 28 
was opened in that eity with addresses by 

Marye, the United States ambassador, by 
Dela- mayor of Petrograd, and by other Russian 


1 cattle were slaughtered at Medford, 

, on Dee. 2. The cost of the epizodtic thus 

—ͤ—66 

land, in the presence of the governor-general and 

the consuls of friendly nations. The money for 
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cials, These two new American hospitals in 
Europe, like those at Munich and at Paris, de- 
serve the cordial and generous financial support 
of Americans at home, for their work stands not 
only to the credit of American charity but also 
to the advancement and honor of American 
medical science abroad. 
— 


MEDICAL NOTES. 


OBSERVANCE oF TUBERCULOSIS Day.—By ap- 
intment of the National Association for the 
tudy and Prevention of Tuberculosis, Sunday, 
November 29, was appropriately observed 
me the United States as Tuberculosis 


PoLIOMYELITIs IN OcTosER. — During the 
month of October, 30 cases of poliomyelitis were 
reported in Massachusetts, 11 in Virginia, 10 in 
Wisconsin, and 9 in Mississippi. Of the Massa- 
chusetts cases, 5 were in Haverhill and 4 in 


AMERICAN PuBLic HEALTH AssociATION.—The 
annual convention of the American Public 
Health Association was opened at Jacksonville, 
Fla., on Nov. 30 and continued through Dec. 4. 
Among the principal speakers were Dr. William 
C. Woodward, of Washington, D. C., president 
of the association; Dr. Frederick R. Green, of 
Chicago; Dr. Charles V. Chapin, of Providence; 
and Dr. George H. Shaw, of the United States 
Department of Agriculture. On Dec. 2 a joint 
session was held with the National Mouth Hy- 
giene Association, at which addresses were made 
by Dr. Harvey W. Wiley and Mr. Frederick L. 
Hoffmann. On Dec. 4 Prof. William T. Sedg- 
wick was elected president for the ensuing year. 
** meeting of 1915 will be held at Rochester, 


Trrnom Fever Spain.—Report from Paris 
on Nov. 25 states that a severe epidemie of sev- 
eral thousand cases of typhoid fever is now 
prevalent at Barcelona, Spain. 


War Norss.—On Dec. 1, the Chi- 
cago Red Cross fund amounted to $104,000. The 
total amount of money thus far raised in that 
city for European war relief is $427,000. 

On Dec. 5, the total of the New York Belgian 
relief fund amounted to $597,250.90, the New 
York Red Cross fund to $368,752.91, and the 
— Ambulance Hospital fund to 8184, 


On Dec. 6, the total of the New England Bel- 
relief fund amounted to $126,670.90, the 
chusetts Red Cross fund to $83,027.43, and 

the Boston branch of the American Ambulance 

fund 

As a result of the appeal recently made, con- 
tributions of money and clothing have been re- 


ceived for the American Hospital at Houlgate, 
France. Further quantities of medical and 
plies are to be forwarded to this 


surgical 
steamer sailing on Dec. 12. 


institution 


AWARD OF JOHN Harvard FELLOWSHIPS.—The 
John Harvard Fellowships in the Harvard Medi- 
cal School for the present year were formally 
awarded at a meeting in the Administration 
Building on Wednesday, Dec. 2, at 5 Pp. M. 
There was an address by Professor Theobald 
Smith, after which awards of the fellowships 
and of honorable mention were made by the 
Dean, Dr. Edward H. Bradford. Following the 
presentation of fellowships, an informal recep- 
tion was held by the Harvard Medical Students’ 
Association. 


PREVALENCE OF DIPHTHERIA IN Boston.— 
During the month of November there were 408 
cases and 18 deaths of diphtheria in Boston, 


much larger numbers than in any preceding 
month this year. 


Socmrr FOR THE PREVENTION OF CRUELTY 10 
CHILDREN.—The thirty- sixth annual meeting of 
the Massachusetts Society for the prevention of 
Cruelty to Children was held Tuesday, Decem- 
ber 1, 1914, at the Hotel Vendome, Boston. Mr. 
C. C. Carstens, Secretary and General Agent 
of the Society, announced that the Society had 
investigated 4,848 cases in the last twelve months 
and had under its protection 12,513 children 
during the same time,—more than 1,000 children 
a month. 965 cases were prosecuted in the 
courts on behalf of 2,636 children. In the Bos 
ton office alone, 144 parents were prosecuted for 
non-support and neglect of their minor children, 
while 40 people were brought to justice for sex 


crimes against young girls. 

In addition to the central office at 43 Mt. 
Vernon Street, Boston, the Society has branches 
at each of the following places: Amherst, Bever- 
ly, Brockton, Fall River, Greenfield, Haverhill, 
Ipswich, Lawrence, New Bedford, Northampton, 
Pittsfield and Worcester. Mr. John H. Sturgis, 
the treasurer, announced that the Society had 
closed its fiscal year with a deficit of $9,086.53. 
At the public meeting, Lieutenant Governor- 
elect Grafton D. Cushing, president of the So 
ciety, presided and Dr. Ri C. Cabot 
on The Root and Branch of Social Work. 


Cases or InFectious Diseases reported to the 
Boston Board of Health for the week ending 
Dec. 1, 1914: diphtheria, 112, of which 8 were 
non-residents; scarlatina, 41; typhoid fever, 8, 
of which 1 was non-resident; measles, 109; tu- 
berculosis, 38. The death rate of the reported 
deaths for the week was 15.84. 


SZ. 12 
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Case oF SMALLPOX IN Boston.—Another case 


of smallpox, in a 16 months baby, was discovered Current Literature 
at Boston on Nov. 25 among Italian immigrants 3 

held in detention at quarantine from aboard the 1 
steamer Cretic, on which occurred the case re- : 

ported last week. Novemser 21, 1914. 


‘ie 1. Hecut, D. The Public and the Profession: A 
A Vigorous CENTENARIAN.—Richard ball 

Powers, of Lancaster, Mass., who is said to have 2 Hora, B. 
been born on Nov. 2 1810, at Sterling, Mass., Serum 

celebrated recently his supposed 104th anniver- 
sary by chopping the wood necessary to cook 
his Thanksgiving dinner. He attributes his 
vigorous longevity to hard work, honesty and 
abstemiousness. 


Bequest ron Mica Scrence.—The will of 
the late Dr. Charles Sedgwick Minot, Stillman | g 
professor of comparative anatomy at the Har- 
vard Medical School, was filed on Nov. 27 in 
the probate court at Dedham, Mass. It contained 
a bequest of $1000 for the improvement and in- 
crease of the embryological collection which he 
established at the Harvard Medical School, to 
which he has also left his scientific apparatus, 
books and pamphlets. 


PusLic INSTRUCTION IN PREVENTION oF Tu- 
BERCULOSIS.—In cooperation with the division of 
public health education of the Department of 
Health, the Board of Education. recently ar- 
ranged for a week of public instruction of the 
adults of the city in the prevention and care of 
tuberculosis, and this campaign of education was 
the most Ba pe orgs of its kind ever under- 
taken. Some sixty illustrated lectures were 
given by physicians and nurses of the Health 
Department during the week beginning Nov. 29, 
in the publie school buildings of the various bor- 
roughs; ten or a dozen lectures on each evening 
of the week except Sunday. 


MorTaLiry ron WEEK NovemMser 28, 
1914—During the week ending Nov. 28, 1914. 
there were 1389 deaths with a death rate of 12.98 


important point is that the death rate for 
first 48 weeks of 1914 is lower than that of 
corresponding in 1913. 


the 
| number of deaths are of little importance. ” The 
the 


5. Wimu1ams, E. H. The Seaual Significance of Re- 
cent Fashions. 
CunnincHam, W. P. Face to Face. 
Amepen, H. H. Vincent’s Angina. 
Voonnezs, I. W. 4 Case of Acute Thyroiditic. 
4. Fischer asserts that the clinical association of 
pnign follicular tonsillitis with gastric fever—lioss of 
ppetite, acetone breath, fever, meteorism, constipa- 
pn—is very common. If a child presents these symp- 
mms the tonsils should be carefully inspected and if 
ypertrophied treated as diseased tissue and a focus 
br future infection. He advises for these cases an 
kaline laxative and locally one application of tinc 
tre of iodine to the throat. IL. D. C.! 
NEW YORK. New York MepicaL JOURNAL. 
Novemsgsr 21, 1914. 
1. Gornpon, A. Insanity end Divorce. 
2. Pepersen, V. C. Teratome Testis with Tubercle 
Bacilli in the Urine. 
E. Implantation of Pituitary 
4. Mapiean, P. 8. The Solution of the Problem of 
Criminal Abortion. 
5. BercHausen, O. Intraspinous Medication. 
6. HotLanp, A. L. Hyperchlorhydria. 
7. Kaurrer, H. J. A New Method of Hastening Re- 
pair after Fracture. 
8. Jackson, J. A. Need of More State Hospitels for 
the Insane. 
9. *Wainwazicnt, J. M. Réle of the Cecum in 
Chronic Disorders in the Right Lower Abdo- 
men. 
10. Ganpnzr, J. A. Tuberculosis of the Kidney. 
11. Cooxz, C. H. Pulmonary Tuberculosis. 
13. Lozvennart, A. S. Certain Aspects of Vital OO. 
dation. 
as against 1288 deaths and a death rate of 12.51| 9. Wainwright calls attention to the importance 
during the corresponding week last year. Thin | of the Sho of 
increase is due to the greater number of deaths | the right lower abdomen. rarely justifiable, 
from diphti p and di of the | be 
respiratory tract. The deaths from diarrheal | other organs in the right abdomen are carefully 
year, in spite of the fact that there were 26 more 
1 will avail little to remove a normal appendix, if a di- 
deaths of infants under one year than during the ‘ated and movable cecum is left behind. II. D. C. 
corresponding week last year. 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
28, 1914. 
| 1. Purnwam, J. J. Services to be Eepected from the 
Peychanelytic Movement in the Prevention of 
Insanity. 
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2. *Grecc, D. Genetic Factors in One Hundred 
Cases of P. 

3. Sournarp, E. E. Notes on Public Institutional 
Work in Mental Prophylacis, 

erence to the Voluntary and “Tem 

One Admissions and the “Not Insane” Dis- 
charges at the Psychopathic Hospital, Boston, 
1912-1913. 

4. *Lowensure, H. Efficiency of Sodium Chlorid in 
the Therapeutics of Bright's Disease. A Fur- 


ther Clinical Stud 
5. THomas, B. A. The. Role of Functional Kidney 
Tests and P and Postoperative 


Treatment in the Reduction of Prostatectomy 


y. 

6. Lespinasse, V. D. The Relief of Sterility by 
Means of Permanent Epididymostomy, with the 
Formation of an Artificial Sac for the Storage 
of the Sperm. 

7. Jackson, C. The Direct Method of Intralaryn- 


geal 
8. Curtis, H. H. Indirect Intralaryngeal Method 
for Removal of Benign Neoplasms. 
9. R. H. ( Killian). 
. E. Health Services in American 


11. Jont aso, J. W., Ad W. The Thera- 
peutic Effect of Iodin. 
12. Sram, A. J 


Contribution to the Study of 
Eradication 


The Intraspinal Treatment o 
—— 07 the Central Nervous System 
alwarsanized Serum of Standard Strength. 


17. pa. 1 Phthisis Bulbi, with Report 
of a Case. 

18. Swasey, E. Got- 

G. Traumatic Rupture of ne 

Healthy Aorta without eternal Signs of the 


Cause * Death. 
20. CLark, O. Ezophthalmic Goiter as d Clinical 
Manifestation of Hereditary Syphilie. 


2. Gregg finds that in psychoneurosis there practi- 
cally always exists as an essential factor an acquired 
or hereditary tendency. Luetic, insane, neurotic, and 
tial factors in the production of these tendencies. 

4. Lowenburg finds that sodium chlorid neither 
produces nor increases water retention in either the 
— or non-nephritic. It is pg in cases of 

edema from any cause provided the kidneys are not 
too severely damaged. 
marantic infants. com with an alkali 
and plenty of water it exerts a beneficent influence 


Novemser 1, 1914. 
— Transplanted 


and 8 

2. J. W. — W. Bacterial Anti 
ferments. "Studies on Ferment A 

3. J. W., anp nN, W. on 


of 22 
Ferment Action. 


It does not cause edema in js 
bined 


5. C D. The Technic of Gynecological 
Roentgen Ray Treatment. L 

6. H. Ionometer and Ite Use in 
u of Roentgen Rays. 


easuring the Dosage 
An Improvement in Illuminating for 


8. * K. Taenia Saginata in Infancy. 
9. HEENHAIN, L. Operation or X-ray Treatment? 


physiological dilatation increases age 

comes especially marked in individuals of constipated 
habit. The pathological condition known 

rhoids occurs when the feces press on the hemor- 
rhoidal veins to such an extent as to interfere with 


induced by the passage of a constipated stool. 

The first abnormal anatomical change noted is hy- 
pertrophy of the walls of the veins to compensate for 
the increased venous 
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4. Parra mms, A. M. Further Eeperiments upon 
the Effects of Eatirpation of the Thymus ia 
Rats, with Special Reference to the Alleged 
Production of Rachitic Lesions. 
5. Moreuuis, S., Ado Gms, W. J. The Calcium Con 
tent in Bones and Teeth from Normal and 
Thymectomized Albino Rats. 
6. Fizisner, M. S., AND Lozs, L. The Influence of 
Various Substances on the Growth of Mouse 
Carcinoma. 
7. Fixisuer, M. S., anp Vera, MIGUEL, AND Loss, I. 
Immunization against the Action of Substances 
Inhiditing Tumor Growth. 
8. Lzsonton, W. E. Do Substances Inhibiting Tumor 
Growth Evert a Retarding Influence on the Re. 
generation of the Skin? 

1. Rous found that large growths of certain strains 
of transplanted rat and mouse tumors were checked 
by underfeeding the host upon a special diet or in 
some cases by simple underfeeding. On the other 
hand, diet gave varied results in the case of sponta- 
neous growths and the inhibition of growth in these 
tumors seemed rather attributable to a gradual mal- 
nutrition than to the diet. Consequently, at present 

C 8 and Universities. at least, the work seems to have no direct clinical sig- 
nificance. IR. I. L. 
MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
of Qu 
of Malaria. No. 32. Auer 11, 1914. 
13. McGuican, H. A Colloidal Compound of Strych- 
nin and Its Pharmacology. 1. *Scumincke, A. The Cause of Hemorrhoids. 

14. O0 2. Sarnorr, V. L. The Necessity of Uniform Tem 
perature Measurements, and the Range Be. 
tween Normal and Pathological Temperatures. 

Report of Cases. 3. WecEener, E. The Ses Specificity of Abderhalden’s 
15. Ricnarpson, D. L. The Prevention of Communit Reaction and the Effect of Narcotics on the 
cable Diseases in General Hospitals. Test. 
menos . Porter, A. E. The Distribution of Ferments Which 
Split Fat and Lecithin in Various Organs. 

| 

1. Schmincke describes the anatomy, histology and 
physiology of the area supplied by the hemorrhoidal 
plexus of veins. Normally, he believes, dilatation of 
the veins in this region must occur with defecation on 
account of the distribution of the blood vessels. Such 
proper emptying. At the same time the venous stasis 

exaggerated by the increased abdominal pressure 
on all the symptoms of nephritis. It is dangerous to 

an alkali under the skin as it 

e to produce sloughing. It is best adminis- come insufficient, edema and subsequent infection oc 
tered by rectum or intravenously. IE. H. R. II cur, and the clinical hemorrhoid is formed. 
and a mon 
d OF aL MEDICINE. in the paper lies in Grimm’s review of the literature 
aealing with similar cases. Taenia of different type 
have been noted in several infants, but the disease 
is by no means common. Two cases have been re 
ported in which taenia were found in infants five 
days old. IR. F.] 
No. 33. Aveusr 18, 1914. 

1. B. Clinical and Eeperimental Studies on 

the Action Obtained by Salvarsan upon Conger 


meres ea ae 


it al 

the Mother. 
DessavsR, F. Artificially Induced Gamma Rays. 
Köck, B. Non-diphtheritic Laryngeal Stenosis in 


2. 

3. 

4. Tomas, P. The Relapsing Colic of Children. 
5. Pastnt, A. The Torte Manifestations of Embarin. 
6. Rictern, The Quadratograph. An Apparatus to 

Assist X-ray Work. 

7 
8. 


No. 34, Aucust 25, 1914. 
1. Rompgre, E. The Clinical Diagnosis of the 
Pulmonary Tuberculosis. — 


2. Hess, O. Reaults with the Phenolsulphonephtha- 
lein Test for Renal Function. 


3. Werner, S. The Granular Form of the Virus of 
Tuberculosis. 


4. Schanz, F. The Cause of Far-sightedness. 

5. »Harricn, C. Insomnia. 

6. *WECHSELMANN, W. A Critical Study of the 
Causes of Death Following Injections of Sal- 
varsan. 


views disturbances of 


case must be studied. The fundamental principle of 

t on re-educating the patient to sleep 

automatically, and thus the medicines used must vary 
to 


may be of value when other drugs are not. 


It must be remembered that all hypnotics are 
riable in action and that immunity to any one 


nen | acres of land, sheltered by large trees and 
in| shrubbery, including also 


osyncrasy” 
varsan treatment, the kidney is a most important or- 
gan. Acute infections, mercury, or alcohol may in- 
jure it to such an extent functionally that it cannot 


may occur. 
insufficiency is rarer but 
may occur. Thus on the whole, Wechselmann advo- 
cates a careful functional study of salvarsan cases. 


If this is carried out, “hypersensitiveness” will be met 
with rarely. IR. F.] 


— — 


Obituary. 


CHARLES SEDGWICK MINOT. 
Dec. 23, 1852—Nov. 19, 1914. 


In America anatomy has long been taught as 
an adjunct of surgery. Only recently has it 
been recognized as an independent and growing 
science, requiring for its successful pursuit rare 


Be. natural gifts not less than genius. In Europe, 


grea 
almost every country. In 1909, with a civic cele- 
bration, the city of Neuss dedicated a monument 
to her greatest son, Theodor Schwann, fa- 
mous for his researches in microscopic anatomy ; 
and in 1900 Johannes Miiller was similarly 
honored in Coblenz. Since that recent time, 
both His and Kölliker have ended their studies 
which have become an integral part of anatomi- 
eal science. But in this particular field, 
America, until the present day, has produced 
no peer of these great men. The rarity in this 
nation of such achievement as that of Charles 
Sedgwick Minot brings home to us the profound 
importance of his work, which has now been 


Fe, 


swamp . « It stood on the 
Great Forest, which then stre 
Hills and the Great Ponds in Canton and I 


surrounding country, he laid the foundation 
his future scientific work by becoming ‘‘a 

amateur naturalist.’’ His first scientific pu 
cation was a brief description of the 
Hesperia metea, a small butterfly 


q 

8 


on Feb. 24, 1869, was quickly followed by other 
studies of insects, including descriptions of new 
species. Later, in 1875, we find him at the Col- 
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them in small and repeated doses during the day, 
rather than in a single large dose at night. 

6. Wechselmann discusses “hypersensitiveness” to 
salvarsan as a cause of sudden death following the 
injection of the drug. He believes that it is more 
important to study the functions of living organs than 

1. Meyer believes that the clinical examination of Dr 

— 

of a fetal lues. Therefore in a suspected case, the 

syphilis must be treated during the entire pregnancy 

in order to obtain a viable child. Mercury alone has — US 

not afforded much protection against congenital syph- 

ilis. Better results have been obtained by the inten- 

sive treatment of the disease made possible by sal- D 

varsan. Since the outlook for obtaining a healthy 

child improves with the thoroughness of treatment, a 

Meyer advises a course which includes at least 1.5 

grams of salvarsan combined with 5 grams of salicy- 

lated mercury. Finally, the children of syphilitic 

mothers, even though they show no clinical or sero- 

logical signs of the disease, must be treated for a con- 

siderable period after birth. 

7. Sternberg has devised a bougie through which 

an electrical current passes, thus allowing the direct 

application of heat to an esophageal stricture. Stern- 

berg considers this instrument of great advanta 

the treatment of esophageal stenosis or spasm. 

cause of the hyperemia induced by the heat at the . . . 

point of disease, a serous exudate is induced which 

quickly softens the infiltrated or scarred region and 

as a result a rapid dilatation is made possible 

IR. F.] 

reavement, we can trace with just pride the 

5. According to Happich’s of this eminent American anatomist. 
sleep are centered in te brain. Sleep depends on a Dr. Minot was born in Boston. „His parental 
passive hyperemia with diminished vascular tone, in home is described as comprising about thirty 

contrast to the active hyperemia with increased v 

lar tone which occurs during mental effort. S 

hess, therefore, may depend on anatomical 

the brain tissue which disturb the normal blood sup- 

ply, or may be due to functional disturbances in the 

cerebral vaso-motor system. 

To treat sleeplessness successfully, each individual 

stance, in cerebral] arteriosclerosis hypnotics are often 

without effect, while strophanthin or diuretin may in- ; 

duce sleep, and in toothache or rheumatic pain aspirin 

— 

va-| had previously been recorded. This paper, pre- 

— Boston Socicty of Natural History 

quickly obtained. Thus a series of different drugs in 

rapid succession should be tried, rather than an in- 

creasing dose of any one. Finally, one of the most 

satisfactory methods of using hypnotics is to give 
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lége de France studying the microscopic anat- 
omy of the water-beetle, Hyrdophilus piceus, 
under the direction of Ranvier. Subsequently 


he described the histology of the locust and/i 


cricket (1880), together with the anatomy of 
the cotton-worm (1884), for the Entomological 
Commission at Washington. Finally, as a 
reminiscence of his early interest in insects, he 
published in 1901 certain notes on the larvae 
and pupae of Anopheles, made in 1879. At that 
time these mosquitoes were of no medical inter- 
est, but the curious habits of their larvae had 
attracted his attention, and he reared many of 
them to maturity. 

After Minot had obtained the degree of 
Bachelor of Science from the Massachusetts 
Institute of Technology and had made his early 
studies of insects, he undertook physiological 
investigations with Dr. Henry P. Bowditch, 


then assistant professor at the Harvard Medical | his 


School. They published jointly in this Jour- 
nal (May 21, 1874) a paper on the effects of 

ties on the vaso-motor centres. Influ- 
enced no doubt by Professor Bowditch, for 
whom he had always the warmest friendship 
and the highest regard, he visited the physio- 
logical institute at Leipzig; and under the direc- 
tion of Carl Ludwig, who had been Bowditch’s 
teacher, he studied the production of carbonic 
acid in resting and active muscle. Thirty 
years later he referred to Professor Ludwig as 
the greatest teacher of the art of scientific re- 


search whom he had ever known. After return-|i 


ing to America he conducted an extensive series 
of experiments on tetanus, published in 1878, 
and in that year he received from Harvard Uni- 
versity the degree of Doctor of Science, for his 
work on the physiology of muscular contrac- 
tion. This marked the end of his strictly physio- 
logical studies. Although well trained in chem- 
istry and initiated in physiology by Bowditch 
and Ludwig, morphology appeared to him as 
even more attractive. 

While in Leipzig, Minot studied also in the 
zoological laboratory under Leuckhart, complet- 
ing an investigation of the turbellarian worms 
begun at Wiirzburg under Semper. He had 
mastered the latest methods of microscope tech- 
nic and had caught the spirit of the German 
universities. In his on the study of zo- 
ölogy in Germany (1877), he wrote 

„The universities, unlike many of our col- 
leges, are not mere high-schools, but are the 
centres of intellectual activity. The dis- 
tinguishing feature of them is their organiza- 
tion, which gives to original research the highest 
rewards, and makes everything else subordinate 
to investigation The rigid adherence 
to this system has made the German univer- 
sities the home of the highest science. 

Realizing how little the American schools had 
contributed toward equipping him for his life 
——1 7 he was now ready to undertake, he 
said :— | 


tion about themselves, the world around them, 
and at the same time be disciplined in observa. 
tion and reasoning ?’’ 

It was to the great task of raising the stand- 
ards of higher education in America, particular. 
ly in his own field, that Dr. Minot had com- 
mitted himself when, in 1880, he was appointed 
Lecturer in Embryology at the Harvard Medi- 
cal School. He took charge of the department 
of histology, which was then equipped with 18 
Hartnack microscopes and supported by an an- 
nual appropriation of fifty dollars. From this 
beginning, with incessant labor on his part and 


notable is his wonderful collection of i 
teen hundred embryos of various animals, 
into many thousands of — each 

is numbered and catalogued. He has i 
this collection as ‘‘a sort of cyclopedia of 
brate embryology to which one can turn a 
time and get the desired information as 


11152 


8 
F 


At the same time the instruction of beginners 
in embryology has been facilitated by preparing 


sue this 


ment, with exact bibliographical references to 
every paper cited (nearly a thousand). It in- 


[Decemeber 10, 1914 
In regard to our schools there prevails the 
miserable delusion that they are good. 
Can we not plan a system of school education 
n which science shall have its place, and by 
which our children shall acquire some informa- 
a assistants, he has seen 
hopes realized, until the op ities for 
study and investigation 
laboratories are scarcely 
principal features of development of any struc- 
ture whatsoever.’’ Already it has been used by 
Professor Minot and many others for important 
avestigations. 
one hundred and fifty complete series of sections 
of pig embryos of a stage most interesting to 
students of human anatomy. The use of mam- 
malian embryos, rather than those of chicks, was 
an innovation, and called for the preparation 
of a special Laboratory Text-Book of Embry- 
ology. This was issued in 1903, many years 
after Minot had begun to use pig embryos, and 
being the first text-book of its kind, it has led 
to a more general laboratory study of mam- 
malian embryology both in colleges and medical 
schools. Knowing that the book was in prepara- 
tion, Professor -Minot’s assistants and pupils 
supplied him freely with reconstructions, o 
made on their own initiative. These were very 
acceptable, since he himself never cared to pur- 
rather mechanical method of investi- 
gation. He spent the spring of 1914 in pre 
paring a third edition of the text-book, which 
was left nearly ready for the printer. 

A far more important book, which placed 
Minot at once in the front rank of embryolo- 
gists, was his well-known Human Embryology, 
published in 1892,—the ‘‘result of ten years’ 
labor. This was an ambitious attempt to pre- 
sent in one large volume a summary of all that 
was then known u human develop- 
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cluded also numerous contributions based upon 
the author’s personal observations, especially in 
the chapters on the placenta and embryonic 
membranes. When this work was issued in its 
German edition in 1894, Professor His described 
it as substantial throughout, with the facts 
everywhere in the foreground. ‘‘Minot’s work, 
he wrote, ‘‘is at present the fullest embryology 
of man which we possess, and it will retain its 
value as a bibliographical treasure-house even 
after its contents in many parts have been 
superseded.’’ By exposing the numerous gaps 
in embryological knowledge, and by challenging 
many current opinions it served as a great impe- 

further research. A revision was never 


perhaps is more characteristic than his treat- 


sented, and they are now well known. This 


bed can look a and the observations have 


— 
hinders the of cells 
and their vital acts, at last sup them al- 
together at the moment of death; 
cence con 
off and 


to old 
growth. The conclusion was drawn that the fer- 


power for growth, over 

which has bon iat at te tie of The 
remaining two cent. is largely exhausted 
infancy. Therefore he concludes that ‘‘senes- 
and the rate of senescence diminishes with age.’’ 


He protests against ‘‘the medical conception 
that age is a kind of disease,’’ chronic and in- 
curable, of any such nature as intestinal intoxi- 
cation or arterio-sclerosis. On the contrary he 
finds that it has a cytological cause, equally 
operative in the lower animals which have 
neither intestines or arteries and in man; and 
he ascribes senescence to the increase and dif- 
ferentiation of cytoplasm as compared with 
nucleoplasm. 
In 1901 he proposed the new term cyto- 
is to designate comprehensively all the 
structural alterations which cells, or successive 
generations of cells may undergo from the earli- 
est undifferentiated stage to their final destruc- 
tion. His latest works on this subject, a 
t promising 
for further study, and at the time of his death, 


plans had been made for careful investigations 
to test the validity of his cytomorphic hypothe- 
concerning age. 


lation under the title ‘‘Die Methode der Wis- 


and | senschaft und andere Reden 1913). 


* wide is indicated by subjects 


tical „The Em- 


Appreciating the value of scientific societies 
in promoting research, he was deeply interested 
in the organization and development of those 
in America, and at different times was chosen 
president of the Naturalists, the Anatomists and 
the American Association for the Advancement 
of Science. He was a member of many others, 
including the National and American Academies 
— * learned societies in Belgium, England, 

„Germany and Italy. Honorary de- 

were conferred upon him by Tale in 1899, 

Oxford d (1902), the University of Toronto (1904) 
and Andrew’s University in Scotland 


por gms of which the small Thompson Fund 


f| entrusted to him may serve as a model for the 


administration of much greater foundations. It 
was altogether fitting that, as exchange pro- 
fessor to Berlin, he should appear as the official 
representative of anatomy in America, to pre- 


in sent the results of American investigations made 


during the past decade. Our interests were in 
the hands of a friend and rim advocate, who 
showed that a good beginning had been made, 


undertaken. 
Of Professor Minot’s briefer rs none 
he had been familiar with the lacunar vessels in 
figured in his 
Human Embryology (1892). It remained for him Altogether Professor Minot published no less 
to bring them together as a class in 1900, under than one hundred and eighty scientific notes and 
a new name, and to describe them in a paper papers, including a considerable number of 
bearing the rather startling title,.—— On a presidential and other addresses. The latter 
hitherto unrecognized form of blood circulation | have been collected and issued in German trans- 
without capillaries in the organs of Verte- | 
brata. For the first time the striking 
important differences between slender capi 
ies imbedded in connective tissue layers and 
wide lacunar blood spaces closely applied to the bryological Basis of Pathology’”’ anc he Prot 
arench of an o were adequately pre- lem of Consciousness in its Biological Aspects. 
n His addreases and lectures were delivered with 
on, 0 . characteristic ease and dignity, commanding at 
not require special stains or the use of rare once respectful attention. 
A series of studies in which Professor Minot 
took the greatest interest were concerned with 
the nature of growth. They began in 1879 with 
a paper on growth as a function of cells, in 
which it is stated that during growth ‘‘two 
fundamen different processes display them- 
facilitated by what Minot has done in inventing 
Senescence and rejuvenation were studied by 
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and expressed reasonable hopes for a great fu- 
ture. 


After returning from Europe, failing health 
prevented the energetic activities of earlier 
years, but we find the same interests as in boy- 
hood. As president of the Boston Society of 
Natural History, where his first paper had been 
presented, he continued to direct the transfor- 
mation of the old collections into those which 
are creditable to the city, showing how much 
may be accomplished with inadequate endow- 
ment, if wisely managed. He took great de- 
light in this society and in all that it stands for. 
He was interested also in horticulture, and in 
his gardens in Milton he cultivated rare 
varieties of peonies with unusual success. 
All these were kindred interests—the natural 
diversions of a genuine biologist. Retaining the 
broad outlook of the earlier naturalists, he 
devoted himself intensively to a narrow field of 
scientific inquiry, and has made an impressive 
contribution to his chosen science of anatomy. 
Great professors make a great school as Pro- 
fessor Minot once said, and he has given to the 
Harvard Medical School an international re- 


FrepericK T. LEWIS. 


non. 


—— 


Correspondence. 


FOOT AND MOUTH DISEASE AND MILK. 


Boston, Nov. 27, 1914. 

Mr. Editor: In your editorial on Foot and Mouth 
Disease in your issue of Nov. 26th, we notice on page 
828 the statement: “The Boston Board of Health 
adopted an order recommending the sterilization by 
boiling of all uncertified milk supplies before they are 
used as food for human beings.” This is a very in- 
accurate paraphrase of the orders passed by the 
Board of Health and carries a meaning very different 
from that of the order passed. The order passed by 
the Board of Health is as follows: 


“BOARD OF HEALTH. 
“Boston, November 16, 1914. 
“At a meeting of the Board of Health held this 
day it was voted that 

“On account of the prevalence of the foot and 
mouth disease, and for the safety of milk users, the 
Board of Health recommends that for the present all 
supplies of raw milk be boiled before used as food. 

“A true copy. Attest: H. F. Stack, Secretary.” 

Yours truly, 
C. F. Wurrrne. 


HERTER LECTURES. 


Under the auspices of the Herter Foundation of 
the University and r Hospital Medical Col 


a series of lectures will given on December 10, 11, 


— — 


14 and 15, at 4 o'clock, at the Carnegie Laboratory, 
338 East 26th Street, by Professor Lafayette , 
Mendel, Ph.D., of Yale University, on the subject 
“Aspects of the and Pathology of Growth.“ 


Harvey Socmrr.—The fifth lecture in the current 
series before the Harvey Society will be given at the 
New York Academy of Medicine, on Saturday even- 
ing, Dec. 12, by Prof. L. J. Henderson, of Harvard 
University, on “The Excretion of Acid in Health and 
— — 


RECENT DEATHS. 


Dr. Crrnton Wacner, a retired New York physi- 
cian of prominence, died in Geneva, Switzerland, on 
November 27. He was born in Baltimore, Md., in 
1840. During the Civil War he served as surgeon-in- 
chief of the fifth corps, Army of the Potomac, and 
after the war spent two years in the study of laryn- 
gology in London, Paris and Vienna. Dr. Wagner 
was the founder of the New York Laryngological So- 
ciety, stated to be the first of its class in the world, 
and he established the Metropolitan Throat Hospital. 
He was also largely instrumental in the tion 

the American Laryngological Society, and in 1882 
he became the first professor of laryngology and rhin- 
ology in the New York Post-Graduate Medical School. 
He contributed much to the literature of his specialty, 
in which he was recognized as an authority in 
as well as in America. He is survived by his widow. 

Dr. Cams Woop McMurtry, of New York, died 
on November 24, after an operation for appendicitis. 
He was a native of Pittsburg, and was graduated 
from the Harvard Medical School in 1897. He wasa 
promising list in diseases of the skin, and at 
the time of his death held positions at the Vanderbilt 

ta 

Dr. Roperr McNEILLY, a well-known New York 
practitioner, died on November 26, at the age of 83. 
He was born in the North of Ireland and was gradu- 
ated from the medical department of the University 
of Pennsylvania in 1863. During the Civil War he 
served as assistant surgeon of an Ohio regiment. 

Dr. Frep Van Macness, of Chelsea, Mass., a gradu- 
ate of the Harvard Medical School in 1904, died of 

at his home in Everett, Mass., on Nov. 30, 
1914, aged 34 years. He was supreme medical ex- 
aminer for the Knights of Pythias. He was born in 
Boston on Sept. 24, 1880. 


born at Taunton, Mass., in 1832. 
War he served as assistant surgeon 
Massachusetts Regiment, and later 
New York regiment. He is survived 
t 


ers. 

Dr. JAMES TRUMAN, who died on 
Philadelphia, was born in 1826. He was 
dean of the dental department of the University 
Pennsylvania, and had edited a number of 
publications. 


A Text-book of Diseases of 
D. Braden Kyle, A.M., M.D. B. 
pany. 1914. 

The Heart in Early Life, by G. A. Sutherland, M. D. 
Oxford University Press. 1914. 

Precis de Chirurgie de Guerre par Edmond Delorme. 
Masson et Cie, Editeurs. 1914. 

Mellon Institute of Industrial Research and School 
of Specific Industries. 8 Bulle- 
tin No. 9. Papers on the 


lege | Health. Edited by Oskar Klotz and Wm. Charles 
Pittsburg, Pittsburg, Pa. 


White. University of 1914. 


— 
000õöW5õ-!æ;ÿk 
— 
J 
Dr. WarreN Morris Bassitt, who died of pneu- 
monia on November 26 in South Braintree, Mass., was 
ring the Civil 
the Fifty-fifth 
surgeon of a 
by two daugh- 
at 
er 
of 
tal 
—— — 
BOOKS AND PAMPHLETS RECEIVED. 
— —t—— — 
Miscellany. 
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Address. 


THE SIGNIFICANCE AND EFFECT OF 
PAIN.“ 


By Joun M. T. Finney, M. D., Monx, 
Johns Hopkins Hospital. 


Fon the 14 being invited to de- 
Ether Day Address for the year 1914, 
first to express my sincere thanks and 
1 to the trustees and officers of the 
Massachusetts General Hospital. 
as I do, after the lapse of a quarter of a cen- 
tury, my mind is filled with memories of the 
time so pleasantly and profitably spent as a 
house pupil in the wards of this hospital, just 
twenty-five years ago. As a member of the old 
West Side surgical staff, it was my great privi- 
lege to serve under those master-surgeons, John 
Homans, Charles B. Porter and Arthur T. 
Cabot, and to have the opportunity to observe 
the work of their equally illustrious colleagues 
on the East Side, H. H. A. Beach, Maurice H. 
Richardson and John Collins Warren. I should |. 
be untrue to myself, and ungrateful indeed if I 
failed at this time and in this place to ac- 
knowledge the debt that I owe to these distin- 
guished men, and their associates upon the staff 
of this hospital, for the stimulus received from 
them toward high ideals in thought and work; 
for kindly admonition and advice; for encour- 
agement when sorely needed; and best of all, 
for that unconscious aid and instruction 80 
freely imparted and received in that intimate 
personal association which always characterizes 
the relationship between the true teacher and |. 
his pupils. The Massachusetts General Hos- 
pital, in the value of its scientific achievements, 
and in its long roll of illustrious names, has con- 
tributed much to American medicine. From its 


many respects has — as a model for others 
to follow. But illustrious as is its past, and glo- 
rious as are the promises for its future, for me 
at least, it can never be quite the same as it was 
twenty-five years ago. For I miss the presence 
of those, my teachers and friends, who by their 
strong personalities, made this hospital what it 
was, to us who were fortunate enough to have 
been in any way associated with them. Recur- 
ring visits to these venerable halls from time to 
time, have been saddened by the loss, one after 
another, of these familiar until now but 
one remains, full of years and of honors richly 
deserved and honestly won. Long may he live, 
and never grow older, to enjoy the fruits of his 
abundant labors, and the affectionate regard | Pr 
of his friends and former pupils. 

Upon this occasion, when we are gathered to- 


Delivered at the Massachusetts General Hospital on Ether Day, 


gether to celebrate what Dr. Mitchell has 80 
happily termed the Death of Pain, it is fit- 
ting that we should stop for a moment to con- 
sider, as best we can, just what it would mean 
if this designation were literally true. Would 
that it were! But, as a matter of fact, the field 
of usefulness of ether, large and important as 
it is, does not extend far beyond the confines of 
the operating-room. Here, it has through its 
beneficent influence, largely robbed surgical op- 
erations of their terrors, both for the patient 
and the surgeon, for in these days, the perform- 
ance of a major surgical operation upon a con- 
scious, suffering patient, is almost inconceivable. 
They were indeed giants in the surgical profes- 
sion in those pre-anesthetic days; men of iron 
nerve and indomitable will, who could bring 
themselves to inflict such untold anguish upon 
their fellow men, even in the hope of ultimate 
relief. And what of the patient? This is but a 
marked illustration of the impelling power of 
pain, for it requires but a bad enough for 
a long enough time to break down all 
yes, eagerly, to anything at all, even death it- 
self, that offers hope of relief. 

We have tried with but ill success ge 
in our mind a world that was literal 
from pain. What a Paradise it would be! Sup- 
pose that such a thing as the abolition of pain 
were possible. This, of necessity, would almost 
mean the abolition of disease, * 4. is quite — 
possible to think of pain apart fro 
injury, the two have been for so long a tim 7 
intimately associated in the human mind. 
what is the meaning of the term disease, 
ease, but the opposite of comfort, and what 1* 
that in its commonest form but pain? Rob ill- 
health of the pain it causes, and its chief terror 
is gone. But try for a moment to form some 
sort of a mental —— of the conditions that 
would exist under such circumstances. Would 
the world be better off or not? In other words, 

to the human race, or is it not? In what ways 

is it harmful, how beneficial? Every one who 
has been obliged, from any cause, to experience 
it, or who has witnessed its effect upon others, 
can well appreciate what a boon to humanity its 
abolition would be. To be relieved of the men- 
tal anguish, the awful fear and dread of a re- 
currence of an attack of pain through which one 
may have passed, means almost as much as to be 
relieved of the pain itself. Think what all this 
would mean to suffering humanity. It cannot 
be estimated ! 

On the other hand, is there anything that 
would be lost that is of real advantage? This 
suggests the thought that after all, pain may 
have its uses, and a definite value both to the 

patient and to the surgeon. What are they? 
What are its effects,—good as well as bad? We 
may hope, perhaps by observation and investi- 


to some insight into these effects, 


— — 7 
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It is to this phase of the subject that I wish 
particularly to direct your attention. 

These questions must, I am sure, have come 
with especial emphasis to every thoughtful sur- 
geon, accustomed as he is, from the nature of 
his work, to the sight and sounds of pain; called 
upon, as he is, to inflict pain that relief may 
follow, to witness daily its effects and results, 
and to try to find out and remove its causes. 
They must also have come, and with even 
greater force, to one who has been called upon, 
himself, to lie upon a bed of suffering, and has 
counted the hours as they dragged wearily and 
endlessly through the long night watches; or 
who, while keeping sleepless vigil by the bedside 
of some loved one, has listened helplessly to the 
stifled cries and groans, or, harder, still, has 
witnessed in the agonized countenance the mute 
evidences of intense pain. He must, many 
times, have wondered at it all, and asked him- 
self the question, ‘‘Why must it be so?’’ Why 
should human beings be called upon to suffer as 
some of them are, the innocent along with the 
guilty? Because the fathers have eaten sour 
grapes, why should the children’s teeth be put 
on edge? 

Ever since that evening in the Garden of 
Eden, when the curse of sorrow and pain was 
placed upon our first parents, these as yet un- 
answered queries have lingered in the minds of 
their descendants,—and I fancy that they will 
continue to arise in the minds of succeeding 
generations, and will fail of a satisfactory an- 
swer, until the dawning of that blessed day to 
which reference is made in the inscription 
earved upon the monument, erected to commem- 
orate this happy event, which stands in yonder 
Public Garden. ‘‘Neither shall there be any 
more pain. 

The mystery of pain! Has anything in the 
way of human experience given rise to more 
wonder or speculation than this? The passions, 
love and hate, have at times, perhaps, stirred to 
greater action or deeper feeling. Religious zeal 
has aroused and lifted the thoughts and emo- 
tions to higher planes, patriotism and the mar- 
tial spirit have ever spurred to deeds of heroism 
and valor, but I doubt whether any other hu- 
man experience has been more universal or more 
controlling than that of pain. The pursuit of 
pleasure in some of its manifold forms has oc- 
cupied the mind more continuously, perhaps, 
but the avoidance of pain, and the institution of 
measures to relieve it, have ever occupied a not 
inconsiderable share of its attention, and will 
continue to do so until the end of time. 


Most of the important epochs of a life time 
are intimately associated with pain or are 
greatly influenced by it. The beginning of life 
and the end of it are occasions that are rarely 

iated from pain. We speak of the pains 
of labor in such a way that the two terms are 
almost synonymous, and one rarely thinks of 
the one without the suggestion of the other. 
This is likewise true of the other extreme of 


— 


life, but not to the same extent. The of 
death is an expression used by the poets but, 
nevertheless, an intimate association of ideas is 
thereby expressed which, while more fanciful 
than real, perhaps, has its effect upon the hu- 
man mind. Few experiences, indeed, there are 
that are really worth while that are not, in some 
way or other, intimately associated with or influ- 
enced by human suffering. Pain is such a uni- 
versal experience that it has been felt, in a 
greater or less degree, by everyone. Indeed, 
psychologists tell us that we never have a sen- 
sation or an idea which is not felt with some de- 
gree of pleasure or pain, and so it is that the 
study of it has excited interest in many minds 
and in all ages. But its cause, and the reason 
why, remain a mystery still. 


“What will implacable, beyond our ken, 
Set this stern fiat for the tribes of men! 
This none shall ’scape who share our human fates: 
One stern democracy of anguish waits 
By poor men’s cots,—within the rich man’s gates. 
What purpose hath it? Nay, thy quest is vain: 
Earth hath no answer: if the baffled brain 
Cries, t is to warn, to punish—Ah, refrain! 
When writhes the child beneath the surgeon’s hand, 
What soul shall hope that pain to understand? 
Lo! Science falters o’er the hopeless task, 
And Love and Faith in vain an answer ask, 
When thrilling nerves demand what good is wrought, 
Where torture clogs the very source of thought.” 
(Weir Mitchell.) 


It is a difficult task that we have set ourselves, 
the discussion of the significance and effect of 
pain. The subject is a very broad one, too 
broad, indeed, to do full justice to in the limited 
time at our disposal. It is many sided, and we 
can do no more than indicate and briefly discuss 
some of the phases that are of particular interest 
and real significance to the surgeon. 

The cause of pain is one thing, its significance 
another. But in order the more fully to under- 
stand the one, we must know something about 
the other. Indeed, it is absolutely essential to 
be more or less familiar with the results of re- 
cent investigations in order to be able to un- 
derstand many of the phenomena observed. As 
is usually the case in every live subject, the ob- 
servations and opinions of investigators in this 
field do not entirely agree. Nevertheless, cer- 
tain fundamental facts have been established, a 
brief summary of which will aid us to a better 
understanding of our subject. 

In the preparation of this paper, we have 
consulted many authors,—Hilton, er, 
Mackenzie, Ross, Head, Sherrington, Meltzer, 
Hertz, Schmidt, Howell, Behan, Crile, Cannon 
and others, and we wish here to make acknowl- 
edgment of the free use made of their opinions 
and results. 

The anatomy and physiology. of the pain-con- 
ducting apparatus has been carefully studied by 
many observers, but as yet no very satisfactory 
results have been obtained. They tell us that 
Pain is probably the sense that is most widely 
distributed in the body. It is present through- 
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out the skin and, under certain conditions, may 
be aroused by stimulation of sensory nerves in 
the various visceral o indeed in all the 

Experimental studies upon the exposed brains 
of living animals, as well t as clinical observa- 
tions upon conscious patients in the course of 
surgical operations giving rise to extensive ex- 
plorations into the tissues of the brain itself, 
lead to the belief that it is insensible to pain. 
Cushing was the first to show that the dura also 
was insensible to the ordinary stimuli for pain. 
The adequate stimulus here seems to be, as in 
the intestine, tension in some form. 

For cutaneous pain, at least, the evidence is 
very strongly in favor of the view that there 
exists a special set of fibres which have a specific 
energy for pain. It would appear that the pain 
sense has a punctiform distribution in the skin. 
Histological examination of these pain points in- 
dicates that they have no special end organ, the 
stimulus taking effect upon the free end of the 
nerve fibres (Howell). Any of the usual 
forms of artificial nerve stimuli may affect these 
endings, and if of sufficient intensity, can give 
rise to pain. Until comparatively recently, it 
has been taken for granted that the sensory phe- 


nomena of disease could be explained only on be 


the assumption that the viscera were well sup- 
plied with nerve fibres which could convey im- 
pulses leading to the sensation of pain (Hertz). 
Although as early as seventeen hundred and 
fifty-three, Haller, as pointed out by Hertz, had 
failed to obtain any evidence that the pleura, 
peritoneum, lungs, liver, spleen or kidneys of 
animals were sensitive to pain, the first real 
doubt was cast upon prevailing belief, when 
it was observed that during the second stage of a 
colostomy, the manipulation and cutting of the 
walls of the colon in a patient perfectly con- 
scious were unattended by pain, indeed were en- 
tirely without sensation. The subject then be- 
came the basis of wide interest and investiga- 
tion. The publications of different observers, 
notably Hilton in his classical lectures on Rest 
and Pain,’’ and the investigations of Ross pub- 
lished in eighteen hundred and eighty-eight, 
stimulated interest and further work in the 
2 of the nature and methods of transmission 


pain. 

In his investigations of visceral diseases, Ross 
divided pain into two forms, splanchnie and so- 
matie. His ideas were very similar to those 
which had been previously exp 
and Lange. He thought that „The impulses 
produced by irritation of the peripheral — 


work of Ross opened up a large field for inves- 
tigation and stimulated the splendid work of 
Head and McKenzie, who still further cor- 


roborated the observations of Hilton and Ross, 
and on the weight of their authority, these ideas 
became generally accepted. Head’s work deal- 
ing with the areas of cutaneous hyperalgesia 
occurring in visceral disease, by demonstrating 
that they are identical with the areas which re- 
ceive their sensory nerve fibres from the spinal 
segments to which the afferent fibres from the 
diseased viscera pass, proved conclusively the 
soundness of the earlier deductions. 11 
views were held by McKenzie and Ross as 
result of their experiments. The former had 
observed that in visceral disease in addition to 
the tenderness in the skin, as mapped out by 
Head, there was a similar sensitiveness in the 
muscles and parietal sub-peritoneal tissue, sup- 
plied by the corresponding spinal segments. 
He, as a result of his observations, came to the 
conclusion that all pain in abdominal disease 
originates in the peripheral structures. 

on the other hand, adhered to the idea 
splanchnic or visceral, and somatic or referred 
pain. Since this time, much additional work 
has been done, and published records of investi- 
gations by many observers have accumulated. 
From this mass of work, several facts stand out 
prominently: (1) That any nerve ending may 
sensitive to some one form of stimulation 
which has been called ‘‘the adequate stimulus,’’ 
but insensitive to all others. The failure to take 
this fact into account, explains a great many of 
the discrepancies which have occurred in the 
reports of the work of earlier observers. The 
adequate stimuli for pain vary for 88 
gions and structures of the body, — for instance, 
those for visceral pain are not of the o 
tactile or thermal types to which the skin and 
mucous surfaces so promptly respond, but are 
tension in some form or other. It must not be 
forgotten, however, that while these other forms 
of stimuli may not be capable of exciting specific 
receptors in the intestinal walls, nevertheless 
they are capable of inducing motor reflex activi- 
ties which in turn cause contraction, and those 
contractions which cause tension to mount to 
the deep sensibility threshold, result in pain. 
A great deal of discussion has been given to the 
question as to the channels thro which in- 
testinal pain is transmitted, but that pain is 
actually felt in lesions of the intestinal canal 
cannot be doubted. (2) That the threshold of 
pain, that is, the point at which pain, as a result 
of any form of stimulation begins to be felt, 


of what he called The law of contrary inner va- 
tion, which is the name he gave to the well 
known physiological law the intestine, 
, that contraction in one place is always 

with relaxation just below. Interfer- 


— | 
| 
may be raised or lowered, according to certain 
established conditions. (3) That tension in 
some form or other, is the commonest, perha 
ducted by the posterior roots to the posterior 
horns of the spinal cord, where they diffuse to 
the roots of the corresponding somatic nerves, 
and thus cause an associated - in the terri- 4 
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direct or reflex spasm, giving rise to tension as a the splanchnic afferents is transmitted to the 


result of traction upon the parietal attachments, 
or distention of the intestinal wall, produces vis- 
ceral pain in some of its protean manifestations. 
Hertz and others insist that this is the sole cause 
of true visceral pain. This pain, in turn, is re- 
ferred to the peripheral structures in accord- 
ance with the views expressed above. 

From my own clinical observations made in 
the course of surgical operations upon con- 
scious patients, I am convinced that Ross is 
right in his contention that there are two forms 
of pain, splanchnic and somatic, and that in a 
number of conditions at least; such, for in- 
stance, as the common forms of colic, visceral 
pain alone is present. It is not always easy, 
indeed not possible, to distinguish between 
these two forms of pain, for they are not infre- 
quently both present at the same time. 

As against the idea that pain can originate in 
the viscera, has been urged the fact of the pa- 
tient’s inability accurately to localize it. The 
same is true, of course, of the skin, as it is well 
known that cutaneous irritation of certain parts 
of the trunk cannot be localized within wide 
limits. The argument is advanced that if the 
pain of gastric ulcer, for instance, is produced 
in the ulcer itself, it should move when the 
stomach moves, but, as a matter of fact, the pain 
remains stationary. This phenomenon is ex- 
plained by Hertz on the ground of average lo- 
calization, that is, the pain is referred to the 
point on the surface of the skin under which 
the stomach should normally lie. He would give 
this as the reason why visceral pain is most ac- 
curately localized in those viscera which move 
the least, as the gall-bladder, duodenum and 
esophagus, and is least accurately localized in 
the more mobile portions, that is, the large and 
small intestine. 

Cutaneous pains are, as a rule, located more or 
less accurately at the point stimulated, whereas 
in the case of pain arising in the internal or- 
gans, this is not the case. Here are observed 
what have been designated clinically as ‘‘re- 
ferred pains.’’ Head, in his classical studies 
of this subject has shown very conclusively 
that the different visceral organs have a more or 


less definite relation to certain areas in the skin. | staff 


With painstaking accuracy, he has marked these 
out and determined their association with the 
different spinal segments. The misreference of 
pain observed is ascribed to a diffusion in the 
nerve centres. This diffusion, Head explains on 
the ground that in the case of a painful stim- 
ulus applied to a part of low sensibility in close 
central connection with a part of much higher 
sensibility, the pain produced is felt in the lat- 
ter rather than in the former, to which the 
stimulus was actually applied. It is generally 
accepted by physiologists that the afferent neu- 
Tones from the viscera have a common path of 
entry into the cord from the posterior root. The 
theory of ‘‘referred pain“ then is that some- 
where in this common path the excitement of 


somatic afferents, and that the cerebral centre 
for these being stimulated, the mind suffers an 
illusion and refers the source of the irritation 
out to an area of skin’’ (Harris). 

A knowledge of these few facts will aid 
materially in the understanding of that large 
and interesting group of reflected or referred 
pains, with which * surgeon of experience 
is familiar. It is often difficult enough to 
determine, with any degree of accuracy, the 
cause and significance of a pain in the part 
directly affected. Take, for instance, a pain 
occurring in the upper right hand quadrant 
of the abdomen. A great many possibilities 
at once suggest themselves to anyone familiar 
with the pathological anatomy of this region. 
When, however, the pain is referred to some 
part of the body far distant from its point of 
origin and is accompanied by no appreciable 
symptoms suggestive of this fact, the difficul- 
ties in the way of an accurate diagnosis are 
multiplied many fold. 

For example, some years ago, I was called 
in consultation to see a youth of seventeen who 
the day before, while returning from a chest- 
nutting expedition, and after having eaten 
very freely of the raw nuts, was suddenly seized 
with a severe pain in the lower right side of the 
abdomen. There was no history of similar pre- 
vious attacks. I found the boy in bed, his right 
leg drawn up. He looked sick, complained of 
pain referred to the lower part of the abdomen. 
Temperature and pulse both elevated; nausea 
and vomiting. Examination showed tenderness 
over the lower part of the abdomen on both 
sides. No muscle spasm. Attempts to straighten 
the leg increased his pain. Hip joint negative, 
slight pain on urination. There had been no 
chill. There was present a cough which both- 
ered him greatly. E ration was consider- 
able, whitish. Examination of chest was nega- 
tive, except for a few coarse rales. Diagnosis 
uncertain, probably appendiciti Immediate 
removal to the hospital was advised and de- 
clined until the next day, when the patient en- 
tered the Johns Hopkins Hospital and was seen 
in consultation with several members of the 

. By this time, the sputum had become 
slightly blood tinged. His cough caused a good 
deal of pain, especially in the lower right side 
of the abdomen. Examination of the chest 


everywhere, except low down over the symphysis 
and on the right side, just above Poupart’s liga- 
ment. 2 
muscle spasm was present. right thigh still 
remained flexed and could not be extended 
without pain. No tenderness to be made out 
about the hip joint or surrounding structures. 
Examination otherwise negative. Leucocytes 
19,500, temperature 104, pulse 120. It was then 
learned for the first time that the patient had 


been exposed to typhoid fever, which fact influ- 


— 
t 
| 

showed only evidence 0 ght bronchitis. XI 

domen soft and 
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enced our opinion somewhat toward a possible 
typhoid, although the widal was negative. A 
central pneumonia with diaphragmatic pleu- 
risy could not be excluded. Abdominal symp- 
toms referred to the region of the psoas muscle 
were also not satisfactorily explained. Two 
days later the patient was seen by Dr. Osler 
who dictated the following note: ‘‘Suspicious 
spots in right flank suggesting rose spots, defi- 
nite dicrotism of pulse, some piping rales over 
right base, some impairment in left axilla; there 
is an indefinite mass just above the symphysis 
pubis, palpable and tender.’’ Dr. Osler con- 
eurred in the diagnosis of possible typhoid 
fever. No appreciable change was observed in 
the patient’s symptoms during the next two 
days, when suddenly a swelling appeared in the 
upper part of the thigh. Synchronous with the 
appearance of this swelling, the abdominal pain 
and tenderness markedly improved. The diag. 
nosis was then changed to acute epiphysitis 
with osteomyelitis of the upper end of the fe- 
mur. The swelling was at once incised, and a 
considerable quantity of pus evacuated. The 
patient improved considerably after this and 
was apparently on the road to recovery, when 
he developed a right-sided pneumothorax 
which he quickly succumbed. 

The most striking symptom in this case had 
been from the beginning, intense pain in the 
lower part of the abdomen, but accompanied by 
such slight local tenderness and muscle spasm 
as to make us doubtful of the existence of any 
definite inflammatory lesion in the abdomen, 
and for this reason operation had been declined. 
And yet it was impossible to determine defi- 
nitely as to the nature of his trouble, until the 
appearance of the swelling in the upper part of 
the thigh rendered certain the diagnosis. 

One could multiply instances of the confus- 
ing and misleading effect of referred pain, the 

in the knee from hip disease, in the ear 

m cancer of the tongue, in the abdomen in 
Pott’s disease, in the absent member after am- 
putation, in the shoulder in gall-bladder disease, 
and in the arms in angina pectoris, but it will 
suffice to direct attention strongly to the fact 
that pain is not infrequently referred to local- 
ities far removed from the seat of the causative 
lesion; and in eases where local signs do not 
correspond with those usually observed in pain 
arising in that locality, a thorough search should 
be instituted for a possible explanation existing 
elsewhere. In doing so, it is well to bear in mind 
Hilton’s axiom, namely, that ‘‘Pain felt in any 
part must be expressed by the nerves supplying 
the part. 

There is a definite hology of pain difficult 
to understand, perhaps, but nevertheless well 
recognized by every intelligent observer. Some 
one has said that pain is the resultant of two 


factors, the lesion and the patient, and in order 
to arrive at an 
e 


derstood. 


intelligent appreciation of its 


both must be thoroughly un- 


_ The mental state of the sufferer varies greatly 
in different individuals, and at different times. 
Frequently he will unintentionally deceive the 
physician by his inability accurately to describe 
his sensations; especially is this true of pain, 
which is purely subjective. Again he may do 
so intentionally, by false statements as to its 
character, location and intensity. In some, pain 
brings out the heroic, often to a very unexpected 
degree. In others, it develops the hitherto unsus- 
pected ‘‘yellow streak.’’ It does not always fol- 
low that because a patient bears what appears 
to be a great amount of pain with remarkable 
fortitude, that that individual is more deserv- 
ing of credit, or shows greater self-control than 
the one who does not; for it is a well established 
fact that pain is not feit to the same degree by 
all individuals alike, some are much more tol- 
erant of it than others. Indeed, cases have been 
reported of individuals naturally analgesic, who 
do not seem to suffer pain at all. The analgesia 
of hysteria is also well known and usually easily 
recognized. 

What may cause intense suffering in one, will 
produce little effect upon another. I was struck 
with this fact not long since, while reducing a 


to Pott’s fracture in the case of a young man who 


was in other respects in excellent health. I 
suggested giving him an anesthetic, but he re- 
quested that I proceed with my manipulations 
without it. I did so and with considerable diffi- 
culty and the exercise of some n force, 
succeeded in satisfactorily reducing the frac- 
ture. During the whole procedure, he had sat 
up in bed and watched what was being done, 
with great interest and with little evidence of 
suffering. After it was over, he declared that 
while it had not been an altogether agreeable 
sensation, he had suffered no pain of any con- 
sequence. On the other hand, it is a not infre- 
quent occurrence to hear a patient declare, and 
with every evidence of truthfulness, that he or 
she was suffering extreme agony, when there was 
no demonstrable physical or pathological basis to 
lead one to believe that such was the case. What 
is known as temperament, plays a great part in 
the ability of an individual to bear pain. Just 
what this is, it would be difficult to state in 
words. The old idea of the knowledge of the 
constitution of the patient supposed to be pos- 
sessed by the family doctor has something to 
commend it. 

Being but a subjective symptom, it is at times 
hard to estimate the degree of pain, or indeed 
whether or not it is present at all, as it is easy to 
feign. There are certain signs, however, which 
denote intense suffering and which, when pres- 
ent, are usually unmistakable, the pinched fea- 
tures, the knotted brow, the rolling eyes with 
widely dilated pupils, the ashen countenance, 
the cool and clammy skin, the thready pulse, the 
increased blood pressure, the hands alternately 
clenched and opened, grasping wildly at sur- 


rounding objects or persons, or perhaps pressed 
ay der the painful area, add to this the 
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cries and the bodily contortions and 
writhing so frequently seen in this connection, 
and a picture is presented so definite and unmis- 
takable that it cannot fail to be recognized. But 
it is not always thus,—one sees now and then ex- 
hibitions of wonderful fortitude in the bearing 
of suffering, when not a groan escapes the suf- 
ferer nor any evidence of the existence of pain, 
save that indefinable expression of countenance 
so well understood by the initiated. Is there or 
can there be anything more sublime or more in- 
spiring in its effect upon others than such an 
exhibition of self-control? Pain may be so in- 
tense as to notably depress the heart’s action, 
even to temporary arrest. If of great intensity 
it may be complete, and death may follow. 

The fear of pain plays a large part in its psy- 
chology. So terror stricken, indeed, may an in- 
dividual at times become as to seek self-destruc- 
tion, in order to avoid a repetition of some 
dreadful experience. It also exercises a mark- 
edly deterring effect in various ways upon con- 
duct, thus preventing, through fear of painful 
consequences, many foolish actions. 

The wearing effect of pain upon one’s powers 
of inhibition must have attracted the attention 
of every surgeon. So often does one see the 
defenses, one after another, broken down by con- 
tinued and recurring pain,—the individual 
whose fortitude in the beginning may have been 
surprising, may gradually, owing to this peculiar 
effect, become, in the course of time, the whin- 
ing, complaining creature, shrinking and crying 
aloud at the slightest touch, a sore trial and an 
object of pity alike, to everyone with whom he 
comes in contact. 

Others may become embittered and hardened, 
their dispositions soured, their whole mental at- 
titude and their outlook upon life in general, 
changed and rendered thoroughly pessimistic 
by 

ere is, upon the other hand, perhaps no 
burden which humanity is called upon to bear, 
unless it may be grief, which itself is looked 
upon as a form of mental pain, that may have 
so refining and ennobling an influence, or may 
bring out more forcibly the higher qualities of 
head and heart, or develop nobler traits of 
character. How forcibly is this fact now and 
then brought home to all of us as we have looked 
into the face of some patient sufferer, purified 
and rendered truly beautiful by the discipline of 
pain, and how much it has increased our admi- 
ration and respect for human kind. 

Owing to the inability of the sensory appa- 
ratus to transmit two strong impressions at the 
same time, the stronger of the two for the mo- 
ment will monopolize the attention of the indi- 
vidual. The newspapers nowadays are filled 
with thrilling accounts of valorous deeds per- 
formed upon the battlefields by brave soldiers 
who themselves severely wounded, in the en- 
thusiasm of the moment, and unmindful indeed 
for the time being, unconscious of their own 
suffering, have rescued some more seriously 


wounded comrade, and then after this has been 
accomplished, for the first time conscious of 
their own pain, have collapsed. 

Not long since, I was interested and not a 
little amused to observe in the crowd of 8 
dancing students, who swarmed upon the fi 
at the end of a closely contested game of foot- 
ball, a patient of mine, a student in the vieto- 
rious college, who not long before had severely 
injured his knee while playing in a practice 
game, and since which time on account of se- 
vere pain had been able to go about only with 
the aid of crutches. He was careering as madly 
as the nimblest among them, one crutch had 
been discarded, the other, was waving frantically 
in the air over his head,—for the moment, at 
least, in the exuberance of joy in the success of 
his team, he appeared utterly oblivious to pain. 
The next day when I saw him, it is needless to 
say, he was paying the penalty. 

Certain sensations which are not ordinarily 
associated with pain may, when of sufficient in- 
tensity, or when long enough continued, grad- 
ually merge into it,—for instance, those of full- 
ness and emptiness accompanying an over-dis- 
tended or an empty stomach. To one who has 
survived the starvation treatment of typhoid 


years ago, the pangs of hunger are no figment of 
the imagination, but a real pain that leaves a 


cold, and with certain forms of local stimula- 
tion, chemical and otherwise, of the tissues of 
the body, at first, perhaps grateful, even pleas- 
urable, later and almost unconsciously, as the 
intensity increases, becoming painful. So, too, 
everyone who has experienced a severe pain or 
has had the opportunity to observe its effects 
upon others, must have noticed with satisfac- 
tion, after its subsidence, the sensation of well- 
being amounting at times and in in- 


dividuals of certain temperaments, almost to. 


exhilaration. This is 


h 3 * 

rent and pregnant sig- 
nification if we will but carefully search for it. 
This sentence quoted from that classical work by 
Hilton entitled Lectures on Rest and Pain, 
expresses better than can I in any other words, 
the idea that I had in mind in choosing the 
subject for this address. If this be true, then 
it follows of necessity that the surgeon when con- 
sulted by a patient for the relief of his pain, 
will not have performed his whole duty toward 
his patient if he has not made use of every 
means in his power to discover just what is the 
peculiar significance of this icular pain. It 
does not * follow that even by careful 


significance can always be found 


fever as practised in this hospital twenty-five 
ferer. I peak feelingly. So also with heat and 
. peculiarly so in women 
after the completion of a hard and painful labor. 
One can readily appreciate and understand the 
philosophy of the little darkey when he said, 
he ‘‘sho’ did like to git kicked on de shins, 
cause dey felt so | after dey stopped 
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out, but this fact does not relieve the surgeon 
of the obligation to make a bona fide effort to 
discover it. This search in turn may involve 
some very complex and far-reaching problems. 
It presupposes upon the part of the surgeon the 
requisite amount of knowledge and training, 
coupled with the ability, the willingness and 
the facilities necessary to carry out the exami- 
nation and investigation, in order to obtain the 
necessary data; then more important than all is 
the judgment with which properly to interpret 
the findings. For in diagnosis, symptoms are 
of value only when we are able to interpret them 
in terms of the particular disease under consid- 
eration. This is i true in the case of 
subjective symptoms, where so much reliance 
has to be placed upon the word of the patient. 

A study of pain by itself is of interest and 
value to the physician from a diagnostic stand- 
point. But when taken in connection with 
other symptoms its 
rendered far easier. attempting, then, to 
determine the signi in, i 
is advisable not to dissociate it from its at- 
tendant clinical phenomena,—thus a pain in the 
epigastric region of a youth, when accompanied 
by tenderness and rigidity of the right rectus 
muscle in its lower half, a rise in pulse-rate and 
temperature, and an increase in the leucocyte 
count, would very strongly suggest an acute ap- 
pendicitis rather than any other acute abdom- 


‘inal affection. This statement would seem ele- 


mental and almost self-evident. But the fre- 
quency with which one sees the mistake made 
of failing to recognize this fact, prompts the ref- 
erence to it. Says Maurice Richardson: ‘‘ Alone, 
pain indicates danger in general; in combina- 
tion with other signs, it indicates danger in 
particular and guides the surgeon’s hand to its 
source. But it alone cannot always be relied 
upon in estimating the nature and extent of 
the causative lesion. Many authors have dealt 
i i i of our subject. 


sometimes happened that insufficient attention 
has been paid to the commoner and more ob- 
vious symptoms. The laboratory methods of 
clinical diagnosis, the so-called special tests, are 
of the utmost importance, and any attempt to 
decry them should be deprecated. Yet, it can- 
not be denied that to the general practitioner at 
least, who is the one who sees the patient first, 


and who largely determines the course of treat- | mining 


ment to be thereafter followed, the practical 


value of these methods is small, as compared to i 


the information to be gained by the recognition 


and proper understanding of the symptoms aris- | di 
ing from reflex stimulation 


of the nervous sys- 


tem. We must not shut our eyes to the fact |i 


rection, 
dis-| when made in the wards, by the bedsid 


that it is only in a small proportion of cases 


which the general practitioner sees, that the 


more intricate methods of examination are of 
use or are available. In the great majority of 
cases the reflex symptoms lie ready to hand, if 
only they are recognized, and it is on these alone 
that he has often to rely for early diagnosis and 
treatment. How important it is then that the 
commoner symptoms, such as pain, should be 
carefully studied, so that their message may be 
correctly interpreted,—for it is upon the recog- 
nition of the early stages of disease that so 
much depends. This fact needs to be especially 
emphasized at the present time, when owing to 
the ease and comparative safety with which an 
abdominal exploration can be performed, the 
tendency in some quarters is setting so strongly 
toward recourse to this easier and shorter 
method, rather than to a careful and painstaking 
examination and analysis of the symptoms pre- 
sented. As a result, many operators (I 
use the word advisedly, all operators are 


t factor. It is easy to satisfy 
ing his pain a neuritis or a 


perhaps of visceral disease, and will tak 
diate steps to eliminate it as a possibility, or to 
establish its presence as a certainty. It is of the 
utmost importance that the true significance of 
these common symptoms, of which pain is the 
most constant, should be recognized. 

Do not discard the old and well recognized 
symptoms and methods for the new exclusively, 
but a study of the common and easily ascer- 
tained facts by newer methods, will throw a 
new light upon them and allow of advances 
that can be made in no other way. At the 
same time it should not be forgotten that clin- 
ical contributions to our knowledge in this di- 

ion, constitute research work just as truly 

e of the 
patient, as when performed upon animals in 
the laboratory. 

Pain as a diagnostic factor is of the utmost 
importance. It has been estimated that 90% of 
all diseases either begin with it or are at some 
time or other in their course, accompanied by it. 


not surgeons have no Clear des H tneir 
minds with regard to the nature and 
origin of many easily recognized evidences 
of disease. Especially is this true of the 
so-called reflex phenomena of visceral disease. 
Ok these, pain is, of course, the most constant 
and most impo 
the patient by 
neuralgia. But before doing so, the conscien- 
tious physician will consider most carefully the 
possibility of the existence of some other cause, 
| 
| 
Mackenzie, especially, has drawn attention to the | 
valuable aid to diagnosis afforded by a careful | 
study of pain and the nervous phenomena 
which accompany it. In our effort to elicit 
more obscure symptoms that arise from 
ordered functions of diseased viscera, it has 
| 
In some cases it forms the all-important factor, 
in others it is only an incident. The character 
of the pain may be of great assistance in deter- 
its significance. Certain terms are used 
y ents so constantly in describing pain aris- 
ng from certain structures or pathological con- 
ditions that they have come to have a definite 
ostic value. For instance, pain arising 
inflammatory processes, particularly of bone, 
described as „boring or „ throbbing or 
jumping in character. Nerve pains are con- 
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sistently described as burning, shooting or stab- 
bing, while I have been struck with the fre- 
quency with which the terms ‘‘stinging’’ or 
“‘sticking’’ have been used by patients to de- 
scribe the painful sensations experienced fairly 
early in cancer of the breast. While these and 
other descriptive terms cannot be said to be of 
any absolute value, they certainly are sugges- 
tive. 

The relation that pain may bear to certain 
events is of great assistance at times in differ- 
entiating between various conditions. Can any- 
thing be more characteristic than the pain of 
gastric or duodenal ulcer coming on, as it fre- 
quently does, at a definite interval after the in- 
gestion of food? Or, more striking still, the 
pain of an anal fissure beginning shortly after 
defecation, increasing for several hours until 
the acme of intensity is reached, then grad- 
ually decreasing until it entirely disappears 
and leaves the patient in perfect comfort until 
this experience is repeated after the next stool? 

Pain seems to be affected by the time of day. 
It is notoriously worse at night. How often, 
for instance, does one meet with a patient suf- 
fering from an inflammatory bone lesion who 
gives the history of inability to sleep at night 
because of the pain, boring in character, which 
begins in the latter part of the afternoon and 
gradually increases in intensity through the 
night until towards daylight, when it rather 
suddenly decreases to such an extent that sleep 
becomes possible. 

Weather conditions undoubtedly have their 
effect upon pain. Especially is this true in the 
changes from good to bad, which not infre- 
quently increase the pain to such an extent as 
to enable the patient to predict their occurrence 
with remarkable accuracy. This has been at- 
tributed to changes in atmospheric pressure, 
which affect the nerve mechanism in much the 
same way as changes in the blood-pressure. This 
is probably the reason why pain is more notice- 
able at night, although the quiet and the ab- 
sence of other things to distract one’s atten- 
tion, undoubtedly have their effect. It may be 
that the senses are more acute, and so perceive 
slighter irritation than by day. The recumbent 

ure, and in the case of certain organs, e.g. 
ladder or stomach, their being more full or 
more empty than by day, may make a differ- 
ence. 
— — are of importance. 
ose of the so-called phlegmatie bear pain 
x is a factor not to be disregarded. One 
observer as the result of his investigations in- 
sists that the well-known ability of women to 
endure pain is due to the fact that their sensi- 
bility to painful stimuli of all sorts, is appre- 
ciably less than that of men. 

An important fact to be borne in mind is that 
abdominal pain is usually accompanied by 
spasm of the muscles overlying the painful 
area,—the viscero-muscular reflex of Mackenzie. 


Especially is this true of the recti, which have 
the power of segmental contraction over the 
area of inflammation, and thus may strongly 
simulate tumors and swellings of various sorts. 

A striking instance of the protective action 


of pain is seen in the case of the various inflam. 


mations of the serous surfaces. Here, as Crile 
points out, the infections which are associated 
with pain are those in which the trouble may 
be made more widespread by muscular activity, 
hence the tendency toward localization of the 
inflammatory process which is encouraged by the 
fixation of the parts due to the muscular rigid- 
ity which always accompanies to a greater or 
less degree inflammations of serous surfaces. 

The absence of pain where it may be reason- 
ably expected to be present, or its sudden cessa- 
tion in the course of certain diseases are fre- 
quently of the greatest diagnostic significance. 
Take, for instance, a tumor of the breast that 
has been discovered accidentally, without pre- 
vious warning of its presence in the nature of 
uncomfortable sensations, is much more apt to 
be of a serious nature than one which has given 
rise to pain and discomfort. I am conscious al- 
ways of a sense of relief when a woman who has 
presented herself with a tumor of the breast 
tells me that she has suffered great pain in it, 
as this usually means that it is benign. 

On the other hand, the history of the sudden 
cessation of pain in the course of an acute in- 
flammation in the right side of the abdomen, for 
instance, may be of the gravest import, particu- 
larly if not associated with a corresponding 
drop in the temperature, pulse-rate and leu- 
cocyte count. Under these circumstances, it is 
an unfailing index of gangrene or rupture of 
the appendix, or of the sudden breaking down 
of the protective barriers between an abscess and 
the general peritoneal cavity, a catastrophy 
which, unfortunately, is not infrequently mis- 
understood and unrecognized by the uninitiated. 

As pointed out by Mayo, in one of the previous 
Ether Day addresses, medicine owes a great debt 
to surgery. Recent accumulated observations 
upon the operating table have laid the founda- 
tion of a true pathology of the living, and have 
enabled us to recognize that there is a definite 
anatomical cause for many well i 
groups of symptoms which had hitherto been re- 
garded as functional in origin. Through the 
medium of surgical operations now performed 
with great frequency and safety, but which 
were formerly regarded as quite out of the ques- 
tion, we have been taught the true significance 
of many of the symptoms which hitherto have 
been universally misunderstood. Especially is 
this true with regard to the affections that have 
to do with the abdominal viscera, for here ab- 
dominal operations have added enormously to 
our knowledge of the significance of pain by 


demonstrating both its immediate and its con- 
tributing causes. 

But although the significance of certain pain- 
ful sensations may be thus understood, their 
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actual cause is in many instances as obscure as 
ever. The difficulty lies in trying to understand 
the origin of pathological sensations so long as 
the degree of sensibility of healthy or diseased 
organs to various stimuli remains largely un- 
known. 

Pain is probably the most generally present 
as well as the most trying of all symptoms and, 
therefore, the most important as an aid to di- 

osis, and as a monitor in directing and fixi 


the medical staff of this hospital, Richard Cabot, 
is slowly gaining headway. The profession, 
largely due, I am constrained to believe, to a 
misconception of its duty in this regard; to 
faulty teaching, and as a reaction against over- 
dosage and the blind administration of drugs, 
has neglected its duty in this respect. I shall 
never forget an incident that happened early in 
my professional career and which made a last- 


fixing ing impression upon me. An elderly physician, 


the attention of the patient to the fact that there 
is something wrong. To this extent, it is dis- 
tinctly beneficial. So it is, then, that pain is 
not always wholly harmful in its effects upon 
the individual or the race and, as such, is a not 
unmixed evil, at times, even a real blessing in 


disguise. 

The especial value of pain to the patient 
lies in the fact that in most pathological condi- 
tions, if it is not the first index of existing 
trouble, it is, nevertheless, the first whose warn- 
ings are heeded. 

Incidentally, pain is a good friend to the doc. 
tor as well. It, more than any other factor, 
brings him patients. For while other and some. 
times even more significant symptoms may have 
existed unheeded for a long time, it is only a 
matter of a bad enough pain when every one is 
driven to seek relief at the hands of his doctor. 
Failing in this he now willingly, yes, eagerly, 
seeks the formerly dreaded surgeon. Indirectly 
pain may serve the patient a good turn, through 
the medium of his doctor, for it is unquestion- 
ably true that the surgeon, who has himself 


operated upon, as a result thereof is apt to dis- 


play a more intelligent and sympathetic interest 
in his patient’s comfort. In his hands unneces- 
sarily rough manipulation of sensitive struc- 
tures, and too tight bandages, are apt to be of 
infrequent occurrence. 

In these latter days when, owing to the pre- 
dominating influence of certain individuals or 
schools of medicine, the trend of medical teach- 
ing has set so strongly toward therapeutic ni- 
hilism, one is apt to forget that the duty of the 
physician or surgeon does not end with the com- 
pletion of an exhaustive and scientifically accu- 
rate physical examination and diagnosis, but 
that it is just as much a part of it to treat the 
ills, physical and mental, real or imaginary, of 
his patient. Indeed, it not infrequently happens 
that the treatment of the case may require a 
greater exercise of knowledge and of judgment 
than the diagnosis, which in many cases can 
made in the laboratory without even seeing the 
patient. It is not my purpose to belittle in any 
way the value to the physician of diagnostic 
ability of the highest order, far from it,—but I 
do wish to emphasize the necessity of paying 
greater attention to the complaints of the pa- 
tient, especially to his history of pain,—failure 
to relieve which, upon the part of the doctor, is 
So apt to be followed by a resort to the charlatan 
and the quack. Recognition of this fact, aided 
greatly by the untiring efforts of a member of 


a type of the old school family physician, was ill 
with angina pectoris from which he suffered 
paroxysms of intense pain. He was attended 

the foremost physician of the city, a leader in 
his profession, a professor of medicine in the 
local school. Realizing the desperate and hope- 
less character of his malady, little had been 
done for the patient save careful nursing and 
rest in bed. I happened to be present upon the 
occasion of one of the attending physician’s 
characteristic visits, a cheery greeting, a jolly, 
a glance at the chart, a momentary examination 
of the chest, a whispered conversation with the 
nurse, a skillful interruption of attempted state- 
ments, or ing of questions upon the part 
of the patient, a short adieu and a rather hur- 
ried exit, which, in this instance was delayed 
somewhat by a vehement outburst upon the 
part of the patient of righteous indignation that 
relief of the intense pain from which he was 


suffering. Turning to me, the patient exclaimed : 


What's the use of having the best doctor in 


been | the city if he does nothing but make a diagnosis 


and give you a jolly? I am suffering agonizing 
pain and I want some relief. I had rather have 
a fifth-rate doctor who relieved my pain, than 
the best doctor in the country who does nothing 
but make a diagnosis.’’ It is only fair to add 
that this plea brought the desired relief in the 
shape of a p.r.n. order for a hypodermic of 
morphia. 

It must not be forgotten that the good effects 
of pain occur early in the course of the disease. 
Later, and the longer it is continued, the more 
injurious it becomes. This fact should mate- 
rially modify its treatment. In the beginning 
and until the diagnosis has been made, or at 
least until the possible causes of the pain have 
been, as far as possible determined, the effect of 
the pain, by calling attention to the existence of 


kar trouble and helping to locate it, is distinetiy 


beneficial. During this period, anodynes and 


be | analgesics, except in extreme cases, should be 


withheld. But as soon as the pain has ceased 
longer to be of service, and by its continuance 
can only do harm by reducing the patient’s re- 
sistance and exhausting his nervous energy, 

it is that relief, adequate and complete, is 
urgently indicated. But just here is required 
the exercise sine 2 — the 
carrying out surgical p ures, namely, 
good judgment. It is essential to the successful 
treatment of any case where pain is a prominent 
feature, to know when to withhold anodynes so 
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as not to mask the clinical picture, and when 
to administer them. For upon the full recogni- 
tion of this fact, will not infrequently rest suc- 
cess or failure. Just here a word of warning 
and protest ought to be sounded against the 

ractice which is far too prevalent, namely, the 

discriminate use of drugs of all sorts, either 
with or without the recommendation of a physi- 
cian. My attention was directed to this only 
recently when I was called to see a girl of thir- 
teen who had been suffering greatly from re- 
current attacks of headache, and for which her 
mother told me she had, upon her own author- 
ity, been giving the child for some time doses of 
gr. xx of aspirin three times daily, the ill effects 
of which were very apparent in her condition. 
Far too great risks are thus incurred of estab- 
lishing the drug habit in susceptible individ- 
uals. 


The desired results may usually be obtained 
by the competent and conscientious surgeon, 
while at the same time safeguarding the best in- 
terests of the patient. 

The proper use of drugs directed toward the 
relief of pain may be productive of great good in 
materially lessening its ill effects, by robbing 
disease of its greatest terror, by rendering far 
less formidable surgical operations and shorten- 
ing convalescence through the conservation of 
physical and nervous energy. There are many 
agencies at our disposal in addition to drugs to 
be used for this purpose. Hilton early called 
attention to the great therapeutic value of phys- 
iological rest. The x-rays and radium are useful 
in relieving the pain of inoperable carcinoma. 
Crile with his anoci-association has made a dis- 
tinct addition to our armamentarium. But 
among them all, and their name is legion, ether 
is easily the first and, all things considered, has, 
for general use, no real rival. 

Fortunately the beneficent effect of ether is 
most felt in that large group of cases in which 
pain accomplishes no good purpose. The pain of 
a surgical operation can be of no possible ad- 

vantage either to the patient or the surgeon. On 
the contrary, it greatly exhausts the nervous en- 
ergy of the patient, lowers his resisting powers 
and so delays convalescence, while it interferes 
very materially with the operations of the sur- 
geon not only physical, but mental. For no hu- 
man being, and I have found surgeons as a class 
intensely human as well as humane, can do his 
best, knowing that he is inflicting untold suf- 
fering upon his patient; and no patient, under 
the stimulus of such intense physical pain, can 
remain sufficiently quiet to permit the surgeon 
to do his work under satisfactory conditions. 

While in its immediate or its after-effects it 
may not be an ideal anesthetic, nevertheless 
when properly administered, as it should al- 
ways be by expert hands, either alone or when 
preceded by or in combination with other drugs, 
as practiced in certain clinics, the good effects of 
ether are so pronounced and its ill effects so re- 
duced to the minimum, while, at the same time, 


the risks are so infinitesimal, as to make it al- 
together the greatest boon ever given to suffer- 
ing humanity. No wonder, then, that the Trus- 
tees of the Massachusetts General Hospital 
should have instituted the custom of meeting 
annually to commemorate the first public use of 
ether in the performance of a surgical operation 
in this hospital sixty-eight years ago. All honor 
to the great names of Morton and Warren, and 
to this noble Institution, for their respective 
parts in that epoch-making event. 


Original Articles. 
COMMUNITY HEALTH.“ 
By Grone M. Karsalxos, M.D., Boston, 


Ir much honored at being invited by His 
Excellency, the of Immigration, and 
my friend, Dr. George Tupper, to address you 
today. For some time I was at a loss as to what 
subject I should choose. When a stranger went 
to Athens and undertook to address the Athen- 
ians on some subject which seemed to him to be 
original, but which in reality was known to the 
Athenians, the latter were wont to make light of 
him with the saying, ‘‘He brings an owl to 
Athens.“ That is to say, He brings wisdom to 
the seat of wisdom.“ Although coming from 
the ancient Athens to the new Athens, I hesi- 
tated to introduce a new subject here, for fear 
I might run the risk of being considered as 
bringing an owl to the new Athens. However, 
I shall take a chance, in the hope that whatever 
befalls me, I shall be able to contribute some- 
thing toward the promotion of the common 
health. 

But what is my subject? My practice as a 
physician being limited to venereal diseases and 
especially to the treatment of syphilis, I shall 
call your attention to this subject because I con- 
sider it the most essential and the most impor- 
tant of all. Somebody else, not being a 
physician and therefore not initiated into the 
mysteries and the catastrophies of syphilis, . 
would have considered an important subject for 
the meeting an address on such things as 
tuberculosis, or the ‘‘white plague.’’ But 
already more than enough has been written and 
said by many people on the subject of tubercu- 
losis. For this reason, I considered it more 
advisable for me to take up the subject of the 
‘*black plague, as I call syphilis. 

From statistics so often published and so 
freely advertised, we know the number of vic- 
tims of tuberculosis; but what is the number of 
those known to be suffering and dying with 
syphilis? None, absolutely none. Have you 
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ever heard of a death attributed to syphilis? I, 
at least, as a physician and a specialist in this 
line, have never certified one. Does this mean, 
then, that there are no such victims? 

Have you ever inquired as to the number of 
insane people treated in public and private 
asylums and hospitals? Ninety percent. of these 
insane are victims of syphilis. Do you know 
how many there are who suffer from locomotor 
ataxia? One hundred percent. of these have 
syphilis. How many there are who are affected 
with amaurosis! Nearly all of these are syphil- 
itic. How many paralytics, how many 
criminals, how many epileptics, how many with 
eancer of the tongue? Seventy-five percent. of 
these either are victims of syphilis or children of 
syphilitic parents. 

Who ever busied himself in learning how 
— take the 
wea ow many early or many 
normal bi of stillborn or of short-lived 
children? Many of these are the result of 
syphilis. We know how many feeble-minded 
are in the country, but as yet we have not taken 
pains to find out how many of these are off- 
springs of syphilitic parents. Nothing but 
syphilis associated with alcohol is responsible for 
this. That is to say, Venus together with 
Bacchus gives birth to the feebleminded, to the 
idiots, to the criminals, to the insane, to the 
epileptics; that is, to those who are the burden 
of society —the creatures whom both society 


from birth? That other disease is gonorrhea. 
In Copenhagen, according to Ehlers, 16 to 20% 
of the young men from 20 to 30 years of age are 
infected with venereal diseases; that is, one in 
every five or six. One in every eight has 
gonorrhea, and one in every 55 has syphilis. 

In Christiania, 13% are infected with all 
venereal diseases, and 4%' with syphilis. In 
Berlin, writes Blaschko, 200 young men out of 
every 1000 between 20 and 30 years of age are 
infected with gonorrhea, and 4% with syphilis. 
Erb believes that 12% of the population of 
Berlin are syphilitics. Audry writes that 18% 
of the lower classes of the population of Tou- 
louse are syphilitics. Fournier says that 15% 
of the Parisians suffer from syphilis. In London, 
20% of the population is syphilitic. As to 
Vienna, syphilis and gonorrhea are considered 
the first mutual wedding gifts of the newly 


You have heard from the mouth of a physician 
what are the awful results of these two dreadful 


diseases; and you know better than I how great 
burden of expense is imposed upon the 


a 
Commonwealth for the construction and upkeep 


of hospitals for the insane, of prisons, and of 
aslyums for incurables and the crippled, and 
for the support of so many idle people who are 
unable to work, and the loss to business on ac-: 
count of the idleness of so many unfortunate 
beings. I say no more on that point. But 
despite this great expense, and despite the 
enormous spread of the dreadful disease with its 
awful consequences, society and state, through 
their self-deception, forebearance, and saddest of 
all, through their false modesty, ignore the 
terrible condition of affairs, pretending either 
that they do not know of the existence of these 
diseases, or, although they recognize them as 
existing, they refuse to investigate the matter 
and better the condition because they consider 
it shameful and a result of vice. 

We smile on reading that the old i 
would not kill the crocodile which was doing so 
much damage, and that the Indians of today do 
not kill the reptiles which poison them, because 
both the nations consider the animals holy. But 
at the same time we do not blush when advising 
what measures should be taken to care for the 
insane or for the blind without taking any steps 
to prevent blindness and insanity. But it is 
time to find out how the disease can not only be 
cured, but entirely rooted out of the community. 
It is time to look for means to destroy the double- 
headed monster of syphilis and gonorrhea. The 
means must be preventive and curative: First, 
the prophylaxis of those who have not yet been 
infected; and second, the permanent cure of 
those who have already been infected. 

My intention, in the first place, is to suggest 
preventive measures; the first of these is, 
recognition of prostitution. In this, I am sure I 
shall stumble on the ever present difficulty of 
individual freedom and the opinions already 
given on this subject by Englishmen and Ameri- 
cans. Limiting myself to what others very much 
more experienced than myself have written, and 
confirmed by official statistics, I give here a 
brief extract from the statistics of a great 
teacher of France,—and, let me say, of the whole 
world,—Professor Alfreud Fournier. 

Professor Fournier showed by means of sta- 
tistics taken on venereal diseases in the different 
European armies, how terrible are the conse- 
quences of a free clandestine and unbridled 
prostitution. In Germany, out of 1006 soldiers, 
6 are attacked by syphilis; in France, including 
Algeria, there are 7 per 1000 soldiers. In Bel- 
gium, there are 7 per 1000; in Bavaria, 9 per 
1000; in Russia, 12 per 1000; in Italy, 13 per 
1000; in Roumania, 16 per 1000; in Austria, 19 
per 1000. In England, while in London there 
are 75 per 1000, the number of soldiers affected 
by syphilis in the colonies is 139 per 1000. 

From these official figures, we see that the 
Germans have the smallest percentage, and that 
the English have the largest. Does the astound- 
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to instruet and save, and struggle in vain to 

uplift to the common level of ordinary men. 

But have the syphilities up to this time been 

given due attention? Not by any means. 

What other disease than syphilis is there which 
so attacks the human race, which is spread so 
widely, and is the cause of the most painful and 
the most dangerous operations on women ; which 
renders men and women sterile, and fills asylums 
and street corners with the unfortunate blind 
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ing difference in the figures lead us to conclude 
that the regulation and the legalization of pros- 
titution is superior to any other measure in limit- 
ing and diminishing the infection of syphilis? 

Not many years ago, the former mayor of 
Boston published a document saying that in this 
city there is no prostitution; and yet the same 
day, we had in the Out Patient Department of 
the Massachusetts General Hospital ten fresh 
gonorrheal infections. A confrére from Lowell 
has told me that ‘‘there is no prostitution in 
America, at the same moment contradicting 
the statement himself as he lay on my operating 
table being treated for gonorrhea. ‘‘And one 
who says that there is does not know what 
he is talking about, or he is intentionally 
slandering the country. Prostitution, I 
answer him then, is a tree, and the fruits of this 
tree are the venereal diseases you are suffering 
with now. Is there much difference between 
this confrére and the old Egyptian and Indian? 

Since this means that regulation of prostitu- 
tion is not possible here, let us see what other 
means there are to prevent infection. We can 
teach the young men and young girls as best we 
can in the home and in the school, to be tem,- 
perate, and disclose to them all the dangers of 
the venereal diseases and the dreadful consequen- 
ces of them. But is it possible to ask of the 
younger men today the same temperance which 
we used to ask of the younger men of a few 
years ago without the fear that the young 
people of today will resort to self abuse? 

In Boston, while the population is increasing, 
the number of churches is decreasing, many of 
them changing to moving picture theatres. In 
America, while in a good many cities the amuse- 
ments are modest, and many of the statues in 
the public gardens are little draped not to show 
the naked legs, nevertheless living legs are seen 
not only on the stage but on the streets too. It 
is a case of ‘‘straining at a gnat and swallowing 
a camel. The theatre in the olden time was 


instructive and educative; today, with its cheap | Prof 


entrance and its presence in every district and 
on every street, and its only purpose voluptuous- 
ness, it invites, excites, and corrupts. The 
former family unity, austere and imposing, by a 
gradual slackening of its ties by over-abuse of 
the ill-understood American individualism, has 
ceased to exercise on its own members the old 
beneficent influence. The children going out of 
the house are like the young birds flying from 
their nest. Marriage is the only safe means of 
prophylaxis, and the only thing which promises 
happiness. The family hearth in a short time will 
cease to exist. Look at the newly built houses 
with their apartments consisting of one or two 
small rooms like pigeonholes and a small kitchen- 
ette, and tell me if those are intended to shelter 
families. And the ever increasing number of 
restaurants and lunchrooms; do they signify the 
2 * of family life or its decay? 

In every commonwealth and society where th 
individual looks to the theatre, and the — 


one, to alcohol, and to amusement away from 
home as his only pleasure at the close of his 
day’s work, and escape loneliness and isolation; 
where the family finds refuge in the hotel in 
order to avoid all the annoyance and work of 
keeping house, taking meals in restaurants; 
where a woman is so poorly remunerated for her 
daily work that she is compelled to resort to sell- 
ing the most precious thing in her possession, 
namely, her honor, in order to secure sufficient 
means of livelihood and proper food and cloth- 
ing; where the theatre is preferred to the church, 
where religion ceases to exercise a salutary and 
elevating influence on the individual ; and where 
many of the daily readings, instead of making 
one moral, are constantly corrupting,—it is 
impossible for prostitution not to exist, and 
unbridled too. And it is impossible for the 
parent of today to demand the same temperance 
from his child that his own father asked of him 
in earlier days. There is one means of salva- 
tion through which we can influence, and this is 
the school. Through the school then let us 
endeavor to teach the young men and the girls, 
not only grammar and spelling, but hygiene and 
temperance. 

Since prevention is very difficult, let us see 
what we can accomplish by the treatment of 
these diseases. But are most of those suffering 
with syphilis and gonorrhea in America being 
treated? No, I say; and that is because besides 
very few hospitals in the large cities and very 
few physicians who conscientiously and sincerely 
treat those who seek their aid, and fewer still 
who are sufficiently acquainted with the disease 
to know where to start and when to finish treat- 
ment, the majority of doctors all over the world 
consider the cure and the treatment of those 
diseases out of their line, and accordingly con- 
fine themselves to a superficial examination of the 
patient and to a prescription of some internal or 
external medicine, and nothing more. 

In one of his works, entitled En guerit-on?’’ 
essor Fournier writes to laymen and suffer- 
ers as follows: When syphilis remains in- 
eurable, three causes are responsible: the 
disease, the sick man, and the physician. The 
disease by itself, according to him, is the least 
responsible. One sees very few severe cases 
that are beyond relief of art and treatment; 
such cases are not only rare, but they are ex- 
ceptionally rare. I have not observed more 
than half a dozen such cases in all my scientific 
career; that is, more than 45 years spent in the 
three big theatres where all the monstrosities of 
syphilis are met: the hospitals of Midi, St. 
Louis and Lourcine.’’ Accordingly we must 
acknowledge that the responsibility lies, besides 
the patient, in the doctor. Yes, we must confess 
there are cases of syphilis which remain un- 
cured because of the fault of the doctor. This 


most certainly happens unconsciously; often- 
times it is because of an insufficient knowledge 
of syphilis; and who can boast that he knows 
all about it, as Professor Fournier has said! 
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Because sometimes the disease is not recognized 
until it has reached the advanced stages, when 
it is too late for advantageous interference, 

rejudice and false dogmas have arisen. But 
besides these experienced physicians, there are 
others who, without any study, treat syphilis, 
not for science’s sake, but for the sake of the 
money they can make. Under the influence of 
civilization, the methods of criminals have 
changed, but in reality there are criminals even 
today who act in the same way they used to in 
primitive society. The individual who a few 
generations ago, would have been a highway 
robber, lying in ambush to rob his victim, today 
may be the young professional man waiting for 
some social opportunity to fall upon his neigh- 
bor without incurring the penalty of the law. 
Both the old, rough robber and the modern 
skilful one are of the same nature. For lack of 
public urinals in this country, American quacks, 
or deceivers, to advertise themselves as they did 
in Europe, are using the yellow American press 
and all the newspapers printed for the foreign 
population. All the Italian, all the Syrian, all 
the Greek, the Armenian, the Hebrew, the 
Polish, and the Portuguese newspapers are filled 
with advertisements of those rascals. They 
print photographs of themselves and advertise 
in heavy type, promising to cure diseases of 
every description. With the gradual decrease 
of patients with tuberculosis, these rascals are 


making a living by abusing in most — 


savage, and murderous ways fe 
suffer with venereal diseases. 

And who is responsible? Where can the root 
of the evil be found? In my opinion, in society. 
Is, then, society responsible; and why? Four 
years ago, I published a work on this subject, 
under the title, ‘‘Prophylaxis and Treatment of 
Syphilis,“ and here is an extract: ‘‘Society is 
responsible because it has named these diseases 
shameful ; because it considers the syphilitic pa- 
tient a social outcast ; and because it is not taking 
care of the problem properly. American society 
not only does not ask the syphilitic to be treated 
in the hospitals, but it does not even allow its 
members to mention the name of syphilis, and it 
even forbids the newspapers to mention its name. 
The syphilitic in America is considered as a bag 
of straw, as an incurable to be kicked from 
doctor to doctor, a creature from whom every ex- 
tortion is permissible. According to American 
law in a few states, a man attacked by syphilis 
or gonorrhea is considered a creature unworthy 
of trust and he is foreed to pay for his treat- 
ment in advance, although a doctor is obliged to 
attend a patient suffering from any other disease 
whether he pays him or not. What a shame! 
How inconsistent for the law to oblige us to treat 
a patient suffering from pneumonia contracted 
after a debauch without the right to ask to be- 
paid before the end of the treatment. If a man 
while attempting to rob a house, falls and hurts 
himself, and comes to us for help, the law orders 
us to treat him without having the right to ask 


him if he is going to pay us. By the same law, 
we have the right to shut our door to every syph- 
ilitic. We have a right to refuse him help, no 
matter how severely he suffers, no matter how 
great a need he has for immediate treatment. 
The patient suffering from syphilis and gonor- 
rhea must first pay and then ask for treatment. 
He is not considered a sick man, but as a dis- 
honest person who must be compelled to pay for 
aid and so be punished. 

When syphilis first appeared in Europe, those 
afflicted with the disease were scarcely differen- 
tiated from the lepers, with whom Europe was 
filled at that time. If the syphilis disfigured the 
victim by mutilation and so resembled leprosy 
they were treated as real lepers. In spite of 
themselves they were led to the church, where 
the awful of separation of the living 
from the living was performed. The syphilitic 
or the leper stood in the centre of the church, 
covered with a black cloth, and the crowd — 
to him his funeral rites, by which was indica 
to him and to his relatives and the others around 
him that he was altogether separated from the 
society of the living. At the end of the cere- 
mony, they threw earth u him with a shovel 
and read aloud to him all the restrictions to which 
he must conform in the future. His dwelling 
must be the leper-house, composed of small 
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never allowed to touch anything w 
of it, but must ask for it, or trace it on the 

m. 

It is known that on the 22d of September, 
1498, the King of Scotland, James IV, published 
a proclamation whereby all the syphilitics were 
ordered to leave Edinburgh and go to a small 
island for treatment, and any syphilitic found in 
the city was sealed on his cheek indelibly, and 
everybody knows how lepers are treated in 
America today, in spite of the progress of science 


sumptives a few years ago. They were consid- 
ered scapegoats. And it is better known what 
good care, treatment, and attention they receive 
now. The trembling public used to avoid the 
victim of consumption. It was considered a dis- 
graceful disease, and any one afflicted with it 
was ashamed to tell of his affection, and he was 
considered condemned to death. But today the 
— receives the greatest sympathy, and 


— 
| 

wooden huts in the outskirts of the 
monastery. His dress must be a long 
red garment, falling to his feet, and 
must be painted pictures of a goose 
tracks. On his head he must wear 
hairy round hat in order to cover his 
disfiguration. His entrance into towns 
was forbidden, and also his approach 
and to public springs and roads. He was obliged 
to ring a bell when he was walking so as to 
make his presence known to passers-by in order 
that they might avoid meeting him. He was 
and of civilization, and in spite of the slight 
chance of contagion from leprosy. We well 
know what was the fortune befalling the con- 
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when instructed as to how he should take care 
of himself, is without danger of communicating 
the disease to his neighbor. He receives uni- 
versal care and consideration, and ye days 
growing longer though painful; and dying, 1s 
offered all the comfort of ending his life in 


And when will the happier days arise for the 
syphilitic? When will he also not be ashamed, 
as the consumptive was once ashamed, to confess 
his disease and to enjoy all the consolation he 
deserves because he is a patient whose brain 
suffers as well as his skin. When will society 
try to snatch the victim away from the hooks 
and teeth of the society harpies and of the un- 
skilled and rascally doctors, and put him into 
the hands of true science and under the care and 
treatment of good, conscientious physicians? 
Fancy for a moment, one of the young men 
among you, a child of a decent family, going 
wrong and contracting syphilis. Imagine this 
same unfortunate young man after the manifes- 
tation of the ulcer and other signs of the dis- 
ease, sick at heart, without hope, unwilling to 
confess his condition to his parents, ashamed, 
and trembling lest he be found out through this 
or that sign by those around him, going to the 
first rascal whose advertisement he reads in the 
venal newspapers, deceived by him, inefficiently 
and criminally treated by him for a few weeks 
or months only, until the manifestations of the 
disease disappear, and being led by this quack 
to believe he has been entirely cured. Follow 
him and see him attacked after a lapse of a few 
years by apoplexy, made blind, hemiplegic, 
paralytic, suffering from locomotor ataxia, or 
driven insane, and then be present at the awful 
confession of this incurable sufferer to his fam- 
ily, to the family doctor, and to the neurologist, 
as to when and how he was infected; where, by 
whom, how, and for how long a time he was 
treated ; and tell me if society is or is not respon- 
sible for the disability of this special syphilitic. 

If I should try to bring before you historical 
facts corroborating the above statement, I could 
write a whole book, for there is no physician to 
which this awful tragedy is not repeated daily. 
A young and beloved confrére of mine, during 
our studies contracted syphilis, which through 
shame he concealed from our professors and 
from his relatives. He was treated very ineffi- 


ciently by another college mate of his. Nine i 


years later, after he had become a husband and 
father he was attacked by cerebral syphilis, and 
died in the prime of his life, at the height of his 
pawn, and with the best of hopes for the fu- 


A student of law, a townsman of mine, dur. 
ing his second year in the university, through a 
servant became syphilitic. He was treated by a 
schoolmate of his and a friend for a few weeks 
only. Fifteen years later, he was attacked by 
progressive general paralysis or syphilitic insan- 
ity, and died after many vain attempts for treat- 
ment. During his attack he went to the prime 


minister of Greece and asked him to use his 
power to protect him from his 
and he was sent by the pri 


attacked, they, wiser than 
lope, would have sent him to a skilled 
and he might have been entirely cured.’’ 

„A very famous state attorney of Greece, one 
of the highest of his profession, while at the 
zenith of his useful career, insane 
was sent to an asylum. The cause of his in- 
sanity was syphilis, which he contracted while 
a student and which was never treated, as he 
did not tell his splendid family of his condi- 


the ovaries, or of 
are operated for? How 
the reason for the blindness 
children, or ophthalmia neonatorum, 
cause of their own sterility after the 
How many know the cause of so many, 
miscarriages, or the cause of so many still-born 
children, or the cause of the death of so 
children after the first few days or weeks 
months of their poor little lives? 
doctors lie to these poor women in order to cover 
up the husband’s faults, deceiving them with all 
sorts of explanations, and so mocking them? 

„Compared with the knowledge of the dis- 
eases possessed by men,’’ says the English 
tor, Shillitoe, in the ‘‘System of Syphilis,’’ very 
many women are absolu i 
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innocent and al- 
together ignorant of the serious nature of their 
complaint. Indeed, it not infrequently happens 
that we are asked to, and do, treat a woman 
through the whole course of the disease without 
perhaps, once mentioning the word syphilis“ 
or giving her any inkling as to the true na- 
ailment from which she is suffering. 
the majority of cases, it is impos- 
sible to discuss the conditions in the same open 
way as with the men. 


And how dangerous are the women who are 
suffering from syphilis is evident from the ob- 


servations of the same Fournier, who says that 
in 11,000 syphilitic patients, 1000 are women 
and 10,000 men, or one to ten; that is to say, 
that one woman is enough to infect ten men. 
But what is the proportion in relation to gonor- 
rhea f Here, there is no comparison 
gonorrhea, 


woman suffering from and remain- 


tion. 
And how many women suffering with venereal 
diseases know the nature of their ailment? 
How many of them know what it is that is 
called syphilis or gonorrhea, and what the con- 
sequences are? How many married women who 
are operated on for affections of the tubes, or of 
„Twenty per cent. of my private syphilitic 
female patients, writes Fournier, are married 
nto respectable families in ignorance of the 
disease, and are infected by their husbands; 
and I have included in this figure only those 
women whom I am sure received the infection 
through their husbands.’’ 
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ing without treatment, is able to infect every 
man who will come in contact with her. And 
yet in none of the American hospitals,—and 
when I say that, I emphasize and repeat it, in 
none of American hospitals are women 
treated for gonorrhea. ‘‘Where there were 
altars there were gods, and where there were no 
altars there were no gods, so the ancient 
sophists used to say. So ‘‘if there are women 
infected with gonorrhea, there should be places 
to treat such women, and as there are no such 
places for treatment, it must indicate that there 
are no women infected with gonorrhea.’’ 
Sophism or Americanism, what a beautiful 
synonym! 

But, to make a long story short, I do not hesi- 
tate to recommend less hypocrisy, less false mod- 
esty and a clear understanding of things, and 
more common sense. But any one only super- 
ficially acquainted with these and not hav- 
ing a knowledge of medicine, would consider 
that the only measure necessary would be a pub- 
lic declaration of these diseases, as is done, for 


grea 
ilis ‘‘will disappear from 
to use the words of Dr. Hugh Cabot. 
will come to pass, not because no one i 

fected,—on the contrary, the increase of infec- 


the rascals of all nationalities who advertise 
themselves as practicing medicine, though they 
do so i and without any scientific 


edge. 

In other words, the same thing will happen 
that is age be today in connection with illegal 
abortions, which are done by tens if not by hun- 
dreds daily. It is very rarely that knowledge of 
these illegal operations reaches the authorities. 
There are houses under the name of ‘‘hospital,’’ 
run by men under the title of doctor, that 
abortions under the cloak of their sup pro- 
fession. Do you, then, wish to ify syphilis 
and gonorrhea in the same class with these prac- 
tices if we should expose them? 

Sublata causa tollitur effectus, ‘‘If the cause 
is taken away, the effect will be removed. If 
those now infected are efficiently treated and 
permanently cured, the disease will be elimi- 

ted. Syphilis today is treated very well with 
606, or salvarsan, besides the mercury. With 
this mixed treatment, it is possible to thoroughly 
eliminate any possibility of infecting others be- 
cause the medicine destroys and washes off all 
syphilitic filth, heals every syphilitic manifesta- 
tion, dries up every syphilitic excretion, and 
makes the sufferer, man or woman, no longer 
dangerous to those about him. 

I do not hesitate then to recommend: The es- 
tablishment of well organized evening clinics for 
the treatment of those who 42 uring the day 


and first of all differentiation the desti- 


knowl- | wages 


tute and the false destitute; the direction of 
these clinics to be placed in the hands of scien- 
tific and conscientious men, and to lead to the 
building of large hospitals for resident and out- 
patient treatment of women afflicted with gonor- 
rhea and syphilis; above all, the throwing off of 
the veil of hypocrisy, of false modesty, and of 
fantasy ; the teaching of the young of both sexes 
in the schools, disclosing to them all the dangers 
of these diseases. 

I would recommend a wider and more thor- 
ough teaching of these diseases in the different 
medical schools, and consequently an increase in 
the number of good specialists in these diseases 
for exact diagnosis, early recognition, and reg- 
ular treatment of the infection; disclosure to 
all patients,—male and female, young and old, 
rich and poor, aristocratic and plebian,— of the 
nature of the disease; the distribution of printed 
matter clearly exposing the horrors of the vene- 
real diseases; muzzling the mouths of the venal 
newspapers, through the pages of which are ad- 


CRITICAL DEFERVESCENCE IN 
TYPHOID FEVER. 


By Epwarp J. Woop, M.D., Wituineton, N. C. 


Lysis has for so many years been counted one 
of the typical manifestations of typhoid fever 
that reference to crisis as a form of termination 
of temperature elevation in this disease would at 
once to most observers suggest the probability of 
error in diagnosis. Whether crisis is more prev- 
alent in typhoid in one section than another re- 
mains to be proven, but certainly its occurrence 
in North Carolina is not 

Thoinot and Ribierre in their treatise on ty- 
phoid fever say that it is very rare and quote 
Jaccoud in saying: This fall in temperature is 
accompanied by complete transformation in ap- 
pearance. The tongue cleans rapidly, organic 
restoration takes place without a cloud and the 
phase of repair reduced to a minimum is con- 
founded, as a matter of fact, with that of conva- 


lescence. 
Jaccoud, Brouardel and Curschmann fre- 


929 
9 vertised all the quacks; putting an end to the 
example, with tuberculosis. ‘There could De no| treatment of these diseases by correspondence; 
: Oe even a partial restriction of unbridled prostitu- 
tion by the arrest and obligatory treatment of 
those young women infected with the disease who 
are ignorant and destitute. 
I would recommend patronizing decent 
ion may enormous,—Du use those who theatres; the limitation of the Viennese op- 
are infected, in order to avoid declaring them- eretta in which the shameful amuses; and the 
selves and the consequent humiliation, will go to investigation and clearing of the numerous sus- 
picious houses existing under the name of hotels 
or Rooms to let, and the payment of better 
to the working woman so that she may 
not be forced by need to sell herself for the 
means of livelihood, and thus be ruined. 
— 
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quently observed irregularities in the course of 
the temperature during the fastigium. It was 
noted that suddenly during the height of the 
fever there would occur a drop which Cursch- 
mann called ‘‘pseudo-collapse’’ and which was 
unattended by any alteration in the rate or 
character of the pulse. There is another type of 
temperature fall frequently mentioned by the 
French under the name crise hypothermique 
which is attended by symptoms of collapse and 
is followed by a return of temperature to the 
original position. This condition was studied 
by Wunderlich, whose name has since been 
prominently connected with it. For this condi- 
tion no satisfactory explanation has yet been 
given, though it is more generally believed to be 
due to a result of the action of the typhoid toxin 
on the myocardium. 

McCrae in the first edition of Osler’s Modern 
Medicine presents a chart in which the tempera- 


Temperature 
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ture fell by crisis on the fourteenth day of the 


disease from 102.2 to 97.8. He says that the oc-| lina 


currence is rare, occurring only twice in fifteen 
hundred cases in the Johns Hopkins Hospital. 

Carl Meyer* in 1907 published a paper on this 
subject and presented two temperature charts 
which are herewith reproduced. It will be noted 
that the crisis is no less typical than that seen in 
croupous pneumonia. It will be noted that these 
drops in temperature were sudden and unat- 
tended with any signs of collapse or secondary 
rise. Here, as above mentioned, the crisis 
marked the termination of the disease. Meyer 
cautions against considering this an abortive 
type of typhoid and says it must not be confuse 
with any complication, but is truly a definite 
phase of the disease. 

In such a consideration it is essential at once 
to exclude all other possible sources of sudden 
fall in temperature which are so numerous in 
typhoid. 


* Meyer, Carl: Temperaturverlauf bei Abdominalis. I 
angural Dissertation -Wilhelma-Univer. 
Strassburg. 1907. Univer- 


In every case hemorrhage was suspected and 
carefully watched for but in no case of the series 
was there any change in the pulse indicating 
shock nor the subsequent passage of blood. Per- 
foration was excluded by the absence of pain, by 
the absence of leucocytosis, and also by the ab- 
sence of shock and subsequent peritonitis. The 
possibility of central pneumonia was always held 
in mind and dismissed with more reservation than 
the other possibilities. But it would seem to be 
justified in the absence of chill, cough, rusty spu- 
tum and physical signs. In none of the cases 
was pneumonia suspected even after the occur- 
rence of definite crisis. 

Relapsing fever was considered as a possible 
source of error but its exclusion seemed justified 
by the absence of this fever in this section, at 
least, and the absence of relapse. 

The series consisted of two hundred cases, all 
of which were patients in the James Walker 
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Fis. B. 

Memorial Hospital in Wilmington, North Caro- 
ina. Of this series nine, or 4.5%, terminated 
by crisis. It will be seen that this percentage is 
much higher than that usually observed. The 
more frequent occurrence of crisis in typhoid in 
this section has been noted by several of my 
colleagues, which led me to undertake this pa- 
per to determine the true proportion. 


Case 1. On the fourteenth day the temperature 
reached 104.4, and on the sixteenth had fallen to 98. 
The pulse dropped from 100 to 80. The respirations 
22 at 20 throughout the fall in temperature. 


Case 2. Had been sick for some time before ad- 
mission. On the sixth day the temperature reached 
103.1 and on the next day had dropped to 96.6. 
— — was no depressive effect on the pulse or respi- 
ration. 


Case 3. Had been running a temperature curve 
of broad variation generally called “steep curves.” 


On the twenty-eighth day the temperature reached 
103 and in nine hours had fallen to 97.6 with a 
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favorable effect on the pulse and no effect on the 
respiration. 

Case 4. This patient had been sick for 18 days 
before admission. On the ninth day after admission 
which was the twenty-seventh day of the disease 


there occurred a drop from 102.6 to 97 without effect 
on pulse or respiration. 


Case 5. Patient had been sick for two weeks be- 
fore admission. The chart is not characteristic of 
typhoid and would not have been so classified except 
for a positive Widal. The accompanying chart 
shows a drop from 103 to 99 with a later rise to 
100.4 and on the day following a fall to 98 without 
any further febrile activity. is cannot be counted 
a typical crisis in all respects. 


It is obviously impossible to determine 
exact day of the disease in many 
phoid because of the class of patient 
in the wards of general hospitals who come 
with the disease and are unattended 
able to give any sidelights on the history. 
dulled sensorium in such cases 
tient’s statement of little value. 

My attention was first attracted to his 
tion in the fall of 1905. 


ty- 

in 

di- 

The patient was a clergyman, 25 years of age. 

The attack of typhoid was unusually mild until the 
end of the second week when the temperature 
mounted up. The whole aspect of the case was 
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an architect’s draftsman who not been gravely 


3 


8. 
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3, in a girl 
I saw a fall in temperature from 104 to 99 in one 
day. This occurred on the twenty-sixth day after a 
fearful attack. It seemed improbable that recovery 
could occur in her case so 


In unfavorable cases of typhoid fever allow- 
ance should be made for the 4 +e crisis 
in & prognosis, 


THE PRESENT STATUS OF CROTALIN IN 
THE TREATMENT OF EPILEPSY.* 


By D. A. Tuom, M.D., Patmer, Mass. 


Peruaps this is not an i time to 
summarize as briefly as possi N 


the treatment of epilepsy 
e . 
It is not my purpose to discuss any particular 
series of cases which have received this treat- 
ment. To reach conclusions which will be more 


re-| worthy of your consideration, I have added to 


personal work, which I will briefly 


„ Read before the New England Society of Psychiatry, Ooncord, 
N. H., Sept. 29, 1914. 


my own 


‘ — 
present: | muttering rium, rem 
tympany and rapid pulse. In the third week he had 
an inconsiderable hemorrhage which was not re- 
peated. The temperature remained high (105+), 

' ag. i went from to worse with no re- : — 
sponse from any kind of bath and with no lessening ae tre — gm t to be dreaded for it is 
of toxemia until finally the temperature reached in typhoi we de lem ond 
106 and the condition appeared hopeless. All of one Unattended with any dangerous depression 
night I sat at his bedside and watched his pulse as leaves the patient in good condition. 
his temperature fell from 106 to 99 in twelve hours. Crisis usually occurs after a high run of tem- 
At no time did his pulse show signs of weakening | perature in cases of severe toxemia and always 
but on the other hand there was a gradual im rove- | arouses suspicion of one of the accidents. This 
ment in quality and decrease in rate. The body was difficulty is enhanced by the fact that it usually 
* with 2 and 2 — — e deep | occurs at that period of the disease when acci- 
and quiet. a rom this recov- more occur 
ered from the disease and never suffered a set-back. dents — prone to : 
All possible sources of error were eliminated in this ‘ 
was either in symptoms or 
physical signs suggestive o nia. : — f 
Another case of considerable interest was that of 

| 103.4 to 104 there was a sudden fall to below normal. es 
He was seen by the surgeon, Dr. T. M. Green, in 

| consultation but we were unable to find any patho- 

| logic cause for the change in temperature. There 

| was no subsequent rise of temperature and the pa- 

tient made an uneventful recovery. tained in this country and abroad from the use 

much of a boon as crisis in a bad lobar pneumoni 
usually is. This patient made an uneventful 

. covery after this fall and it was demonstrated that | — 

) there was no complication causing the alteration in | 

the disease picture 
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17, 19% 


summarize, the data gathered from those who 
have been working along this line, and simply 
record the end results. 

In a previous paper written early in 1913 I 
opposed stubbornly the foundation upon which 

is treatment was That is the definite 
relation between convulsions and the rapidity 
of the coagulation time in the blood of epilepties. 
After selecting 203 cases free from any clinical 
evidence of organic brain lesions I followed the 
technic as described by Roger Lee and Paul 
White of Boston and began to study the coagula- 
bility of the blood in epileptics. Blood was 
taken for this purpose before, during, and after 
convulsions ; 92% of these cases fell within nor- 
mal limits, 5.5% was less than the minimum 
limit, and 2.5% over the maximum limit. I be- 
came convinced there was no relation between 
the coagulation time of the blood and convul- 
sions in epilepties. 

Later I reported fourteen cases of idiopathic 
epilepsy which were selected and started on 
crotalin with the intention of continuing for 
three months. Again with your permission 
will briefly summarize the results. 

Upon three of these patients it was necessary 
to suspend treatment: in the firse case because of 
the development of hysterical attacks; in the sec- 
ond the convulsions were so markedly increased in 
frequency and severity that at the patient’s re- 
quest treatment ceased ; the third case exhibited 
such violent local and systematic reactions that I 
did not feel justified in continuing the injec- 
tions. Of the remaining eleven cases which were 
kept on treatment for the three months, six be- 
came worse, that is the convulsions were either 
increased in frequency and severity or some 
unusual mental disturbance made itself mani- 
fest; four showed no change whatsoever; and 
one, a typical case of hystero epilepsy, showed 
improvement, undoubtedly the psychological ef- 
fect of the administration rather than the drug 
being the cause. 


I gathered fifty-eight cases and 


In obtaining data from other workers in epi- 
lepsy I was rather surprised when I noted the 
difference in the reception which the treatment 
received in this country and abroad. In E 
land, so far as I could learn, hardly an insti. 
tution had used the drug; while in Germany, al- 
though Dr. Fachenheim had opened an institu- 
tion in Cassel and claimed remarkable results, 
the medical profession had given it but very lit. 
tle consideration. 

In this country almost every epileptic institu- 
tion had given it a fair trial, and although much 
of my information came in such form that it was 
quite impossible to use for a statistical table, 
there was no difficulty in understanding the 
reputation it enjoyed. 

Usually the letter contained some such re- 
mark as ‘‘ perfect fake,’’ ‘‘find it to be a flat fail- 
ure, no curative effect on true epilepsy,’’ 
‘‘eannot see that we have obtained any results. 
These are a few of the phrases abstracted from 
letters recei From Pennsylvania, Virginia 


and Michi with my own personal work, I 
recorded in 


tabulated form. 

Of these fifty-eight cases, six or less than 10%, 
showed improvement, twenty, or more than 
35%, became worse and three cases died while 
treatment was being carried out. The remain- 
ing twenty-nine cases were apparently unaffected 
by the drug. 

Surely there is nothing in such a record to 
recommend a treatment so radical and much to 
condemn it. 

Anyone who has used the drug to any extent 
will not deny that they have obtained some very 
unusual reactions. There seems to be no rela- 
tion between the amount of the drug given and 
the local and systematic reactions even in the 
same person. This may be accounted for in 
one of several different ways: 

1. By contaminated .. T- Ander- 
son has reported that 38.8% of a total of 95 


Cc N 
Treated. Improved. Change. Worse. Died. Remarks. 
Pennsylvania ....... 16 0 8 5 2 One case developed intolerant toxie 
symptoms. 
Virginia ........... 6 0 6 0 0 Termed as a “perfect fake.” 
Michigan .......... 22 5 8 7 One case became insane. Sent to 
asylum. 
Massachusetts ..... 14 1 4 8 lepsy. 
1 Improved case. Typical hystero epi- 
ee 58 6 26 20 3 Deaths not attributed to use of drug. 
10% 35 % 
New Tork Several “Without any apparent result.” 
ö “Have made quite extensive tests.” “Find it to be practically a flat fail- 
ture.” 
eee Several „Cannot see we have obtained any 
beneflt.“ 
an 400 for a period of one year No curative effect on epilepsy. Physo- 
New Jersey ........ Not used. logical effect good. 
Was not willing to subject patients to 
treatment without more definite 
Missouri hope. 


— 
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| 
| 
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ampules was found to contain one or more or- 


injections destroying the 
bactericidal properties of the blood—as shown 
by the work done by Ewing and Welch, and 
later confirmed by Flexner and Noguchi. 

3. By the impossibility of obtaining a stand- 
ard solution. Noguchi has shown that the loss 
of weight in drying of the crude venom is from 
25 to 50%. 

One can easily see that any of the above 
named causes might produce serious bodily 


Clinical Department. 


TRAUMA TO THE KIDNEY RESULTING 
IN NEPHRECTOMY. REPORT OF TWO 
CASES. 


By E. Harrsnorn, M.D., New Haven, Conn. 


point. They occurred in a comparatively short 
time of each other and were of rather unusual 
character, the ages of the patients being re- 
spectively thirteen and eighteen years. 

The following parallel conditions were pre- 
sented: First, two operations on each patient. 
Second, in both cases there was the history of 
trauma followed by the occurrence of a large 
indefinite mass in the left upper quadrant of 
the abdomen, ing anteriorly well toward 


the outer border of the rectus. The extent of 

this led to an abdominal incision in each case, 
though in Case 1 a dorsal puncture of the accu- 
mulated fluid was made through a small in- nark 
cision. Third, persistent i from the 
dorsal wound in Case 1 and from the abdom- 
inal wound in Case 2. KIA 


eration intended primarily secure better 


Case 1. On April 6, 1914, while roller 
skating on the sidewalk the patient, a bor aged thir 


was made of sufficient size to expose mass 

was found to contain a large amount of bloody urine 
and pus. A silver trocar, one-half a cm. in diam- 
eter, was passed to the point from which the fluid 
appeared to come and the wound closed with drain- 
age. Urine and pus drained freely from the tro- 
car for one week following the operation and the 
patient seemed to improve. At this time the trocar 
slipped from the wound and the drainage ceased. 
There was at once a rise in temperature to 102.5 
degrees which persisted for two days until the tro- 
car was replaced, when it returned to normal. On 
the twelfth day the trocar slipped from the wound, 
and it was found impossible to replace it, owing to 
the tortuous nature of the sinus. The large extra- 


urine from the wound ceased, and the patient 
rapidly became septic. Temperature 104.5 on the 
eighteenth day, 104.2 on the nineteenth day, 104 on 
the twenty-first day. The writer was called to see 
the case on the eighteenth day and found it impos- 
sible to replace the drainage to what was evidently 
the pelvis of the kidney. Patient very e, rapid- 
ly losing ground. He was passing on average 
600 c.c. of urine in twenty-four hours. mass 
in the left lumbar region was about 20 cm. long, 
by 15 cm. in transverse diameter reaching well to- 
ward the middle line. The ureters were not cathe- 
terized or a functional test made, as it was neces- 
sary, in order to save the patient’s life, to operate at 
once. 


: 
3 
ie 


perinephritic cavity, filled with bloody fluid an 
ing the kidney which could be readily 
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ganis l of in both cases owing to the pathological condi- 
the tablets were affected in the same , tion of the kidney found on its free exposure. 

the fall there was pain in the abdomen, referred to 
the left upper quadrant, and a moderate grade of 
shock accompanied by vomiting. The physician 
called to attend the case, noted pain in the region 
of the left kidney on palpation, and on examining 
the urine found blood in it. The patient gradually 
harm or death. They are surely grave dangers. | pond — 
It is hardly necessary to call your attention following the accident the symptoms appeared more 
to the marked contrast between this report and acute. There was a distinct mass to be palpated 
the brilliant results claimed by Dr. Ralph | which extended well toward the median line, and was 
Sprangler of — — work has been 1— * size. As the 
earried on independently a number of was ng More serious, on , 
workers sufficiently large to make it worthy of | five days after the injury, he was transferred to the 
consideration. It has not been influenced by hospital. At this time a mass could be palpated er- 
: : , tending from the tip of the twelfth rib to the crest 
mercenary motives or sensational press notices. of the ilium and nearly to the outer border of the 
In conclusion I would say that I do not feel : : 
ä - - : left rectus muscle. An operation was performed by 
justified in using a drug whose chemistry and the attending surgeon on May 12, an abdominal in- 
physiological action are still in so much doubt; | cision being made over the mass which, on incising 
while the clinical record it has left behind shows | the peritoneum, was found to be extra-peritoneal, 
it to be strewn with dangers, void of hope, and | This incision was then closed. The patient was 
without any logical reason for its use. turned on the right side and a small dorsal 
TRAUMATIC accidents involving the kidneys to tumor at once recurred. ; of 
are not uncommon to both adult and early life. — 
The following two cases, however, each ending 
in nephrectomy, and a final recovery deserve 
to be briefly reported owing to questions pre- 
sented of interest from the diagnostic stand- 
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ital twenty-eight days after the operation. A small 
sinus in the lumbar region had not entirely closed at 
is time. 


Fie. 2. 


Cask 2. The patient, a young man eighteen years 
of age, while wrestling on Mar. 30, 1914, fell across 
his opponent’s knee, striking on his left side, the 
force of the fall coming in the region of the left 
kidney. Pain was complained of at once but the 
patient was able to return to his home where the 


family physician was 2 
injury owing to rigidity in the upper left quadrant 
of the abdomen, he advised rest in bed and local 
applications. The patient improved somewhat dur- 
ing the next week but for nearly a month was un- 
able to leave his bed and seemed to be gradually 
getting worse. The rigidity in the left kidney re- 
gion persisted. As an indefinite mass could be pal- 
pated, extending well toward the median line, he 
was then transferred to an out-of-town hospital, 
where an exploratory operation was performed. An 
abdominal incision was made to the outer border of 
the left rectus, exposing considerable clotted blood 
in the region of the spleen. The wound was closed 
with drainage. The drainage continued for thirteen 
weeks. The patient was first seen by the writer at 
this time in the Griffin Hospital, Derby, Conn., to 
which he had been transferred. As the odor from 
the dressings was decidedly uriniferous in character, 
methylene blue was administered by mouth and in 
twenty-four hours appeared on the dressings. A 
probe into the sinus in the lower angle of 
the minal wound passed toward the left kidney 
for a distance of 15 cm. 

Inspection showed the patient to be septic, emaci- 
ated and very anemic. The temperature curve was 
not high. The abdomen was moderately distended. 
Palpation revealed an indefinite mass which could 
be felt in the region of the left kidney. This ex- 
tended anteriorly nearly to the border of the left 
rectus and below to the anterior superior spine. 
The examination of the urine was negative. In 
twenty-four hours the amount passed per urethra 
averaged about 750 c.c. 

Operation. An incision was made in the left lum- 
bar region from the tip of the twelfth rib. On 
separation of the muscles an extraperitoneal mass 
was exposed, extending from the twelfth rib to the 
anterior superior spine. This mass presented fluctu- 
ating areas which, on being opened, contained a 
large amount of pus. It proved to be a markedly 
hypertrophied kidney filled with pus cavities, Fig. 2. 
The patient made an uninterrupted recovery. 


CONCLUSIONS. 


The removal of a kidney, always an un- 
desirable procedure except when absolutely 
necessary, becomes even more undesirable in 
young patients. The two cases above reported 
both presented difficult points in diagnosis, but 
the conditions found at operation amply justi- 
fied the means employed to effect relief. 

In the first case the trauma evidently resulted 
in a rupture of the kidney in such a location as 
to permit an escape of urine at the point of 
the lesion and this was followed by a secondary 
systemic infection which caused the sepsis. 

In the second case, how the infection occurred 
is more difficult to decide, but as the kidney 
was completely riddled with abscess cavities 
(see Fig 2) it is possible that it was caused pri- 
marily by the trauma, which weakened the re- 
sistance of the kidney tissue and permitted 
ready access of pus organisms, possibly 
the abdominal wound, as no evidence of tuber- 
culosis existed in the patient himself. 
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Book Reviews, 


A System of Surgery. Edited by C. C. ChHoxcn, 
B. Se., M.D., F. R. C. S., Dean of, and Teacher 
of Operative Surgery in the London School of 
Clinical Medicine; Surgeon to the Seamen’s 
Hospital, Greenwich; Surgeon to the Great 
Northern Central Hospital. Pathological Edi- 
tor, J. Martin Beattie, M.A., M.D., C.M., 
Professor of Bacteriology in the University of 
Liverpool, and Bacteriologist to the City of 
Liverpool. In three volumes. Vol. III. IIlus- 
trated. New York: Funk and Wagnalls Com- 
pany. 1914. 


The first and second volumes of this system, 
which is completed by this third volume, were 
reviewed in this JouRNAL in August, 1913. It 
will be recalled that Vol. I was mainly surgical 
pathology and general surgery, while Vols. II 
and III consider systematically surgical diseases 
of organs, and of regions. Only diseases of the 
eye and skin are omitted, a tendency which we 
have already noticed in other English works. 

Vol. III, like the others, is in reality a series of 
monographs by well-known Englishmen. In this 
final volume we find articles on The Cardio- 
Vascular System; The Lymphatic System; the 
Neck; The Nose and Accessory Sinuses; The 
Ear, Pharynx, Naso-Pharynx and ; Di- 
rect Examination of the Lower Air-Passages and 
Esophagus ; The Lungs and Pleura; The Nerves; 
The Sealp, Skull and Brain; The Spine and Spi- 
nal Cord; The Jaw; The Skin and Subcutaneous 
Tissues ; Muscles, Fasciae, and Tendons; Bursae ; 
Diseases of Bones; Fractures and Separated 
Epiphyses; The Joints; Orthopedic Surgery. 

The work completed in this volume represents 
the middle course between single volume surger- 
ies, and the six volume systems, such as Keen’s 
or Bryant’s; and if we are to accept the surgery 
practiced by a large number of authors, it would 
seem that a sufficiently comprehensive statement 
of principles and detail might be collected in 
three volumes of approximately one thousand 
pages each. As to size, therefore, the three vol- 
ume standard is to be recommended. 

There are to be found, as usual, certain fea- 
tures which seem to be treated too briefly, and 
others at perhaps a greater length than warrants 
by relative importance. For instance, the entire 
subject of Aneurysm comprises less than 27 
pages, out of a total of more than 2,500; and 
the ‘‘Lmyphatie System, on the other hand, 
has almost 50 pages, although it is true that some 
so-called blood diseases are included in this lat- 
ter chapter. But, on the whole, the subjects are 
accorded spaces which they fairly deserve, in 
Spite of occasional individual exceptions. 


The chapter on Fraetures is excellent: we 
notice that the use of wire in open operations is 
still advocated; and in the treatment of the os 
caleis :—‘‘ An anesthetic should be given, and an 
attempt made to restore the arch of the foot. 
The heel being fixed, the anterior part should be 
forcibly plantar-flexed.’’ This is better than the 
advice given in most books, though not yet up 
to the most modern treatment, as advocated by 
Cotton. 

There is a particularly interesting chapter on 
the ‘‘Joints’’ in which all joint lesions, whether 
traumatic or pathological, are considered, and 
the grouping is as interesting as it is unusual. 

Throughout this book the illustrations are ex- 
ceptionally good ; the color plates, the half-tones, 
and the diagrams are excellent; the paper, the 
printing, and the binding, as we have come to 
expect in English books, also deserve the highest 


praise. 

In the bibliographies, appended at the end of 
most of the monographs, a considerable amount 
of attention is devoted to American writers, and 
particularly to the work of surgeons living in 
the United States. 

This system of surgery appeals most strongly 
as a convenient and sufficient reference work, 
rather than as a textbook; and as a record of 
the opinions held by liberal English surgeons 
who are awake to progress throughout the 


Surgery: Its Principles and Practice. For Stu- 
dents and Practitioners. By AsTLEY PasTon 
Cooper AsHHuRsT, A. B., M.D., F. A. C. S.; In- 
structor in Surgery in the University of Penn- 
sylvania, Associate Surgeon to the Episcopal 
Hospital and Assistant Surgeon to the Phila- 
delphia Orthopedic Hospital and Infirmary 
for Nervous Diseases. With 7 colored plates 
and 1032 illustrations in the text, mostly orig- 
inal. Philadelphia and New York: Lea and 
Febiger. 1914. 


A single volume of eleven hundred pages, well 
printed and exceptionally well illustrated, writ- 
ten by a young surgeon, son of a well known 
surgeon of the same name. In his preface, Dr. 
Ashhurst declares: ‘‘It is the function of a work 
such as this to furnish the foundation on which 
a knowledge of surgery is to be built. Every 
text-book, however, has its limitations. At best 
it ean but teach the student to know; it cannot 
teach him to do. As the title shows, the book 
includes Principles and Practice, together with 
such topics of Gynecology and Orthopedics as 
may be considered to be in the field of the gen- 
eral surgeon. The book, as a whole, makes a 
very favorable impression upon the reviewer. It 
is excellently condensed, yet without material 
omissions, and shows signs of persistent and ex- 
tensive study and observation; a wide familiar- 
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ity with most recent literature and a willingness 
both to learn and quote from the past; a ma- 
turity of judgment which characterizes both the 
good surgeon and the man who has thought as 
well as studied. The book is not encyclopedic 
after the manner of Da Costa’s single volume 
and, as a result of this, it both gains and loses. 
Upon the whole, it is a material addition to the 
text-books which help teachers to instruct stu- 
dents, and it may be cordially recommended both 
to teachers and to students. 


The Care of the Sick Room. By ELAn n GERRY 
Cutter, M.D. Cambridge: Harvard Univer- 
sity Press. 1914. 


This small volume is one of the series of 
„Health Talks, being the substance of a public 
lecture given under the auspices of the Harvard 
Medical School and published by the university. 
Dr. Cutler lays down in clear fashion certain 
plain facts regarding the management of the 
sick room in a way that cannot fail to be helpful. 
The lecture is a worthy companion of those by 
Morse, Folin and White, already published. 


Handbook of Pharmacology. By CHARLES WIL- 
son Greens, A. B., A. M., Ph. D., Professor of 
Physiology and Pharmacology, University of 
Missouri. With seventy illustrations, includ- 
ing many new and in colors. New York: 
William Wood and Company. 1914. 


The author presents pharmacology in a new 
and not unpleasing manner. No time is wasted 
on chemical composition of drugs nor on the va- 
rious pharmacopeial preparations. The query is 
ever before him what will this or that substance 
accomplish when employed on the normal indi- 
vidual or animal, and he proceeds in a remark- 
ably clear and lucid manner to enunciate such 
actions. The work might well be called a phys- 
iological pharmacology. When a drug has sev- 
eral actions, as most do, these are given briefly 
in a résumé after serial discussion of each activi- 
ity. The sequence toward practical application, 
though not stated by the author, seems to be: 
know the action of a drug on the normal individ- 
ual, learn what functions are impaired in the 
diseased and then employ that medicinal agent 
which would produce the opposite effect in the 
normal; in other words, a lever which would 
raise a stone at the top of a wall could be equally 
well employed when the stone has fallen to the 
ground. This method has one advantage in that 
it disabuses the student’s as well as the physi- 
cian’s mind of the fact so commonly held, that 
a drug exists for every disease and that an agent 
is to be employed to combat a disease as such 
rather than its underlying pathological basis. It 
is surprising to find under the author's treat- 
ment of their activities how few drugs we 
actually need to accomplish every purpose pos- 


sible with such agencies. A more careful state. 
ment of exact doses of medicaments, especially 
when speaking of action on humans, would add 
to the value of the work, for eventually the ma- 
jority of medical students expect to practice 
medicine and not to demonstrate the action of 
drugs to students or to experiment with them 
and, if the instruction within these pages is to 
lead to practical therapeutics, dosage is ex- 
tremely important. 


Tuberculosis: Its Cause, Cure and Prevention. 
A Revised Edition of ‘‘The Great White 
Plague. By Epwimy O. Oris. New York: 
Thomas Y. Crowell Company. 


This now well-known book of Dr. Otis’ 
pears again in a new form. Dr. Otis is to 
tulated on the change 


It is a pity that many 

which the reviewer feels 

the usefulness of the 

every way, as t 

is comparatively little change in the subject 

matter. 


The Practice of Surgery. By James Grecory 
Mumrorp, M.D., Lecturer on Surgery in Har- 
vard University, Surgeon to the Clifton 
Springs (N. T.) Hospital, Fellow of the 


Dr. Mumford says he has carefully gone 
the text of his first edition and revised 
it ‘‘so far as seemed necessary to keep it abreast 
of progress. Dr. Mumford’s preface is dated 
June, 1914, Clifton Springs, New York, and the 
volume is, therefore, the last to be published be- 
fore the author’s untimely death on October 18. 
The volume is still wisely limited to one thou- 
sand pages and, as was noted in the review of 
the original edition, it is well illustrated and 
well printed. 

It is to be remembered that this book is & 
clinical surgery and, as Dr. Mumford expre 
states, it does not concern itself with the p 
ples of surgery. In other words, it presents to 
the reader in excellent English those facts and 
methods which Dr. Mumford had found of 
value in his own experience. It is an interest- 
ing volume for those who knew its author per- 
sonally, and of value to the student for supple- 
mentary reading rather than as a class text- 


—ſ — 
— 
y superior or the 
and on the increased attractiveness of the book. 
The illustrations, in particular, are excellent. 
American Surgical Association, Recently Vis- 
iting Surgeon to the Massachusetts General 
Hospital, ete. With 683 illustrations. Sec- 
ond edition, thoroughly revised. Philadel- 
phia and London: W. B. Saunders Company. 
1914. 
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Appendicitis: A Plea for Immediate Operation. 
By Epmunp Owen, F. R. C. S., D. Se. (Hon.), 
Surgeon to the French Hospital, Consulting 
Surgeon to St. Mary's Hospital, and to the 
Hospital for Siek Children, Great Ormond 
Street, London. New Tork: William Wood 
and Company. 1914. 


This little volume is apparently the outgrowth 
of a paper read on Feb. 10, 1913, by Mr. Owen 
before the Medical Society of London. In the 
paper a strong plea was set up for immediate 
operation in appendicitis. The book is of in- 
terest to the American surgeon chiefly as giving 
Owen’s personal ideas upon the subject; it is 
true that all of it has been accepted for years, 
without question, in this country; but if one 
may judge from the general trend of this vol- 
ume, immediate operation is not indicated in 
the average medical opinion in England. In his 
preface, Mr. Owen writes, ‘‘I said nothing new, 
nothing which has not been said over and over 
again many other surgeons, —and this is 
true. The reviewer cannot refrain from an ex- 

ression of amazement that a volume of two 

undred pages could be published in 1914 on 
the subject of appendicitis without any refer- 
ence to the work of Reginald Fitz, nor even a 
single mention of his name. Let us express the 
hope that Owen’s plea for immediate operation 
will bear fruit in one hundred fold. 


What Men Live By—Work, Play, Love, Wor- 
ship. By RicHarp C. Casor, M.D., Assistant 
Professor of Medicine, Harvard University. 
pp. xxi-341. Houghton, Mifflin and Company. 
1914. 


This is, unquestionably a notable book. The 
virility, earnestness, and enthusiasm of its au- 
thor for the deeper things in life are everywhere 
apparent in its pages. Dr. Cabot has tried the 
experiments in practical living of which he 
writes, and has found them workable. He ap- 
peals in no uncertain language to others to fol- 
low in his footsteps. Whether or not he has 
solved or even approached a solution of the fun- 
damental problems of life, each reader must de- 
cide for himself, and there will naturally be 
much diversity of opinion, but that the book is 
helpful and stimulating no fair-minded person 
will be inclined to deny. Its dogmatism both 
repels and attracts. To many readers who have 
pondered such matters it may appear presump- 
tuous to have the springs of action dissected and 
analyzed in so trenchant and final a fashion; to 
others the very assurance of statement will come 
as a relief and a welcome solution of many diffi- 
cult problems. As a matter of fact, the charm 
of the book lies in its wide appeal. Its plati- 
tudes are at least delightfully expressed, and its 
insight into the fundamentals of life not less so. 
Through it all appears the unique and forceful 
personality of its gifted author. 


Cabot finds as a result of his observation and 
experience that men actually live by work, play. 
love and worship. His interpretation of these 
recognized elements in life is likely to arouse 
various antagonisms. Those circumscribed by 
the tenets of dogmatic religion will take issue, 
for example, with many statements regarding 
prayer and worship; the more materialistic will 
see in the book a somewhat visionary and im- 
practical idealism ; the man of the street will find 
it fanciful and, in places, sentimental ;—but all 
this is of small account if the book succeeds in 
stimulating discussion, helping toward a saner 
outlook, and increasing the practical efficiency 
of life. This we have no doubt it will, in large 
measure, accomplish. 


A Clinical Study of the Serous and Purulent 
Diseases of the Labyrinth. By Dr. Ericu 
Ruttin, Privatdocent in the Otological Clinic, 
University of Vienna. With a foreword by 
Pror. Dr. Victor Author- 
ized translation by Horace Newuanrt, A. B., 
M.D., Instructor in Otology, University of 
Minnesota; Otologist and Rhinologist, North- 
western Hospital; Fellow American Academy 
of Ophthalmology and Oto-laryngology ; Fellow 
American College of Surgeons, ete. With 25 
textual figures. New York: Rebman Com- 
pany, 1914. 


In his monograph on diseases of the labyrinth 
Ruttin has written a very timely book. It con- 
sists of 232 pages, 98 of which deal with serous 
and purulent labyrinthitis, while the remaining 
134 are given up to detailed histories of cases. 
In the translator’s preface, Newhart describes 
the book accurately, saying,—‘‘Both otologists 
and general practitioners who are not familiar 
with recent progress in the diagnosis and treat- 
ment of labyrinthine complications will find it a 
practical treatise upon the subject, which should 
prove a useful guide in dealing intelligently with 
those cases of labyrinthine involvement which are 
constantly appearing in practice, but which un- 
til very recently have often been un i 
or misinterpreted.’’ Urbantschitch, whose assist- 
ant Ruttin is, writes a foreword in which he says 
very much the same thing. The book is pleas- 
antly small, well printed, and adequately illus- 
trated. Labyrinthine diseases have been long 
enough under observation, and the recent theo- 
ries of labyrinthine function have been discussed 
and tested sufficiently for a summary of results 
now to be possible. This book of Ruttin’s is such 
a summary. It is what the writer of this review 
has been waiting for. If he is not mistaken 
many others have been waiting for it, and they 
also will welcome this clinical study. The book is 
a splendid guide for bedside work in the hos- 
pital. Beginners are fortunate to have a book of 
this stamp with which to begin their study of the 
labyrinth. 
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E. W. Tarron, 


called attention to the poor conditions at the port 
of Boston in regard to the Immigration Station. 
The opinion seems to be unanimous that it is 
not a sanitary lodging house for the number of 
detained aliens, that it may be considered a 
fire trap, that the lack of means of separating 
the criminal and diseased from the healthy while 
in detention is not all that may be desired. Oc- 
casionally some one asks why it is not a focus 
for the spread of disease. 

Any detention station must be watched from 
the standpoint of disease, as carriers may be and 
probably are constantly admitted. This is rec- 
ognized at the local station, and the doctors are 
constantly on the alert for danger signals. 

From time to time Boston has been advertised 
as about to have a new station, and once the gov- 
ernment went so far as to purchase a piece of 
land and about five years later advertised for 


bids to build a station on the land purchased in year 


East Boston. But unfortunately the lowest bid 
was higher than the money allowance appro- 
priated and matters again stopped. The war 
in Europe at present seems to loom up like a 
black cloud in the way of immediate improve- 
ment. This has been the excuse for many 
things, from an increase in the price of sugar 


(which somehow dropped again although the 
war is not over), to a cut in federal efficiency at 
this port by reducing the number of civil service 
employees. 

In the natural course of events the number of 
passengers arriving at the port of Boston in the 
winter is less than in the summer. The best 
boats run in the summer, also conditions of com- 
fort and pleasure are much better during the 
warm months. Under normal conditions the 
physical and mental types of arriving aliens are 
usually better in the summer than in the winter, 
Possibly the fact that during the cold months the 
rates are usually lower, the steamship companies 
have less numbers to select from, or maybe a 
poorer class to select from in regard to their 
chances of being admitted to the United States 
may be a factor. 

War or panic always affect immigration, and 
the present war is no exception. Distinct 
changes may be noticed in both the physical and 
mental types arriving. It is a case of the sur- 
vival of the fittest, and the poorer have to move 
first. Some of the regular liners that ply be- 


.| tween European ports and Boston have either 
,| been taken by their home governments for use as 


transports or interned by act of war, necessarily 
limiting the chances of the immigrant to travel. 
The ships that can be used by their owners are 
bringing about their normal number for this 
time of year. As the number of ships have di- 
minished, so the total number of arriving aliens 
diminished in like proportion. Changes are also 
due to the fact that eligibles for military service 
from the war zones are not likely to be allowed 
to leave. While the number may vary from 
thirty to fifty per cent. less for the season, a no- 
ticeable increase is found in the number of fe- 
males and children; of the males, more will be 
found above the age of forty and below twenty 
than between these ages. 
During the month of November, 1914, about 
2262 passengers arrived at the port of Boston, 
and nearly every nation of Europe was repre- 
sented. While the steerage fell off the cabin 
arrivals showed an increase over the previous 


Medical inspection has to be carried on with 
utmost caution as a large proportion are border- 
line physical types. Instead of the husky peas 
ant country type, it may be noticed that most 
are from more congested districts, from the mills 
and like places, where may be found a class of 
people not noted for high grade mental or phys- 
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EFFECT OF THE WAR ON IMMIGRATION 

RECENTLY some of the local newspapers have 
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ical capacity. From the country districts the 
larger percentage are old men, children and 
women. These people feel the pinch of hard 
times keenly and naturally migrate to countries 
where work in their line may be obtained. 

Immigration is a delicate barometer of eco- 
nomic conditions, and the ebb and flow is far 
more controlled by conditions of the labor mar- 
ket than laws made to restrict. Yet it is at this 
time that our laws are of the utmost value and 
should be most carefully enforced. Every im- 
migrant should be carefully examined, to prove 
that beyond a reasonable doubt he is entitled to 
land in this country, and when doubt exists his 
case should be thoroughly investigated. 

The arrival of a steamer recently at Boston 
from Italy with smallpox on board shows that 
vigilance must not be relaxed or sentiment al- 
lowed to sway officials from the duty owed to 
the country at large. Cholera and plague have 
been reported from different parts of Europe, as 
well as other enteric diseases, and it must not 
be forgotten that the carrier is more dangerous 
than the person showing outwardly evidence of 
the disease. The community may be easily pro- 
tected from the latter, but the carrier, showing 
no sign of disease, is able to spread it and 
may baffle the best experts for a long time. 

This country went through the same period 
during the Boer war and the panic of 1907, for a 
war or panic makes its influence felt the world 
over. It is important now to prepare for what is 
to come and protect the country at present from 
an influx of diseased, as well as criminal persons, 
and also to protect our public institutions, 
already filled to overflowing, from more 
publie charges of foreign birth. At such 
times as these it would be well for the govern- 
ment to investigate the number of inmates of in- 
stitutions receiving public funds throughout the 
country who are amenable for deportation under 
the law. This might give some valuable statistics 
as to the amount of public funds necessary to 
support aliens, and would be valuable in fram- 
ing legislation to stop the leaks if any exist. 

The question of deportation during war time 
is a serious one. The irregular sailing of ships 
and the impossibility of deporting aliens to dis- 
tricts in the war zone means that until the war 
is over our immigration stations must keep and 
care for a goodly number of diseased and defec- 
tives who cannot be returned at present. This 
is also a reason why Boston should not be neg- 
lected in the way of better station facilities in 


order that the trachoma cases may be treated 
and protect the others from infection. The 
moral defectives should also be protected from 
their normal fellows who do not recognize their 
condition or are willing to take advantage of it. 
Also, any afflicted with venereal disease may be 
treated, thereby protecting the well from any ac- 
cidental infection. In order to do this the sta- 
tion must have proper facilities, and while it 
may be understoood that war decreases the num- 
ber of arriving aliens, it does not mean that we 
should relax our vigilance, cut down the effi- 
ciency of the stations, or relieve the United 
States of the responsibilities in protecting the 
desirable young men and women who arrive 
during such a period. 

Each alien pays $4.00 head tax, and the ques- 
tion arises: is this fund for revenue or to cover 
the cost of immigration inspection ? 

It is safe to assume that our immigration sta- 
tions have as a majority of their inmates aliens 
detained on account of some disease, and a 
goodly proportion are trachoma, either held with 
a hope of cure or waiting such time as they may 
be safely deported to their homes. Every ship 
arriving is adding a few more, for as fast as 
ships can be relieved from transport duty they 
are resuming passenger and freight service. Im- 
migration is going to continue. While Boston is 
getting about 500 per week, New York is getting 
about 3000 per week, and as long as steamship 
routes are kept open this may be about the aver- 
age to expect for the winter. Those of experi- 
ence believe that now is the time to prepare for 
the end of the war, for it is believed that there 
will be a large increase in immigration at its 
conclusion. 


MYXEDEMA AND INSANITY. 


MENTAL dullness has long been recognized 
among the numerous and varied manifestations 
in advanced hypothyroidism. It was one of the 
prominent characteristics in the first case of 
myxedema which Hertoghe of Antwerp, the emi- 
nent authority on thyroid deficiency, diagnosti- 
cated, and a very graphic and interesting report 
of which he gave in his lectures when visiting 
this country last spring. The patient was the 
wife of a prominent citizen, who had been 
treated for Bright’s disease and considered in- 
curable. Among the notable symptoms present 
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were feebleness, heaviness of the limbs, clumsi- 
ness, lassitude and drowsiness. The activity of 
the brain had become diminished, and mental 
effort dulled. He was much puzzled at finding a 
ease of Bright’s disease which had reached the 
stage of threatened uremia practically without 
change in the urine, but when five days of this 
state of perplexity had passed, ‘‘chance, the 
Providence of doctors,’’ as he naively describes, 
came to his assistance (in a manner which it is 
unnecessary to relate here), and he was enabled 
to arrive at the conclusion that his patient was 
suffering from myxedema. This diagnosis was 
abundantly confirmed by the result of the sys- 
tematic administration of thyroid extract, 
which exceeded his hopes,—complete recovery 
following. Both myxedema and cretinism are 
associated with deficiency of thyroid secretion, 
and conditions somewhat similar to these are 
produced by the surgical removal of the gland; 
while the symptoms are alleviated or cured by 
the employment of its extract. On the other 
hand, enlargement of the thyroid, accompanied 
by increase in its secretion, produces evidences 
of nervous excitation, and similar manifestations 
are caused by excessive administration of thy- 
roid. From these observations it is inferred, as 
Harrower states, that the secretion contains hor- 
mones, which not only help to regulate the nu- 
trition of the body, but serve to stimulate the 
nervous system, to the performance of the higher 
functions of which they appear to be essential. 
As Gley expresses it, ‘‘The genesis and exercise 
of the highest faculties of men are conditional 
upon the action, purely chemical, of a product of 
secretion.’’ 

Although cases of pronounced thyroid defi- 
ciency are commonly characterized by more or 
less mental impairment, it is very rare that there 
is derangement sufficient to necessitate the re- 
moval of the patient to an institution for the 
insane. It seems probable that more cases of 
the kind would occur were it not for the fact 
that appropriate treatment of the myxedema is 
instituted before the mental trouble has reached 
a stage calling for such a measure. At a meet- 
ing of alienists and neurologists held during the 
past summer under the auspices of the Chicago 
Medical Society, E. F. Leonard presented the 
report of a case of ‘‘myxedema allied to the in- 
fective exhaustive group’’ (Medical Record, No- 
vember 28), which he states was the first of its 
kind ever admitted to the Jacksonville State 
Hospital. The patient was a male school-teacher 


thirty-two years of age, previously healthy, 


whose illness began five years before his en- 
trance, February 11, 1913. His body presented 
the characteristic features of myxedema, due to 
general infiltration of the tissues, and he was in 
a weak and exhausted state. Among the eyi- 
dences of mental derangement were confusion, 
delusions, hallucinations, and defective orienta. 
tion and memory, including memory of the im- 
mediate past. Although his retention was poor, 
his school knowledge and calculation were good. 
Blood examination showed red cells 3,790,000, 
leucocytes 10,400 in February; and in March, 
red cells 3,220,000, leucocytes 6000. At first the 
patient would not eat, and became so weak that 
he had to be placed in bed. After persuasion, 
however, he began to take food, and he was given 
five grains of thyroid extract three times a day, 
in addition to iron and arsenic. The thyroid 
was gradually increased to thirty grains a day, 
but as with this dosage the red blood cells and 
the hemoglobin decreased, the amount was re- 
duced to twenty grains a day. Under the treat- 
ment the bulky appearance of the body grad- 
ually disappeared, the skin lost its rough and 
scaly condition, the nails became normal, fine, 
soft hair began to come in, the intellect cleared, 
and the gait and speech improved. 

Although cases of myxedema are usually 
classed under the heading of the intoxication 
psychoses, Leonard believes this case to be allied 
to the infective exhaustive group, on account of 
the physical exhaustion, anemia, low percentage 
of red cells, confusion, hallucinations, change- 
able delusions, disorientation, clouding of con- 
sciousness, and changeable emotional reaction. 
It is gratifying to learn that the patient made a 
complete recovery. When last heard from, in 
June, 1914, he was in good health and teaching 
school in the South. He was then taking two 
grains of thyroid daily. Professor Hertoghe in- 
sists on the necessity of the continuous adminis- 
trations of small doses of thyroid in all cured 
cases of hypothyroidism, and mentions a number 
of instances of recurrence of myxedema as the 
result of neglect of this precaution. The amount 
required varies in different individuals, and he 
advises that the doses should be slightly in- 
ereased in winter and diminished in summer. 


— l 


SMALLPox Ar FRANKLIN.—Dean Academy, 
Franklin, Mass., was quarantined on Dec. 13 on 
account of a case of smallpox occurring in one 
of its students. 
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THE 1914 INFANT WELFARE CAMPAIGN 
2 IN NEW YORK STATE. 


For some time past the remarkable fact has 
been shown that the infant mortality rate in 
New York City, notwithstanding its vast tene- 
ment population and over crowded state, has 
been decidedly lower than in the rest of the 
state, largely composed of rural districts. With 
all due allowance for meteorological and other 
external conditions, it is acknowledged by all 
that in the city the decline in the mortality in 
the last few years is indubitably due to the or- 
ganized and systematic efforts of the health de- 
partment with the codperation of numerous 
other agencits working in various ways for the 
promotion of infant welfare. In the rest of the 
state the immense importance of organized 
work in this direction was for the most part not 
properly appreciated until much later. This is 
now no longer the case, and the recent work of 
the State Department of Health is showing very 
encouraging results. 

Health News, the monthly bulletin of the de- 
partment, states that it is now possible to gain 
some information as to the effect of the infant 
welfare campaign which was started last May. 
In 1913 there were twelve localities where such 
work was carried on, while during the past sum- 
mer the number was increased to thirty-two. A 
comparison of the vital statistics of the state 
outside of New York City, for the months of 
June, July, August and September in the two 
years, indicates that this campaign has resulted 
in the saving of many lives. The infant mortal- 


ity recorded, based on the ratio of deaths under 


one year to 1,000 living births, was 141 for these 
months in 1913, while for the same period in 
1914 this rate was reduced to 117, a decrease of 
24 per 1000. During the four months in 1913 
the deaths from diarrheal diseases, naturally one 
of the chief preventable causes of death, num- 
bered 2268, while this year the number fell to 
1744. There are two factors which might tend 
to effect a reduction of the infant death-rate of 
1914 as compared with that of 1913: the com- 
paratively mild summer and the vigorous efforts 
which have been made to secure more complete 
birth registration. A comparison of the statis- 
ties for New York City with those for the rest 
of the state shows, however, that these factors 
can account for only a portion of the reduction 
actually recorded. A great improvement in the 
registration of births has, indeed, been noted, 


32,631 having been reported in the four months 
of 1914, as against 31,179 in 1913,—an actual 
increase of 1452; but in the city also there was 
an increase in the births reported for the four 
months: 47,723 in 1914, as against 45,273 in 
1913. In the city, as in the state outside, the 
increase amounts to about five per cent., a 
change too small to materially affect the mor- 
tality rate. 

A comparison of the infant mortality in the 
city and in the rest of the city shows that, while 
for the four summer months the rate in the for- 
mer fell in 1914 twelve points below the record 
of 1913, the reduction in the state outside 
amounted to no less than twenty-three points. 
The city is still in the lead, but the work of 
the past summer marks a rapid gain for the 
state as a whole. The effect of work for the re- 
duction of infant mortality is, as Health News 
very truly says, cumulative. If the campaign | 
so efficiently carried on this season is kept up, a 
day may be looked to with confidence when the 
infant death-rate in the rest of the state wil] be 
lower than in New York City. With the natural 
advantages in the summer of the country and of 
small towns over metropolitan conditions (with 
due allowance for the large cities of the state), 
this certainly ought to be the case. Meanwhile 
it may be noted that the reduction indicated by 
the statistics for this first four months of active 
work under the present administration amounts, 
with allowance for the increase of births, to a 
saving of over seven hundred infant lives. 


— 


THE NEW MASSACHUSETTS ADVISORY 
HEALTH COUNCIL. 


On Wednesday of last week, Dec. 9, Governor 
Walsh nominated, and the executive council, un- 
der suspension of the rules confirmed, the fol- 
lowing six members to constitute the newly es- 
tablished advisory council to the state health 
commissioner : Professor George Chandler Whip- 
ple, of Cambridge; Professor William T. Sedg- 
wick and Dr. William J. Gallivan, of Boston; 
Dr. Milton J. Rosenau, of Brookline; Dr. David 
L. Edsall, of Milton; and Dr. Joseph E. Lam- 
oureux, of Lowell. Professors Whipple and 
Sedgwick are appointed for three year terms, 
Drs. Gallivan and Rosenau for two years, and 
Drs. Edsall and Lamoureux, for one year each. 


The members selected to compose this new 
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council are already well known to most of the 
profession. Mr. Whipple is Gordon McKay pro- 
fessor of sanitary engineering in Harvard Uni- 
versity and chairman of the Cambridge sanitary 
commission. Mr. Sedgwick is professor of bi- 
ology and public health at the Massachusetts 
Institute of Technology and a member of the ad- 
visory board to the hygienic laboratory of the 
United States Public Health Service. Dr. Galli- 
van is one of the present commissioners of the 
Boston board of health and chief of its division 
of child hygiene. Dr. Rosenau is professor of 
preventive medicine and hygiene in Harvard 
University, and director of the school for health 
officers. Dr. Edsall is Jackson professor of clin- 
ical medicine in Harvard University, and a mem- 
ber of the staff of the Massachusetts General 
Hospital. Dr. Lamoureux is a member of the 
staff of the Lowell Hospital and deeply con- 
cerned with civic affairs. 

Dr. Allan J. McLaughlin entered upon his 
service as state commissioner of health on Nov. 
1 of this year. With the constitution of this ad- 
visory council, the new health administration of 
this Commonwealth is completed and ready to 
pursue its work. The system is new, but the 
method not untried; and the men who are to 
execute it are experts of known qualifications. 
Dr. McLaughlin and his associates have the con- 
fidence and united support of the Massachusetts 
medical profession. It is not to be questioned 
that the difficult problems before the new health 
board will be met in a liberal and progressive 
spirit, which must lead to definite accomplish- 
ment. We believe we voice the feeling of the 
profession in expressing our most cordial en- 
couragement and good wishes for its success. 


MEDICAL NOTES. 


AMERICAN Rep Cross MEetinc.—The tenth 
annual meeting of the American National Red 
Cross Society was held in Washington, D. C., 
from Dec. 9 to 12, inclusive. At the opening 
session Mr. Lansing, of the United States De- 
partment of State, presented the report of the 
international relief board, of which he is chair- 
man :— 

Never since the creation of this board have 
calls for active service been so many and so far 


reaching. For the first time, and we may hope] from 


the last time, the misfortunes of war rather than 
1 disaster have occupied most of its activi- 


The report showed that more than 180 sur- 
geons and nurses have so far been sent to Eu- 
rope and said more were urgently needed. 

It is a satisfaction amid so much misery and 
distress to know that through the medium of the 
Red Cross and with the spirit of neutrality and 
humanity, we are enabled to aid in the relief of 
the untold suffering caused by this world-wide 


Surgeon-General Gorgas, U.S.A., presented 
the report of the war relief board, and Miss 
bel Boardman that of the national relief 


were 532 cases of the disease in Hungary, and 
90 deaths from it in Vienna. 


Rep Cross Seat Funps Nor For 
—None of the proceeds from the Red 
Cross Christmas seals, which are being sold 
widely throughout the United States for the 
benefit of the anti-tuberculosis movement will be 
used for war relief purposes. Ernest P. Bicknell, 
National Director of the American Red Cros, 
issued on Dec. 7 the following statement: 

„The American Red Cross is deeply apprecia- 
tive of the sympathetic interest which has in- 
spired the suggestion from vari 


for the last six years exclusively for the preven- 
tion of tuberculosis in the United States, be ex- 

ded this year to aid the European war suf- 
erers. While the Red Cross is trying very hard 
to raise a large war relief fund and is anxious 
to secure contributions that will increase this 
fund, we do not feel justified in adopting we 
policy which will tend to eripple the tuberculos 
work in this country, which is dependent for its 
support to so large an extent on the sale of Red 
Cross Christmas seals. The announcement that 
a percentage of the Red Cross seal money would 
go to our war relief fund might possibly increase 
the sale, but, in our opinion, the final results 
would show a distinct loss in that part of the 
proceeds going for tuberculosis work. 

At the present time there are over one thou- 
sand anti-tuberculosis societies distributed over 
nearly every state in the Union, and even in 
Vera Cruz, the Canal Zone and Hawaii, which 
are dependent almost entirely upon the 
from the Red Cross seal sale for their work dur. 
ing the year 1915. The people of the United 
States must support this local war against 
culosis, which annually kills 200,000 people.” 


co 


board. 
Asiatic CHOLERA IN AUSTRIA AND GERMANY.— 
Report from Rotterdam by way of London on 
Dec. 9 states that during the month of Novem- 
ber, 36 cases of Asiatic cholera occurred in Ger- 
many. During the first week of November, 844 
eases of cholera occurred in Galicia, Austria, 
with 331 deaths. During the same week, there 
United States, that a certain percentage of | 
Red Cross seal sales fund, which has been used ! 
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EZ OG or Foor Ad MoutsH DiszasE.— Re- 
from Ithaca, N. I., on Dec. 4 states that the 
— towns of Groton, Dryden, and Lansing, 
in Tompkins County, have been placed under 
federal quarantine on account of the discovery 
last week of cases of foot and mouth disease 
among cattle in the adjacent town of Summer 
Hill, in Cayuga County. In Massachusetts new 
cases were discovered on the same da at Granby 
and Rehoboth. On Dec. 5, 39 infected cattle 
were killed at Marblehead, Mass. 

On Dec. 7 the Western quarantine was modi- 
fied to permit shipments of livestock from un- 
quarantined areas into Indianapolis, East Buf- 
falo, and other cities of Indiana, New York, 
Iowa. and Michigan. The United States Depart- 
ment of Agriculture has already spent $900,000 
in dealing with the epizootic, and has has destroyed 


stock valued at nearly $2,250,000. It cost only | shi 


$300,000 to suppress the outbreak in 1908. 
On Dec. 10, 2000 infected pigs were slaugh- 
tered at Rehoboth, Mass. 


EvropeaN War Nores.—Report from Paris 
on Dec. 3 states that Dr. Albert Calmette, di- 
rector of the Pasteur Institute at Lille, France, 
and inventor of the tuberculosis test which bears | 8° 
his name, is now a prisoner of war at Munster, 
Westphalia. 

Report 


among the 


Belgian troops. 
pital for these cases has been established at 


Calais. 
On Dee. 5 the total of the British Imperial re- 
3 fund of New England amounted to 612, 


. 12, the total of the New England 
Belgian relief fund amounted to $133,211.05, the 
Massachusetts Red Cross fund to $88,057.43, the 
Boston branch of the American Ambulance Hos- 


American Ambulance Hospital fund to $195,000. 


BOSTON AND NEW ENGLAND. 


IMMIGRANT DiPHTHERIA CaRRIERS.—Owing to 
a number of cases of sore throat that occurred 
in the Boston Immigration Station lately, cul- 


. tures were taken of the throats of sixty or more 


detained aliens and three cases that were in ap- 
parent good health were found to have itive 
cultures of diphtheria. All the cases of tonsil- 
litis were found to be negative. The food and | re 


sanitary conditions were carefully watched and 
the disease was soon checked. 


An UNDESIRABLE ALIEN.—On the steamer 
East Point, that recently arrived in Boston from 
Liverpool, was found a stowaway, a native of 
Wales about thirty years of age. This man was 
found soon after the ship left port, and worked 
about with no complaint. The immigration doc- 
tor noticed his manner and peculiar way of hold- 
ing one shoulder. Examination showed a good- 
sized carbuncle, and further examination showed 
the man to be insane. He was transferred to the 
Psychopathic Hospital for treatment. 


gers and crew were carefully inspected again 
and all the passengers that had been in the sec- 
tion with the sick man at the time of embarka- 
tion were held at Galloup’s Island until any dan- 

ger had passed and their belongings disinfected. 
the Boston Immigration Station began to show 
symptoms the prodromal ot 


is locally 
puted boon born on Dee. 2 1814, el 
rated her supposed centennial anniversary re- 
cently. She is the sole survivor of a family of 
11 children, and has been a widow since 1880. 


CasEs or IN ROrIous reported to the 
Boston Board of Health for the week ending 
Dec. 8, 1914: Diphtheria, 85, of which 2 were 
non-residents ; scarlatina, 72, of which 10 were 
non-residents ; typhoid fever, 18; measles, 162; 
tuberculosis, 56, of which 3 were non-residents 
The death-rate of the reported deaths for the 
week was 15.40. 


New ENGLAND Rewer Funp.—The 
New England Belgian Relief Fund Committee 
has opened headquarters at 426 Boylston Street, 
Boston (Berkeley 2 and is devoting all 
its time and energy to filling thing for B 


— 
SMALLPOx AMONG IMMIGRANTS.—The steamer 
Cretic arrived in Boston from Naples last month 
with one case of smallpox in the steerage. The 
p’s surgeon found the case in an early stage 
in a Greek and promptly isolated him and vacci- 
nated the passengers and officers on the ship. 
When the ship arrived in Boston all the passen- 
an to develop a mild smallpox rash. This 
ase came in the second cabin. The family were 
plated and the station thoroughly cleaned, the 
family removed to the quarantine station, where 
all the inmates were vaccinated, and health offi- 
cers, in every community r the Joys 
sengers were going, were notified for their infor- 
— — mation, with statement of precautions taken. 
ters at 603 Boylston Street, Boston, Room 64, 
to which all inquiries should be add 1 A Lavine CENTENARIAN.—Mrs. Ruth Case 
pital to $443,509.90, and the Kussian relic 
to $5,310.00. Appeals have also been made 
funds for the American hospitals at Lyons e 
at Beaulieu, France. 
On Dee. 12 the total of the New York Belgian 
relief fund amounted to $647,584.00, the New 
York Red Cross fund to $398,563.00, and the 
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country. Food and supplies can be sent here 
free ‘Of expense. Every one in New England 
who can help should do so at once. Ship sails 
about Christmas. 


NEW YORK. 


Morrauity For Week EN DING Dec. 5, 1914.— 
The mortality for the week just passed was note- 
worthy by reason of the increase in the infant 
mortality of infants under one year of age as 
compared with that of the corresponding week 
in 1913, there being twenty-five more deaths re- 
ported at this age group. A comparison of the 
infant mortality according to cause of deaths 
shows that this increase was due in a great meas- 
ure to the increase in the — 1 
respiratory diseases,—especially that of broncho- 
pneumonia,—and from measles. This increased 
mortality at this age group accounts for the in- 
crease in the absolute figures of the deaths from 
all causes at all age groups, there having been 
1385 deaths from all causes reported during the 
past week as against 1372 for the corresponding 
week in 1913. On the other hand, taking the 
increase in population into consideration, there 
was a relative decrease in the mortality of 41 
deaths, the death-rate being .38 of a point less. 

The mortality at the age groups 5 to 15 years, 
15 to 25 years, 25 to 65 years, and 65 years and 
— showed very little change in either direc- 


on. 

The death-rate from the infectious diseases, in- 
cluding pulmonary tuberculosis, showed a much 
decredsed mortality, with one exception, and 
that is diphtheria and croup, the mortality from 
this cause being much higher than in the corre- 
sponding week in 1913. 

The death-rate for the first 49 weeks of 1914 
was 13.44 per 1,000 of the population, as against 
a rate of 13.76 in the corresponding period of 
1913, a decrease of .32 of a point, which if 
maintained during the remaining three weeks of 
+ year will be equivalent to a saving of 1786 

ves. 


Pusiic Epvucation.—In its latest is- 
sue the Monthly Bulletin of the State Depart- 
ment of Health publishes a letter from President 
Charles W. Eliot in which he commends in the 
most emphatic terms the public health education 
work of the department, stating that every other 
state in the Union may now learn a profitable 
lesson from New York in regard to the effective 
means of promoting the health, happiness and 
efficiency of the population. 


MuttipLe Causes or Deato.—The Bulletin 
gives the following literal transcript of cause of 
death as recorded on a death certificate in one 
of the towns of the state: ‘‘La grippe, general 
bronchitis, pernicious anemia, valvular disease 
of the heart, dropsy, Bright’s disease, enlarged 
liver, cancer of the pylorus and stomach. How 
long the unfortunate patient had survived under 


these complicated pathological conditions is not 
mentioned. 


An Important DeEcision.—On Dee. 
7 an important decision was rendered by the 
supreme court of New York in a case in which a 
recently married wife sued for divorce on the 
ground that her husband had concealed from 
her prior to marriage the fact that he was tuber- 
culous. The justice ruled that this was adequate 
cause and awarded an annulment of the mar- 
riage contract. In rendering his decision the 
judge said in 

„The defendant in this action was treated for 
tuberculosis prior to his marriage. The plaintiff 
has testified that he represented to her prior to 
marriage that certain symptoms were manifes- 
tations of a cold. It furthermore appears that 
within a few days his condition was such as to 
require the attention of a physician, who diag- 
nosed his case as tuberculosis. Thereafter the 
plaintiff separated from him. There are no chil- 
dren of the marriage. The physician has stated 
that in his opinion the defendant’s disease is in- 
curable. 

No case has been brought to my attention in 
this state, nor can I find any which directly de- 
termines this question. As a general proposi- 
tion, the rule may be stated that any misrepre- 
sentation of a material fact incidental to the con- 
tract of marriage is sufficient to void it. 

Children of persons with tuberculosis, while 
not born infected, are born with strong predis- 


position to becoming infected, and succumb with | 
readiness, ’’ 


greater 
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Current Literature 


THE LANCET. 
NOVEMBER 7, 1914. 


1. Ross, R. The Hurley Lecture on Recent Advances 
in Science and Their Bearing on Medicine and 
Surgery. 

2. Power, D’A. The Wounded in the War: Some 
Surgical Lessons. 

3. Mart, W. D. The Intratracheal Administration of 
Chloroform. 

4. Jones, R. L. Ether ‘Anesthesia by the Intratra- 
cheal Method: A Report on Forty-nine Cases. 

5. ALEXANDER, R. C., AND RoMANES, A. Accessory 
Spleen Causing Acute Attacks of Abdominal 
Pain, (Illustrated.) 

6. * son? The Action of Drugs on Plants. (Illus- 
rated. 


NOVEMBER 14, 1914. 


1. *Trrarp, N. The Bradshaw Lecture on Some 
— Contributions to the Study of Glyco- 


suria. 
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shot Fractures. 
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5. Swan, R. H. J., Jones, I., anp Mexx, J. W. The 
Occurrence of Acute Emphysematous Gangrene 
8 Edema) in Wounds Received in the 

ar. 


1. Tirard, in the Bradshaw Lecture on Glycosuria, 
discusses by means of graphic records the nature 
of this condition, the relative influence of diet and of 
various drugs, such ge codeine, sodium salicylate, so- 
dium bicarbonate, and others. He takes up the rela- 
tion between loss of sugar and weight, and loss of 
sugar and urea. He discusses cases with suppuration 
or gangrene, and the relation of glycosuria to gan- 
grene. He calls attention to the intimate connection 
between glycosuria and disorders of the pancreas, and 
hopes that some day a suitable toxin may be devel- 
oped which will 3 affect disorders of the pan- 
creas, which in his opinion are largely responsible for 
cases of IJ. B. H.] 


NOVEMBER 21, 1914. 


1. *CHEYNE, W. W. An Address on the Treatment of 
Wounds in War. 
Hemolytic) 


2. WHipHamM, T. R. C. 8 ( 
Jaundice Associated with Bile Pigment in the 


3. Lrrrix. E. G. Pityriasis Rosea of Gibert. 
ee Traumatic Rupture of the Liver; 
parotomy; Recovery. 
H. R. Morphological Types of as 


6. Makins, G. H. Note on the Wounds Observed 
During Three Weeks’ Fighting in Flanders. 
7. W C. The Position of Belgian Doctors and 
8. 


1. Cheyne, in a long article, discusses in a genera) 
way the treatment of various kinds of wounds re- 
ceived in war. This article contains much of — 
dut can hardly be adequately reviewed. IJ. B. H.] 


Bmrisn MEDICAL JOURNAL. 
NovEMBER 14, 1914. 


1. RANKIN, G. The Borderland of Disease. 
2. *MAMOURIAN, M. Our Present Knowledge of the 
Thyroid Gland. With a Preliminary Report on 


fting. 
3. DonaLpson, R. Nicolle and Blaizzot’s Vaccine in 
the Treatment of Gonorrhea. 
4. ee L. Blood Platelets in the Treatment of 


isease. 
5. E. Insects and War: Ticks. (Illus- 


6. Pim, A. A. E 
7. Pace, C. M. 


e Practical Considerations in 
the Diagnosis and Treatment of Abscess of the 


Cerebellum. 

9. FULLERTON, A. On the Treatment of Vesical 
Papillomata by the High-frequency Current. 

10. Wueeter, W. I. DeC. Operative Treatment of 


Abdominal Aneurysm. 


2. Mamourian, in a somewhat general article, de- 
scribes the — wh anatomy, and physiology of 
the thyroid gland, discusses the pharmacology and 
therapeutics of the gland extract, and then he takes 
up the pathology and treatment in various abnormal 
conditions of this gland, such as myxedema, malignant 
disease of the thyroid, goitre, 


and exophthalmic goitre. 
IJ. B. H.] 


NOVEMBER 21, 1914. 
1. 2 W. W. The Treatment of Wounds in 
— 5. M. The Principles of Wound Treatment 
as Established by Lister and the Subsequent 
fications in Treatment. 
3. RANKIN, G. The Borderland of Disease. 
4. Law, W. F. Treatment of Tetanus. 
5. BroappeEnt, W. The Treatment of Enteric Fever. 
6. Wuittne, M. H. Anesthetics in Eye Work. 
7. Caskrz, W. A. Hematuria Complicating Preg- 
nancy. 


THE PRACTITIONER. 
NovEMBER, 1914. 


1. Syme, W. S. The Diagnosis of Nasal Accessory 
Sinus Disease. 


2. Howl, A. Diffuse Scleroderma, An Account 
of Two Cases, with Some Comments. (Illus- 


6. JEXx-BLAKE, A J. 

he Spleen: Splenectomy: 


of Rickets. 
9. *Fox, R. F. The Choice of Winter Health Resorts. 
10. F. 8. Rhinosporidium Kinealyi. (II- 


) 
11. Graves, W. E. Case with Comments. Congenital 
ion of the Stomach in the Left Side 


of the Chest. 
2. in a long and complete article illus- 
trated with excellent plates, discusses the diffuse 


scleroderma with the details of two cases. He gives a 


3. Miller discusses in a very interesting manner 
the psychic factor in insomnia. First, any physical 
sible removed. If this has been done, insomnia is 
probably due to psychic causes. The patient’s respon- 
sibility for his insomnia must be clearly demon- 
strated, because all methods which draw his attention 
to the insomnia are likely to ag et their own ends. 
Drugs may be used much more freely for insomnia 
than is usually su supposed to be wise, if the establish- 
ment of a sleep habit is kept in view. Miller never 
allows his patients to lie awake. He always gives 
them some suitable occupation, as he believes this is 
far better than doing nothing. 

9. Fox presents for discussion the subject of the 
choice of winter health resorts. Although naturally 
this article refers very largely to resorts in England 


EDINBURGH MEDICAL Journat. 


NovemsBer, 1914. 


1. =. T. Introductory Lecture Delivered at 
e of Pathology 
University of Aberdeen on Oct. 31, 1914. 

2. eae R. A. Notes on Four Cases Treated 
with Beraneck’s Tuberculin. 

3. Cola, G. M. The Passing of Vesalius. II. 
4. CaTHcart, C. W. Simple Form of Dressing Sterit- 


5. Sy, W. G., anp Mus, A. A Case of Intracranial 
Arterio- venous Aneurysm Affecting 


No 
— — :! — ä: —ů — — 
trated. ) 
3. *Mittzr, H. C. The Psychic Factor in Insomnia. 
4. Norsury, L. E. C. Pruritus Ani. 
Urine. Report of a Case in Which Splenectomy | 
Was Performed. (With Remarks by H. W. 
Carson.) 
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DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 32. Avucust 6, 1914. 


1. *Groser. The Treatment of Threatening Symp- 
; toms in Acute — Endocarditis, or 


Pericarditis. 

2. Repent. Cystic Tumors of the Neck, Especially 
Tubercular ‘aon Possibly Originating from 
the Thymus 

3. KIssK ALT, K. The Estirpation of Diseases oy 
Filth 


4. Hirscuretp, L., AND Kuincer, R. A Coagulation 
Reaction in 

5. ANDREE, H. Operations for Correcture of Defec- 
tive Tibiae. 


6. Pers, A. The Operative Treatment of Hour-glass 


Stomach. 

7. *Nirzescu, J. J. Protective Ferments Against the 
Albumin of Maize in the Blood of Patients 
with Pellagra. 

8. Borutrav, H. The Use of Calcium in Internal 
Medication. 


9. Meyer, R. Larosan in Adults, Especially for the 
Treatment of Gastric Ulcer. 

10. ScurrokaveEr, H. The Phenolphthalein Test for 
Occult Blood, According to Boas. 

Reply to the Above Paper. 

eral in Gynecology. 

„G. The Resorptive Action of Iodozitin. 

14. FLATAU, G. Mechanical Means for the Treatment 
of Impotence. 

15. Roerpansz, W. The Adjustment of Syringes. 

16. ENGELEN. An Apparatus for the Electrical Light 
Treatment of the Lungs. 


1. Grobel discusses the treatment of various symp- 
toms in acute endocarditis, pericarditis and myocar- 
ditis. He places great confidence in the action of 
salicylates upon acute endocarditis and myocarditis. 
His results with specific sera have not been beneficial, 
especially in those cases in which positive blood cul- 
tures were not obtained. He has found hydro-therapy 
valuable in those cases complicated by hyper-pyrexia 
and restlessness and has often used, with good effect, 
the coal-tar derivatives such as pyramidon or acet- 
analid. Cold applications or counter-irritants applied 
to the chest wall are indicated in acute pericarditis. 
He describes the points of election for tapping the 
pericardium. Finally, he emphasizes the importance 
of the free use of morphia as a means to secure abso- 
lute rest in acute inflammations which involve the 
myocardium, pericardium or endocardium. 

7. Nitzescu has applied Abderhalden’s method to 
the study of pellagra, using maize albumin as sub- 
strata. In 56 cases of pellagra the reaction was posi- 
tive; in two cases of old pellagra which had been 
treated for a considerable time, the reaction was nega- 
tive. Nitzescu argues from these results that Abder- 
halden's test affords an excellent means for the diag- 
nosis of pellagra and that the experiments quoted 
offer additional evidence for the close relation which 
exists between pellagra and maize. IR. F.] 


No. 33. Aveust 13, 1914. 


1. *Groper. The Treatment of Threatening Symptoms 
in Angina Pectoris. 

2. Kistner, O., AND HAMANN, F. The X-ray Treat - 
ment of Carcinoma, 

3. KosMInskI, E. The Treatment of Amenorrhea 
with Hypophyseal Eztract. 

4. “NEUMANN, A. Embarin in the Treatment of Ner- 
vous 


‘ M. The Technic of Embarin Therapy. 
6. Barucn, J. The Treatment of Tape Worms. 
7. Deutscn, A. The Prevention of Infant Mortality. 
8. Bruck, F. The Paternal Transmission of Syphilis. 
9. *NEISSER, A. Venereal Disease Among Troops. 


— — 


4. Embarin is a soluble mercurial preparation for 
subcutaneous use, made by the firm of Heyden in 
Radebul. The particular advantages claimed for it 
are that it is quickly absorbed and that it causes no 
pain after injection. Neumann has used this drug in 
a series of cases of syphilis of the nervous system. 
He supports the contentions of the manufacturer and 
believes that embarin is a valuable drug in early 
syphilis, and that it r 
patients who are unable to take forms of medi- 
cation. 

9. Neisser discusses the problem of venereal dis- 
ease among fighting soldiers. The least harmful and 
most feared disease is syphilis. The symptoms do not 
usually incapacitate the soldier, and the treatment 
can be carried out in the field. Neisser advocates a 
mixed cure of mercury given intramuscularly and of 
salvarsan given intravenously. The treatment should 
be begun as soon as possible. Doubtful cases of soft 
chancre should be treated on the assumption that 
syphilis exists. Soft chancre is a disease more likely 
to prevent soldiers from fighting on account of symp- 
toms occurring at the onset, and by a later bubo. The 
important detail in the treatment of this disease is the 
immediate sterilization of the ulcer with crude carbolic 
acid and application of iodoform or Peruvian balsam. 
If a bubo develops it must be aspirated and injected 
with iodoform vaseline. Acute gonorrhea is the most 
difficult venereal disease to treat in the field and is 
most likely to render men unfit for work. Absolute 
rest should be given to such cases and active treat- 
ment with protargol instillations. If severe complica- 
tions develop, time is saved for the patient by en- 
forcing rest in bed. Finally, prophylactic rules should 
be carried out as far as possible among both camp 
followers and soldiers to prevent the unnecessary 
spreading of these diseases. IR. F.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIIT. 
No. 35. Sxpremper 1, 1914. 


1. *ZUCKERKANDL, O. Cystography. 

2. GLAUBERMANN, J. Eaperiments upon the Effect on 
Blood of Serum Treated with Roentgen Rays. 

3. *KortscH, A New Industrial Disease in Con- 
— with the Employment of Calcium and 


itrogen. 
4. Erpt, V. A Case of Poisoning from Chineonal. 
5. ScHNEE, A. Results of Treatment with Schnée’s 


Degrassator. 
6. Hess, O. Results with the Phenolsulphonephtha 
lein Test for Renal Function. 


1. Cystoscopy does not 
picture of the bladder as is ble. Zuckerkandl 
advocates cystography in certain cases. He fills the 
bladder with 2% collargol and makes an x-ray plate, 
then empties the bladder and fills it with air. A sec- 
ond x-ray plate is made. In this way fine distinctions 
of shadow are brought out, and it is possible not only 
to photograph bladder stones and to differentiate in- 
filtrating tumors of the bladder wall from polypoid 
tumors, but also to obtain important knowledge in re- 
gard to the effect of different types of prostatic hy- 

y or tumor on the bladder and ureters. 

3. In certain electro-chemical factories a combina- 
tion of calcium and nitrogen is used, in the prepara- 
tion of which calcium-cyanamid is handled. The 
workers with this substance inhale a considerable 
amount of cyanamid dust, and are exposed to a pe 
culiar train of symptoms. These begin immediately 
after any alcohol is drunk, but are brought on by very 
small amounts, such as a sip of beer. The upper part 
of the body becomes congested, the conjunctivae are 
injected, the breathing is increased, there is slight 
cough, a rapid pulse, the blood pressure is usually 
lowered, no morphological change is noted in the blood. 
There is no fever. The patients complain of a sense of 

in the chest. The attack usually lasts for 
one or two hours and is not followed by any permanent 
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in effects. There is slight personal idiosyncrasy, and 
no immunity is developed. The attacks are more se- 
rere among those people working in the dustiest at- 
mosphere. Koelsch attributes the complex to cyana- 
mid. The prophylaxis is obvious; the dust must be 
avoided by improved — conditions, alcohol must 
not be consumed. There is no especial 99 5. 1 


No. 36. Sepremsper 8, 1914. 


1. *ARDERHALDEN, E. The Eaperimental Evidence 
for the Presence of Protective Ferments under 
Various Conditions. 

2. RULLMANN, W. The Differentiation ea Clado- 
tri, Streptothriz, and Actinomyces 

3. GrrorrER. Spinal anesthesia. 

4. we The Cause of Death in Aneurysm of the 

orta, 

5. Mitten, H. The Prophylactic Treatment of Soft 
Chancre by Salwarsan, 

6. Scumipt, A. The 7 and Treatment of 
Dysentery in the Field. 

7. LopENHOFFER, Blunt Wounds of the Intestine. 

8. A. Field Regulations against 


9. Graser, E., AND KirscHNER, M. The Basis of 
Treatment 


Wounds. 
12. WerNER. The Use of Rubber Sponges in Checking 
Hemorrhage from Gun-shot Wounds. 


1. Abderhalden reviews the history of his test, de- 


quent technical improvements which have been de- 
veloped. Finally he discusses the important objections 
to the test. He feels that since the reaction is specific, 


the weakness at present is that there is no chemical | 1 


or physical method by which the specificity of the 
substrata can be tested. He is convinced that the 
paradoxical results reported are not due to faulty 
dialysis tubes, but rather to imperfect organ ex- 
tracts. In conclusion he states that the problems to 
be solved by the use of the method are of great clinical 
importance. He warns against sweeping 1 
based upon insufficient data, and emphasizes tha 

valuable are the results. 

4. Pohrt has analyzed the cause of death in the 
fifty cases of aortic aneurysm autopsied in Fraenkel’s 
clinic in Hamburg between 1908-1913: 24% of these 
cases died of rupture, 34% of cardiac 
18% of compression of the organs of the chest, 18% 
of intercurrent infection, and 6% of pulmonary in- 
fection from stasis in the pulmonary circulation. 
Pohrt brings out two points of interest. First, that 
death from compression is not imminent so long as 
the organs of the mediastinum are not involved. Sec- 
ond, that death from circulatory failure is not to be 
feared until a relative aortic insufficiency develops. 
Otherwise, his statistics agree in the main with those 


reported by other observers. IR. F.] 


DEUTSCHE ZzITscHRift run CHIRURGIE. 
130. Herr 56. Avovust, 1914. 
1, Pottac, 8. The Pathology of the Hernial Con 


the 
3 The Surgical Treatment of Hemolytic 
Pour, W. Medtestinat . 
WASAKI, Ezperimental — on 
Mechanica! Disposition of the Leag apices for 


a Gas Formation in the Free Peritoneal 


7. Asch, R. Lingual Struma, with a Case Contri- 
bution to Myzedema and the Question of Post- 


operative Tetany. 
8. Pans, N. Cystic Kidney with Symptoms of Re- 
nal Rupture. 


2. The authors, working with material from Bier’s 
clinic at Berlin, believe that a positive luetin reaction 
is diagnostic, but that a negative reaction is undeci- 


ve. 
5. Iwasaki, from elaborate x-ray studies in Kauf - 
ot pathologic institute at Göttingen, cannot con- 
cmeister’s conclusion as to the mechanical 
predispeettion of the pulmonary apices to tuberculo- 


From Anschtitz’s surgical 
he believes 
represents not 6. 


Ancn run KiiIniscHe CHIRURGIE. 
Vor. 105. Parr 2. 


n Further Eaperiences with Puncture of 
the Ventricle, Particularly in Epilepsy, Idiocy 
and Allied Conditions 

13. v. HABERER. Further Beperiences with Thymus 
Reduction in Basedow’'s Disease 

14. Hass. The Problem of Therapy by Means of 
Radio-active Substances. 

15. Rorzy, F., anp Aprets, O. Spur Formation on the 

non. 


ubcutaneous 8 
n 
18. Frrepraicn, P. L. Opera f Lung 


Paralysis of Phrenic and Int Nerves. 
19. Borcnuarp. Surgery of Injuries of the Spine and 
Cranium. 


20. *Pripram, E. E. 
21. Hemz, B. Surgical Hydro- 


22. He1ncke, H. Implanting of Nerve in Muscle. 
23. Frirscu, K. Practical Uses of Abderhalden’s Car- 
cinoma Reaction. 


13. von Haberer reports 16 cases of Basedow’s dis- 
ease operated by him, in which he removed a part of 
the thymus gland as well as part of the thyroid. His 
results were so excellent that he advises reduction of 
the thymus in every case of Basedow’s disease. The 
combined operation, done through the same incision, 
gives much better results than either one alone. Cases 

of Basedow’s disease without hyperplasia of the thy- 


of the patient. 

20. Pribram has attempted to lessen the formation 
of intra peritoneal adhesions by the injection of the 
vitreous humor of calves’ eyes. This he obtains under 
sterile precautions. It will keep sterile and should 
be used within two or three days after being obtained. 
the This slippery, mucoid fluid coats the intestines and 
as a result of peristalsis and movements of the animal, 
becomes distributed throughout the abdomen. No ill 


ee 9. Marti, H. Clamps, with a New Lever Transmis- 
sion and Ratchet Release. 
10. Bonc hand. Double Lingual Carcinoma in Peoria- 
sis of the Tongue. 
| | 
10. BRAUSEWETTER, Carbon-diozid Poisoning on a Dr 
Lloyd Steamer. 
11. F. Scobitost, @ New Powder 
J ² 
scribes in brief the original method and the subse- 
5. Froerz, A. The Origin of Foreign Bodies in the 
Knee Joint, with Particular Reference to the 
| So-called “Osteochondritis Dissecans.” 
| 17. R. The the Acromial 
Tuberculosis by Removal of 3a pera 
| cephalus by Drainage of the __ 
| Fluid into the Abdomen or the Pleural Cavity. 
mus do occur, but if there is increase of the thymus, 
the combined operation gives the best result. v. Ha- 
berer says that the late results are good, and that 
. thymus reduction does not hinder the development 
2. »Kxrirn, W., aNp Hanne, B. Phe Diagne 
Importance of Luetin with Special Referenc 
ubercelost 
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effects or toxic symptoms were observed; on the con- 
trary, in cats, dogs and rabbits it materially decreased 
the number of adhesions. In case of infection or of 
severe chemical injury to the peritoneum, it did not 
prevent adhesive formation. [G. G. S.] 


Von. 105. Part 3. 


24. KeppLer, W., AND Erkes, F. The Treatment of 
Tuberculous Foci in the Neck of the Femur. 

25. Hatstep, W. S. The Partial Occlusion of Large 
Arteries. 

26. SpreNcet, The Fenestrated Plaster Cast as a 
Means of Local Congestion. 

27. Brinp, Z. The Cause and Treatment of Fracture 
of the Calcaneum and Its Effect on the Ability 
to Earn a Living. 

28. Keune, G. Concerning Tumors Which May be 
Diagnosed by Means of Sensitized Embryonic 
Cells of the Same Type. 


Miscellany. 


BRITISH VITAL STATISTICS BEFORE 
THE WAR. 


Tue following British vital statistics for the 
second quarter of the current year, abstracted 
in a recent issue of the British Medical Journal, 
are quoted in the issue of Science for Nov. 20. 
They represent the last prior to the disturbance 
created by the present war, and may hereafter 
be taken as a basis of comparison in computing 
the demographic effects of the war on Great 


29, BartH. Surgical Treatment of Purulent Menin- Britain 


is. 

30. *ZonpEK, M. Diagnosis of Horse-shoe Kidney. 

31. ZonvEK, M. Study of Nephrolithiasis; Diagnosis; 
Other Factors; Pyelotomy. 

32. Hortzeck, O. Fracture of the Head of the Femur. 

33. Rieper. Frtirpation of the Tuberculous Hip 
Joint; Reposition of Head of Femur. 

34. F. Frtirpation of Second Spinal 
Ganglion in Occipital Neuralgia, with Remarks 
upon the Relations of the Phrenic Nerve to Cer- 
vical Neuralgia. 

35. * Lessons in Military Surgery from the 

t. 


30. Zondek’s article on the diagnosis of horse-shoe 
kidney is based on a study of the relations of the long 
axis of the kidney to the long axis of the spine. 
From a study of conditions in the embryo, Zondek 
shows that the larger the fetus, the less obtuse is the 
angle formed by the long axes of the two kidneys. In 
other words, their upper poles tend to approach and 
their lower poles to become more widely separated, 
unless the lower poles are bound together by the 
bridge which forms the “horse-shoe kidney.” If this 
bridge can be palpated, as is occasionally possible, the 
diagnosis is easy; if not, one must depend upon the 
use of the radiograph catheter and pyelography to 
show the location and relations of the ureters and 
pelves. X-ray renders further assistance by showing 
the position of the kidney as a whole, and it is 
through the study of this position that Zondek arrives 
at a diagnosis of fetal or “ a 

kidneys. 


— 


Obituary. 


WILLIAM TERENCE CAROLIN, M.D. 


Dr. WILLIAM TERENCE CAROLAN died at his 
home in Lowell, Mass., on Nov. 21, 1914. Dr. 
Carolin was born in Lowell on June 2, 1852; he 
was graduated at the Harvard Medical School in 
the elass of 1877, and after a post-graduate 
course of three years in Europe, he returned to 
his native city, where he practiced until the time 
of his death. He was trustee of the state hos- 
pitals of Massachusetts for fourteen years and 
later served on the board of trustees that planned 
and constructed the State Sanatorium at Rut- 
land; he was one of the incorporators of the 
Lowell General Hospital. Dr. Carolin was a 
Fellow of The Massachusetts Medical Socie 
and a member of the American Medical Associa- 

unmarried. 


tion. He was 


ritain :— 

„The birth-rate last quarter was 2.3 per 1000 
below the average for the corresponding period 
of the ten preceding years, and 0.4 per 1000 
below the rate in the second quarter of 1913. The 
birth-rates in the several counties ranged from 
16.7 in Rutlandshire and 17.1 in Cardiganshire, 
to 29.8 in Glamorganshire and 32.3 in Durham. 
In 97 of the largest towns the birth-rate aver- 
aged 25.5 per 1000, and ranged from 13.1 in 
Hastings to 34.4 in Middlesbrough; in London 
the rate was 25.2 per 1000. The excess of births 
over deaths during the quarter was 101,879, 
against 105,808, 102,293 and 105,620 in the sec- 
ond quarters of the three preceding years. From 
a return issued by the Board of Trade it appears 
that the passenger movement between the United 
Kingdom and places outside of Europe resulted 
in a net balance outward of 7,030 passengers 
of British nationality, and a balance inwards of 
13,566 aliens. Between Europe and the United 
Kingdom there was a net balance inward of 
19,308 British and of 15,887 aliens. Thus the 
total passenger movements resulted in a net bal- 
ance inward of 41,731 persons. The deaths 
registered in England and Wales last quarter 
numbered 124,134, and were in the proportion of 
13.3 annually per 1000 persons living; the rate 
in the second quarters of the ten preceding years 
averaged 13.9 per 1000. The lowest county 
death-rates last quarter were 8.8 in Middlesex 
and 10.2 in Rutlandshire ; the highest rates were 
16.1 in Lancashire and 16.7 in Merionethshire. 
In 97 of the largest towns the death-rate aver- 
aged 13.8 per 1000; in London the rate was 13.1. 
The 124,134 deaths from all causes included 3 
from smallpox, 307 from enteric fever, 2677 
from measles, 645 from scarlet fever, 2658 from 
whooping-cough, 1122 from diphtheria and 1428 
from diarrhea and enteritis among children un- 
der two years of age. The mortality from 
whooping-cough and diphtheria was approxi- 
mately equal to the average; that from scarlet 
fever was slightly below the average; and that 
from enterie fever ar 4 es was about two- 


thirds of the average. The rate of infant mor- 
tality, measured by the proportion of deaths 
among children under one year of age to regis- 
tered births, was equal to 88 per 1000, or 10 per 
1000 less than the average proportion in the ten 
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ing second quarters. Among the several 
counties the rates of infant mortality last quar- 
ter ranged from 45 in Buckinghamshire and in 
Rutlandshire to 110 in Merionethshire and 111 
in Lancashire. In 97 of the largest towns the 
rate averaged 93 per 1000; in London it was 79, 
while among the other towns it ranged from 36 
in Bath to 143 in Middlesbrough. The deaths 
among persons aged 1 to 65 years were equal to 
an annual rate of 7.6 per 1000, and those among 
persons aged 65 years and upwards to a rate of 
79.8 per 1000 of the population estimated to be 
living at those ages.’ 

During the half year preceding the outbreak 
of the war, both the marriage-rate and the birth- 
rate of Great Britain had declined below even 
the low average of the preceding ten years. 


— 


FREQUENCY OF SUICIDE IN THE 
UNITED STATES. 


In a recent issue of the New York Spectator, 
Mr. Frederick L. Hoffman has commented on 
statistics collected by insurance investigators as 
to the relative frequency of suicide in men and 
women :— 

“The investigators have compiled a table 
showing the comparative rate of suicide in 100 
American cities, indicating both the average for 
the decade which ended with 1912 and the aver- 
age for the year 1913. Some rather startling 

are shown in the table. | 

„Ok the 100 cities, 19 are in Massachusetts 
and 27 are in New England. In view of the 
large proportion of Massachusetts cities which 
appear, it is comforting to note that in all but 
six of them there was a decrease in the ratio of 
suicides last year from the average of the pre- 
ceding 10 years, although Worcester, New Bed- 
ford, Cambridge, Malden, Pittsfield and Newton 
show an increase. 

„It is striking, too, that of the cities which 
have a very large ratio of suicides, San Francisco 
is at the top with a rate which stood at 49 to 
100,000 of population per year for the 10-year 
period, and at 45 to 100,000 last year, and that 
of the first seven cities five are in California. 
In the case of San Diego, it may be that the 
actual ratio is a little smaller because of the 
presence there of a large floating population due 
to the fortheomi ition. 

„The state of New Jersey has 11 cities in the 
suicide table and New York has 8. Of the whole 
100 cities, 49 showed an increase in the suicide 
rate last year over the average and 51 showed a 
decrease. But in a general way there was no al- 
teration in the relative position of the cities with 
reference to the frequency of suicides. Boston is 
about midway in the list and has decreased its 
oar teed three in 100,000, coming down from 16 


Chieago and Manhattan and the Bronx are 
above Boston in the table, while Philadelphia 
and Brooklyn are below. 

In another computation the investigators 
have ascertained that the rates of suicide for 
cities of more than 250,000 population and for 
those of less than 250,000 are almost identical. 
This is declared to be ‘rather remarkable in view 
of the greater stress and strain of life in the 
large centres of population.’ Moreover, and the 
conclusion is supported by the results of life 
investigations recently concluded in Saxony, not 
only is the rate the same practically for small 
cities as for large ones, but the tendency toward 
an increase in the rate is more pronounced even 
in communities of small size. 

„The statistics show also that in 1908 the 
maximum suicide rate for American cities was 
reached when it stood at almost 22 for each 100,- 


In conclusion Mr. Hoffman says of suicide as a 
preventable disease :— 

In the United States there are approximately 
15,000 deaths a year from suicide. The corre- 
sponding number of deaths from typhoid is 16,- 
000. While much is being done through asso- 
ciated effort to diminish the mortality from this 
preventable disease, practically nothing is being 
done to promote a wholesome and necessary re- 
action o u opinion against the most inde- 
fensible of all crimes, the wrongful act of self- 
murder. 


PREJUDICE AGAINST LOCAL TUBERCU- 
LOSIS HOSPITALS. 


CONSIDERABLE difficulty has recently been ex- 
perienced in this state in carrying out the pro- 
visions of the law for the establishment of local 
tuberculosis hospitals, on account of the objec- 
tions made by residents in that locality of a 
community where such an establishment is pro- 
posed. The following letter on this important 
subject in the daily press seems to deserve re- 
publication 

„The objection on the part of residents to the 
establishment of a tubereulosis hospital in their 
neighborhood has occurred in so many communi- 
ties throughout the country that the National 
Association for the Study and Prevention of Tu- 
berculosis has made an exhaustive study of the 
matter. 

„The conclusions of this study are somewhat 
as follows: 

1. A tuberculosis hospital in itself is not a 
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menace to the health of those living near it. In 
not a single case has the National Association 
been able to find evidence that would indicate 
danger of infection from a hospital to those who 
live on surrounding property. The infection of 
healthy employees in a well regulated sanato- 
rium is almost unknown. 

„2. A second conclusion is that, except in 
rare instances, a tuberculosis institution does not 
diminish the value of surrounding property. 

‘‘The suggestion that communities might com- 
bine in establishing a hospital, is a good one. 
But this is already feasible, and is amply pro- 
vided for in the law which requires every city 
to establish a tuberculosis hospital. 

„The part of the law relating to this reads as 
follows: 

„If in the opinion of the boards of health of 
two or more adjoining cities or towns, or a city 
and an adjoining town or towns, such hospitals 
can advantageously be established and main- 
tained in common, the authorities of the said 
cities or towns may, subject to the approval of 
the state board of health, enter into such agree- 
ments as shall be deemed necessary for the es- 
tablishment and maintenance of the same.’ 

„These municipal hospitals, by the way, are 
necessary, if we expect to make ample provision 
for those ill with tuberculosis. The state has an 
excellent and well defined policy, namely, that 
the state sanatoria shall eventually provide for 
the early stage cases and the cities for the ad- 
vanced cases. The municipal tuberculosis hos- 
pitals of the cities of Cambridge and Somerville 
are at the present time boarding patients from 
surrounding cities and towns. 

At the present time the state is caring for all 
kinds of cases, in consequence of which there is 
a very long waiting list at each institution, so 
long, in fact, that it takes from two to three 
months for a patient to obtain admission. 

If the cities will only do their share in pro- 
viding for these sick patients, the waiting lists at 
the state sanatoria will be relieved and the 
spread of infection by patients returning to 
their homes will be prevented. 


It should be noted that the state, to encour- 


age cities and towns in the construction of hos- 
pitals, will pay $5 per week board for each pa- 
tient admitted to such an approved hospital, pro- 
vided certain requirements are complied with. 
8. H. Strong, 
Secretary Boston Association for Relief and 
Control of Tuberculosis. 
Boston, Dee. 7. 


— 


A TRIBUTE TO DR. BAKER. 


Tur following obituary notice of the late Dr. 
William Henry „ by Dr. William P. 
on, appeared in the daily press on Nov. 


„By the death of Dr. W. H. Baker passes an- 
other of the famous surgeons who a generation 
past made Boston renowned as a centre of op- 
erative surgery. In the medical profession, Dr. 
Baker will probably be remembered chiefly as the 
founder in this city of gynecology as a special 
branch of medical science. 

„After a preliminary education at the Har- 
vard Medical School and Boston City Hospital 
he went to New York and worked under Marion 
Sims and Emmett at a time when these two great 
men were at the height of their powers. Filled 
with the enthusiasm which he derived from these 
inspiring masters, he returned to Boston to in- 
troduce in this community the new methods 
which he had learned for the relief of suffering 
womankind. He was, the first in this city to 
execute successfully several operations which are 
now daily performed in all the surgical hospitals. 
He will be remembered also as one of the pio- 
neers in developing the technic of abdominal 
surgery to the t efficiency which it has at the 
present day. He was second only to Dr. John 
Homans in the courage and vigor with which he 
worked in a new field of surgery against bitter 
popular and professional opposition. He was 
especially remarkable for the way in which he 
adapted himself to new surgical methods and in 
the expertness and rapidity with which he 
learned to carry them out. 

Pr. Baker’s chief monument is the Free Hos- 
pital for Women, which he founded in 1875, 
partly for the purpose of creating a hospital 
where indigent women could receive the best of 
surgical care, and partly for the purpose of 
establishing an institution in which the science 
of gynecology could be practically taught to the 
medical profession. Both of these projects he ac- 
complished successfully, for not only did he es- 
tablish a large clinic, but by his appointment to 
the professorship of gynecology in the Harvard 
Medical School, which he held for many years, 
he was able to impart his knowledge gained from 
wide experience to medical students. Starting 
with a modest equipment, Dr. Baker, by his in- 
dustry, skill and business sagacity, fostered the 
Free Hospital for Women until it became a 
flourishing institution of great usefulness. 

Although Dr. Baker’s many talents contrib- 
uted to the building up of the Free Hospital, he 
liked to believe that its success was due chiefly 
to the skilful care which he rendered the pa- 
tients. He was undoubtedly right in this belief, 
for he was a surgeon of rare skill and accuracy. 
Those who have had the fortune to be associated 
intimately with him in his, work can cordially 
testify to the stern lessons that he inculeated, 
not only in surgical technic, but in the extreme 
attention to every possible detail which might 


make for the patient’s comfort and welfare be- 
fore or after the operation. His patients were 
quick to recognize his conscientious care of them, 
and this personal characteristic, coupled with a 
kindly, sympathetic nature, explains the extra- 
ordinary hold which he had on the affections and 
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loyalty of those whom he treated. Hundreds of 
his patients will mourn his death and always 
hold his name in most grateful remembrance. 
Dr. Baker kept up his connection with the Free 
Hospital for Women as Surgeon Emeritus and 
maintained an active surgical practice till a few 
days before his death. 


Correspondence. 


A NAUTICAL CLINIC. 


31 MASSACHUSETTS AVENUE, 
Boston, Dec. 8, 1914. 


Mr. Editor: In a recent number of the JourNat, 
Dr. Robert M. Green gave us an interesting sketch of 


and emacia dody 
declared fit for duty, but being resolved disgra 
. e day, during his 


to 
for in less than half an hour, be was 
a deluge of blood that issued from his lungs. 
fourth, with much difficulty, climbed the quarter 
deck, being loaded with a monstrous ascites or dropsy, 
which invaded his chest so much, he could scarce 


enormous weight of his body had nothing else to sup- 
port it than his weakened arms, either out of spite or 
necessity, he quitted his hold, and plumped into the 
sen and would have been drowned had not „ sailor 
who was in a boat alongside saved his life, by keep- 
ing him afloat until he was hoisted on board by a 
tackle. On the whole, the number of sick was re- 
duced to less than a dozen.” 


Very truly yours, 
Ww. Pearce Cours, M.D. 


A CORRECTION AND COMMENT. 


Boston, Dec. 7, 1914. 
Mr. Editor: On page 876 of the JournaL (Decem- 
ber 3, 1914) you have reviewed “Tippermalluch’s Re- 


wort” never 
It would be 4 to inquire if the brilliant color 
of the flowers counteract the ‘blues’ of the 


‘bedevi 
In this connection I learned from a very learned 
friend, the other day, that he exorcises his blue devils 
with a spinthariscope! 
Epmunp D. Spear, M.D. 
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possible, work together in furthering the dest 
sible administration and development of this law. 

We write not as officially represen the commit- 
tee, but as individuals who chance to have knowl- 
edge of the circumstances. 


Yours truly, 
F. J. Corton, 
F. W. ANTHONY. 


ceipts.” I do not wonder that your painstaking, pious 
proofreader allowed near the end of the review the 
: word “work” to supplant “wort”. it is worthy of the 
pen of Philip Hale, for I cannot do it justice. St. 
: John’s work certainly drove out devils but “Sinjins- 
MEDICAL EXAMINER, INDUSTRIAL ACCIDENT 
Tobias Smollett, one of the most famous novelist phy- 
sicians of all time. In connection with this the fol- Boston, Dec. 11. 1914. 
lowing quotation from Roderick Random, perhaps his Vr. Béétor: In view of the importance to the med- 
greatest work, is of interest. It is well known that leal profession, of the appointment of a Medical Ex- 
Roderick Random is a description of Smollett’s own | aminer to the Industrial Accident Board of the Com- 
life, part of which was spent on ship-board as sur- monwealth, it has seemed to us, who have had ve 
geon's mate, and it is almost certain that the incident | almost since the beginning, with the medical affairs 
quoted was from his actual experience. Fortunately 
for medicine and patients alike, it was, in all proba- 
bility, an exceptional case. 
“In the morning after the Captain came on board, 
our First Mate, according to custom, went to wait on 
. him with a sick list, which, when this grim com- 
! mander had perused, he said with a stern counte- 
| nance, ‘Blood and oons! 61 sick 
ä ship!’ The surgeon’s mate recei 
) the surgeon to bring a sick-list 
for the Captain had ordered all 
be reviewed. The first was a 
} a fever, so weak he could hardly stand. Mr. 
, shane (the new surgeon), having felt his pulse, pro- 
: tested he was as well as any man in this world and 
should receive a round dozen for counterfeiting him- 
| self sick. The next patient labored under a quartan 
, ague, and, being in his interval of health, discovered 
| no other symptoms of disturbance than a pale, meagre 
) and spitting of blood, for which Dr. Mackshane pre- 
| scribed exercise at the pump to promote expectora- 
tion, but whether this was improper for one in his 
catch his breath. But his disease being interpreted 
! into fat, occasioned by idleness and excessive eating, 
) he was ordered with a view to promote perspiration rtant one, 
. and enlarge his chest, to go aloft immediately. He * * 
actually arrived at the puttoe shrouds, but when the evidently going to have 
| of the injured in this 
| rly important that 
— 
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RESUSCITATION FROM ELECTRICAL SHOCK 
AND GAS POISONING. A CORRECTION 


CIAO, Dec. 11, 1914. 


Mr. Editor: In looking over your Journat for 
Dec. 3, I note on page 877 an article on Resuscitation 
from Electrical Shock and Gas Poisoning, which 
states that the United States Bureau of Mines ap- 
pointed a committee to investigate these two subjects. 
Permit me to correct you on this point. There were 
two distinct commissions appointed, each of them by 
the Council on Health and Public Instruction of the 
American Medical Association. The first, Commis- 
sion on Resuscitation from Electrical Shock, was ap- 
pointed three years ago at the request of the National 
Electric Light Association and was made up of mem- 
bers selected from the American Medical Association, 
the National Electrical Light Association and the 
American Institute of Electrical Engineers. The Com- 
mission was financed by the National Electric Light 
Association and its report was published in the Zlec- 
trical World, of New York. It has since been issued 
in pamphlet form, translated into many foreign lan- 
guages, and is regarded as a standard on this subject 
all over the world. 

Following the report of the Commission on Resus- 
citation from Electrical Shock, Dr. Joseph E. Holmes, 
Director of the Bureau of Mines of the Department 
of Labor, suggested that a similar commission be ap- 
pointed to take up the question of Resuscitation 


from Mine Gases. Accordingly, the medical members | pi 


of the Commission on Electrical Shock were appointed 
on the second commission and additional members 
added, making the personnel of the commission as 
stated in your article. The report of the Commission 
on Resuscitation from Mine Gases has recently been 
gy by the Department of Labor as a special bul- 


Secretary, Council on Health and Public Instruc- 


tion, American Medical Association. 


[Note. The information, upon which the JourNAL’s 
statement was based, was derived from the issue of 
Science for November 6, 1914.—Eprror. ] 


— — 


NOTICES. 


The surgeon- general of the army announces that 
preliminary examinations for appointment of first 
lieutenants in the Army Medical Corps will be held 
on January 11, 1915, at points to be hereafter desig- 
nated. Full information concerning these examina- 
tions can be procured upon application to the “Sur- 
geon-General, U. S. Army, Washington, D. C.“ The 
essential requirements to secure an invitation are 
that the applicant shall be a citizen of the United 
States, shall be between 22 and 30 years of age, a 
graduate of a medical school legally authorized to 
confer the degree of doctor of medicine, shall be of 
good moral character and habits, and shall have had 
at least one year’s hospital training as an interne, 
after graduation. The examinations will be held 
simultaneously throughout the country at points 
where boards can be convened. Due consideration 
will be given to localities from which applications are 
received, in order to lessen the traveling expenses of 
applicants as much as possible. In order to perfect 
all necessary arrangements for the examinations, ap- 
plications must be completed and in possession of the 
adjutant general at least three weeks before the date 
of examination. Farly attention is therefore enjoined 
upon all intending applicants. There are at present 
twenty vacancies in the medical corps of the army. 


HARVARD MepIcaL StuDENTS’ ASSOCIATION.—Profes- 
sor Charles T. Copeland, of Harvard College, will give 


a reading, under the auspices of the Harvard Medical 
Students’ Association, in the Administration Building 
of the Harvard Medical School, on Friday, December 
18, at 5 p.m. Physicians and others are 
cordially invited. 


RECENT DEATHS. 


Dr. F. Oscar Howiaxp, who died on Dec. 6 in 
Gloucester, Mass., was born at Whitefield, N. H., in 
1855, and had practised dentistry in Gloucester for 
over 25 years. He graduated from Boston Dental 
College in 1886. He is survived by his daughter. 

Dr. STEPHEN C. Pettit, of New York, died in Brook- 
lyn on Dec. 3 of septicemia from a prick received 
while operating on an infected patient last October. 
He was born in 1872 and graduated from Long Island 
College Hospital in 1895. 

Dr. WILLIAM TERENCE CAROLIN died at his home in 
Lowell, Mass., Nov. 21, aged 62 years. He was born 
in Lowell, June 2, 1852, was educated at the Rotunda 
Hospital, Dublin, Ireland, and at the Children’s Hos- 
pital in London after graduating from the Harvard 
Medical School in 1877. He was one of the first 
board of trustees of the Rutland State Sanatorium. 
He was a Fellow of The Massachusetts Medical So- 
„%% 

ta 


Dr. Georce Dexter Burrock died at his home in 
East Weymouth, Mass., on Dec. 6, aged 55 years. He 
was born at Taunton, Mass., on Dec. 6, 1859, the 
son of a physician. He was a graduate of the Jeffer- 
son Medical College, Philadelphia, in 1886, and had 
been a Fellow of The Massachusetts Medical Society 
since 1896. He is survived by his widow and by one 
daughter. 

Dr. ADELINE WILKINS WILDEs, a graduate of the 
Boston University School of Medicine in 1881, died at 
Roxbury, Dec. 6, aged 74. She is survived by one son. 

Dr. BALpwIn GARDNER CooKE, of New York, died 
on Dec. 7, in his 59th year. He was graduated from 
the College of Physicians and Surgeons, New York, 


‘| in 1879, and for nearly twenty years served as an in- 
rtment. 


spector in the city health depa 
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FORLANINI’S ARTIFICIAL PNEUMOTHO. 
RAX. (A STUDY.) 


Parts III AND IV. 
By Gerarpo M. M.D., Boston. 


Assistant Physician to Out-Patients, Massachusetts 
General Hospital, Boston, Massachusetts. 


(Parts I and II appeared in the Boston MEDICAL AND 
SuRGICAL JOURNAL, Nov. 5, 1914.) 


PART III. 
AVOIDABLE ACCIDENTS AND COMPLICATIONS. 


In the production of an artificial pneumo- 
thorax, the gas used may be sterile air, oxygen, 
or nitrogen. Nitrogen is usually used because it 
is the least absorbable of the above-mentioned 
gases. It is injected into the pleural cavity by 
means of a special apparatus. There are various 
apparatuses used, operators having devised them 
according to their own ideas. Deneke“ has de- 
vised an apparatus with which he first intro- 
duces oxygen and follows with nitrogen when 
he is satisfied from the character of the excur- 
sions on the manometer that the gas is flowing 
into the pleural cavity. In this country Dr. 
Samuel Robinson, a surgeon of the Massachu- 
setts General Hospital, devised one of the best 
and simplest. The needle used is one modified 
by the author and may be had in different sizes, 
preference being given to the smallest caliber 
needle, as it makes a very small wound and it 
is not necessary to cut the skin for its easy in- 
troduction. The object of this paper is to set 
forth the avoidable accidents and the complica- 
tions that have been encountered. 

1. Hemorrhage due to puncture of the lung. 
In the first attempts to enter the pleural cavity, 
especially if the pleura is adherent, one is liable 
to puncture the lung. After a first insufflation 
of nitrogen into the pleural cavity and a pneu- 
mothorax is produced, subsequent injections 
will be easy and there should be no danger of 
puncturing the lung. Whenever possible after 
a first insufflation, an x-ray should be taken, as 
it will demonstrate what has been accomplished 
and in what manner the lung is collapsed. In a 
recent communication, The Development of Mod- 
ern Artificial Pneumothorax,“ I have dwelt on 
the value of the Roentgen fluoroscopic and plate 
examination. 

2. Subcutaneous emphysema: The predom- 
inating causes are :— 

(a) Large wound (large needle). 

(b) Injection of nitrogen at a high pressure. 

(e) Lack of tensity of the tissues. 

(d) Excessive thinness of the subject. 


_ (e) Paroxysm of coughing following an in- 
jection. 


The use of a small calibre pneumothorax 
needle, avoidance of excessive pressure in the 
introduction of the nitrogen, and application of 
pressure over the puncture will usually prevent 
it. An emphysema necessarily prevents further 
treatment until it has been absorbed. A sub- 
cutaneous emphysema ordinarily does not cause 
any pain or serious disturbance. A sensation of 
fullness of the affected part and crepitus on 
pressure are practically the only symptoms. The 
emphysema may be localized about the site of 
puncture, or may become diffuse, involving both 
the chest and abdomen. 

3. Pneumothorax from puncture and rup- 
ture of the lung is a serious accident. This, 
however, is unlikely to happen unless the needle 
is moved laterally while in the lung tissue. 
Trevisan® reports a case where at a primary 
puncture, the patient, regardless of the direc- 
tions given, held herself rigidly on inspiration. 
While the needle was being inserted, she became 
agitated and backed onto the needle. The needle 
was thus suddenly thrust deep into the lung. 
Air was immediately heard rushing from the 
lung perforation into the pleural cavity. She 
complained of sudden severe pain in the shoul- 
der. A spontaneous pneumothorax had formed, 
as was evident on physical examination. Fortu- 
nately there were no sequelae and treatment was 
later continued by the injections of nitrogen. 
Such an accident probably would not have hap- 
pened if the place of puncture had been pre- 
viously anesthetized. At secondary injections, 
the breaking of an adhesion on the visceral side 
with the consequent tearing of lung tissue 
might, of course, have this result. Hornung.“ 

4. Deep or mediastinal emphysema is pro- 
duced when the nitrogen is injected in large 
amounts into the lung. When nitrogen is so 
injected it moves into the air passages either 
completely or partially. In the latter case it 
may reach the root of the lung along the peri- 
bronchial and peri connective tissue and 
thus lead to a mediastinal emphysema and the 
consequent deep pressure symptoms. This pres- 
sure sensation, which more tly follows 
the injections of large amounts of nitrogen into 
the lung, develops within a few hours after its 
introduction. The patient may complain of a 
bubbling sensation on the inj side; later 
tightness, stiff and sore neck and shoulder, sore 
throat and difficult deglutition. In some cases 
the nitrogen was tasted. These symptoms last 
from a few hours to a few days. X-rays taken 
soon after showed no evidence of a pneumo- 
thorax, proving absolutely that no nitrogen 
had entered the pleural cavity. The chest on 
the injected side will be tympanitic and respira- 
tion feeble, but never absent. As the nitrogen is 
dissipated, tympany disappears and respiration 
returns to its former volume. 

Such introductions are dangerous, for the 
needle may irritate or injure pulmonary 
branches of the vagus nerve and give rise to se- 
rious disturbances or even death. Nitrogen in- 
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jected into the lung may cause a rupture of 
lung substance and blood vessels, and may re- 
sult in the introduction of nitrogen into the cir- 
culation, as in Case 15, causing gas embolism. 
A thorough knowledge of the technic is essential 
for properly understanding the workings of the 
manometer. 

5. Pleural reflex. Much has been written by 
French and Italian writers about pleural re- 
flexes, such as eclamptie attacks, loss of con- 
sciousness and sudden death. I doubt very 
much if these reflexes will occur if a preliminary 
subcutaneous injection of morphia is given, as 
advised by Brauer and Saugman, or anesthesia 
of the part is produced by the injection of a 
solution of novocain-adrenalin. I favor the stand 
of Brauer and Quinke that the described cases of 
pleural shock in artificial pneumothorax are 
really air embolism or a spreading thrombosis 
from the pulmonary veins. Recently a case of 
sudden death at a secondary injection was re- 
ported.“ ! This writer believes that death was 
due to pleural shock. This is rather unusual as 
the pleural reflex or shock has been noted at a 
primary puncture and not at later ones where a 
partial pneumothorax presumably existed, and 
the needle was in the pleural cavity. 

Faginoli reports the following case of pleural 
shock: After the injection of 300 c.c. nitrogen, 
the patient fell back on the bed, the eye-balls 
turned to the left, the pupils were dilated and 
rigid, the lips blue, pulse small, 180, breathing 
slow and shallow, with fibrillation of the mus- 
cles and partial unconsciousness. Under heart 
stimulants, artificial respiration and massage, 
the patient recovered. The attack lasted ten 
minutes. 

Jaquerod, in a case where he had introduced 
the nitrogen at a high pressure, says there was 
almost total blindness for fifteen minutes. 
There are reports in the literature of cardiac 
respiratory failure, convulsions, coma, paralysis 
and even death following exploratory puncture 
of the pleura or lung. In these cases there was 
no preliminary injection of morphia or anes- 
thesia of the part. These accidents attributed to 
exploratory punctures have been made the sub- 
ject of extended studies by Roch,“ Cordier 
and Sears.“ 

The experiments of Brodie and Russell“ and 
of Capps and Lewis “ seem to throw some light 
on it. Russell believes these phenomena are due 
to afferent impulses conveyed to the medulla 
along the vagus nerve, whose terminal fibres, 
rendered unduly sensitive by compression or 
inflammation, are irritated by the needle. 
Capps“ considers the fibres of the visceral 
pleura as well as the pulmonary fibres sources 
of the impulse. Death may be immediate or 
may be preceded for several days by uncon- 
sciousness and convulsions. These depend upon 
the cerebral anemia produced by cardiac inhibi- 
tion and the extreme lowering of the blood 
pressure. 


6. Shock from increased toxemia? Acute 
dilatation of the heart? 


Case 35 of my series died two days later, follow- 
ing the insufflation of 200 c. c. of nitrogen into the 
left pleural cavity. This was a far advanced bilat- 
eral case with very extensive process throughout the 
left lung. For months she had been running a tem- 
perature of 101 to 102. Respiration 30. She en- 
tered the Channing Home where for two weeks she 
was kept under observation. During this time she 
ran a temperature 101 to 103. Pulse 120 to 130. 
Respiration 35 to 40. She had daily chills, night 
sweats and vomiting; took little nourishment and 
the sputum being mucopurulent and 


thetic. The 
terspace midaxillary line on the left. Marked nega- 
tive oscillations were noted on the manometer. Then 
200 c. c. of nitrogen were introduced very slowly. No 
untoward symptoms at the time except a tired feel- 
ing. Four hours later the temperature 8 
from 103 to 98 and later became normal. 
pulse from that time rose from 130 to 145, became 
feeble, of poor quality and dropped again to 120. 
The respirations rose from 40 to 60 and remained 
high until the end. There were no convulsions or 

septic, hopeless case whose end 
was hastened by the injection. Practically mori- 
bund patients should not be attempted for treat- 
ment. 


7. Gas embolism ought to be absolutely 
avoided. No gas should ever be introduced un- 
less the characteristic respiratory pleural oscil- 
lations are obtained. Only then can the oper- 
ator feel sure of having entered the pleural 
cavity. At a secondary injection where a par- 
tial pneumothorax exists, the needle penetrating 
the lung, may injure a pulmonary vein; part of 
the injected air may reach the latter and lead 
to air embolism in the larger blood vessels. 
This may happen very easily in certain parts of 
the lung where the veins are kept open by the 
tuberculous infiltration of the tissues and so can 
exercise the power of suction. 


Case-15. Chronic advanced bilateral tuberculo- 
sis, active process in both lungs, more marked on 
the left. The patient received considerable benefit 
from the treatment which was commenced in May, 
1912. Treatment was then interrupted for two 
months. When the patient returned for treatment 
in October, two months later, the lung was found 
on physical examination to be fully expanded. An 
X-ray examination showed no evidence of pneumo- 
thorax. Injection of nitrogen into the left pleural 
cavity was then again attempted. 

The pneumothorax needle was introduced as usual 
into the left fifth interspace inside midaxillary line. 
Even respiratory excursions were obtained on the 
manometer. Two hundred cubic centimeteres of 


nitrogen were introduced without any change in the 
respiratory excursions, which were of an even am- 
plitude of three centimeters. Stopping the intro- 
duction. of gas, I opened the manometer key, and 
noting the excursions, I gradually withdrew the 


1. 
blood -tinged. 
The general condition was very poor. A prelimi- 
nary injection of morphia given with the local anes- 
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needle. The manometric excursions continued un- 
til I had withdrawn. % cm. of the needle, when 
they suddenly stopped. 18 
tain respiratory excursions by reinserting need- 


gastrium, 
scious and rolled from the table to the floor. 
he had general convulsions, involving all the limbs 
and facial muscles. The pupils were dilated, breath- 
ing was deep and heavy. was not cyanosed, the 
pulse was full, slow and regular. The unconscious- 
ness and convulsions continued for three-quarters 
of an hour, the latter decreasing in intensity and 
gradually ceasing altogether. I gave 1-30 strychnia 
sube., the heart and did artificial respira- 
tion. Then consciousness returned. He was able 
to answer questions, but unable to move. 
pils continued dilated; he felt confused, 
able to tell his name, where he was and the num- 
ber of the street where he lived. 
came out of the convulsions, 

had felt and he said: “I felt as if I 
die.” That same night he a second 


ing he was unable to see and was somewhat dazed, 
but could answer questions intelligently. He felt 
very weak and was unable to use his limbs. He 
complained of a severe headache. The rectal tem- 
perature was 102, pulse 72 and respiration 18. Calo- 
mel was given for catharsis; potassium bromide 
for the restlessness; and an ice cap for the head- 
ache. He passed a comfortable night and slept well. 
The next morning he felt much better, could plainly 
see, but felt very weak. From that time on he had 
an uninterrupted con ce. 

I think that this was a case of gas embolism 
or a spreading thrombosis from pulmonary vein. 
When the needle was withdrawn, there was blood 
in it. There is no doubt from the character of 
the respiratory excursions, that the point of the 
needle went through the lung tissue and that the 
point was either in a bronchiole or a small cavity. 
Some blood vessel was injured during the injec- 
tion. Either a minute quantity of the nitrogen 
was sucked into the circulation, or it was due to 
a spreading thrombosis. This patient is still 
under observation. He has a moderately active 
process. 


8. Infection of the pleura from without: 
From the instruments used. 

From the local anesthetic. 

From the nitrogen or air used. 
From the breaking of the needle. 
From the skin. 

From the hands of the operator. 

These sources ought to be excluded by a 
scrupulous technique. 

Infection of the pleura from within by punc- 
ture of a diseased focus, though of rare occur- 
rence is a possibility. This danger increases, if a 
serous effusion exists. There are cases reported 
which ended fatally where a serous effusion was 
infected. Hamon and Sloan,“ Montgomery and 
Speese,“ and Case 12 of this series. 


SP 


9. Serous Pleural Effusion. The recogni- 
tion of the development of a pleural effusion 
during the treatment is of great importance. It 
may develop any time after the induction of the 
pneumothorax when the lung is wholly or only 
partially collapsed. In some cases the effusion 
developed after the patient had begun to feel 
the beneficial effects of the treatment, either 
during the first few weeks or after many months. 
In this series the early appearance of an ef- 
fusion has been of bad prognostic significance. 
Fourteen of the cases developed effusion. 

In case 53 the effusion developed without any 
subjective symptoms. In other cases a few days 
before its onset, especially after a nitrogen in- 
jection, the patient began to complain of general 
malaise, slight headache, gastric di ces, 
soreness and pain on the operated side. There 
may be a slight or rapid rise in temperature, 
sudden chill, increased cough and expectoration, 
a feeling of increased tension throughout the 
chest. In most cases these symptoms gradually 
subside within two or three weeks. In the cases 
where the temperature and cough persisted the 
disease in the non-compressed lung ‘progressed 
unfavorably. 


Case 8. C. G. Advanced chronic process, marked 
infiltration throughout the left lung. Cavity in up- 
per lobe. Healed process on the right. Ambula- 
tory. Has kept at his work during treatment. Left 
lung completely collapsed except the apex which 
is adherent. Serous effusion .twelfth month of 
treatment. This patient had been slowly improving 
and attending to his work in a store. The effusion 
developed rapidly and with alarming symptoms, d. e. 
sudden chill, fever, in co and ra- 
tion, difficult breathing, a feeling of constriction 
about the chest, pain in praecordia and a sense of 
impending death. The symptoms gradually sub- 
sided after about three weeks. Some months later 
the effusion took on the character of tuberculous 
empyema. This was partially aspirated and nitro- 
gen injected to maintain the lung collapsed. 


Case 12 M.D. Advanced chronic process two 
years’ duration; extensive infiltration throughout 
the right lung, activity on the left. Ambulatory. 
Kept up and about. Partial collapse, lung adher- 
ent posteriorly, adhesion anteriorly. Serous effu- 
sion sixth month of treatment. Infected from 
breaking hypodermic needle and its remaining im- 
bedded in the lung. 


Case 20. P.C. Far advanced bilateral, extensive 
on the left. Up and about. Partial collapse on ac- 
count of adhesions. Serous ion second mon 
of treatment. Increased activity in non 


Case 24. E. M. Far advanced bilateral process, 
extensive on left; cavity. Partial collapse on ac- 
count of adhesions. Serous effusion fourth month of 
treatment. This case is di in the previous 


article, (Part 2.) 


Case 27. J. F. Advanced process marked on the 
right; cavity. Ambulatory. Complete collapse. 
Effusion gradually absorbed. Patient married, sus- 
pended treatment. Process quiescent. 


| 
needle. Immediately the patient complained of 
feeling queer, of a peculiar sensation in the epi- 
he lapsed into semi-consciousness. The next morn- 
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Case 29. P. B. Extensive process throughout 
the right lung. Slight process on the left. Partial 
pneumothorax on account of adhesions. Serous ef- 
fusion sixth month of treatment. Good compres- 
sion obtained. Effusion gradually absorbed in six 
weeks. Lung reéxpanded; treatment suspended. It 
was impossible to inject nitrogen into the pleural 
cavity as the visceral and parietal pleura had be- 
come adherent. Except for the first two weeks of 
treatment, patient continued at his work. 
active. 


Case 36. L. C. Bilateral process, advanced pro- 
cess marked on the left. Only a partial pneumo- 
thorax on account of adhesions. Small serous ef- 
fusion fourth month of treatment. Increased ac- 
— in non-compressed lung. Treatment sus- 


pen 
Cask 42 M. K. Bilateral process, advanced pro- 


cess marked on the left. Complete pneumothorax. 
Serous effusion sixth week of treatment ; gradual ab- 


sorption of effusion. Patient refused to con- 
tinue treatment. ion of lung. Process 
active. 


Case 44. C. L. Bilateral process, advanced pro- 
cess marked on the left; cavity hemorrhages; bed- 
ridden. Partial collapse on account of adhesions. 
Serous effusion second week of treatment. After 
effusion became a light tuberculous empyema which 
was aspirated and replaced by nitrogen. Treatment 
kept up for nine months; the lung allowed to re- 
expand. Process quiescent. General condition 
markedly improved. 


Case 53 N. G. Advanced process on the left. 
Complete collapse. Serous effusion the sixth month 
of treatment. No disturbance. Gradual absorption 
ninth month; lung fully res ded; treatment 
suspended; process arrested. -ray chest: Left 
chest contracted and less radiant than right. Heart 
and great vessels displaced to the right. Dense 
mottled process at left apex with bands extending 
across chest. Few small mottled areas, upper lobe. 


Case 59. T. O. Far advanced bilateral, extensive 
on the left; cavity; bedridden. Slight pneumo- 
thorax on account of adherent lung. Serous effu- 
sion third week of treatment. Disease progressive. 


Case 60. A.M. Bilateral process, advanced pro- 
cess extensive on the left. Complete pneumothorax. 
Serous effusion third week of treatment. The ef- 
fusion was aspirated and not replaced by nitrogen; 
the lung re-expanded. The disease pro- 
gressive. 

_Case 61. Process in right upper lobe. Recur- 
ring hemorrhages. Complete pneumothorax. Ser- 
ous effusion sixth month of treatment; slight dis- 
comfort; gradual absorption of fluid; pneumothorax 
maintained by nitrogen injections. Patient in ex- 
cellent condition. Working. 


Case 70. F. Advanced process marked on the 
left; cavity; old process on the right; partial pneu- 
mothorax on account of adhesions. Serous effusion 
third month of treatment. Gradual subsidence of 
symptoms. 


Cases 36, 43, 44 and 59 developed the effusion 
while they were still abed; the other cases were 


7 


more or less active, being up and about. The 
Roentgen plates in 53 and 60 showed no evi- 
dence of adhesions. As the effusion developed 
late in both these cases, chilling and the repeated 
trauma to the pleura from the punctures may be 
considered important factors in its production. 
In the other cases high intrapleural pressure 
and the breaking of adhesions were the probable 


Process | chief factors. 


In four of these cases the fluid was aspirated 
and examined by Professor Wolbach of the 
Harvard Medical School, and found to contain 
tubercle bacilli. Microscopically the predomin- 
ating cells were lymphocytes. If the fluid is not 
absorbed, the longer it remains it gradually 
loses its clear character, becomes cloudy, thicker 
and richer in morphological elements, and has 
all the appearance of a tuberculous empyema. 
In cases 8 and 12 where the effusion had become 
of this character, tubercle bacilli were readily 
found in a stained specimen. 

I consider these effusions to be unfavorable 
complications in that the presence of a large 
number of tubercle bacilli in the pleural cavity 
increases the absorption of toxins; nevertheless 
they must be interfered with as little as pos- 
sible unless they become too large, or show con- 
tinued unfavorable symptoms, such as continued 
pyrezria, marked distress and disturbance to the 
adjacent organs, or its character changes from 
serous to purulent. Danger of infection be- 
comes greater at secondary injections, as the 
fluid is an excellent culture medium. 

At regular intervals it is well to measure the 
intrathoracic pressure and if it be found exces- 
sive to remove some of the fluid. If, on the 
other hand, the pressure is too low, the required 
amount of nitrogen should be introduced to 


maintain the | compressed. Every case is a 
problem in itself, to be studied and judged 
separately. 

10. Purulent effusion— Tuberculous em- 


pyema. 

A serous effusion may be transformed into a 
purulent one by the introduction at the sub- 
sequent injection of pathogenic germs from a 
faulty technique. It may also be due to some 
intercurrent infection, appearing as a sequela 
of a tonsillitis, the rupture of an adhesion on the 
1 side or following a perforation of the 
ung. 

Repeated injuries to the lung at subsequent 
injections may bring about in the injured part 
a localized tuberculosis and if the injury should 
take place where a tuberculous focus exists this 
may break and its secretion products be thrown 
into the pleural cavity, and may give rise to a 
purulent effusion. Puncture of a cavity wall 
may do the same. 

Pleural adhesions are in general composed of 
tuberculous infiltrated tissue. In breaking these. 
they may be transformed from a closed to an 
open tuberculous focus. The surface of the 
pleura may become a tuberculous ulcer, and its 
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secretion products be thrown into the pleural 
cavity. certain danger is therefore en- 
countered in breaking these adhesions by pres- 


sure. 

Hornung“ mentions two cases (one proving 
fatal) where the breaking of an adhesion on the 
visceral side caused a perforation of the com- 
pressed lung with a resulting spontaneous pneu- 
mothorax. In the second case the perforation 
closed in a few days and was followed by an 
exudate serous in character and rich in lymph- 


Parker® in 1882 treated certain tuberculous 
empyemas by the withdrawal of the fluid and 
subsequent injections of filtered air. Forlanini"’, 
Vasquez“, Potain’’, and Kuss**, have treated 
some tuberculous empyemas and recurring ser- 
ous effusions in this way. 

11. Pain due to separation of the pleural sur- 
faces and the stretching of adhesions. 

The pain may be referred to the scapular 
region or to any part of the operated side. 
Sometimes it is referred to the other side. This 
may be accounted for by the stretching of ad- 
hesions, as the lung expands and may be ac- 
centuated by the respiratory movement and by 
the movements of the arm on that side. Very 
small amounts of nitrogen have sometimes caused 
considerable pain (especially at the first insuf- 
flation) necessitating morphia. I have often 
been surprised, however, to see cases with ad- 
hesions which were entirely free from pain. In 
one case, whenever a positive pressure above 3 
em. was obtained, the patient had a great deal 
of pain throughout the left chest front and back, 
which was also referred to the right. 

Four cases which complained of pain before 
the induction of the pneumothorax, were free 
from pain after a few insufflations. The pain 
may be considerable at the time of the injection. 
Often times the pain will be more marked an 
hour or more after the injection. In two cases 
it was necessary to give morphia to relieve the 
intense pain. In some cases the pain was local- 
ized in the lower part of the chest and made 
worse with each respiratory act and cough. In 
other cases there was a general feeling of dis- 
comfort and a drawing sensation throughout the 
‘pposite lung. The treatment for the pain is 
absolute rest, chest swathe and as a last resort 
morphia. 

12. Weight: At first most patients lose 
weight. Oftentimes there is a marked loss, es- 
pecially whenever a severe reaction has taken 
place following an injection, or from the onset 
of an effusion. At first the weight may only 
vary a few pounds; then as a general improve- 
ment takes place there is a slight gain. There 
was no gain in weight in the advanced cases, 
while the pneumothorax was maintained. 


Case 27, a young woman with bilateral disease, 
an extensive process throughout the left lung, dur- 
ing the first three months of treatment lost 20 


pounds; then the weight remained stationary, but 


Case 61, a unilateral case with recurrent hemor- 

ving no cough or fever, gained 30 pounds 
in six months under artificial pneumothorax treat- 
ment. 


Case 69, a 28 woman with bilateral disease, 
extensive on left, under strict rest treatment, 
had gained 20 pounds in weight, but as the disease 
was slowly progressing, artificial pneumothorax 
treatment was undertaken and has been kept up 
for the last 22 months. Since commencing treat- 
ment she has lost 20 pounds but her general con- 
dition has improved. For the last eleven months 
she has been up and about, taking moderate exercise 
and maintaining her present weight. She has no 
co or fever; there is no activity in the non-com- 


pressed lung; her general condition is good. 


Loss of weight may be accounted for by the 
fever, the reaction following an injection, name- 
ly, increased amount of toxins liberated into 
the circulation causing general malaise, gastro- 
intestinal disturbances, rapid pulse and pain. 
Not keeping at rest. Displacement of liver and 
stomach, giving rise to digestive disturbances. 
Any one of these factors interfere with the in- 
take and increase metabolism. Brauer lays em- 
phasis on nervous dyspepsia due to pressure on 
the vagus nerve. It is important that patients 
undergoing treatment should keep as quiet as 
possible, especially when running a temperature 
or high pulse. Ultimately when treatment is 
suspended and while the pneumothorax is ab- 
sorbing, there is a steady and considerable gain 
in weight in most cases. When the lung has 
fully expanded the gain is most marked in the 
absence of complications. 

Dyspnoea following an injection or from the 
onset of a pleural effusion may be an urgent 
symptom, this being especially true in cases with 
bilateral involvement either from too high a 
pressure interfering with the function of the 
non-collapsed lung or from cardiac embarrass- 
ment. In two cases nitrogen had to be with- 
drawn to relieve the condition. 

The effect on the non-collapsed lung and on 
the heart has been discussed in Part II. 


PART IV. 
THE RESULTS OF THE PNEUMOTHORAX TREATMENT. 


In judging the results of the treatment it must 
be understood that in the majority of the pa- 
tients the disease was in the third stage and 
many of these were accepted for treatment 
simply to see how much could be done in the re- 
lief of symptoms, realizing beforehand that they 
were beyond hope on account of the extent of 
the disease in the better lung. Except in a few 
of the cases the treatment had to be carried on in 
the home and some came to the office. The 
latter I strongly advise not to do except in the 
rarest occasions. 

Covering a period from April, 1911 to De- 
cember, 1914, the number of patients receiving 


L 
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treatment has been seventy, and the number of 
punctures made about 900. The greatest num- 
ber of injections given one patient has been 55. 
The highest amount of nitrogen injected into the 
pleural cavity at one time has been 1800 ee. 
The youngest patient was 16 and the oldest 55. 
In ten patients it was impossible to enter the 
pleural cavity after several attempts had been 
made. Eight of these have since died. a 

Of the remaining sixty patients that received 
treatment, five received one injection; of these, 
three have since died. 

One patient received two injections and two 
three injections for the purpose of controlli 
severe hemoptysis, being successful in two. 
have lost track of one of these, the other, a young 
Italian farmhand in Arlington has enjoyed per- 
fect health for the last three years. 

Of the patients treated fourteen lost tubercle 
bacilli from their sputum. 


In thirty-one cases we succeeded in forming 
a partial pneumothorax, which was effective in 
twenty-four cases. In these twenty-four hope- 
less cases, a very favorable effect was produced 
in the reduction of the fever, cough and sputum ; 
a more hopeful outlook and a general sense of 
well being. Thirteen of these have since died— 
one from infection. The remaining eleven are 
still under observation. Nine are able to work, 
and in six of these, the disease is arrested. Two 
cases are still under treatment. 

A partial pneumothorax, then, will in many 
cases bring symptomatic relief, and occasionally 
an arrest of the disease. 

Forlanini says: ‘‘To obtain the curative ef- 
fects from the pneumothorax, it must be of a 
definite volume and tension and be kept at that 
volume without material variation or interrup- 
tion, so as to maintain the immobilization of the 
lung during the whole period of treatment. A 
pneumothorax that does not completely fulfill 
these conditions will fail in its object. A recur- 
rence of respiration or of the pathological 
sounds during the treatment necessarily bri 
about a persistence or renewal of the destructive 
process. Such a pneumothorax can be ob- 
tained only where the pleural cavity is free or 
where the adhesions can be readily reduced by 
the pressure and then only where the other 
lung is and continues practically sound or exist- 
ing lesions remain inactive or retrogress. The 
number of such cases will naturally be very 
limited at the present time. 

In twenty-one patients it was possible to form 
a complete pneumothorax which was effective. 
One of these was an incipient case; five were 
moderately advanced cases; two were non-tuber- 
culous, namely a bronchiectasis and a lung ab- 
scess. The remaining thirteen were third stage 
cases with bilateral involvement. Two of these 
have since died and one, two years after sus- 
pending treatment, having gone back to his work 
of brass polisher, the disease became active. 
The other, a boy of sixteen, died three months 


tinued on account of increased activity of the 
process in the better lung. 

Four cases are still under treatment; case 69 
has had a complete pneumothorax for twenty- 
two months and has been free from symptoms 
for eleven months. Case 61 is a young man who 
had severe recurring hemoptysis before com- 
mencing treatment. The diseased lung will be 
maintained compressed a full year. 


Case 62, a patient of Dr. Leslie Spooner, maiden 
lady of 34, with bilateral disease extensive through- 
out the left with a cavity between the second and 
third rib. In spite of rest treatment for one year 
the disease progressed. She entered the Samaritan 
Hospital in May, 1914, where artificial pneumo- 
thorax treatment was given through the kindness of 
the hospital staff. There has been steady gradual 
improvement in all her symptoms from the start. 
We believe that the combined treatment will eventu- 
ally completely arrest the disease in this otherwise 
hopeless case. 


RE-EXPANSION OF THE COMPRESSED LUNG. 


The determination of the point at which to sus- 
pend the nitrogen injections and allow the lung 
to re-expand, is a grave problem. The time varies 
according to the nature of the lesions, not only 
in the compressed lung, but also in the ‘‘other 
lung’’ and the general condition of the patient. 
When we consider the gravity of tuberculous 
lesions, especially in advanced cases of phthisis 
(and also of the non-tuberculous lesions in lung 
abscess and bronchiectasis) it is apparent that 
the pneumothorax must be kept up for a long 
time. In some cases months; in others years; 
and perhaps, as Forlanini says, sometimes in- 
definitely on account of the anatomical changes 
that have taken place. To specify a period ap- 


rings plicable to all cases is impossible, so much do 


conditions vary. Saugman believes in erring on 
the side of keeping the lung compressed a longer 
rather than a shorter time, so that the treatment 
does appear wearisome, troublesome and expen- 
sive; but this is also true of other treatments. 

Whenever the lesions in the non-compressed 
lung show signs of diffusion, or increased activ- 
ity, or dyspnea becomes an urgent symptom, 
it is best then to suspend the injections and 
it may even be well to aid re-expansion by the 
withdrawal of some of the nitrogen. This latter 
course may be of rare occurrence, but is to be 
resorted to in case of hemorrhage or of any se- 
rious involvement of the non-compressed lung. It 
will always be problematical how much can be 
done in any particular case, even with a prop- 
erly created pneumothorax (for other factors 
play an important part) and perhaps the pro- 
cess might have progressed without the pneu- 
mothorax. 


— 
after suspending treatment from intestinal 
tuberculosis. 
Three cases suspended treatment of their own | 
accord, the disease being quiescent. 
In three cases treatment had to be discon- 
Dr 
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In the following seventeen cases treatment 


ing cough, fever, night sweats, loss of weight 
strength and tubercle bacilli in the sputum. 

umothorax was maintained for one year. 
hed a lane dow tue 
no symptoms, is 25 pounds heavier and doing all 
her housework. 


cellent. Has given birth to one child since. 
Case 4. A woman 20 years of age with 
incipient phthisis, cough, fever, 

loss of weight. rax maintained for six 
months. Meanwhile married. reéx- 
panded last three years. In t condition 
and has had two children 


Case 11. A young man with advanced process in 
right upper lobe, small cavity, blood spitting, loss of 

strength. T. B. sputum. 
symptoms, gain in 


and about during treatment. 
pended treatment. 


disease in ung. Treatment was sus- 
pended too early. Patient is in good general con- 
dition, 2 is active disease in right 
apex. 


two and one-half years. Di 
Treatment in this case suspended too early 


„ eral disease of six months’ duration, 
and he 
She; 


cough and large amount of sputum coming into 
his mouth. Loss of weight and strength. — 
thorax maintained for one year. Relief in all symp- 


fully reéxpanded for one year. Free from 
— General condition is excellent. Clini 


Case 23. A young Italian girl of 20 with bilat- 
infiltra- 
tion throughout the left, slight at the right apex, 
i „ night sweats, i 


im 
ment treatment was suspended. She has had a fully 
expanded lung for a year and a half, with no signs 
of disease; has gained 27 pounds ir weight and is 


should have been main 
was impossible to do so on account of 
the patient lived. 


tressing, harassing cough, 
eral. condition poor; d 
tho rax . 3 


progressive. Pneumo- 
thorax maintained com- 


; free 


pression for nine months. General imp 
Lung 
from 


General condition good. 


— = 
222 
was suspended and the lung was allowed to 
re- expand gradually by the absorption of the 
nitrogen :— toms. 5 up and about except for two weeks dur- 
ing the le period of treatment. L. has been 
Three of these cases were non-tuberculous 
eases. Of the remaining fourteen cases, one cally 
was an incipient case, six were moderately ad- 
vanced cases and seven were third stage cases. 
Case 1. A married woman, 29 years old, wi 
moderately advanced unilateral active di 
lete collapse of 
months when 
ately advan teral process similar to Case 1, 
but with a slight process in one apex and blood Case 25. A young man 25 years of age, bilateral 
streaked sputum. Pneumothorax maintained for the right. Ill one 
= — Then she moved into the country. Pneumothorax of right lung maintained for eight 
Has bad a fully reéxpanded lung for three and a| mnths... Rest treatment contac one and 4 haf 
half years. No symptoms. General condition ¢x-| years, Disease arrested. Sputum free of T. B. 
General condition excellent and marked gain in 
weight. Working. 
Case 26 A young man 23 years of age with a 
moderately active process in right upper lobe. 
Cough, fever, night sweats, blood spitting, loss of 
weight and strength. Pneumothorax maintained 
for four months. Lung has been fully reéxpanded 
for the last three and a half years. Free from 
symptoms. Gain in weight and strength. Work- 
ing. Clinically well. 
Case 33. A young woman with bilateral process, 
farnied and sus- | marked infiltration throughout the left lung. Slight 
later active sign of | activity in the right. Loss of weight and strength. 
Vesperal fever, cough, T. B. sputum. Partial ef- 
fective pneumothorax maintained for eight months. 
Lung reé ded; disease arrested; general con- 
dition — 
Case 14 A young farmer, 32 years of age, with| Case 44. A young man of 30 with a chronic act- 
, severe uncontrollable hemoptysis of 14 days’ dura-|ive bilateral process of three years’ duration. 
tion. Hemorrhage from left lung. Control of hemo- Cavity, large amount of foul sputum, severe cough, 
ptysis. Lung completely reéxpanded for the last fever, night sweats, blood spitting. T. B. sputum. 
three years; general condition excellent; free from General condition 2 Partial pneumothorax 
symptoms. Working. which was fairly effective, later pleural effusion 
developed, which maintained compression. Partial 
Case 15. A man of 41 with extensive process | compression of left lung for six months with rest 
throughout the left lung; moderate infiltration of | treatment. A hopeless case in which the compres- 
the right apex. Pneumothorax maintained for only sion has improved the general condition of the pa- 
three mon Lung has been fully reéxpanded for tient; gaining all the time; sputum still contains 
1 t it 
Case 21. An Italian laborer with a non-tubercu- 
lous abscess in right upper lobe of six months’ dura- 
tion. Pneumothorax treatment kept up for five} Case 53. A woman of 40 years of age with 
months. Lung has been fully 1 for the marked infiltration of the left lung. Fever, a dis- 
last two years. Is in good general th and free utum with T. B. Gen- 
from symptoms. Working. 
Case 22. A man 40 years of age with bronchiec- vement. 
tasis of the left lung. IIl one year and for three 1 
months unable to sleep lying down on account of 


962 BOSTON MEDICAL AND SURGIOAL JOURNAL 


Case 54. A woman of 44 with an active bi- 
lateral process, marked throughout the left; disease 
progressive, beginning 
Pneumothorax maintained for 11 months. Improve- 
ment in the general condition; sputum free of T. 
B. Treatment suspended too early. Lung reéx- 
panded; disease active. As long as the pneumo- 
thorax was maintained, the 
mained good. 


Case 55. A young woman with progressive dis- 
ease throughout the left lung. Pneumothorax main- 
tained for one year. 
as the improvement was not what one would expect, 
as the patient runs a little temperature. Present 
condition is good; perhaps the 
progressed without the pneumothorax; certainly the 
treatment has done her no harm. 


Case 58. A man of 37 with chronic diffuse 
bronchiectasis of the right lung and to a lesser 
extent in the left lower lobe. Symptoms of cough 
and a large amount of foul sputum since child- 

Symptoms progressive. 

eumothorax was maintained for seven months. 

Marked sympto- 

matic relief. Present condition of the patient is 

best described by himself, seven months after sus- 
ing treatment :— 

“Regarding my condition, I am weighing 138 
pounds. My expectoration is about 1-5 what it was 
previous to treatment by artificial pneumothorax 
and I weigh now seven pounds more. I can now 
go in comparative comfort in public, can now sleep 
nights—a thing I hadn’t done in three years; the 
odor has practically left—a great blessing—except 
at times when it is only slightly noticeable. My 
complexion has cleared and all my friends are con- 
stantly remarking my changed appearance.” 


In all the cases with few exceptions, the 
treatment was carried out under trying circum- 
stances in the patient’s home. It will be readily 
understood that if the treatment is to be carried 
out properly, it must be done in a hospital or 
sanatorium, where complete control of the pa- 
tient is to be had; the combined treatment will 
then give the best results. 

It is to be hoped that with the necessary 
wisdom which comes with experience, the method 
will be applied on a larger scale combined with 
sanatorium treatment, earlier in cases where the 
disease shows a progressive tendency and not 
wait to apply artificial pneumothorax as a last 
resort. 

I wish to express my thanks to Doctors Walter 
J. Dodd, George Holmes and Ariel W. George 
for the fluoroscopic and X-ray work, and to 
Doctors Joseph H. Pratt, N. K. Wood and I. 
Gerber of Providence, R. I., for patients and 
help received in their care, and to Prof. Wolbach 
for bacteriological work. 
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THE ACTION OF PITUITRIN UPON 
ACUTE HEART FAILURE AND INCOM- 
PENSATE HEART LESIONS.“ 


By Ernest ZvEBLIN, M.D., BALTIMORE, 


Professor of Medicine in the University of Maryland, 


Baltimore, Md. 
[A Clinical Study from the University of Maryland 
Hospital, Baltimore, Md.] 


IMPRESSED by the valuable results of pituitrin 
in gynecological and obstetrical work,’ and based 
upon the marked physiologic action of pitui- 
trin upon the unstriated and striated m 
fibres, I undertook the present clinical study, 
especially in cases where, with a failing heart, 
immediate action becomes necessary, and where 
the usual remedies at hand, digitalis, stro- 
phanthus, ete., require a certain time until their 
action becomes noticeable, and where a more 
expedient remedy is much desired. 

Before entering upon the discussion of the 
clinical observations and physical actions of 
pituitrin, a brief extract of the physical find- 
ings of patients treated may precede. So far 
as my knowledge goes, pituitrin had not yet been 
tried in the category of cases upon which I am 
to report. 


Case 1. Jan. 3, 1914. Incompensate endocardi- 
tis, general anasarka. , age 62, widower. 

When first seen patient was short in brea 
propped up in bed, pulse accelerated, irregular, easy 
depressible; heart limits: apex beat in inter- 

* Read at the fifteenth annual meeting of the American 
peutie Society, held in Albany, N. V., May 28 and 29, 1914. 
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costal one and one-half inches outside from Jan. 14. of anterior axillary 
mammi ry line, two inches to right side from line, absolute ullness left sternal border, relative 
sternal border to upper border of third rib. Soft | dullness right sternal border The heart sounds are 


blowing systolic murmur over mitralis, transmitted 
to left axilla, accentuation of second pulmonic, first 
aortic sound indistinct, second accentuated, soft 
systolic murmur over tricuspid, liver 
spleen just palpable. Blood pressure—126 systolic, 
82 diastolic, pulse 68. 

One injection (Ic. e.) of pituitrin in the evening 
subcutaneously, next morning (Jan. 4) patient 
more comfortable, heart dullness one-half inch 


sounds and murmurs are more distinct. Pulse 84, 
stronger and fuller, intermittency not so marked, 
occurring between 16-17 beats. Edema di 
* diastolic. 

an. 5, p pressure—systolic 1 
diastolic 82. Heart limits remained the same, — 
character of the murmurs did not change. 
reduction of the size of the heart, patient was started 
on digitalis medication (tincture) of which he par- 
took irregularly, min. x. 3 times a day. The patient 
then, on account of lack of food and lack of under- 
standing, gradually became drowsy and at times 
even delirious, so that removal of the patient from 
his home to the hospital was ordered. He remained 
there about ten days and died under the symptoms 
of cardiac and renal insufficiency and pulmonary 
size o not t probably the 
heart muscle was too exhausted for — mem 
its normal physical duties. 


A post-mortem was not granted. It may be 
concluded that in this instance the volume of 
the heart was rapidly reduced in the transverse 
diameter, at the base the difference amounted 
to 2-3 inches, at least in height the diminution 
was about ½ inch. At the same time with the 
increased pulse-rate, the irregularity (arrhyth- 
mia) disappeared, an increase in the systolic 
pressure of about 28, an increase of the dias- 
tolic pressure of about 4 mm. was observed. 

It may be hinted to the possibility that added 
to the denutrition, the eral arteriosclerosis, 
renal insufficiency, the pituitrin might have un- 
favorably influenced the cerebral circulation 
and venous stasis so that in cases past a certain 
as desired. 


Case 2. I. H. C., age 33. Di is: acute dilata- 
tion of heart, nephritis and lues. Patient an ane- 
mic, poorly nourished man, 


laborer, in sitting posi- 
tion with anasarka, ex- 
recordial region ing, apex t in in- 
terspace anterior axillary line extending 59% inches 
outside to left of midsternal line and 3 inches to 
the right of midsternal line, upver limits in 3rd in- 
terspace, absolute dullness reaches the right 
border, the upper border of the 8rd rib, and coin- 
cides with the apex beat, at oscultation a double 
blowing murmur is heard over the mitral and tri- 


cuspid area, accentuated 2nd pulmonic sound, first 
sound replaced by a soft murmur, the same condi- 
tion is found over the aortic area. Pulse 115, res- 
Piration 30, one ampule of pituitrin, 1 e. e., injected 
subcutaneously. 


The patient feels 
able and shows marked improvement. 

pituitrin the patient was given a course of tincture 
of digitalis, min. x t. i. d., and a gradual improve- 
ment became noticeable. During the entire observa- 
tion small traces of albumen, hyaline and a few 
granular casts were found. Wassermann reaction 
markedly positive, luetin slightly indicated. 

The heart of the patient in the further course of 
observation did not show any more dilatation, pulse 
was still accelerated but gradually came down to 70 
regular beats per minute. The blood pressure 
showed a slight decrease, 130 systolic, 100 diastolic, 
about one month after the one dose of pituitrin was 
given. 

41 

In this instance we are also impressed with the 
rapid diminution of the size of the cardiac dull- 
ness within the first 24 hours after the pituitrin 
medication. The difference in the transverse di- 
ameter was at least 214-3 inches, the height of 
the cardiac dullness seemed to be not much in- 
fluenced. No change in the systolic blood pres- 
sure, a slight increase of 20 mm. in the diastolic 
blood pressure could be noticed, also a slight 
reduction in the pulse rate. 


sis: Chronic endo- and 


tism. recurrences 
1905, examined on Mar. 17, 1914; bulging precordial 
area, apex beat in anterior axillary line, heart ac- 
tion very forcible, cardiac dullness 534 inches to 
left, 234 inches to right from midsternal line, upper 
border of 2d rib, transverse diameter 814 inches. 
Patient was given one ampule of pituitrin sub- 
cutaneously on Mar. 18; the cardic area was found : 
Apex beat inside of anterior axillary line 1 inch 
outside of right sternal border. The heart action 
was less irregular, the difference in the transverse 
diameter of the heart was about 1% inches. An- 
other injection of pituitrin was given on the same 
day, and on Mar. 19 the following measurements 
were obtained: 
Apex beat 4½ inches to left, % inch in the right 
of mi line, oblique diameter 6 inches, height 
3 inches; the dullness, found on the previous day, 
in the 4th interspace in the left 
cleared up, respiration became more distant. Pulse 


digitalis medication 
effect whatsoever, on the contrary, the patient pre- 
sented a higher and more irregular pulse-rate and 
complained of digestive disturbances. 

urinary output on the 17th was 720 e. o. com- 
pared with 1000 C. c. intake. On the 18th, output 
320, input 480; on the 19th, output 960, input 1000 


nct, also murmurs. , respira- 
tion less accelerated, blood pressure on the first day 
140 systolic, 70 diastolic; on the 15th, 150 systolic 
to right side of sternal border, apex beat in — 
millary line, lower border of third rib. The heart 
Case 3. Patient M. L., age 43, female. Diagno- 
after rheuma 
intermittent every 5-6 t. rate on ’ 
17, 86 to 85, on the 18th, 84 to 90, on the 19th, 87 
to 80. 
Blood pressure before pituitrin medication 130 
systolic, 110 diastolic. On the 20th 110 systolic and 
70 diastolic. Before pituitrin medication was ad- 
ministred, the patient received strophanthin subcu- 
7 but no improvement could be noticed, also 
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ee. That figure was maintained during the next 
few days of medication. ; 

After the described pituitrin medication the ge 
tient did not receive any further medicine. 
went through a period of relative well-being. The 
i secretion was as follows: 


d 14 


— 


— 
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Sp. er 
1025 
1024 
1025 
1025 
1022 
1023 


React. 
Acid 
Acid 
Acid 
Acid 


Col. 
Dark straw 
Dark straw 


Ox. 
16 
14 
30 
30 
20 


333383 5 

cr 

223333 
110, 


extra 115 and diastolic 70. Then the pa- 
tient had a violent vomiting spell, the reason of 
which could not be properly ascertained, conse- 
quently the patient on May 16 entered into a new 
relapse of myocardiac insufficiency, cyanosis be- 
came apparent, and the physical heart findings were 
as 
Apex t in 6th interspace in anterior axillary 
line 7% inches to the left of midsternal line, the 
heart extended to the right 2 inches outside of the 
midsternal line. The height was 5% inches, the 
oblique diameter 11 inches, the pulse-rate was 92, 
systolic blood pressure 118 (auscultatory) diastolic 
78, liver extends 3 fingers below costal margin and 
Ye inches to the left of midsternal line. The pa- 
tient received another dose (1 e. c.) of pituitrin ; 


— 


difference with two a a % inch for the 
transverse, 1½ inches for oblique diameter. The 
following day (May 19) the transverse diameter of 
the heart amounted to 6% inches, 7 inches for the 
oblique diameter, 41% inches for the height. 

right relative heart dullness was found in- 
side from the right sternal border, pulse 78, systolic 
blood pressure 118, diastolic blood pressure 76. 

As compared with the previous urinary secretion 
there was a slight increase of 10 oz. to be observed 
during the three following days after the pituitrin 
medication. The patient felt very comfortable un- 
til the next relapse. On June 6 the systolic blood 
pressure was 120, on the ninth a marked 
mia of the heart and indistinct quality of the mur- 
murs over the mitral area was noticed. 

On the 10th the heart presented the following 
size: Transverse diameter 5½ inches to the left, 
1% inches to the right (total 6% inches), 8½ inches 
for the oblique diameter and 4% inches for the 
height was recorded. Previous to the administra- 
tion of 1 ¢.c. pituitrin the systolic blood re 
was 124, the diastolic blood pressure 90; pulse 
was rated at 80 of irregular quality with extra sys- 
tolis. Two hours after the pituitrin was given the 
blood pressure was 125, the diastolic blood pressure 
90, pulse was 78 and was a little more than 
previously. On the next day (June 11) the trans- 
verse diameter was 61% inches, the oblique 8 inches, 
the height 5 inches. The absolute cardiac dullness 
reached as far as one finger to the right of the left 
sternal border; the relative dullness extended one 
finger outside of right sternal border. The heart 
sounds were still indistinct, distant, the murmurs 
were found of lesser intensity. The pulse 78, more 
regular, but not very well sustained. patient 
subjectively felt considerably relieved. As a pre- 
caution she still remained in bed. On the 13th pa- 
ight on account of a 


itself 
satisfactorily, so the patient on the 17th was = 
mitted to rest in the chair for one-half hour. Fol- 
lowing this change, the pulse and respiratory rate 
became increased. On the 18th the patient was 
allowed to walk five yards, which exercise resulted 
in a considerable increase of pulse and respiration. 
On account of a slight discomfort and hypersensi- 
tiveness over the cardiac area, the patient re- 
mained quiet. The heart examination on the 20th 
again showed an increased size of that organ, name- 
ly: Transverse diameter in 6th interspace 6% 
inches to the left, 3 inches to the right of midsternal 
line, oblique diameter 101% inches, upper limits ex- 
tending to upper border of the third rib, height 
6% inches. The heart action is forcible, gallop 
rhythm, marked arrhythmia with extra sytolic con- 
traction. Rate of apex contraction 111, radialis 
pulse 84, veinous pulsation synchronous with apex 
beat. Soft double murmur over mitralis area, 
marked accentuation of second pulmonic sound 
recorded. Liver extends 3 inches below right mam- 
millary line with enlarged left liver lobe, 3½ inches 
to left inches below xyphoid 
process. Li very on touch, spleen just 
palpable below costal margin. * 
The patient was given another ampule of pit- 
uitrin on the same date. The systolic blood pres- 


4 


two hours later the systolic blood pressure was 124, 
diastolic 80, the pulse-rate was 85. Two days later 
(May 18) the heart extended in its transverse di- 
ameter 81% inches, in its oblique diameter 934 inches 
and 2 rs from the right sternal border. The 

| 
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sure was 120, diastolic 90, pulse 
hours after the pituitrin injection the — 12 
pressure amounted to 138, diastolic 100; DY pulse pres- 
sure 38. Patient felt much more © comfortable, the 


right — border, upper border of third ab, rel- 
ative dulness one finger outside of right sternal 
border. The heart murmurs are more distin 
rate of apex beat 117, radialis pulse 117, pulse 
better s fuller, slight dicrotism noted, not 
the pituitrin 


Hi 
71 71 


4 

F 8. 


4 
: 


Judging from this brief observation it 
seem that also in this instance the pituitrin 
favorably in reducing the size of 
ele. This reduction amounted to 


ify 


instance. 
During the second 
24 hours ine! 


to 1 inch less (4% inches). 


7 
F 
5 


* 


— hardly any 
could be noted. 
not dilated so much as when examined on the pre- 


ciated with a 4— T. dilatation, the reduction 
— 24 hours amounted to 2 inches i in its trans- 


aly and strophanthus not yo ow the desired 
results, pituitrin was the only means the 
patient to rally. 

The blood pressure (systolic) showed a slight de- 
crease of 20, and the remarkable reduction of 40 
in the diastolic reading at the first instance. 


turned to the same rate as previously. The dias- 
tolic blood pressure showed a slight decrease of 2 
points, then became a little lower than at the be- 
ginning. 

During the third relapse the systolic blood 
sure being relatively high, did not differ, nor did the 
high diastolic blood pressure change. f 


ted oblique — Muffled mitral 


difference 
It must be said that the heart had 


It will be noticed that during the third relapse 
the difference between apex beat and radialis 
pulse disappeared, and that the extra systoles be- 
came less evident. The general impression of 
this case as far as prognosis is e~ncerned is un- 


3 favorable. The short intervals between the re- 


lapses corroborates such an opinion. The first 
re-| reduction in the size of the heart was most 
Id. | marked, in the subsequent observations the 
heart was reduced but not to the same extent. 
The systolic blood pressure although increased, 
showing a pulse pressure from 30-38, did not 


et change materially. The pulse did not undergo a 


considerable change in rate. It is very likely 
that the reserve strength of the heart muscle has 
become exhausted, and if pituitrin in such an 
advanced condition is to give an immediate relief 
and change, this improvement is very likely not 
of a long duration. It may be further men- 
tioned, that after some improvement was notice- 
able after the last pituitary treatment, the pa- 
tient again became tolerant for strophanthus 
45 which before did not act favor - 
a 


Case 4. I. H., carpenter, 66 years of age. Diag- 
nosis: aortic stenosis. 


space outside ry line, to left 
from midsternal | inches to right from mid - 
sternal line, 4% inches in height and 7½ inches in 


tient’s stay at - hospital for the next * days. 
Blood pressure: Before pituitrin 150 systolic, 110 

diastolic; after the pituitrin medication it came 

down to 140 systolic, 7100 diastolic two 

pituitrin was given. The patient improved rapidly 

and consi and was even able to leave the hos- 

pital a short time after the pituitrin medication 


was given. 


From this case we have the impression that a 
considerable reduction in the size of the heart 
dullness could be observed, namely, 3 inches in 
the transverse diameter, 4% inch in height and 
11% inches in the oblique diameter. The pulse 
did not undergo any considerable change, the 
systolic as well as the diastolic blood pressure 
showed a slight reduction. 


Case 5. O. 60 years of age, bookbinder. Di- 
: 
rosis, chronic nephritis, 


anasarka. 
Entered observation March 17, 1914; presented 
marked dilatation of the heart to 7 inches to to the 


Apex beat sixth interspace 1 inch inside 
terior axillary line, transverse diameter 61% 
to the left, 1% inches to the right of midste 
line (total 7% inches), oblique diameter was 
Juced to 91% inches the height to 5½ inches. 
medicatior 
Liver d 
gin in rig 
is smaller, 
midsternal 
Hyp 
patic 
nen examined on Marcr presen vec 
bulging den beat in sixth intercostal 
sounds with sys- 
urmur, over pul- 
monalis soft diastolic murmur, over tricuspid soft 
. — murmur. Hepatic dulness not increased. 
Second. pivurtrin, dose, the, transverse, diameter reed dear 
— diameter at apex 4% inches to left, 
4 inches to right from midsternal line. Height, 4 
sounds and murmurs are more distinct and of a 
e relapse, which happened 91 higher pitched character. Pulse before pituitrin 
days after the first, 31 days after the second, 10 medication was 78, after the pituitrin it came down 
inches in the height. | 
Uring the seconc plapse the systolic 51600 pre 
sure was increased for 6 points only, and then re- 
sure showed within 2 hours an increase of 10, and 
still increased during the next 24 hours. The di- 
astolic blood pressure also increased. 
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left, and 2% inches to the right from mid-sternal 
line. Heart sounds very distant, double murmur 
over mitral and tricuspid area, accentuated secon 
pulmonic sound; patient under ordinary digitalis 
and strophanthus medication did not improve, nor 
did the subjective and objective symptoms, pulse re- 
mained accelerated. Patient rapidly declined, so on 
March 25, 1914, pituitrin medication was tried. The 
cardiac dullness on that day was found to be 5M 
inches to the left, 31% inches to the right from mid- 
sternal line, height to upper border of third rib 5 
inches, oblique diameter 9 inches. Collection of 
fluid in left pleural sinus up to the fourth inter- 
space. Patient was v neic, restless and 
i Pulse 100-115, irregular, easily depres- 
sible. lood pressure ,amoun to 150 systolic, 
110-115 diastolic. Albumen and granular casts 
present at urine examination; 24 hours after the 
pituitrin medication the limits of the heart pre- 
sented themselves as follows: 

Four and three-fourths inches to left, 134 inches 
to right from midsternal line, height 5 inches, ob- 
lique diameter 71% inches. Blood pressure: 120 sys- 
tolic, 90 diastolic; pulse 80-82; respiration 28. Pa- 
tient, besides the reduction in the volume of the 
cardiac muscle, presented some apparent improve- 
ment, although it was not very marked: then he 
declined and died two days after the pituitrin medi- 
cation. Pulse did not change materially, nor was it 

ible to control the blood pressure in the suffer- 
patient. 


In this case we notice that, notwithstanding 
the advanced condition, the ad maximum di- 
lated heart showed a reduction of 214 inches in 
the transverse, and 114 inches in the oblique 
diameter within 24 hours after the pituitrin 
medication. It is possible that if the patient 
would have had more reserve strength his heart 
would have been able to rally, but as conditions 
were, the lack of vital energy must be made re- 
sponsible for the fatal result. 


CasE 6. I. C., age 19, farmer. Diagnosis: chronic 
polyarthritis, acute endocarditis with acute dilata- 
tion of heart and serous pleurisy. 

Heart examined on April 6. Apex beat in mid- 
axillary line, transverse diameter 8½ inches, height 
5 inches, oblique diameter 834 inches. Temperature 
101 3-5-1038 3-5; pulse 120, 110; systolic blood pres- 
sure 90, diastolic 60. A blowing systolic murmur 
over mitralis inside of mammillary line, diastolic 
murmur over aorta, double murmur over triscuspid, 
split and accentuated second pulmonic sound. Pa- 
tient received on that date one ampule of pituitrin. 
Immediately preceding the pituitrin medication sys- 
tolie blood pressure 90, diastolic blood pressure 60; 
two hours after pituitrin injection, systolic 110, di- 
astolic 90. The following day the heart extended 
6% inches in the transverse diameter, 5 inches in 
height and 6 inches in the oblique diameter. The 
systolic blood pressure was 110, the diastolic 100, 
the pulse rate _was unchanged, also the tempera- 
ture. The patient, who on the previous day had 
been very apathic and troubled with precordial 
pains and dyspnea, when examined on April 7 
seemed comfortably propped up, the heart sounds 
had become louder in character. At a later exami- 
nation (after two weeks) the patient, having re- 

ceived no other heart medication whatsoever, pre- 
sented the following measurements: 


Transverse diameter 496 inches, height 3½ 
inches, oblique diameter 554; the different murmurs 


nd | noticed had not changed in character. 


In this instance we also have the i ion that 
the patient, very close to an acute atal cardiac 
failure, escaped such a complication, and with the 
rapid reduction in the volume of his heart, he was 
able to rally. The difference in diameter in this 
instance within 24 hours can up as fol- 
lows: 

Transverse diameter 134 inches, oblique 2% 
inches, height—no difference. The difference in di- 
ameter observed within the first 24 hours after the 
pituitrin medication amounted for the transverse 
diameter to 134 inches, for the 2 diameter to 
234 inches, whilst no difference in height could 
be noticed. These differences still increased, 
namely: for the transverse diameter 35% inches, for 
the oblique 3% inches, for the height 114 inches. 


It seems that the beneficial action of the pitui- 
trin was not transitional. Rest, of course, 
must have contributed to a favorable result. 
Rest alone, however, seemed not to have been 
sufficient for the reduction in the volume of the 
heart. At the present time, six weeks after the 
one pituitrin dose, the patient seems well, is 
able to walk around without any symptoms of 
cardiac failure. 


Cast 7. W. H. M., age 61. Previous history : 
malaria, rheumatism, patient very irritable, audi- 
tory hallucination, insomnia, constipation, piles, 
Examined Jan. 23, 1914. Colitis mucipira, cardiac 
arrhythmia, extra systole, both tricuspid and aortic 
valves diseased (tricuspid insufficiency, regurgita- 
tion and aortic obstruction), enlargement of the 
heart to right and left, apex beat 5% inches to left 
from midsternal line, upper border of third rib one 
inch outside to right from midsternal line, oblique 
diameter 7½ inches. Absolute dullness reaches one 
finger inside of right sternal border, relative dull- 
ness two fingers of right sternal border. Over mi- 
tralis a rumbling first sound is heard, over tricuspid 
and midsternal line in fifth interspace a double 
murmur is heard, over aorta a soft systolic blow, 
which is transmitted towards pulmonalis, marked, 
accentuation of both second aortic and pulmonic 
sound. Systolic blood pressure 154, diastolic 98. 
Patient is given 1 c.. of pituitrin subcutaneously ; 
the succeeding examination shows apex beat 35% 
inches outside of midsternal line in sixth interspace, 
oblique diameter 554 inches, relative dullness lower 
border of third rib and middle of sternum, absolute 
dullness one finger to left from left sternal border. 
The murmurs quoted are more intense. During 
that time the patient was given besides pituitrin so- 
dium nitrite; subjectively the patient is much im- 
proved. Arrhythmia is still present, pulse ranges 
between 81 and 90, systolic blood pressure 154, dias- 
tolic 82. Pulse pressure 72. The maximal intensity 
of the murmur is located mostly over the right ster- 
nal border in the second in space with 
propagation towards the large vessels and down- 
wards to the tricuspid valve. Also in this case we 
meet with a striking diminution in the diameters 
of the heart, namely 25% inches in the transverse, 
15% inches in the oblique diameter, and a slight re- 
duction of the diastolic blood pressure. 


— 
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ANATOMICAL AND PHYSIOLOGICAL REMARKS ON THE 
PITUITARY GLAND AND ITS CHEMICAL SUB- 
STANCES. 


The pituitary gland and hypophysis are sit- 
uated in the sella turcica. Composed of different 
parts, the adenohypophysis, eventually still 
found in connection with the pharyngeal h 

is, develops from the entoderm,—also called 
the pituitary body. The second constituent is 
the neuro-hypophysis, or the hypophysis proper, 
and develops from the nervous system. (Wieder- 
sheim,? Steudel.*) Only within the last few 
years our conceptions of the physiological im- 
ce of that organ have become better de- 
. So since Marie’s‘ description of acrome- 
galia and the discovery by Marinesco* of the tu- 
mor of the pituitary gland in 1891, the interests 
for the functions of that organ have been 
aroused. The removal.of the pituitary body it- 
self in the animal experiment, causes rapid 
death and is preceded by muscular tremors, 
slow pulse and respiration, and fall of tempera- 
ture. The section of the hypophysis and its ex- 
tirpation is also fatal, according to R. Hoffman’ 
by important changes in the spinal fluid, whilst 
other investigators (J. E. Street and C. R. 
Allen*) consider the hypophysis of no vital im- 
portance, but this operation caused pathological 
changes in the pancreas, atrophy of the testicles, 
gain in weight. In young animals the absence 
of the pituitary gland favors retarded growth, 
persistency in infantile characters, hypertrophy 
of the thyroid, atrophy of the gonads, diminu- 
tion of libido, accumulation of fat in the omen- 
tum and in the retroperitoneal tissue, as re- 
corded by Benedict and Homans.’ There has 
within the last few years accumulated quite a 
considerable literature on that interesting cha 
ter, for the discussion of which I would refer to 
a publication on the way of preparation. Only 
a few may be mentioned (Cushing“, R. A. 
Schaefer, , 18, Schlimpert, “, % Gavin,“ Mac- 
kenzie, Noel Paton and Watson,“ Pauleseo.“ 

Among the other manifestations following the 
lack of the pituitary gland, the lack in gain of 
weight, thickening of the skin, tendency to alo- 
pecia, adiposity (hypophysary), lack of devel- 
opment of the gonads, drop of temperature, dis- 
turbance of heat regulation, decrease in the 
heart and respiratory rate will be remembered. 
Also a considerable decrease in the exchange of 
carbon dioxide could be demonstrated. 

Since we know that special diseases ascribed 
to disturbances of internal secretion are closely 
related to the function of the pituitary gland, as 
pregnancy (W. Holde, Roessle,** Ashner,“ and 
others), castration, and thyroidectomy (Zucker- 
mann?*) called for hypertrophy of the organ, 
and as thyroid and pituitary gland have a com- 
pensating effect upon each other, we must ad- 
mit that the function of that organ can have no 
small importance for the well-being of the indi- 
vidual. The activity of the gland seems to start 


at an early period of developing life (Schlim- 
pert“), and according to the toe Beso 
ical and chemical findings, e from the nor- 
mal gland take place all the time (Kohn Stumpf, 
Toelken, Vogel, Ashoff?*), which acccording to 
sex show many differences (Erdheim, Ashoff?*). 
This view is also supported by the chemical 
analysis of the different substances obtained 


ypo-| from that organ and by clinical observation. 


We have not reached a complete understanding 
in that matter as yet and the future may bring 
new material to our knowledge. The first ex- 
periments with the extract of the hypophysis 
were undertaken by Oliver and Schaefer in 
1895.“ They reported, after the intravenous in- 
jection, a considerable rise in blood pressure. 
This was followed by the effect of the 
substance upon the uterus by H. H. Dale“ in 
1906. The active principles were obtained from 
the ior part of the organ (neurohypo- 
physis) and called hypophysin, whilst the ex- 
tracts obtained from the glandular portion 
should have no such effect. Schickele,“ H. 
Fuehner, Oliver and Schaefer explained the 
effect obtained by the action of the extract upon 
the arterioles, which effect is quite different from 
that observed when adrenalin is given in differ- 
ent ways (chemically, biologically). This differ- 
ence since then has been confirmed by various 
writers (P. Rohmer, Kepinow,“ Froelich and 
Pick,“, * Nimuleseu,“ Matthes,“ etc.). Chem- 
ically, hypophysin or pituitrin or pituglandol 
(M. Winkel“) is a substance insoluble in ether 
and in alcohol. It can be dialyzed and does not 
undergo destruction by heat and _ reducing 
agents. Whilst in mammals these effects were 
confirmed, in birds, instead of a vasoconstriction 
a vasodilatation resulted from the injection, 
which dose repeated within one-half to one hour 


P-| caused a constriction of the vessels (Howell**). 


A similar fact was observed by O. Pankow“ on 
rabbits ; first depression followed by a rise in the 
pressure. Also mentioned by Schaefer and 
Herring“ in their experiments. So the existence 
of two different substances was supposed, one 
acting as a dilator, the other as a constrictor. 
This fact was — in 
using separate extracts eg ular, as 
well as from the posterior part, succeeded in 
the separation of two different substances, 
namely, the so-called vasohypertensin and the 
vasodilatin. The former was found to act in- 
termittently upon the pulse action and upon 
blood pressure. We have to go even further in 
the differentiation of the effects upon the differ- 
ent vessels, as in mammals hypophysin has been 
found a dilator upon the renal artery, and a 
vasoconstrictor upon the coronary arteries. 
Fuehner,*, in his experiments isolated not 
more than eight different substances from the 
infundibular part of the gland, which are rep- 
resented as e ized basic substances (hypo- 
physin Hoechst, B. A. Houssay**). The effect of 

hypophysin, studied by Klotz,“ and Pankow, 
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can be subdivided into a rise of pressure, for a 
short period only, which is to be succeeded by a 
longer lasting, sometimes deep depression, which 
finally is followed by the characteristic and dur- 
able rise of blood pressure. This has also been 
confirmed by Fuehner“ and substantiated by in- 
teresting charts and curves. Hypophysin at- 
tacks the smaller vessels, which answer by a con- 
traction, and cause a rise in the pressure and so 
favorably influence the heart. Pankow“ in his 
per also noticed symptoms of anaphylaxis. 
Whilst this fact remains not confirmed, Houssay 
in a second injection did obtain a lesser effect 
than with the first application. According to 
the same author the substances contained in the 
posterior part of the gland are very powerful 
and last much longer in their vasoconstrictor ef- 
fect than any other substance with local effect. 
The effect of pituitrin upon the heart muscle 
itself is not yet fully understood. It is generally 
admitted that we have to deal with a direct ac- 
tion upon the heart muscle itself ( Pankow“), 
the effect of which is not changed by an intact or 
a severed pneumogastric nerve. Different from 
adrenalin, vagotomy followed by pituitrin does 
not cause acceleration of the pulse rate. Hypo- 
physin seems to act upon some structures periph- 
erally, through the endings of the augmentor 
nerves, stimulated by adrenalin. According to 
Watson and Noel Paton, adrenalin acts not 
upon the heart muscle itself, but hypophysin 
stimulates the ventricles. Such action seems 
plausible in analogy to the experimental results 
obtained with uteri studied under the action of 
pituitrin (H. H. Dale,“ Report Russ. Congr. o. 
Gynecolog. and Obstetries,“ Malinowski,“ Fueh- 
ner,“ Senge,“ P. S. Pittenger,“, F. E. Stew- 
art,“ te.). In birds, in the absence of the aug- 
mentor fibres and their terminations, hypophysin 
increases the contraction of the ventricles. 

A further action of pituitrin upon the respi- 
ratory organs should not be forgotten (Pan- 
kow,*®, Froehlich and Pick“ !), where in rabbits 
after the intravenous injection of hypophysin a 
transitory check of the respiration could be ob- 
served. The inspiration ceased entirely, the ex- 
piration was spasmodic. Bronchial spasm with 
acute distention of the lungs in guinea-pigs 
was also reported, which condition could be re- 
lieved by stimulation of the pneumogastric nerve 
(atropin). These manifestations were attrib- 
uted to the stimulation of the respiratory center 
in the medulla oblongata, under the influence of 
the vasotonic effect upon the vessels supplying 
that section of the nervous system. Hypophysin 
in its action upon the pupil of the enucleated 
eye ball of the frog, resembles that obtained with 
adrenalin. As a stimulant to the motor fune- 
tion of the intestine, the work of Ott and Scott,“! 
Musser,“ and Udaondo™ may be cited. As a 
diuretic the observations of Magnus and 
Shaefer, Schaeffer and Herring, and R. v.d. 
Velden“ must be mentioned. This action is at- 
tributed to a dilatation of the renal vessels, 


—— 


which is followed by an inerease in the size of 
the kidneys. Likewise, the pitutirin and allied 
products from the hypophysis increase the ton- 
icity of the bladder in dogs. The action upon 
the uterus is partly attributed to the direct 
stimulation of the muscular fibres, but also ex- 
plained by a stimulation of the motor pelvic 
nerves, those that supply the motor impulses to 
the uterus, namely the ic nerves. The 
action of pituitrin upon the milk glands is stil] 
under discussion, but from the papers at hand 
metabolism, normal and pathological, is also 
influenced by pituitrin. With regard to the pro- 
teid catabolism, a marked emaciation can be ob- 
served (Manson and Johnson, Falta, Crowe, “s 
Cushing,’® and Homans). Hyperglycemia and 
glycosuria (Borchardt, Cushing and Goetsch“; 
not endorsed by all authors,—Musser**) may be 
briefly mentioned. Further, there can be ob- 
served an increase of the respiratory quotient 
(Falta). Subcutaneous. injection of pituitrin, 
according to Elfer,“ does not seem of harmful in- 
fluence upon the proteid metabolism, but favors 
a transitory retention of phosphor, magnesia and 
calcium compounds. With regard to disturbed 
metabolism the papers of B. A. Houssay,“ R. v. d. 
Velden,“ Römer,“ are of interest, namely in the 
instance of diabetes insipidus. The latter author 
in animal experiments and in human patients 
was able to demonstrate that the extract of the 
intermediate part of the pituitary body de- 
creases diuresis, which fact draws an interesting 
light upon the possible etiology of the disease as 
an insufficiency of the intermediate part of the 
gland. His therapeutic results obtained with 
that isolated product seem to vindicate such a 
hypothesis, which, however, will require more ex- 
perimental confirmation before being generally 
accepted. The pituitary body, under the influ- 
ence of general infections seems also to suffer. 
At least in diphtheria, human and experimental, 
several facts seem to speak in favor of the harm- 
ful action of the toxin upon that organ (H. 
Creutzfeld and R. Koch,“ R. Koch“); also the 
favorable action reported on pituitrin medica- 
tion in cases of rheumatic arthritis (C. Wallace 
and F. S. Childs) would suggest a relationship 
of that organ to these and other infectious dis- 
eases. As seen from this summary review of 
the physiology and pharmacology of the pitui- 
tary gland we may conclude that that organ 
certainly has some if not a great importance for 
the human beings. 

With regard to our subject under discussion, 
we may ask whether any definite contraindica- 
tions exist as to the use of pituitrin and hypo- 
physin. The obstetricians were the first to put 
up a list of cases where from a general stand- 
point these remedies should not be used without 
incurring dangerous or fatal conditions. The 
following authors did not think it advisable and 
cautioned against such conditions :— 

In heart diseases, Hofstätter.“ Malinowski.“ 


Puppel's; compensate and incompensate diseases 


(Decemner 24, 1914 
| 
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of the valves, Hofstatter**; coronary sclerosis 
and stenocardia, Vogt.“ Wagner.“ 

In arteriosclerosis, more or less advanced, 
Hofstatter, Vogt.“ 

In nephritides, Vogt,“ Malinowski,“ Wag- 
ner. Puppel.“ 

In hypertension, exceeding 140 mm. pres- 
sure, Vogt.“ 

In very nervous, hyperexcited individuals, 
Hofstätter.“ 

Puppel's caution as to the use of pituitrin in 
eclampsia does not tally with the statement of 
Schlossberg,” who in these conditions obtained 
good results with pituitrin. 

In reporting my observations on the action of 
pituitrin on the heart muscle, I am fully aware 
of the difficulty to judge the situation as yet. 
As a casuistie contribution to our therapeutical 
aims, the question is at least of interest. If from 
seven partly very serious cases with decompen- 


sated heart cases, two terminated fatally, whilst li 


the other five could be successfully helped, it 
would seem that pituitary medication would at 


far gone condition, their advanced age, and pos- 
sible arteriosclerosis of the vessels, nephritis, 
probably in connection with the venous stasis, 
and in the first case the possible uremic condi- 
tion, the chances for recovery were very small. 
But still the question remains to be answered 
by more clinical observation, when and under 
which circumstances do we safely prevent a 
worse condition in giving pituitrin. It would be 
not wise to abstract from a few observations clin- 
ical laws for the future. From the p i 
remarks on the ogy of pituitrin we 
may learn that a too extensive dose of pituitrin 
in advanced age may result in a sudden 

rise of pressure. Of course the sudden change 
may be undesirable for the vessels of the brain 
and may be complicated with hemorrhage and 
apoplexy. In a weakened and tired-out myo- 
cardium it is evident that we will rapidly reduce 
the distended organ to a more normal size; the 
one difficulty remains to be found out to what 
extent has the reserve strength of the heart mus- 
cle become exhausted. In these cases even with 


little reserve strength left, there remains a possi- | i 


bility that pituitrin may help the immediate 
needs and that after the diminution of dilatation 
has become noticeable, the patient, before intol- 
erant to the ordinary cardiac stimulation, may 
again be able to stand a careful test with these 
routine remedies. In doubtful cases, where we 
have reason to admit sclerotic changes, especially 
sclerosis of the coronary vessels and stenocardia, 
we do well to remember that pituitrin may has- 
ten a fatal result. This is based on clinical ob- 
servation, where a prolonged spasm of the coro- 
nary vessels, which in their aspect show obstruc- 
tive endarteritis, an ishemia of the heart muscle 
would call for the symptoms of stenocardia. 
Clinically and experimentally the problem of 


pituitary medication seems to be of great in- 


terest. I am aware that besides the clinical bed- 
side study the entire arsenal of diagnostic means 
of cardiac lesions should be called for, including 
electrocardiagram, sphygmobolometry, etc., (Th. 


light upon the fine biological and pharmaco- 
dynamic affinity between pituitrin and the heart 
muscle. Under present circumstances such 
studies were impossible, so the present paper 
has to be limited to the clinical recommendation 
of pituitrin in acute heart failure with acute 
dilatation. Our studies with our material of 


years, resisting all therapeutic medi- 
cation have ceased entirely for months. Al- 
with the combination treatment of adrenalin and 
pituitrin, I do not feel justified to hasten with 
an extensive report on these cases I have treated 


Froehlich and ; 
Rohmer“). The latter author in a recent paper 
reaches similar conclusions to mine in the use of 
pituitrin in cardiac diseases. Among other ex- 
periences with pituitrin I would also briefly al- 
lude to the result of my present study of pitui- 
trin in cases of typhoid fever. In instances of 
tympanites uncontrollable by any other means, 
and where overdistention increased the danger 


i — 
cardiovascular patients, upon which pituitrin is 
used, is still going on. This seems justified by 
the results observed and also in order to circum- 
— the indications, and when and where pi- 
tuitrin can be safely recommended without in- 
flicting serious harm to the patient. In connec- 
tion with pituitrin medication, on a series of pa- 
tients we may remember the work done in this 
ne by Musser.*? 

It seems that pituitrin may be helpful in other 
conditions than the heart. I would 
least be worth a further study. With regard to only briefly allude to cases of chronic asthma 
the two fatal cases, notwithstanding their too and hayfever, in which the attacks persisting for 

which to judge the situation. The combination 
of adrenalin and pituitrin is favorably endorsed 
| different authors 
for hemorrhage and perforation, pituitrin 1 c.c. 
injected subcutaneously, relieved such a condi- 
tion in a few hours. We resorted to the same 
medication in two cases of intestinal hemorrhage 
n typhoid. Rapid disparition of the blood from 
the stools was the result; the patents rallied and 
made a normal recovery. It is my impression 
that in these few instances the pituitrin medica- 
tion saved a precarious situation, and if we had 
not taken the chances of a yet untried applica- 
tion, these cases would have to figure on our 
death records. 
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MASTITIS IN PREGNANCY, WITH RE. 
PORT OF A CASE. 


By B. R. Wurircuer, M.D., West SOMERVILLE, Mass. 


WHILE mastitis, with its etiology, pathology, 
symptoms, prophylaxis and treatment, is fully 
discussed in text-books of obstetrics as a dis- 

ease of the puerperium, the chance of its occur- 
— in pregnancy, with its prophylaxis and 
treatment, is completely ignored, although some 
text-books do mention the care and cleanliness 
of the nipples during the last weeks of 2 
naney as a prophylactic measure against infee- 
tion after labor and during the puerperium. 

However, in rare cases mastitis does occur in 
pregnancy, and sometimes seems to baffle every 
effort to prevent or check the process, as this 
ease, which I shall speak of later, will oy and 
especially call attention to the necessity for pro- 
phylaxis. 

The text-books usually treat of three different 
—— forms of breast abscess, viz.; (a) 

arenchymatous, where the infection takes place 
and the abscess forms in the acini, and the milk- 
forming cells are involved, and break down. (b) 
Interstitial, where infection takes place and ab- 
scesses form in the fatty and connective tissue 
between the acini, the abscesses often forming a 
chain connecting with each other; and (c) sub- 
glandular, where the abscess forms in the sub- 
mammary fascia. Both of the first two forms 
mentioned were found in this case. 

In regard to the etiology, the main reason 
why mastitis is so much more common in the 
puerperium than in pregnancy is that the acini 
are so liable to 4 and often are, infeeted 
through lack of proper care of the nipples and 
areolae in nursing. uma of some sort or 
other may also cause mastitis, on account of the 
tenderness and lowered resistance of the tissues, 
so that, even though the best care may be taken 
in regard to the nipples and areolae, if the pa- 
tient is below par physically, and the glandular 
tissues are injured by trauma, inflammation and 
abscess may occur on account of the weakened 


ready injured all the 
more susceptible to infection. So where mas- 
‘| itis occurs during pregnancy, trauma is much 
more apt to be the underlying cause, a 
in a primipara, than infection through the 
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On Feb. 2, 1913, Mrs. L— called at my office com- 
plaining of a soreness in her right breast. Patient 
a woman slightly built and rather poorly nourished, 
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of a nervous and hysterical temperamen 
attacks of dyspepsia and costiveness, for which she 


i ovember 
and on the night n she had a fall, in 
and ever since then, a certain place in it felt sore 
and tender to the touch, especially at the time of 
the menses. A hard, nodular lump was felt in the 
central portion of the breast, to the inner side of 
and almost underlying the nipple. For treatment, 
I gave ichthyol and belladonna ointment, to be ap- 
-_ to the affected breast. 


breast symptoms were greatly relieved as a | spell 


result of using A ointment, and in November she 
became pregnant, her last catamenia ceasing Oct. 10. 
On Jan. 29, 1914, ‘she called at the office with an 


wound was dressed with a mild bichloride dressing, 
and healed rapidly. 

In the meantime, her signs of pregnancy were be- 
coming more marked, and by March she was feeling 
the fetal movements very strongly. 

On April 19, she called at the office complaining 


of coryza and sore throat, with attacks of coughing | i 


resembling those of whooping cough Ar it proved 
to be. In a week she was ney se coryza 
and cough, but it was then tha 4 
in tens, lump fhe sd of 


t breast, var painful to the touch. Appli- i 


cations of i and belladonna ointment were 


used, it being hoped that the inflammation would | packs, and 
thus be drawn away, but the lump became more well 


tender and painful the next day, 80, as it was sus- 


ing no or erosions. "The use of the breast 
— was discontinued after a couple of days, and 
breasts were bandaged with a Y-band- 


ond opening at the distal end of the cavity, for free 
counterdrainage, syringed out abscess cavity with | bo 
boric acid solution, introduced sterile adrenalin 
gauze wicks, and applied moist bichloride dressing, 
for the first day, then applied moist 
boric acid dressing. Diagnosis: Circumscribed pa- 
renchymatous mastitis. 

The patient was greatly relieved, the discharge 


t, subject to — 


— powder, as a cocoon dressing, and by June 5, 
they were entirely healed 

Meanwhile no change had occurred in the preg- 
nancy, which was running a normal course. 

On May 12, however, when I called to d to dress the 


gations, and diuretics, the condition cleared rapidly, 
and the patient had no more attacks of the sort. 


astringent compresses and 
as the saline catharsis, were continued so that 
there was some diminution of 


cause labor set in, and I was sent for at 4.30 a.m. 
The labor was perfectly normal and at 8.45 the pa- 
tient was delivered of a six-pound girl. In 
evening the mother and baby were doing very well 
and the former’s breast seemed much relieved, 

less tension. 


— 
started 


nipple, which released a 3 unt 
some of it having worked in a semicire 


cised, but very little 

This infection was 

terstitial type. The abscesses . 
wicks 
was 


171785 


with boric acid solution, gauze 
and a moist boric acid dressing 


4 


B 


up, as I deemed it best to put 

bottle, it being inadvisable for 
nursing the baby on the sound 
her general physical condition, as 
tion of the right breast. 


8 8 
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ceased, the cavity and sinuses grew steadily 
so that by May 24, the wicks were no longer 

had previously been coming for treatment, and | needed as the sinuses were now so small, they could 

which were greatly improved. scarcely admit a small probe, and by the 26th, the 

sinuses were all filled in with granulation tissue, 

and the wounds were covered with healthy granu- 

lating scabs. One more boric acid dressing was ap- 

The with an attack of temporary blindness, which 

made me suspect a mild attack of eclampsia, but with 

prompt treatment in the way of calomel, bowel irri- 

small amount of thick gummy pus evacuated. The| On June 8 I was called to see the patient again 

as she was complaining of pain and tenderness in 

the same breast that had been affected before, but 

this time the pain was on the outer aspect, there 

being no pain or tenderness where the former ab- 

scess had been. The breast was firmly bandaged, 

cold wet compresses of lead and opium wash and 

ce bags were applied, and saline catharsis was in- 

stituted, but in spite of all that was done to abort 

the inflammation, the pain and tenderness persisted, 

and, by the 11th, two hard painful lumps, each the 

size of an almond appeared, one on the outer side, 

n a direct horizontal radius from the nipple, and 

_ he other in the upper outer quadrant. The ice 

nected Ls ine pain be aue to eariy ia 10n | Masses Continued tO grow larger, neemed it des 7 
aggravating the old trauma, the breast pump was operate, and arranged to do so on the 14th. 

used, which drew off half an ounce of milky fluid The operation had to be deferred, however, be- 

and gave considerable relief. There was no pain 

or discomfort at all in the other breast and the 

age, . compresses of lead and opium wash were 
also applied to the affected breast. Meanwhile the 
patient seemed to run no fever, the temperature a 
its highest only running to a fraction over 99° 
Atropine, gr. 1/100, was also given morning, noon 
and night, to partially diminish the breast secre- 
tion and thus lower the tension. below the areola. The uppe 
For a few days the patient experienced some 
little relief, but in spite of these measures, the lump 
began to gradually increase in size and become red- 
der and more brawny, and by May 9, there seemed 
to be small protrusion of the mass, near the nipple, 
as though the abscess were coming to a head. So h6 patient was consideraDly relievec | 
operation was advised, and on May 10, under ether, lowing day, however, she felt some pair 
an incision into the mass was made near the areola, | left breast, on account of lactation, but 
and nearly three ounces of pus were evacuated. In- massaged it, which relieved her greatly, anc 
troduced forefinger, protected by a sterile rubber massage and local app 
glove, into abscess cavity, breaking up adhesions and | ment and saline ca ha 
pus pockets that might be present and made a sec- | tirely relieved in a few 
wo days later two other small incisions had to 
made under cocain, in order to facilitate the 
ninage, as there was a very large amount of pus 
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present, and the tient felt some soreness in the 
upper pe —— so one of the incisions was 
made in a direct radius from — — 4 over the 
abscess in the upper outer quadrant, nearer 
riphery, and that not only released some of the pus, 
but afforded free counter-drainage for the abscess 
on the outer side, as there was a deep sinus of com- 
munication through the interstitial areolar tissue 
between the two abscesses, which was clearly demon- 
strated on syringing out the sinuses with hydrogen 
dioxide, and boric acid solution, which, if injected 
into the outermost abscess, found a free exit at the 
incision in the upper outer quadrant. Every 
the were syringed out with dioxide and 
boric acid solution, and d with gauze wicks 
and moist boric acid dressings, the amount of pus 
steadily decreased, and by the 25th, had entirely 
disappeared, and the wicks were omitted. The fol- 
lowing day the upper sinus was filled in with clean, 
healthy granulation tissue, and the other sinuses 
were filling in. The two lowermost wounds were u 
little slow in healing, as compared with the other 
wounds, on account of the oozing of milk, but this 
was gradually stopped by dressing with dry pow- 
dered boric acid and alum and belladonna ointment 
was applied to the lower part of the breast. In the 
meantime the — sinuses 
healthy granulation tissue, an wer- 
most wounds were covered with clean dry scabs and 
the mother made an uneventful recovery. 
On July 1, the patient caught a slight cold and 
complained of intense shooting pains across the 
affected breast, but these proved to be due to inter- 
costal neuralgia, and no more signs of abscess ap- 
peared in the breast tissues. Within three days the 
pains were all gone, and after that, the patient had 
no more pains in her breast. 


Dr. John T. Williams“! re a case of ante- 
partum mastitis during the eighth month of 
regnancy in a mother of five children. She 
a painful, tender swelling in her left breast, 
which she had been rubbing with warm sweet 
oil, and also had fever and general malaise. She 
was treated with ice packs, bandaging and saline 
catharsis, but the lump grew larger and more 
brawny and painful, so in four days it was in- 
cised and the pus evacuated. Improvement im- 
mediately followed, with temperature falling to 
normal, but five days later the opposite breast 
became hard and painful, and the temperature 
rose to 102.5°. Under ice and salts this breast 
softened up rapidly, but in two days the left 
breast again became ‘‘caked,’’ with a rise of 
temperature. Ice was again applied, which this 
time brought about a rapid subsidence. Within 
a month the patient was delivered, and on the 
fifth day the left breast again became inflamed, 
but quieted down rapidly under ice and saline 
catharsis and gave no more trouble since. She 
was nursing the baby on both breasts, although 
the amount of milk was somewhat scanty, so that 
supplementary feeding was required. 

Fleck? reported a case of mastitis in a primi- 
para, in the ninth month following a case of 
facial erysipelas, both breasts becoming red, 
swollen, and painful, an abscess developing in 
the right breast the first day after labor, which 


—ͤ 


was opened, and the patient recovered, the left 
breast subsiding without operation. 

Callman“ reported a case of double mastitis 
during the sixth month of pregnancy following 
eczema and impetigo of the nipples. Fluctua- 
tion developed, first in the right breast, which 
was opened and pus evacuated, and fifteen days 
later in the left, which was also opened, but only 
a turbid fluid was obtained. Patient recovered 
and was delivered of a breech at full term by 
manual extraction. 

Davis“ reported the case of a primipara who 
developed a breast abscess after being acciden- 
tally sealded by hot coffee. This abscess was in- 
cised and pus obtained, from which a pure strep- 
tococcus culture was developed. She recovered 
and later passed through a normal labor. 

In each of these last three cases, as well as 

0. 

The general etiology of breast abscess has al- 
ready been discussed. In the first ease the un- 
derlying cause of the abscess was the old trauma, 
the nchymatous tissues on the inner side of 
the breast having been bruised in the fall, and 
the cells, most severely injured, had never fully 
regained their normal healthy condition, but 
were in a state of lowered resistance. Then, as 
the patient was rather ill nourished, she may 
have had some pyogenic organisms in her blood, 
since she had the abscess in her finger, and, with 
her general bodily resistance lowered by her 
attack of whooping cough, it gave the pus or- 
ganisms a most favorable chance to multiply 
and find an excellent breeding in the 
breast tissues, already weakened by the old 
trauma and engorged with an extra amount of 
blood preparatory to lactation, and in that way 
the abscess formed, in spite of all measures taken 
to prevent or abort it. 

— — by — 
100d en t e nipple by way of the 

milk ducts, as no history of trauma could be ob- 

tained in this case, the hot applications and 

2 further enhancing the abscess forma- 
on. 

In Fleck’s case it is likely that the nipple may 
have been the port of entry although the blood 
stream cannot be ruled out, and it is very likely 
that, with such an infection as facial erysipelas, 
the blood would be filled with organisms which 
would find an excellent nest for infection in the 


engorged breast, especially where the general 
bodily resistance had been lowered by the pre- 
vious disease. 


In Callman’s case it is most likely that infee- 
tion took place through the nipples, since they 
were involved in the impetigo and eczema, but 
there was a possibility of the organisms travel- 
ling through the dense network of lymphatics 
rather than through the ducts. In Davis’s case 
there was no visible solution of continuity at the 
site of the burn, and it is most likely in this case 
that the streptococcus was already present in the 
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milk ducts, and attacked the tissues when their 
resistance was lowered by the burn. 

Unfortunately no cultures were taken, except 
in Davis’s case, which showed pure streptococ- 
cus. Rubeska“ has shown the staphylococcus 
aureus and albus as the most frequent cause of 
breast abscess, the streptococcus being relatively 
rare. Köstlin“ found the stapinylococcus albus 
on the nipple in each of 100 pregnant women. 
In 23 of these the staphylococeus aureus, 25 the 
streptococcus, 14 sarcinae, 3 staphylococcus 
citreus, and in 2 the micrococcus tetragenus 
were also present. He examined the fluid from 
the breast in each of these cases and found it to 
be sterile in 14%. In the other 86% the staphy- 
lococcus albus was present, and in 2% the 
staphylococcus aureus as well. 

The fact that in 3 out of 5 cases trouble was 
present in the opposite breast, shows that breast 
engorgement is an aid in the formation of breast 
abscess during pregnancy. : 

Therefore, the occurrence of mastitis in preg- 
nancy is as follows: In the majority of women 
organisms are present on the nipples and in the 
milk ducts in greater or less number, according 
to the patient’s habits of cleanliness and care 
of the nipples, or else in some women they may 
be present in the blood stream, according to the 
patient’s general physical condition. These or- 
ganisms are ordinarily innocuous, especially in a 
good general condition of bodily resistance, but 
when engorgement occurs, conditions favorable 
to their growth are developed, and when the 
breast tissues have been injured before or during 
the pregnancy by trauma, and their resistance is 
thus further lowered or when more virulent or- 


pregnancy is the same as during lactation, i. e. 
scrupulous cleanliness of the nipples, and bath- 
ing with alcohol and boric acid solution, and the 


1. Organisms are present on the nipples in 
100% and in the milk ducts in 86% of all preg- 


3 The prophylaxis of breast abscess in preg- 
consists in :— 


(a) Absolute cleanliness of the nipples, and 
avoidance of injury to the breasts. 

(b) Prompt treatment of mastitis by ban- 
daging, ice packs, cold astringent compresses, 
and saline catharsis. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Meeting or Wepnespay, OcrToser 28, 
aT 8.30 P. M. 


1914, 


The President, Dr. Durrietp Rosinson, 


in the chair. 


Dr. WLan S. Newcomer exhibited a case of 
sarcoma of the jaw treated with radium with en- 
tire disappearance of the mass. 


least 90 per cent. of all diseases begin with pain or 
give rise to it at some time in their course. ( in- 


This 


source of a frequent type of gastric pain. The first 
great obstacle to the appreciation of the significance 
of abdominal pain has been the belief that the 
majority of pain in this region was the result of 
disordered function. The so-called neuroses figured 
largely in abdominal diagnoses, but the surgical 
era has driven these into a very small field destined 
to be further circumscribed. The second great dif- 
ficulty in abdominal diagnosis is the inability of the 
nervous system accurately to localize sensations re- 
ceived from visceral areas. For the understanding 
of peculiar manifestations of faulty pain localiza- 
tion we must be familiar with certain modes of 
nerve action. It is well to bear in mind that pain 
in the abdomen is per se no evidence that the lesion 
is in the abdomen. Abdominal pain associated with 


pp. 1436-1438. 
ñ 
ABDOMINAL PAIN: ITS SIGNIFICANCE AND DIAGNOSTIC 
VALUE. 

Dr. Jonn B. Deaver: Perhaps no better definition 
of pain has ever been given than the picturesque 
statement of Agnew, that, “Pain is the language of 
a suffering nerve.” In order to diagnosticate dis- 
ease we must be able to read 1— At 

ganisms are present, the tissues are attacked and nerve fibres by mechanical, chemical or thermal 
suppuration takes place. agents. Such pain is objective. There is a type of 
The prophylaxis of breast abscess during pain which has no external physical basis. It is 
a product of disordered mental action. is 
subjective pain and is illustrated in the phenomena 
pain to 1 — domain of 
neurologist. It is a confession of ignorance 
prompt treatment of any soreness or tenderness | to give to pain a name which has no pathological 
by ice packs, cold astringent compresses of lead significance. All the various “algias” should be re- 
and opium wash, firm bandaging and saline ca- placed by terms conveying an understanding of the 
tharsis. underlying processes. The surgeon has found the 
abdomen to be a veritable Pandora’s box of troubles 
CONCLUSIONS. which, however, fly away when the box is opened. 
No more stimulating example of the discovery of 
the hidden cause of pain can be imagined than the 
nant women. 
2. When the tissues have been injured by 
trauma and their resistance lowered, or the 
breasts have become more engorged, or the or- 
ganisms are of unusual virulence, they attack 
the tissues and produce inflammation. 
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pleurisy or pneumonia, particularly in children, is 
probably of a reflex nature. Angina may give rise 
to intense epigastric pain simulating acute surgi- 
cal disease of the upper abdomen. It is necessary 
to be familiar with the various types and degrees 
of pain that disease of the organs of the upper ab- 
domen may cause. It is in the milder forms an 
beginning of disease that the location of pain 1s 
of the greatest value. Of all the organs in the ab- 
domen the stomach presents the greatest variety of 
symptoms and the most difficult to analyze. I 
general disease of the stomach is excluded, gastric 
symptoms should prompt a careful and systematic 
survey of the abdominal organs. Grossly insignifi- 
cant chronic disease of the appendix may set up 
pylorospasm with pain, retention, fermentation and 
secondary gastritis. It is of the utmost import- 
ance to investigate by history and examination of 
the right iliac fossa, every case presenting epigas- 
tric symptoms commonly referred to the stomach. 
The diseased gall bladder frequently masquerades 
as a gastric affection. To make an impression u 
on students I often say, “Fair, fat and forty, belch- 
ing gas—gallstones.” While a trifle dogmatic, the 
diagnosis is remarkably often justified. Adhesions 
are of two types, congenital and acquired. Omen- 
tal or other adhesions I do not hesitate to sever 
when found in unusual positions. More extensive 
operative work involving an interference with a 
poorly understood physiology and for other indica- 
tions than obstructive symptoms is rash surgery. 
Nature is the most wonderful artist in the removal 
or adhesions. Obstructive symptoms in any case 
following operation or which is believed to have 
abdominal adhesions calls for immediate surgical 
operation. Adhesional pain should never be treated 
with narcotics. At least a year should elapse be- 
fore operative relief of post-operative adhesions is 
ised, except in the case of serious symptoms. 
There is too much morphia used as a routine meas- 
ure after abdominal operations. When pain makes 
its appearance on the second or third day or later 
following operation the conditions chiefly to be con- 
sidered are simple distention, peritonitis and ob- 
struction. The most important single feature in 
differentiation is the character of the pain, whether 
wave-like and intermittent, or steady and associated 
with tenderness. The pain of distention and ob- 
struction is, as a rule, colicky and wave-like; that 
of peritonitis, more steady, diffuse and unremitting. 
I realize more and more the difficulty of attempting 
to classify and systematize abdominal pain in its 
relation to visceral lesions. There is a rough paral- 
lelism sufficient in most cases to warn us of the 
presence of a pathological process and which often 
— us much 1 5 as to its nature. Often, 
wever, we are obli to rely upon experience and 
our knowledge of the probabilities. 


DISCUSSION. 


Dr. Jonx B. McAuister, Harrisburg: Why should 
I impart to this audience how little I know about 
abdominal pain? Perhaps I can best speak on the 
subject by citing some cases. Not so long in the 
past I was called to see a lady suffering severe ab- 
dominal pain. I tried to follow the instructions 
of my teachers in making a careful and accurate 
diagnosis by placing my hand upon the various 
such a character. Fina tient replied ra 
testily, “No, it’s not that kind of 3 * 


damned bad pain; give me something to relieve it.” 
While that may appear to be a rare character of 
Pain, —one not mentioned in Dr. Tyson’s text-book, 
and probably not mentioned by Dr. Deaver, in pub- 
lic at least, it is not really such a rare pain. When 
we are called to see a patient between midnight and 


and | morning it is pretty often that kind of a pain we 


interpret language of these pains ee t 
the patient has pretty well described the pain in 


If the abdomen. In spite ot all our knowledge of anat- 


omy and pathology in the abdomen, notwithstand- 
ing all our landmarks, exploratory operations for 
diagnostic purposes will be made. I know of no 
way of recognizing the referred abdominal pain 
occurring at the beginning of pneumonia except by 
careful diagnosis. Not long ago I was called to see a 
lady at a bridge whist party taken suddenly with se- 
vere pain which I felt sure was caused by kidney 
stone; the pain was as characteristic as that of any 
renal colic I have seen. Operation revealed a fibroid 
tumor with considerable colloid degeneration. The 
woman had been in apparently good health until 
that attack of pain. I could not account for the 
severe pain except that there may have been a 
twisted pedicle. Another pain in the upper abdo- 
men which is of supreme importance is that of 
acute pancreatitis or hemorrhagic titis. It 
has been my sad fate to see four of these cases. In 
the first and second cases the diagnosis was made 
upon the autopsy table. In the third and fourth the 
diagnosis was confirmed upon the au table. All 
were in adults and without history of previous ill- 
health. Acute sudden pain seems to me one of the 
greatest tragedies in abdominal conditions. I 
should be glad if in the discussion we may be in- 
structed how we can more definitely from the 
character of the pain distinguish between gastric 
and duodenal ulcer and pancreatic disease. 


Dr. JosepH Satter: As Dr. Deaver has suggested, 
the abdomen has almost ceased to be the domain of 
internal medicine. Pain is a subjective affair, 
something felt by the patient, which we cannot 
measure; and, while experience may give us a 
proper estimate of the patient’s manifestation of 
pain, we may be deceived by those who exaggerate 
or underestimate its degree. I agree with Dr. Dea- 
ver that the use of the various “algias” should be 
discarded, and that with remarkable frequency, pain 
in the epigastrium means disease elsewhere. It is 
astonishing how often patients with valvular heart 
disease and with tuberculosis of the lungs, come to 
the physician complaining of gastric symptoms. 
Only by the most careful physical examination can 
‘we detect the true underlying lesion. Acute endo- 
carditis in the early stages may so simulate ab- 
dominal conditions that operation may seem im- 
perative. The amount of literature at the present 
time upon the subject of intestinal stasis with the 
extravagant claims made by some surgeons is ap- 
palling to the internist. The evidence, however, is 
purely superficial and upon such evidence, surgical 
treatment is unjustifiable. 


Dr. Witmer Krusen: I would emphasize the ne- 
cessity of a bimanual examination in all cases of 
appendicitis to determine whether the a dicitis 
is coexistent with pelvic disease or whether all the 
symptoms are due to salpingitis. The pain of ectopic 
pregnancy is of such gravity that physicians 


should be mindful of its possibility in cases of ab- 
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— ee Then to be considered are the pains 
associated with neoplasms. In fibroid tumors there 
is pain due to pressure conditions. In no con- 
dition of gyneco would pain be so beneficent as 
in ignancy. surgeon would welcome the 
fact that a woman with beginning cancer had pain. 


Dr. A. C. Mondax: It is very important that we 
differentiate between acute and chronic pain. 
a large percentage of cases acute pain constitutes 
a surgical condition calling for prompt action for 
the saving of the patient’s life. I have come to re- 
gard the term “dyspepsia” as a very dangerous one, 
because in the light of our present knowledge we 
know this condition is not present, but that the 
stomach is giving us warning of trouble here. 
The man who is content with the routine treat- 
ment of “dyspepsia” with nux vomica, etc., is care- 
less or ignorant and is not a credit to the medical 
profession in 1914. 


Dr. James Tyson: I was called 
a case of abdominal pain, paroxysmal in 
and with history of traumatism. The attacks of 
pe were of slowly increasing severity resulting in 
collapse. 
to my inquiry of the location of pain he in the sin that 
Passing my — in 


to see 


it was 


Dr. Damon B. Preirrer gave a lantern demonstra- 
tion of some of the important points of Dr. Deaver’s 


sympathetic nervous system would give us more 
light upon such cases. Just as this system gives 
uch as 2 so it gives 
which it 


8 


operation. I want to Dr. 
for his reference to the comparative . with 
which acute panereatitis expresses i in epigas- 
tric pain. I have known cases in which death oc- 
curred prematurely because the significance of the 
not realized. To make a diagnosis one 


The patient’s abdomen was swollen and; 


ion anatomy. Embryology and malformations are 


Book Reviews. 


Diseases of the Rectum and Colon, and Their 
Surgical Treatment. By Jerome M. Lyncn, 
M.D., Professor of Rectal and Intestinal Sur- 
gery, New York Polyclinic; Attending Sur- 
geon, Cornell Dispensary; Attending Proc- 
tologist, St. Mary's Hospital, Hobooken, N. J.; 
Attending Surgeon, Red Cross Hospital, New 
York; ete. Illustrated with 228 engravings 
and 9 colored plates. Philadelphia and New 
York. Lea and Febiger. 1914. 


This is an excellently illustrated book of six 
hundred pages; most of the pictures being new. 
In his preface, Dr. Lynch explains that the 
„present work is not intended to be an encyclo- 
pedia, or a book for the specialist, nor for the 
student, but is addressed to practitioners who 


the preparation of the patient, after-treatment 
and complications. Dr. Maxwell-Telling has 
written a chapter on Diverticula, Dr. G. Reese 
Satterlee on Vaccines, Dr. A. Judson Quimby on 
X-ray. On the first page Dr. Lynch deplores the 
neglect of adequate instruction upon rectal dis- 
eases which characterizes the American Medical 
School. He says there are but two undergrad- 
uate schools in the United States ‘‘which have 
on their teaching staff a man experienced in rec- 
tal diseases, and not a single medical college has 
a recognized specialist as a professor of proctol- 

. This is a surprising statement and goes 
far to explain the ignorance upon such matters 
which Dr. Lynch has so frequently encountered. 
The only noticeable omission which we have dis- 
covered in the book is that of a chapter upon 


considered and in various places there are ex- 
cellent plates showing blood supply and nerve 
supply, ete. But a single cohesive chapter on 
anatomy is lacking. Since the book is addressed 
to general practitioners and students, this will, 
we trust, be added in the second edition. Advice 
as to treatment, particularly as to thoroughness 
of examinations, description of operative meth- 
ods, illustrations, pathological conditions, are all 
extremely good. We notice that Dr. Lynch 
recommends incision as the only operative treat- 
ment of fissure; he says that divulsion should 
have no place. He gives adequate description of 
the various major operations for cancer of the 
rectum and finishes the book with chapters upon 
x-ray in which the plates are obviously un- 
touched. Within the limitations which the au- 
thor has outlined for * the book may be 
cordially recomm 


Qualitative Chemical er A Laboratory 
Manual of Qualitative Chemical Analysis. By 


have not yet attained well-rounded experience 
n rectal and colonic surgery.’’ The subjects 
are discussed in full detail and the book includes 

nere was noting tii Was distinctive any more 

than in the numerous cases of pain which have 

been described suggesting gastric ulcer or pancreat- 

ic disease or duodenal ulcer. I came here wishing 

to get some light, which illustrates the propriety 

of meetings like this. I have not yet made a diag- 

nosis of this case and should be very glad if those 

who are here would help me out. 

paper. 

Dr. S. Solis Conen: I would like to reiterate the 

plea of Dr. Deaver that we do not attempt to hide 

our ignorance by the use of the various “algias.” I 

would not eliminate functional disturbance of the 

viscus from among those conditions giving rise to 

pain in the abdomen. That too often organic qi 

ease is overlooked from want of careful examina 

is true, but when careful study has been made, and 

the evidence points to the so-called functional dis- 

turbance, then the physician is justified in carrying 

out medical measures. Several times in my ex- 

perience I have been unable to exclude appendicitis, 

gall stones or gastric ulcer without 1 

operation. A better 3 of 

disease, however, is not in the viscus, but in the 

nervous system supplying it. There is such a thing 

as hysteria, but 99 cases out of 100 called hysteria 

must not study pain or any other symptom alone, 

but must study thoroughly his patient. 


a 
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A. R. Buss, In., M.D., Ph.G., Professor of 
Chemistry and Pharmacy in the Birmingham 
Medical College. Octavo of 244 pages, with 
working tables. Philadelphia and London. 
W. B. Saunders Company. 1914. 


The above work differs but little from dozens 
of others which deal with qualitative analysis. 
The advantage of putting instructions for such 
analyses in a volume by themselves is unques- 
tioned, but the short sharp staccato commands to 
the student, much like the orders to a company 
of soldiers, divided by numerals running to 622, 
make the text very jerky and have no special ad- 
vantage. We are told to write so that he who 
runs may read, but minute division of the text 
does not aid the reader unless used as in news- 
paper headlines. Every step in the analysis is 
stated with the most absolute clearness, addi- 
tional or rather unprinted pages are offered for 
the notes of the students and at the close of a 
process, under comments, reasons for each step 
are clearly given. One wonders often whether it 
would not be better to instruct the student to 
put substances and definite reagents together 
and then give his own impressions of what takes 
place rather than to be told what should occur, 
much as in the problems in algebra, of which 
only the teacher is supposed to hold the key. At 
the close of the description of the reactions of 
each metal or acid, or as the newer chemistry 
prefers to call them, cations and anions, there is 
an enumeration of the pharmacopeial prepara- 
tions in which they occur with no description, 
which is about as valuable as the list of ships 
that came to Troy for memorizing and equally 
as useful. The most emphatic impression pro- 
duced on the mind is, that a host of unused and 
probably useless articles are still carried in that 
honorable but antiquated volume. The press 
work and binding are up to the standard set by 
the publishers, equalled by few and surpassed by 
none. 


The Practitioner’s Visiting List. 1915. Thirty 
Patients per Week. Philadelphia and New 
York: Lea and Febiger. 1914. 


This visiting list appears in similar form to its 
predecessors. It contains upwards of thirty 
pages of significant and important medical facts 
and particularly of those which have to do with 
emergencies and are apt to escape the physi- 
cian’s mind. The visiting list is certainly also 
to be recommended as a ready means of keeping 
account of daily work. 


The Medical Record Visiting List or Physician’s 
Diary for 1915. Newly revised. New York: 
William Wood and Company. 


This visiting list appears in its usual attrac- 
tive form and binding of flexible leather. Its 


— — 


capacity is sixty patients a week, which should 
be sufficient for a practitioner in active practice. 
As heretofore, about thirty pages are taken up 
with lists of doses, antidotes for poisoning, and 
similar facts of practical interest to the physi- 
cian. We recommend this visiting list as we 
have its predecessors. 


The Intensive Treatment of Syphilis and Loco- 
motor Ataxia by Aachen Methods. By Reat- 


NALD Hayes, M. R. C. S., pp. 63. London: Bail- 
liére, Tindall and Cox. 1914. 


This small book of sixty-three pages is devoted 
to an elaboration of treatment by mercurial in- 
unction. By Aaachen methods the writer means 
inunction of mercurial ointment by the bare 
hand of skilled rubbers, together with the use of 
sulphur water as administered at Aachen. The 
book is a strong plea for the use of mercury, par- 
ticularly as given by this means. It should be of 
particular interest at this time of possible over- 
enthusiasm for salvarsan. 


The Salvarsan Treatment of Syphilis in Private 
Practice. By GO Stoprorp-TayLor, M.D., 
and Rosert WILLIAM MACKENNA, M.D. pp. 
90. New York: Rebman Company. 1912. 


The authors have placed on record the results 
of three years’ use of salvarsan in private prac- 
tice. The book, therefore, has value as a state- 
ment of personal experience. In addition to this 
it reviews in brief fashion our knowledge of the 
general subject since the discovery of the causal 
spirochete of syphilis. In general, the experience 
of these observers has been that of others, 
namely, the very great benefit which Ehrlich’s 
discovery has proved in the treatment of this 
devastating disease. A series of photographs are 
introduced at the end of the book, illustrating 
various syphilitic lesions. 


Abdominal Operations. Volume I and Volume 
II. By Sm BerKeLtey Moyninan, M.S. (Lon- 
don), F.R.C.S., Leeds, England. Third edi- 
tion, revised, fully illustrated. Philadelphia 
and London. W. B. Saunders Company. 1914. 


In the preface of this third edition Mr. Moyni- 
han says that the second edition having been 
long out of print ‘‘considerable revision has 
been and certain chapters have been 
rewritten. He has described in detail only 
methods which he himself uses. To those not 
familiar with the book, it is necessary to say that 
the title is a trifle misleading. The two hand- 
some volumes, beautifully illustrated in addition 
to being admirably printed, do not contain de- 
scriptions of gynecological operations, opera- 
tions on the kidney or bladder, nor operations 
for hernia. Within these limitations, the book 
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is of great interest ; it is complete and thorough, 
and is very generous in its acknowledgments of 
contributions made by American surgeons on op- 
erative and abdominal surgery. Among other 
things, we find Monk’s work on the mesenteric 
circulation and intestinal localization reproduced 
with most of the pictures and much of the text. 
No reference is made to mechanical appliances, 
buttons, bobbins, or other aids to intestinal su- 
ture. The author states that he believes these 
have served their term ‘‘and that their interest 
is now only historical. It is to be regretted 
that Mr. Moynihan has not included operations 
on the genito-urinary system; for whatever may 
be the feeling of the specialist in the work, it 
will continue to be done in large part by the 
general surgeon. On page 39, under the head of 
Preparation of the Patient, Mr. Moynihan 
states that—‘‘It is supremely important that the 
skin should not be roughened or chapped and 
that no irritative rash should be caused. Over- 
preparation to the extent of damaging the skin 
is almost as bad as no preparation at all.’’ If 
we read the two preceding paragraphs, we will 
be driven to believe that such skin preparations 
as he apparently uses as routine would roughen 
and irritate the abdomen of many American pa- 
tients. No allusion is made to the iodine prepa- 
ration. Mr. Moynihan’s ability as an operator 
is too well known to need comment. In this 
book, as well as in other volumes, we find his own 
personal views stated without either arguments 
to prove their validity, nor criticisms of others 
who would differ from him. It is his personal 
. to the art of operations on the ab- 
omen. 


Manual of Surgery. For Students and Prac- 
titioners. Ninth edition. Revised by ALBERT 
Caress, M.B., M. S., Lond., F. R. C. S., Profes- 
sor of Surgery in, and Surgeon to, King's 
College Hospital, London; formerly Examiner 
in Surgery to the University of London, Glas- 
gow, Manchester, Liverpool, and Leeds. New 
York: William Wood and Company. 1914. 


The first edition of this Manual of Surgery ap- 
peared in 1898, and at present the ninth edition 
is published. Besides these, it has been trans- 
lated into Hungarian, Chinese, and Arabian. 
Further testimony as to the popularity of the 
book is superfluous. Mr. Carless says that ‘‘The 
triennium which has elapsed since the issue of 
the eighth edition of this manual has been char- 
acterized, not by the discovery of any revolu- 
tionary or wonder-working novelty, but by the 
steady elaboration of ideas and methods which 
had already been introduced, and require time 
for their investigation. Salvarsan and radium 
in particular may be mentioned as subjects to 
the consideration of which a vast amount of 
work has been devoted.’’ Mr. Carless mentions 
also the progress of research and treatment by 


heat, light, electricity, ete., for which a new chap- 
ter has been provided. It is most satisfactory to 
learn that although new illustrations and plates 
have been added, there are the same number of 
pages in this as in previous editions, and that 
owing to the use of thinner paper the weight of 
the volume has actually decreased. Paper, print- 
ing, and illustrations are excellent. The book 
includes a chapter on ‘‘ Affections of the Nose 
and Naso-Pharynx,’’ and another ‘‘ Affections of 
the Ear, leaving, therefore, as a strict specialty 
omitted from this volume only ‘‘ Affections of the 
Eye. We note in the treatment of compound 
fractures recommendations to drain, as a rule. 
American surgeons probably do not approve of 
drainage for compound fractures, except in oc- 
easional cases. In fractures of the patella Mr. 
Carless does not mention suturing; in operative 
treatment he recommends the use of silver wire, 
which in this country at least is believed to be 
undesirable. The book is a most excellent man- 
ual. It is unusually complete and it continues to 
hold the very highest rank among English text- 
books in surgery. 


Quain’s Elements of Anatomy. Eleventh edi- 
tion. Edited by Sm Epwarp ALBERT SCHAFER, 
LL.D., Se.D., M. D., F.R.S.; JoHNson SYMING- 
ton, M.D., F.R.S., and THomas Hastie Bryce, 
M. A., M.D. In four volumes, Vol. II, Part II. 
Splanchnology. By J. Symrmneton. With 349 
illustrations. London: Longmans, Green and 
Company. 1914. 


This latest volume of the latest edition of 
Quain’s Anatomy, by Symington of Belfast, 
deals with the topographical anatomy and mor- 
phology of the digestive, respiratory, and genito- 
urinary systems, and of the ductless glands. The 
original text has been revised and rewritten, and 
many excellent new illustrations have been 
added. The chapter on the peritoneum is by 
Mr. P. T. Crymble. In its new form, this old 
Scottish anatomy retains its individuality, and 
adds other merits to those which first made it 
one of a few authoritative standards among 
English-speaking students and anatomists. 


Medical Jurisprudence. A Statement of the 
Law of Forensic Medicine. By Etmer D. 
Broruers, B.S., LL.B. St. Louis: C. V. 


Mosby Company. 1914. 


This volume is based on the author’s lectures 
of the past twenty years. Though intended for 
medical students, it would seem to be of more 
interest to students of law, since it is concerned 
rather with medical aspects of the law than with 
egal aspects of medicine. Nevertheless, its 
study should be of value to physicians giving ex- 
pert — or otherwise engaged in medico- 
l wor 
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HEALTH CONDITIONS AMONG RURAL 
SCHOOL CHILDREN. 

THE results of joint investigation by commit- 
tees of the National Council of Education and 
the American Medical Association show that 
physical defects are much more common among 
country school children than those of the cities. 
Curvature of the spine, tuberculosis, ear 
troubles, defects of vision, enlarged tonsils and 
adenoids, were all more than three times as prev- 
alent in the rural as in the city children. 
(Monthly Bulletin, New York State Department 
of Health, September-October, 1914.) 

As these defects are practically all prevent- 
able, the obvious inference would be that the low 
standard in the country schools is largely due to 
lack of medical inspection and supervision. That 
such inspection is very badly needed is evidenced 
by the report of Dr. Charles L. Bailey of the 
United States Public Health Service, concerning 
the health conditions of the rural schools of East 
Tennessee and Northern Georgia. (United 
States Public Health Report, December 4, 1914.) 

In these rural schools there is practically no 
sanitary supervision of the buildings and no 
medical inspection of the children. Disease and 
physical defects, such as dental caries, adenoids, 
enlarged tonsils and cervical glands, errors of 
refraction, defective hearing, trachoma, malnu- 
trition, and heart 3 were prevalent condi- 


tions. 


— 


Lack of air space and a chance to exereise in 
the open were never factors in causing any of 
the above conditions, for the area of the yards 
of the country schools investigated, ranged from 
a third of an acre to five acres. While many of 
these playgrounds were well graded and clean, 
others were more or less covered with rubbish. 
In some of them the shade from the trees was 
sufficiently great to interfere with the admission 
of a proper amount of sunshine. In very few 
yards were there paved, wooden, or gravel paths 
from the road to the school, so that a great deal 
of mud was carried in on the children’s feet, 
and in some the privies were situated on higher 
grounds than the wells, the surface drainage flow- 
ing directly towards the latter. The condition 
countries | of the privies themselves was almost universally 
bad. Practically all of them were without vaults 
of any kind, and were open at the back, thus per- 
mitting the free entry of animals and flies. The 
buildings were often filthy, the seats and floors 
being soaked with urine and excreta so that the 
odor was unbearable. Only one school out of 
183 visited was equipped with a septic tank 
privy. Many schools were without toilet facili- 
ties of any kind, thus compelling the use of se- 
cluded spots in the near-by fields and woods, and 
making the infection of the soil with intestinal 
parasites an absolute certainty. 


Wells and springs were the source of the 
drinking water. The springs were not protected 
from surface drainage or fenced in to prevent 
their use by cattle, and the wells did not have 
adequate covering or troughs to carry off the 
refuse water, which consequently drained back 
into the well. The method of drinking the water 
was not quite so universally unsanitary as the 
source itself, because a little more than one-half 
of the schools visited had discarded the common 
drinking cup or dipper. Some advance had also 
been made in the subject of lighting, as many of 
the newer schoolhouses had the windows placed 
on one side only, usually to the left of the pupils. 
thereby avoiding bad cross lights and simplify- 
ing the proper placing of blackboards. In the 
old schoolhouses the illumination was not so 
good. Many of these were so arranged that the 
pupils were compelled to sit facing the light, 
thus increasing the danger of contracting eye- 
strain. 

The majority of the schools were heated with 
wood or coal stoves, the area immediately 
around the stove being very hot, while the rest 
of the room was cold. There is on the market 
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a jacketed stove with a flue drawing fresh air 
from the outside of the building into the jacket, 
where it is warmed, and escapes at the top, thus 
maintaining a practically uniform temperature 
in all parts of the room. Though this stove is 
efficient and inexpensive, not one was seen in 


use. 

Very few schools were over-crowded but many 
were over-heated and poorly ventilated. - Only 
four of 164 schoolhouses heated by coal stoves 
attempted to supply the moisture so necessary 
for health and comfort, by the simple expedient 
of placing vessels of standing water on the 
stoves. 

Provisions for washing faces and hands were 
seldom made, and where there was an attempt 
in this direction, the common towel was almost 
always the method provided for drying. Not 
one school was equipped with adjustable seats, 
and many pupils were using desks entirely too 
large for them. A great many schoolhouses 
were swept at recess, with doors and windows 
closed, and often with the children partaking of 
their lunch while the sweeping was going on. 

The foregoing array of conditions in the rural 
schools of Tennessee and Georgia is certainly a 
sad commentary on the advance of hygienic 
knowledge in the country districts of those 
states. When we consider the fact that in the 
year 1910 the census reports for the state of 
Tennessee showed that 600,000 of its 734,478 
children of school age were living in the country 
districts, these bad sanitary conditions become a 
matter of graver concern than is at first appar- 
ent. Surely the medical supervision and inspec- 
tion of school children is needed in the country 
fully as much as in the town. In the whole 
matter of the public school question we Amer- 
icans are too apt to believe our politician orators 
when they tell us that in our free country we 
have the finest school system in the world. In 
this connection the article of Price Collier in 
November Scribner’s is illuminating. Speaking 
of Norway and their school system, he says, 
„Every child must appear before both dentist 
and physician and must submit to being kept in 
as healthy a condition as possible. This sound 
and sensible schooling, with the dentist and 
physician at the entrance gates, with bathing 
and gymnastics to follow, and with sewing, cook- 
ing and handicrafts, is compulsory upon all pu- 
pils in Norway and Sweden.“ 

If one desires to see some of the far-reaching 
practical results of such a system he should 


compare the longevity statistics of countries like 
Norway and Sweden with those of other coun- 
tries, where less attention is paid to the health 
of the young generation. It will be found that 
such measures are among those which have 
added ten years to the average life of the Nor- 
wegian as compared to that of our own people. 


—— — 


LIFE INSURANCE AND ALCOHOL. 


AT the recent annual meeting of the Associa- 
tion of Life Insurance Companies in New York 
a report of much interest from a bureau of in- 
vestigation was presented by Mr. Arthur Hun- 
ter, chairman of the bureau. This report em- 
bodied the results of careful investigation, just 
completed, into the causes of premature deaths, 
during the last twenty-five years, among the 
2,000,000 policy holders of forty-three leading 
life insurance companies ; its special object being 
to enable the companies to arrive at a better 
estimate as to which classes of applicants can 
be insured at regular rates, which should be re- 
quired to pay extra premiums, and which should 
be refused. Naturally, alcohol is a very promi- 
nent cause of mortality, and the report states 
that among the persons who admitted that they 
had occasionally drunk to excess in the past, but 
whose habits were considered satisfactory when 
they were insured, there were 289 deaths; while 
had this group been made up of insured lives 
in general, it was computed that there would 
have been only 190 deaths. The excess mortality 
was, therefore, over 50%, equivalent to a re- 
duction of over four years in the average lives 
of these men. Among the fourteen subdivi- 
sions of those engaged in trades connected with 
the manufacture or sale of alcohol it was found 
that there was only one class in which there 
was a normal mortality, and that was the dis- 
tillery proprietors. Among saloon proprietors, 
whether they personally attended the bar or not, 
there was an extra mortality of 70%, and the 
recorded causes of death indicated that a free 
use of alcoholic beverages had caused many of 
the deaths. Hotel proprietors who attended the 
bar either occasionally or regularly had as high 
a mortality rate as the saloon keepers; life being 
reduced about six years, on the average, on ac- 
count of their occupation. As an illustration 
of the good results which would ensue from ab- 
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stention from alcohol the report refers to the 
enormous saving of human life that will be ac- 
complished if the Russian government estab- 
lishes permanent prohibition. The loss of 500,- 
000 men as the result of the present war, it is 
stated, could be made good in less than ten years 
through complete abstinence from alcoholic bev- 
erages by all the inhabitants of Russia. 


AID FOR BELGIAN PHYSICIANS. 


In another column of this issue we present in 
detail an appeal for aid for Belgian physicians 
and surgeons. At such a crisis as this the suf- 
fering and privation in devastated Belgium is 
general, but the position of the physicians should 
peculiarly arouse our sympathy and stimulate 
our efforts to help their desperate situation. As 
appears from Professor Jacob’s statement, the 
physicians have lost, not only their houses, but 
also the very instruments and other necessities 
with which to carry on their work. For the 
benefit of the destitute people, as well as for the 
physicians themselves, assistance is most ur- 
gently demanded, in order that the practice of 
the physicians remaining may be facilitated in 
every possible way. We need only to call at- 
tention to these facts to excite, we trust, a gen- 
erous response to the appeal which Sir Rickman 
Godlee has addressed to certain surgeons of the 
United States and which has resulted in the 
appointment of a committee to collect funds for 
the specific relief of Belgian physicians. Dr. 
Frank F. Simpson, 7048 Jenkins Arcade Build- 
ing, Pittsburgh, Penn., has consented to act as 
treasurer of the committee, and will gladly re- 
ceive contributions, either personally, or indi- 
rectly, if sent to the editor of the Journal of the 
American Medical Association, The Medical Rec- 
ord, Surgery, Gynecology and Obstetrics, or the 
Boston Medical and Surgical Journal, re- 
spectively. 


MEDICAL NOTES. 


AMERICAN SANATORIUM AsSOCIATION.—The 
annual meeting of the American Sanatorium 
Association, held at Middleborough, Mass., on 
Dec. 15, was attended by delegates from all parts 
of the United States and Canada. Papers were 
read by Dr. Lawrason Brown of Saranac Lake, 
N. Y., Dr. George W. Beach of Walker, Minn., 
and Dr. Sumner Coolidge of Lakeville. Dr. 


V. Y. Bowditch of Boston presided. _ Resolutions 
were adopted urging the Massachusetts General 
Court to authorize some commission to detain tu- 
berculous patients at state institutions as long 
as there is danger of their infecting others with 
their disease. 


LONDON DeatH-RatEs IN OcTOBER.—Statistics 
recently published show that the total death-rate 
of London in October was only 14.1 per 1000 in- 
habitants living. Among the several districts 
and boroughs, the highest rate was 21 in South- 
wark, a populous southern slum, and the low- 
est was 9.3 in Stoke Newington, a more open 
region on the north. 


TUBERCULOSIS IN GERMANY DURING THE War. 
—State care of the tuberculous in Germany has 
not ceased on account of the European war. 
At the outbreak of the war Germany had 149 
sanatoriums for adults and 32 for children. 
There were also 108 hospitals, containing 20,000 
beds, for weak and scrofulous children. In ad- 
dition, there were 1819 dispensaries and 115 for- 
est homes (Walderholungsanstalten), and 19 
large institutions, with 1496 for cases of 
tuberculosis of the bones and joints. Further, 
there*were several institutions for the treatment 
of lupus. When the war broke out most of the 
physicians and nurses attached to these hospitals 
volunteered for active service, and the hospitals 
being temporarily closed were put at the service 
of the army medical staff. The risks entailed 
by this precipitate abandonment of work among 
the tuberculous were, however, soon realized.’’ 


EunxorRAN War Nores.—On Dec. 21 the total 
of the New England Belgian Relief fund 
amounted to $143,523.72, the Massachusetts Red 
Cross fund to $90,263.22, the Russian relief 
fund to $7,829.50, the Polish relief fund to $5,- 
700.71, the New England British Relief fund to 
$14,101.52, and the Boston branch of the Amer- 
ican Ambulance Hospital fund to $46,017.95. 

In a recent issue of the British Medical Jour- 
nal, Sir William J. Collins records some of his 
surgical experiences in a tour of military hos- 
pital inspection in West Flanders. At Furnes 
he visited a field hospital established in a con- 
vent. This is the nearest hospital to the fight- 
ing line. We could hear the guns and at night 
see them flashing in the distance from its win- 
dows. More than once it has been under shell 
fire. Yet here in two wards are some seventy 
beds fully occupied by well-tended wounded 
Belgians, with an occasional German. Here is a 
good improvised operating theatre, and here ex- 
cellent conservative surgery is being carried on 
under many difficulties. Plated fractures of 
humerus and femur, resection of intestine, su- 
ture of intestinal bullet wounds, extraction of 
shrapnel, balls and bullets, amputations and 
trephinings had been carried out with excellent 
results. Here, as elsewhere, nearly all wounds 
are septic from the first ; suppuration is the rule. 
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One is reminded of Hueter’s saying of old time | ing of the American Association for the Ad- 


that ‘ suppuration i is an epidemic spread over the 
whole world.’ Any attempt to isolate the aseptic 
from the foul is out of the question. 

„Outside in the courtyard of the chapel are 
parked up a fleet of Red Cross motor ambulances 
awaiting the next call to the front. They are 
mostly converted cars, and they leave something 
to be desired. The heavy roads need at least 
20 h.p. chassis, and many of them are of only 15. 
They are mostly arranged for two stretcher cases 
on the left-hand side and three or four sitting 
cases on the right. This causes a list to the 
right, intensified on highly cambered roads, 
especially when passing commissariat convoys or 
ammunition trains. On the Continent, of course, 
the rule of the road is to the right instead of to 
the left, and in converted cars the projection of 
the stretcher side of the ambulance to the left of 
the driver obscures the latter’s vision of any 
vehicle overtaking him on the road. 

Later, speaking of conditions at Dunkirk, Sir 
William says :— 

„Most nights, between 10 and 12 o’clock, a 
gruesome scene was to be witnessed in the sheds 
at the station. The ambulance train (of the cat- 
tle truck variety) brought in the wounded from 
the front. A sort of clearing hospital had been 
improvised in one of the huge station sheds. 
Some 200 beds had recently been installed. To 
these the stretcher cases from the train were 
borne. Many of them had not been dressed for 
two or more days, and were intensely septic. 
pe of gas gangrene, of severe compound frac- 

immediate amputation, huge black 
— wounds from shrapnel or shell casing, 
some few clean bullet wounds, bad head inju- 
ries, and a traumatic aneurysm were among the 
aie cases evacuated from the train in one 
3 t. 57 


Repucep Cost or AMERICAN Raptum Propvc- 
TION.—In his recent annual report, submitted 
at Washington on Dec. 14, Joseph A. Holmes, 
director of the United States Bureau of Mines, 
states that an improved process has been de- 
vised for the extraction of radium from ores on 
a large scale. 

„Through this process, says Dr. eit 
is possible 
sumer will be reduced to one-third of the present 
price. The process is to be patented and dedi- 
cated to the public.”’ 

„With radium now selling at $120,000 a gram 
its reduction in price to $40,000 will result in 
many hospitals throughout the country being 
able to purchase a supply. The process devised 
by the bureau’s chemists has been 
tested with success in the plant of the National 
Radium Institute, which is under the super- 
vision of the mechanical staff of the Bureau of 


AMERICAN ASSOCIATION FOR THE ADVANCE- 


MENT OF ScreNCcE.—The sixty-sixth annual meet- 


vancement of Science will be held at Philadel- 
phia from Dec. 28 to Jan 2, under the presi- 
dency of Dr. Charles W. Eliot. It is expected 
that over 1500 delegates will be present. The 
retiring president Dr. Edmund B. Wilson, will 
deliver an address on Some Aspects of Progress 
in Modern Zoölogy. 

At the same time more than a score of af- 
filiated organizations will hold their annual con- 
ventions. Among these are the American So- 
ciety of Bacteriologists, Entomological Society 
of America, American Association of Economic 
Entomologists, Botanical Society of America, 
American Phytopathological Association, Amer- 
ican Psychological Association, American So- 
ciety of Naturalists, American Microscopical So- 
ciety, American Physical Society, Geological 8 
ciety of America, Paleontological Society of 
America and American Folklore Society. 


THE Epizoétic or Foor anp MoutH DisEase. 
In his recent annual report, submitted at 
Washington on Dec. 10, Secretary Houston of 
the United States Department of Agriculture 
requests an additional emergency appropriation 
of several million dollars on account of the re- 
cent epizoötie of foot and mouth disease. 

The department has — — its former 
policy of purchasing diseased and cat- 
tle at an appraised value and of slaughtering 
them and burying them. It has established a 
very strict quarantine. The expense will be very 
great and it will be necessary to ask Congress 
for an emergency appropriation of several mil- 
lions. The interests at stake are vast and jus- 
tify any reasonable expenditure.’’ 

On Dec. 14, the federal quarantine in Iowa 
was raised, except in the following counties: 

8 Benton, Blackhawk, Buchanan, Cedar, Clin- 
ton, Delaware, Dubuque, Greene, Iowa, Jack- 
son, Johnson, Jones, Keokuk, Linn, Louisa, Mit- 
chell, Muscatine, Poweshiek, Scott, Tama and 
Washington. 


„From the following-named counties live 
stock may be shipped for immediate a 
at points where federal meat inspection is main- 
tained : 

„Benton, Blackhawk, Buchanan, Delaware, 
Dubuque, Keokuk, Linn, Louisa, Muscatine, 


may be shipped out for immediate 
from the following-named counties: 

„Greene, Mitchell, Cedar, Iowa, Jones, John- 
son and Clinton, except from territory within 
five miles of infection premises. J Jackson 
County remains in absolute quarantine.”’ 

In Massachusetts, it is believed that the epi- 
zootic is at an end. All infected animals have 
been slaughtered. 

„The estimated value of the animals killed is 
$106,820.75, and the incidental expense of dis- 


In addition, after previous inspection and 
certifications by federal inspectors, live stock 
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infecting premises, etc., will probably amount 
to $50,000 more. One-half of the total expense 
will be borne by the federal government. 

„Forty-eight herds were killed and buried. 
There were 1099 cattle, 2 oxen, 2360 swine, 1683 
fowl, 4 turkeys, 9 sheep and 4 goats. 


Mepico-HistoricaL Loan Exutsit.—At the 
Jefferson Memorial Building, St. Louis, there 
has been on exhibition since Dec. 4 a most in- 
teresting collection of rare and valuable books in 
Latin, dating from the fifteenth and sixteenth 
centuries, as well as paintings, engravings, 
medals and autograph letters. Contributors out- 
side of St. Louis are Dr. Edward C. Streeter, of 
Boston, Army Medical Museum and Library, 
Washington, D. C., Rush Medical College, Uni- 
versity of Pennsylvania Medieal School, and 
John Crerar Library (Nicholas Senn Collec- 
tion), Chicago. The exhibit covers a wide range 
of the history of medicine and graphically illus- 
trates the interest manifested today in this im- 
portant subject. The exhibit will close Dec. 24. 


BOSTON AND NEW ENGLAND. 


A PHYSICIAN ON THE Boston ScHooL Commirt- 
TEE.—At the municipal election on Dee. 15, Dr. 
Frederick L. Bogan of Charlestown, Mass., was 
elected a member of the Boston School Commit- 
tee. Dr. Bogan received the degree of M.D. from 
the Tufts Medical School in 1905, and is a Fel- 
low of the Massachusetts Medical Society. 


DIPHTHERIA AND SCARLET-FEVER IN MALDEN. 
—Report from Malden, Mass., on Dec. 16 states 
that, on account of the continued prevalence of 
diphtheria and scarlet-fever in the Prince school 
district of that city, this school has for the sec- 
ond time been ordered closed until Jan. 4: 

POLIOMYELITIS IN MarLBoROUGH.—Report 
from Marlborough, Mass., states that on Dec. 9 
a case of poliomyelitis was discovered in that 
city. bmg house where it occurred has been quar- 
antined. 


DIPHTHERIA IN Quincy.—Report from Quincy, 
Mass., on Dec. 10 states that, on account of the 
recent occurrence of several cases of diphtheria 
in the city, two of the local schools have been or- 


dered closed and fumigated. 


INVESTIGATION OF POLIOMYELITIS IN VERMONT. 
Report from Burlington, Vt., on Dee. 11 states 
that arrangements have been made for a com- 
prehensive study of poliomyelitis in Vermont by 
the State Board of Health in codperation with 
Dr. Simon Flexner of New York and Dr. Robert 
W. Lovett of Boston. ‘‘Dr. Flexner is to send 
his assistant, Dr. H. L. Amoss, to aid in the ex- 
perimental work to be conducted at the Univer- 
sity of Vermont for the purpose of learning to 
what extent ‘carriers’ spread the disease. The 
treatment of children left cripples by infantile 


paralysis will be under the general direction of 
Dr. Lovett, assisted by some Vermont physician 
to be appointed later. 


A CENTENARIAN.—The Reverend 
Sedgwick W. Bidwell, who died at Middlebury, 
Vt., on Dec. 13, is said to have been the oldest 
clergyman in the United States. He is reputed 
to have been born on Dec. 6, 1809, and con- 
tinued active in the ministry until the age of 
100. 


A Lavine CeNTENARIAN.—Mrs. Polly Johnson, 
of Somerville, Mass., who is said to have been 
born on Dec. 16, 1810, at Malone, N. Y., cele- 
brated recently her supposed 104th anniversary. 
Her health is excellent, and she can still read 
without the aid of glasses. 


Free Pusiic ON MEDICAL SuBJEcTs. 
In accordance with its recent annual custom, 
the Faculty of Medicine of Harvard University 
offers a course of free public lectures, to be given 
at the Medical School, Longwood Avenue, Bos- 
ton, on Sunday afternoons, beginning Jan. 3 and 
ending May 9, 1915. The lectures will begin at 
four o’clock and the doors will be closed at five 
minutes past the hour. No tickets are required. 
The following is the schedule of lectures :— 


Jan. 3. Dr. Reid Hunt, “Drugs.” 

Jan. 10. Dr. John Lovett Morse, “The Care and 
Training of Older Children.” 

Jan. 17. Dr. J. L. Goodale, “Susceptibility and Re- 
sistance in Diseases of the Nose and Throat.” 

Jan. 24. Dr. Alexander Quackenboss, “Cataract; 
Its Nature and Treatment.” 

Jan. 31. Dr. William P. Graves, “Heredity.” 

F Dr. S. A. Hopkins, “Mouth Hygiene as a 
Factor in Sickness and Health.“ 

Feb. 14. Dr. Harris P. Mosher, “Catarrh.” 

Feb. 21. Dr. George S. Derby, The Preservation of 
the Eyesight.” 

Feb. 28. Dr. Franklin W. White, “Food in Health 


—4 Disease. Food Fads,’ Health Foods,’ Vegetari- 
a m. ” 
March 7. Dr. E. G. Martin, Fatigue and Rest.” 


March 14. Dr F. S. Newell, “Modern Obstetrics.” 
(To women only.) 

March 21. Dr. G. S. C. Badger. Common Colds.” 

March 28. Dr. Percy Brown, The Use of X-rays 
as an Aid to Our Knowledge of Disease in the Stom- 
ach and Bowels.” 

April 4. Dr. R. B. Osgood, “The Cause and Pre- 
vention of Chronic Rheumatism.” 

April 11. Dr. C. A. Porter, What Surgery Can Do 
for Chronic Indigestion.” 

April 18. Dr. Paul Thorndike, “The Bladder Ail- 


hing Dangers of Contagious 
May 2. Dr. E. E. Southard, “Sex Diff 
Human Brain.” 
May 9. Dr. W. B. Lancaster, “Lighting. Good and 
Bad Lighting; Its Effects on the Eyesight.” 


UNION DENTAL MEETING.—On the evening of 
Dec. 16 there was held in Boston a union dental 
meeting of the American Academy of Dental 
Science, the Harvard Odontological Society, 
Tufts Dental Alumni Association and the Met- 
ropolitan District of the Massachusetts Dental 
Association. Dr. Waldo E. Boardman, of Bos- 


ö? 
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ton, presided and there was an attendance of 230 

members and delegates. The guest of honor was 
Dr. John P. Buckley, professor in the University 
of Chicago Dental School, who made an address 
on The Treatment of Hypersensitive Dentine 
and Other Diseases of the Dental Pulp.“ This 
is the seventh union meeting which these organ- 
izations have held. 


Cases or InFectious DisEasEs reported to the 
Boston Board of Health for the week ending 
Dee. 15, 1914: Diphtheria, 97, of which 8 were 
non-residents; scarlatina, 65, of which 5 were 
non-residents ; typhoid fever, 11, of which 4 were 
non-residents; measles, 86; tuberculosis, 46, of 
which 2 were non-residents. The death-rate of 
the reported deaths for the week was 19.79. 


NEW YORK. 


Morrauiry Sratistics.—The weekly reports of 
the health department show that during the 
month of November the niortality in the city 
represented an annual death-rate of 12.15, as 
against 11.14 in October and 12.36 in November, 
1913. Among the diseases in which there was 
an augmented fatality were the following: The 
weekly average of deaths from measles increased 
from 1.5 in October to 2.25 in November; the 
weekly average from scarlet fever, from 1. 75 to 
2.75; from diphtheria and croup, from 18 to 21; 
from tuberculous meningitis, from 8.75 to 10; 

pulmonary tuberculosis, from 140.5 to 
159.5; from acute bronchitis, from 8.25 to 13.25; 
from pneumonia, from 55.75 to 87.5; from 
bronchopneumonia, from 45.5 to 69.25; from 
apoplexy and softening of the brain, from 21.5 
to 26.5; from organic heart diseases, from 164.75 
to 191; from appendicitis and typhlitis, from 
10.75 to 12.5; from cirrhosis of the liver, from 
14 to 17; and from Bright’s disease and acute 
nephritis, from 81.5 to 106.25. Among the dis- 
eases in which there was a diminished mortality 
were the following: The weekly average of 
deaths from typhoid fever declined from 9 to 8; 
from whooping-cough, from 6 to 3.25; from epi- 
demic cerebrospinal meningitis, from 4.25 to 
3.5; from diarrheal diseases under five years, 
from 79 to 35.75; and from hernia and intestinal 
obstruction, from 11 to 9. Usually the death-rate 
is lower in November than in October, but, while 
the showing for November is very favorable, the 
rate was exceptionally low in October this year— 
being much under the average. 


DISINFECTION OF PREMISES BY FUMIGATION.— 
Early in the autumn the health department de- 
cided to discontinue fumigation of premises after 
all cases of infectious disease, with the exception 
of smallpox, in the boroughs of the Bronx, Rich- 
mond and Queens. District nurses were in- 
structed, on termination of any case by recov- 
ery, removal or death, to visit the premises and 
give all necessary directions regarding cleansing 


and disinfection by the occupants or by the 
owner in cases where the premises were vacant. 
In case of refusal, formal notice to be issued and 
enforced by the department. The nurses were 
also instructed not to remove the departmental 
placards from the door until satisfied that the 
necessary cleaning and disinfection had been 
earried out; nearly all authorities agreeing that 
such renovation, comprising repapering or re- 
painting of walls, re ry of woodwork, and 
thorough cleaning of the floors, constitutes the 
most efficient means of disinfection of an apart- 
ment. The results are reported to have been 
most satisfactory, and, encouraged by these, the 
department determined to limit still further the 
disinfection of premises by fumigation during 
the coming year. Consequently, the budget for 
the Bureau of Infectious Diseases for 1915 dis- 
penses with the services of one disinfector at 
$1050 per annum, sixteen disinfectors at $900, 
and seven at $750. In the coming year it is pur- 
posed to discontinue routine fumigation for in- 
fectious diseases in the borough of Manhattan, as 
well as in the Bronx, Richmond and Queens; so 
that a comparison of the 1915 morbidity rates in 
the borough of Brooklyn with those of former 
years will enable the department to determine 
whether any rise or fall in the morbidity in the 
other boroughs is due to discontinuance of fu- 
migation, or would have occurred under any cir- 
cumstances. 


GREATER SUPERVISION OF SrTaBLEs.—The 
health department has for some time appreciated 
the need for a greater supervision of stables in 
the city, with a view to improving their general 
sanitary condition and of reducing the nuisance 
which may exist on their 2 particularly as 
regards the breeding of flies. Until recently the 
limited number of sanitary inspectors restricted 
all regular inspection of stables to those main- 
tained in cellars, as these were most likely to 
violate sanitary principles. In order better to 
control the fly nuisance, the director of the Bu- 
reau of Infectious Diseases Diseases suggested early last 
spring that the permit requirement should be 
extended to all the stables in the city, and with 
this object in view the department requested the 
Bureau of Municipal Research to make a study 
of stable conditions in New York and submit a 
report embodying recommendations. This bu- 
reau complied with the request, and among the 
recommendations made were the following: That 
a complete census of all stables be taken at once; 
that a thorough inspection be made twice a year; 
that the health department require all manure 
to be sprayed with iron sulphate solution when 
collected from stalls, and that disinfectants be 
used in stalls; that manure be kept covered, and 
removed at least every second day; that recep- 
tacles for manure be disinfected with lime or 
other effective disinfectant when emptied; that 
stables not complying with these rules be re- 
fused a license. The department regards green 
vitriol so corrosive as to render borax or lime a 
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better agent, but, as far as practicable, the other 
recommendations were acted on. As a conse- 
quence of this work, and that to be performed in 
sequence next spring, the department looks for- 
ward to a great reduction in the number of house 
flies and entertains the hope that this will favor- 
ably influence the infant mortality of next sum- 
mer, as well as the prevalence of typhoid and 
infectious diseases generally. 


New Hosprrau, Huntineton, L. 1.—Miss Cor- 
nelia Prime of Huntington, Long Island, has 
given a site and building for the new hospital 
which the residents of that town have long de- 
sired to establish. It is also reported that she may 
endow the institution in the future. The site 

resented comprises two acres, and the large 

ouse on it will answer for hospital purposes 
when remodeled. In addition to the land, Miss 
Prime has also contributed for the work of re- 
construction. 


Revier Funp ron BELGAN Puysicians.—A 
national committee, the secretary of which is Dr. 
H. Edwin Lewis of New York, has been organ- 
ized to obtain funds for the relief of physicians 
and their families who are destitute in Belgium. 
Among the other New York physicians inter- 
ested in the movement are Col. Charles E. Wood- 
ruff, U. S. Army Medical Corps, retired, and 
Drs. William Seaman Bainbridge, Parker Syms, 
Louis F. Bishop, J. Wallace Beveridge, Smith 
Ely Jeliffe, and H. Sheridan Baketel. 


SaFety AND SANITATION Exuisition.—The 
second annual safety and sanitation exhibition 
was formally opened on Dec. 14 by President 
McAneny of the Board of Aldermen, represent- 
ing themayor. Inan addresson the occasion by 
Arthur Williams it was stated that in this coun- 
try 75,000 lives were annually lost through acci- 
dents, and that 35,000 of these were in the in- 
dustrial world. In New York alone 3600 fatal 
accidents occur each year. 


Post-MortTEM CESAREAN SECTION.—A case is 
reported from the Beth David Hospital in which 
a living child was delivered, by Cesarian section, 
three minutes after the sudden death of the 
mother from cardiac disease. 


Bequest ro St. LuKe’s Hosrrral.— Among 
the charitable bequests in the will of Mrs. H. 
LeRoy Jones, a daughter of the late Ambrose 
Kingsland, a former mayor of New York, is one 
of $75,000 to St. Luke’s Hospital. 


HospiraL BurREAU OF STANDARDS AND Svup- 
PLIES.—The recently published fifth annual re- 
— of the executive committee of the Hospital 

ureau of Standards and Supplies records the 
activities of this organization for the year ended 
Sept. 30,1914. At the present time 33 hospitals 
and charitable institutions are associated with 
this body and 68 agreements for the purchase of 


hospital supplies are in foree. As a result of the 
five years of its operation the executive commit- 
tee concludes that its methods promote hospital 
efficiency, not only by economy of purchases, 
but by the codrdination of experience in the es- 
tablishment of standards of economic adminis- 
tration. 


Morrauity ror WEEK Enpinc DECEMBER 12, 
1914.—The most noteworthy feature of last 
week’s mortality as compared with that of the 
corresponding week in 1913 was the large in- 
crease in the deaths from acute respiratory dis- 
eases, especially lobar pneumonia, there having 
been 149 deaths reported during the week as 
against 86; the deaths from bronchopneumonia 
increased from 81 to 95. This increase in the 
mortality from the acute respiratory diseases oc- 
curred in each of the boroughs of the city, and 
probably was due to the atmospheric iti 
prevalent during the past fortnight. 

The number of deaths reported during the 
past week was 1338 with a death-rate of 12.50 
per 1000 of the population as compared with 
1343 deaths and a death-rate of 13.04 for the 
corresponding week of last year, a decrease of 5 
deaths and of .54 of a point in the rate, equiva- 
lent to a relative decrease of 58 deaths. 

Viewed from the point of age grouping, in- 
fants under one year of age and between one and 
five years showed an increased mortality; be- 
tween five and sixty-five years the mortality was 
approximately the same, whilst that at sixty-five 
years and over was considerably lower. 

The death-rate since the first of January up to 
and including Saturday, Dec. 12, was 13.42 per 
1000 of the population as against a rate of 13.75 
for the corresponding period of last year, a de- 
crease of one-third of a point. 
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1. *Appe, R. Radium Beta Rays. The Efficient Fec- 
tor in Repressive Action on Vital Cells. 

2. Morton, W. J. Imbedded Radium Tubes in the 

Treatment of Cancer. With Report of d Case 
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3. Savini, C. M Traumatie Lesions of the 
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4. Lrox Ann, E. F. Report of a Case of Myaedema Al- 
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Leukemia 
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Vol. CLXXI, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


1. Separated beta rays from radium, says Abbe, are 
demonstrated to be the efficient force most active 
against living cells. These rays are electrons or par- 
ticles discharged from the radium atom, each being 
a charge of negative electricity. What the force is 
which actuates living cells is unknown, but it adds 
one link to the chain of facts to know that a charge 


disorderly growing cell them to or- 
derly growth. permanence of this checking f. 
is b IL. D. C.] 


1. EWINd, J. Precancerou 
ous Lesions, 

2. Wricnt, A. B. 
Insurance. 

3. Roptnson, W. J. Chronic Prostatitis and Its 
Treatment by t the General 

(oe L., JR. The Question of Intestinal Sta- 


2 H. W. Twilight Sleep in Practice. 
6. Nortn, J. “Back to the Soil.“ 


Pulmonary T 
7. Uncer, M. A New Combined Head-Mirror and 
Face Protector. 
NEW Loan Mxpicat JousNat. 
NovEMBER 28, 1914. 
1 Phlegmons of the Upper Respiratory 
2. Rostnson, B. Intestinal Stasis. 
3. L. Convulsions Pertussis. 
4. Forpes, A. M. Sciatic Pains. 
5. Cunntincuam, W. P. Epithelioma Varium. 
6. Run x. T. and Its 
7. VoorHExs, I. W. 
Speakers. 

8. Garpiner, J. Post-Partum Hemorrhage and the 
Treatment. 

9. *Favent, F. A. An Aid to the Auscultatory Blood 
Pressure Test. 

10. Jennines, W. B. Garcia Fernandez. 

11. Groszmann, M. P. E. The Determination of e- 

in Children. 

9. Faught describes a bracelet which he has found 
very useful for keeping the stethoscope bell in posi- 
tion in taking blood pressure by the auscultatory 
method. It has the further advantage of doing away 
with annoying crepitus and other adventitious sounds 
in the arm. [L. D. C.] 

DecemsBer 5, 1914. 
1. *Frencn, T. R. Tonsillotomy versus Tonsillec 
tomy. 
D Unusually Large Ureteral Calculi. 


Processes. 
6. Knicnt, C. P. Local Anesthesia in Hernia Opera- 


tions. 
7. Kizin, S8. R. Urinary Findings in Various Patho- 
Conditions of the Alimentary Canal. 
8. Barpes, A. Intracranial Diseases from the Ear. 
9. Dierenporr, B. The Technic of Vaccination. 


1. French believes that in tonsil operations it is 
desirable to leave the capsules in thestonsillar fossae 
whenever possible. At least 80% of enlarged tonsils 
do not contain foci of infection and therefore do not 
need to be completely removed. a ey 


tonsils should of course be enucleated. 


Treatment. 
Voice Fatigue in Singers and milk, 
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1. *DENNETT, R. H. The Use of Boiled Milk in In- 
fant-Feeding. 

2. OsTHEIMER, M. Fragilitas Ossium. 

3. SHurty, B. R. Preventive Otolaryngology. 

4. Kennepy, F. Acute Insular Sclerosis and Its Con- 
comitant Visual Disturbances. 

5. Kroroszyner, M. Differential Diagnosis 
Phrolithiasis and Renal Tuberculosis by 


genography. 

6. *HINMAN, {> The Operative Treatment of Tu- 
morse of the Testicle, with 1 of Thirty 
Cases Treated by Orchidectom 

7. Lower, W. E. Diverticula of the Urinary Bladder, 

with Report of Cases. 

8. Lon, V. Acute Parenchymatous Glossitis. 

9. *Grimer, T. L., AND Moopy, A. M. 4 Study of the 
Bacteriology of Alveolar Abscess and Infected 


Root Canals. 
10. 8s, F. Mouth Infection as a Source of 
Systemic Disease. 
11. *Mayo, C. H. Mouth Infection as a Source of 
Systemic 
12. Rosenow, E. C. Mouth Infection as a Source of 
Disease. 


Systemic 

13. Crate, C. B. Peridental Infection as a Causative 
Factor in Nervous Diseases. 

14. CampBett, A. E. Some Important Phases of Rail- 
way 

15. Harn, Local Anesthesia in the Preven- 


A. 
tion of After-Pain and Shock. 
16. WHerry, W. B., anp Lams, B. H. 
Bacterium Tularense Ww 


from boiled to unboiled may or may not cause 
digestive disturbance. 
6. Hinman states that cures 15 to 20% 


Concentration oe 7, Human Subject. 
tional F Factors in Disease, and 
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bbite and the 
Danger of Ite Transfer to Man. Preliminary 
Note. 
Dennett claims that the prolonged use of boiled 
if properly administered, does not necessarily 
cause nutritional disturbances, such as rickets, ane- 
mia, malnutrition or poor musculature. Scurvy may 
be avoided by the use of orange juice in conjunction 
with boiled milk. Boiled milk does not cause di- 
gestive disturbances in normal infants and is there- 
fore no more difficult to digest than unboiled milk. 
It often aids in overcoming digestive disorders. The 
of teratoma testis, but only when the testicle is removed 
before the onset of glandular or other metastases. 
A cure cannot be assured till nine years have elapsed. 
He describes the technic of the radical operation, in 
which the glands along the aorta to the pelvis of 
the kidney are removed. 
9. 10, 11. 12. This symposium on mouth infections 
| gives a good review of the subject but is not suited 
| to abstract. 
| 15. Hertzler does not believe with Crile that local 
| anesthesia in addition to general will prevent shock 
in grave abdominal or many other operations. 

4. Harrsnorn, W. E. Fracture of the Clavicle. 1 | IE. H. R.] 
| 1. Lez, F. S. The Relation of the Medical Sciences 
to Clinical Medicine. 
| 2. Renrvuss, M. E., anp Hawk, P. B. Gastro-Intes- 

tinal Studies. IV. Direct Evidence of the Se- 
cretion of a Gastric Juice of Constant Acid 
3. * Occupea- 
for 
Their Elimination. 
4. Hotmes, E. M. Clinical Classifications of Eth- 
| moiditis. 
5. SuHampavuen, G. E. Pathology of the Ethmoid 
| Labyrinth. 
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6. Fisuer, W. C. I. The Section on Stomatology: 
Its Needs, Its Duties and Its Opportunities. II. 
The Field of Stomatology. 

7. Brown, G. V. I. The Section of Stomatology as @ 
Factor in the Evolution of Dental and Medical 
Science. 

8. *Sprrzer, W. M. Continuous Painiess Renal Hem 

orrhage and Its Treatment. 

9. Futter, E. Eetraperitoneal Rupture of the Blad- 

der: Its Surgical Management. 

10. Assort, E. G. The Mechanics of a Plaster-of-Paris 

Cast in Fived Lateral Curvature of the Spine. 

11. Stern, W. G. The Three Cardinal Clinical Signs 

of Fracture into or Near Joints, 

12. Buack, J. II. Prophylactic Vaccination Against 

Epidemic Meningitis, A Supplementary Note. 

13. Sutton, R. L. Trichotillomania. 

14. Cabnunx, W. W. Dermatolysis, with Report of 

Two Cases. 

15. Parkes, C. H. A Bicornate Uterus Which Con- 

tained Three Pregnancies. 

16. Berson, C. F. The Thyroid Gland in Pellagra. 

17. Lercue, W. A Tack in the Eparterial Branch of 

the Right Main Bronchus. 

18. Jounson, T. A. 4 Case of Cardiospasm, with 

I in Method of Dilatation. 


3. Hayhurst from a considerable study makes the 
following interesting ‘and vitally important observa- 
tion and statement: Occupied persons other than 
agriculturists suffer an enormous mortality (figures 
show 74%) from well Bap os 2 preventable and pre- 

degenerativ From one-fourth to 
one-third of the medical afflictions of trades persons 
are due in whole or in great part to industrial health 
hazards. Specific occupational diseases, such as lead 
poisoning, are not recognized in more than one out of 


three or four instances, more especially the chronic in 


cases. Too much importance is given to alcoholism, 
with a failure to appreciate that — 4 to indus- 
trial health hazards in itself induces and promotes 
stimulantism. 

8. Spitzer makes the following decisive statement 


are identical with those found in passive congestion 
and are therefore caused by passive congestion. The 
bleeding is due to passive congestion, the kidney being 
an organ so constructed that it must of necessity bleed 
in the presence of passive congestion. It is erroneous 
to ascribe the bleeding to nephritis, as there are no 
clinical symptoms or urinary indicative of 
nephritis, nor can the latter be unilateral. Still it is 
admitted that if the bleeding continues, the pathologic 
changes in the kidney would be the same as in chronic 
interstitial nephritis. The passive congestion occur- 
ring in one kidney only is due to some interference 
with the outflow of blood which comes from a twist- 
ing of the kidney on a short pedicle. Operative inter- 
ference is warranted only when it becomes necessary 
to save the patient’s life because of an increasing sec- 

anemia. Bisection of the kidney for cure of 
this condition is contraindicated, and likewise dan- 
gerous. IE. H. R.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
Audusr, 1914. 
1. 9 J. H. Studies in the Pathology of the 


2. *CoLEMAN, W., AND DuBois, E. F. The Influence | riges. 


of the High-Calory Diet on the Egpiratory Er- 
changes in Typhoid Fever. 
3. KEsseL, L., AND TASCHMAN, M. A Study of 
Twenty-Nine Cases of Advanced Pulmonary Tu- 
berculosis Treated by Artificial Pneumothoraz. 
4. *Peanopy, F. W. Studies of Acidosis and Dyspnea 
in Renal and Cardiac Disease. 


— — 


5. RosxNLOOM, J., AND Conoz, B. A. Clinical and 
Metabolism Studies in a Case of Myotonia Con- 


genita— Thomsen's 
6. Muserr, J. H., In. Study of a Case of Aplastic 
Anemia. 


1. King reviews the literature of splenic function, 
from which it is evident that the spleen has a very im- 
portant influence in disease and experimental condi- 
tions associated with hemolysis. The writer reports 
the results of original investigations in which he 
sought to ascertain whether in such conditions un- 
saturated fatty acids could be demonstrated in the 
blood. He finds that after splenectomy there is an 
increase in the total fats and cholesterin in the blood 
and a reduction in their iodin-combining power (a 
lower iodin number). In clinical conditions associated 
with hemolysis, pernicious anemia, hemolytic jaun- 
dice, catarrhal jaundice and some forms of cirrhosis 
of the liver there is a decided increase in the value 
of the iodin number. Removal of the spleen reduces 
the iodin-combining value of the unsaturated fatty 
acids and renders the production of icterus by hemo- 
lyzing agents more difficult. It also greatly improves 
clinical conditions in which hemolysis is 


especially pe The 

total fats and lipoids of the blood following — 2 

tomy may explain the increased resistance to hemoly- 

sins and the increased resistance of the red blood 
asplenism. 


jaundice, types 
rhosis of the liver, where the hyperactive spleen un- 
favorably in the anemia through its regula- 


tion of the highly hemolytic unsaturated fatty acids 
the blood. 


2. Coleman and DuBois report on an elaborate 
clinical study of the influence of the high-calory diet 
on the respiratory exchanges in typhoid fever. 
find that the influence of a large ingestion of food is 
not of great importance in increasing heat production 
in the febrile stage of the disease. In other words, 
the large amount of food administered exhibits little 
or no specific dynamic action, thus removing the chief 
theoretical objection to the use of a liberal diet in 
typhoid. The patients examined had an average theo- 
retical requirement of 38.5 calories per kilogram per 
day. This requirement, however, must be — by 
from 50% to 100% in order to bring the patient into 
— a and weight equilibrium. In the steep-curve 
period and during relapses some patients derived 
from 84% to 89% of their calories from carbohydrate, 
and in addition, transformed some carbohydrate into 
body-fat. The majority of the high-calory patients 
showed a sharp rise in the level of the respiratory 
quotients during the last days of the fever, which the 
writers interpret to mean that the regenerative 
processes of convalescence begin before the tempera- 
ture reaches normal. 

4. Peabody reports on a clinical study of the causes 
of dyspnea in cardiac and renal disease. Investiga- 
tions have shown, he says, that the essential exciting 
stimulus to the respiratory centre is the hydrogen-ion 
concentration of the blood. The variations in the car- 
bon dioxide content, and consequently of the alveolar 
air, are but the result of the attempt on the part of 
the organism to keep the hydrogen-ion concentration 
at a constant value. The carbon dioxide in the blood 
rises as the amount of non-volatile acid falls, and the 
carbon dioxide falls as the production of other acids 
The writer concludes from his series of cases 
that the mild acidosis often associated with uncom- 
plicated chronit nephritis is compensated for by the 

excretion of acids by the kidney. It is only 
in uremia that non-volatile acids accumulate in the 
blood in sufficient amount to cause of 


depression 
carbon dioxide tension in the alveolar air. The de- 
velopment of acidosis bears little relation to the ac- 


JJ. 
— r 
9 Thus the spleen may be the central point in many 
diseases in which hemolysis and anemia are active, 
definite anti-hemolytic properties. Splenectomy is 
therefore indicated in pernicious anemia, —_ 
in regard to so-called essential hematuria. The 
changes found in the kidneys of essential hematuria 
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cumulation of non-protein nitrogen in the blood or to 
the output of phenolsulphonephthalein. Acidosis is 
not the direct or sole cause of dyspnea in cardiorenal 
disease. A high grade of acidosis may exist without 
causing noticeable change in respiration, and in some 
cases the degree of acidosis is not sufficien 

plain the dyspnea on the basis 
respiration alone. Increased excitability of the res- 
piratory center is probably an important factor in the 
causation of cardiac Such an increase in 
excitability may Nt on caused by a lowering of — 
oxygen tension a dependent on an Er 
blood - flow. D. C. 4 


Surgery, GYNECOLOGY AND OBSTETRICS. 
DEcEMBER, 1914. 
1. ert > W. J 


The Radical Operation 
the Pyloric Bnd of the Btomach 
G. G. 


for Cancer 


tured 8. 
10. *Tracy, S. C. The Phenolsulphonephthalein Test 
the Viewpoint of the Abdominal 
11. Connett, F. G. The Chronic Abdomen: A Review 
of Nineteen Cases of Pericolitis and Ileal Kink 
in Which the Appendig Had Been Previously 


12. Jones, H. E. Some Contraindications Which De- 
in Septic 


erence 
16. KretscuMmer, H. L., anp Moopy, A. M. Malignant 
——— Cystadenoma of the Kidney with 


tases. 
17. Garpner, L. N. A Study of the Efficiency of the 
Saliz-Gould Method of Testing Antiseptic Solu- 


1. Mayo by beautiful plates shows the technic of 
his operation for gastrojejunostomy, using the stump 
of the stomach instead of closing this and doing gas- 
troenterostomy, after excision for carcinoma. 

8. Cunningham describes the radical operation for 
carcinoma of the penis and states that our operation 
should be much more radical than formerly in order 
to obtain cure. 

5. Grant’s article is of interest but not suited to 
abstract. He goes considerable detail. 

7. This article is well illustrated by photographs 
and text and shows excellent results. 

9. Phillips’ article is of very practical interest. 

10. Tracy’s article emphasizes the necessity of de- 
pending more on clinical signs and symptoms than 
on such a test as the phenolsulphonephthalein test to 
determine the actual function of the we = RI 


INDIAN MEDICAL GAZETTE. 
SEPTEMBER, 1914. 
1. Henm, P. Remarks on Water Supplies of Troops 
in India. 


2. MatrHews, E. A.C. The Treatment of M 


fection in District. 
7. Barre, C. C. Ruptured Extra-Uterine Pregnancy; 
ee Delayed Chloroform Poisoning ; 


NoveMBER, 1914. 


1. Herrernan, P. ‘Asylum Dysentery. 

2. SHaw, W. S. J. Rome Gencraication onthe Scop 
Construction and Administration of Central 
Asylums in India. 

4 Notes on Tro Cases of Hysteria in 


4. Bumay, B. S. Two Cases of Anergic Stupor 
Treated with Thyroid Gland Eztract. 


5. Surrn, H. The Treatment of the Earlier Stages of 
Senile Cataracts. 


v. Sumner, F. W. Prevention and Treatment of Sep- 
tic Wounds in Warfare. 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 34. Aveust 20, 1914. 


1. Groner. The Treatment of Threatening Symptoms 
P. 


in 

2. RIEDEL. Thyroid Operated 
upon ears Previously. 

3. The of Kocher and 


T. 


pens with Aethylhydrocuprein. 
7. *ScHnemer, A., AND v. TEUBERN, F. Studies on Oc- 
cult Blood in Feces, Tested by the Phenolphtha- 


3 and 4. Coagulen Kocher-Fonio is a preparation 
from blood platelets supposed to contain substances 
which stimulate the clotting of blood. It may be given 
by mouth but is readily soluble in saline solution, can 
be sterilized, and thus * suitable for intra venous in- 
— Juliusburger and v. Mutschenbacher have 

used coagulen to prevent bleeding of various types, 
whether occurring in lia or after 
operation. They have observed no ill effects and no 
tendency to — clotting. They agree that 
the substance is a valuable hemostatic remedy. 

7. Schneider and v. Teubern — 1 * comparative 
tests for occult blood in feces, using the methods of 
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New Growths by Dr. De Keating-Hart’s Method 
of Fulguration and Thermo-Radio Therapy. 
3. WHrTramorE, V. N. Some Observations on Anemia 
Occurring in Some Indian Troope Stationed in 
Singapore. 
4. Nesrietp, V. B. The Clear Pupil after Cataract 
Ezatraction. 
5. „Baden, K. P. Devil Driving. 
6. GoBINDAN-Natr, T. K. Ascaris Lumbricoides In- 
8. Hamax, G. B. A Note on the Surgical Treat- 
ment of Goitre in Tibet. 
9. Park, S. Anagnostakis’ Operation for Trichiasis. 
10. Newton, D. C. Emetine in Young Children. 

5. Bagshi presents a graphic account of the phe- 
nomenon of devil driving, representing the beliefs of 
villagers in Bengal and illustrating the ways of some 

reatment of | village kavirajs. The panchoa devils, classified as 
Carcinoma of the Penis. silent and crying, are supposed to possess new born 
4. ARmstTrone, G. E., AND Muttatty, E. J. Tro] babies, causing them various maladies and symptoms. 
Cases of Filariasis. IR. M. G.] 
5. *Grant, S. G. Surgical Myzorrhea Coli, Myzor- 
rhea Membranacea and Myzorrhea Colica. Po 
6. FuttzertTon, W. D. Uterine Sarcoma. 
7. *Briarr, E. G. Dactylocostal (Osseous and Carti- 
laginous) Rhinoplasty. 
8. 3 C. W. The Duodenum: A Roentgen 
tudy. 
9. *PHILLIPs, C. E. Syndesmorrhaphy and Syndes- 
moplasty: The Operative Treatment 
Removed. 
Invasion of the Lateral Sinus. 
13. Bennett, C. E. Polycystic Kidney. 
14. Lewis, E. G. Pseudomyzoma of the Peritoneum. 
15. Sunn, M. T. Enchondromata, with Special Ref- 
tions. 
4. *v. MUTSCHENBACHER, Prevention of Hemor- 
rhage by the Coagulen of Kocher and Fonio. 
5. Dreyer, L. A Contribution to Vascular Surgery. 
lein Method of Boas. 
phthalein test of Boas is useful and practical and that 
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it is more delicate than the other tests. Thus its in- 
marks a step forward in the methods of 
clinical diagnosis for gastrointestinal diseases. 


IR. F.] | genera 


No. 35. Aveust 27, 1914. 
1. June, P. The Treatment of Extra-uterine Preg- 
nancy. 
2. Ronpe, M. The Value of the Wassermann Re- 
action. 


3. Gorset, O. Amusia and Aphasia. 

4. Hosemann. Trauma of the Skull and Lumbar 
Puncture. 

Scuurp, L. Rupture of the Bladder. 

„Falk, A. The Treatment of Tetanus with Subcu- 


5. 

6. 

7. *Fornetr, W. 
agains 

6. Falk has treated three cases of tetanus in chil- 


dren with subcutaneous injections of magnesium sul- 
Falk discusses the 


that it may be of great practical importance in war 
when it is impossible to obtain serum. 

7. Fornet quotes figures to show the importance of 
vaccination against typhoid and cholera. He mentions 
the various methods by which these vaccines may be 
prepared. Since vaccination has been proved harm- 
less, he advocates that it should be used generally 
among so exposed to either of these diseases, 


MUNCHENER MEDIZINISCHE WoOCHENSCHRIFT. 
No. 38. Sepremper 22, 1914. 


1. Hamm, A. Resorption or Retention Fever. 
2. MAGNUS-ALSLEBEN, E. Edema in Nephritis. 
3. *CLaupius, M. The Colorimetric Estimation of 
Albumin in Autenrieth’s Colorimeter. 
4. Lipp-WALDSTETTEN, H. A Simple Test for Bile 
and Hemoglobin in Urine. 
5. Graser, W. The Pathology of Paratyphoid Fever. 
6. ARNOLD, A., AND H. Intravenous Injec- 
tions of Arthigonin in Gonorrhea. 
7. Reniscn. Collargol and Arthigonin in the Com- 
plications of Gonorrhea. 
8. MERK, L. On the Reporting of Venereal Disease. 
9. *Romperc, E. The Treatment of Typhoid Fever. 
10. Scumipt, A. The Differential Diagnosis beticeen 
Dysentery and Similar Intestinal Diseases. 

11. Rrepincer, F. The Treatment of Intestinal Pro- 
lapse in the Field. 

12. Ren. A Litter for Use in the Field. 

13. v. Bazver. The Preparation of Plaster Splints. 

14. Zur Vertu, M. Sanitary Rules for Sailors. 

15. F. Saline Solutions for Subcutaneous 
or Intravenous Use Prepared from Spring or 
Tap Water and Common Salt. 


16. Stermann, Reserve Hospitals and Beds. 
17. ee, ©. Surgical E from the Balkan 


3. Claudius describes a colorimetric determination 
of albumin. The albumin is precipitated by trichlor- 
— acetic acid and tannic acid, to which is added acid 
fuchsin. The albumin absorbs an amount of the dye 
which is in direct proportion to the amount precipi- 
tated, thus from the color of the filtrate a quantitative 
determination ef both precipitated dye and albumin 
can be made. Claudius describes the different re- 
agents and apparatus necessary for the test, and gives 
analyses which compare the quantitative estimation 
of albumin by several methods. He concludes that 
the colorimetric from its simplicity 


method, 
curacy, is an excellent clinical test. * 


hyperpyrexia 
in indicated to stimulate restlessness and 
ness. Caffein, camphor or strophanthin are used to 
best advantage as circulatory stimulants. For hemor- 
rhage, absolute rest is indicated, starvation for a few 
days, opium and saline infusions in extreme cases. 
Perforation, of course, is a surgical g 75 
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1. HOLZKNECHT AND A Simplification of 


LAPPMAN. 
— for Examining the Duodenal Con- 

8. 
Studies with 


2. BLUMENTHAL, N., AND FRANKEL, E. 
the Meiostagmin Reaction. 

3. IseENscHMID, R., AND ScuHMENSKY, W. The Im- 
portance of Leucocytic Inclusion for the Diag- 
nosis of Scarlet Fever. 


7. Herne. Eye Wounds. 


Prevention of Epidemics. 
An Improvised Bandaging 


Table. 
12. * The Nasal Dilator of Feldbausch and 


R. Ammenhaiiser has applied Abderhalden’s method 
to the diagnosis of tuberculosis, using as tissue ex- 
tracts lung, lymph node, placenta, the filtrate 
from tuberculosis sputum. His 
were carefully controlled. His results show that in 
pulmonary tuberculosis or tubercular lymphadenitis, 
the blood contains specific anti-ferments to lung, lymph 
node or to albumin obtained from tubercle bacilli. In 
lung disease other than tuberculosis, extract of lung 
tissue only is affected by the blood ferments; 1 nor- 


favorable prognosis. On the whole, 


roops suffer from. 
He believes that each individual should be forbidden 
to drink unboiled liquids or to eat green fruits and 
vegetables, should be made to avoid bodily or 

excesses, and should be trained carefully to wash 
with soap and water before each meal. He advocates 
the immediate isolation of persons suffering from a 
violent acute diarrhea and suggests military control 
of the distribution of water and ices in cafés, restau- 
rants and streets. IR. F.! 


— 
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9. Romberg emphasizes the important part that 
typhoid plays in war despite anti-typhoid inoculation, 
which he believes is too time-consuming to become a 
I measure. The appearance of the tongue, in 
the absence of rose spots and enlarged spleen, is one 
of the most characteristic physical signs of the dis- 
ease. A sufficient diet is the most important single 
factor in treatment. A patient should receive at least 
35 calories per kilo of body weight per day, and as 
much more as possible. Romberg inclines to a liquid 
diet, mainly, with milk sugar. He does not object to 
finely ground meat and vegetables, since they become a 
paste in the intestines, and cannot be mechanically in- 
jurious. Care of the mouth, absolute quiet and a 
comfortable bed are essential for the proper care of 
patients. Hydrotherapy is much less important in 
the treatment of typhoid than it was twenty-five 
years ago. Romberg believes that baths are useless 
— 
4. Beumer, H. Thymus and Lymph- Extracts in 
Abderhalden’s Dialysis Method. 
5. *AMMENHAUSER, W. Abderhalden’s Dialysis 
| Method in Pulmonary Tuberculosis. 
| 6. Wotrr, L. K. A New Treatment for Conjunctivitis 
Caused by the Diplo-bacillus. 
S. Sirprrz, K. Grotan and Festalkol as Hand Disin- 
fectants. 
9. Straus, W. Foreign Drugs. 
— 
11. R. 
vanced pulmonary tuberculosis the specific ferments 
of the blood may disappear. This indicates an un- 
concludes that Abderhalden's method may prove of 
great importance in the diagnosis of early tuberculo- 
sis, and in the prognosis of advanced tuberculosis. 
10. Rosenthal emphasizes the constant exposure to 
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pence in their pockets; others have told me that they 
Miscellany. had not seen bread for a fortnight, but had lived ex- 


AN APPEAL FOR AID FOR BELGIAN 
PHYSICIANS AND SURGEONS. 


A RECENT letter to a number of surgeons of 
the United States written by Sir Rickman Godlee 
of London, chairman of a committee organized in 
Great Britain in aid of their Belgian colleagues, 
in which Sir Rickman appeals to the profession 
of the United States for aid in relieving the dis- 
tress in Belgium, has resulted in the organization 
of an American committee which will volunteer 
to accept subscriptions in money and surgical or 
pharmaceutical supplies, and distribute the 
same, to the best of their ability, among the Bel- 


gian sufferers. 

The yg | stories, one by Professor C. 
Jacobs, of the University of Brussels, the other 
by Sir Gilbert Parker, in a recent letter to the 
Chicago Tribune, explain in a vivid way the 
needs of the Belgians: 


THE POSITION OF BELGIAN DOCTORS AND 
PHARMACISTS. 


BY PROFESSOR c. JACOBS, UNIVERSITY OF BRUSSELS. 


of our le, 
havoc of war and by contagious disease, 
follower? 


buildings, whereas others have to improvise at hap- 
hazard any kind of shelter for their Samaritan work. 
Need I describe the manner in which they sustain 
themselves, and how they manage to nourish their 
wives and children? 

T have witnessed such them! Some 


misery amongst 
have had to work as navvies in order to have a few 


es 


ag 


AR 
: 


— 
27271 


gi 
2 


few exceptions, are depri most necessary 
trading stock. I dare say that my estimate is below 
reality. 


Consider the immense suffering that our medical 


towns of Belgium and the camps of the refugees, 


for the purpose of making a personal investiga- 
tion says: 7 
Whoever or whatever is to blame for 


i 


8. 

i 11 


ISIVeL' Ca: Jiners nac 
straw laid on the bare ground as a 
pair of boots owned by one of 
pieces in tatters. Men I have se 
torn garments and their children 
of my colleagues had to live 
three days and three nights, a 
fate! A professor of a university, 
thing, was, w 
and another of 
ing haggard o 
for a beloved 
been taken as 
their widows and orphans have been left 
everything. 

This description presents a genuine pi 
distress of the Belgian medical professio ‘ 
these educated people are struck down by want they 
will never beg for charity; it must be brought to 
them. It is impossible to calculate how many of them 
are in this sore distress, and some have been so for 
days and weeks, but it is easy to see that the distress 
must be very widespread. Considering now the medi- 
cal men only, Belgium contained 4800 doctors. 

At least 1000 of the doctors are now absolutely pov- 
erty-stricken, and 2000 to 3500 doctors are suffering 
cruelly through this war. We had 1800 pharmacists 
all over the _ and at least 300 of them are un- 

J brethren have gone through and are still | going 
through. Their pathetic and lamentable stress 
Belgium, a blood-stained and ruined country in the should unite all in the desire to relieve it. These 
horrors of despair, claims the help of her friends to practitioners have given a lesson to the world of un- 
whom her freely consented sacrifice has brought a ray 
of hope in the dreadfu faltering energy, but now their breaking courage will 
and e half —ç—7 gy 1 nightmare of the past three have to be kept up. In this emergency 1 call on the 
medical profession to rally to our help. It will be for 
I raise my voice with a feeling of intense pity on 
behalf of theucande of cur weesing brethren in their „„ of Rener and of eternal gratitude 
1 suffering, but it — — to carry out 
uty to my country. 1 evils of war have i i w isi i 
' Keren — Sir Gilbert Parker, who visited the frontier 
cruel holocaust of human lives, a decimated, despair- 
ing, and starving population, ruined homes, and, far 
worse than all, our children—the only hope of our 
country—are being mown down by want and disease. 
Our doctors have not been spared, they, too, are 
bearing a heavy share of the general suffering. And 
now long weeks—nay months—of trial stand before | war, Beigiun anocerL Her hands are free fron 
them, during which they know that they will have to stain. She has kept the faith. She saw it with the eyes 
bear a terrible burden. They will have to devote of duty and honor. Her government is carried on in 
themselves untiringly, giving all their care and time, | another land. Her king is in the trenches. Her m — 
and even their lives, if need be, to the cause of their | is decimated, but the last decimals fight on. 
country; and yet many of them are homeless, deprived | Many cities and towns have been dest 
of their laboratories, instruments,, and their medical | reduced or shattered, struggle in vain 
stores. What will become of those that still remain poor and broken populations. Stones 
by the grim | mark the places where small communi 
its constant | peaceful lives before the invasion. The Belgian! - 
now live in the abyss of want and woe. 
In anticipation of these inevitable consequences it] All this I knew in 
has become my duty, as the spokesman of my Belgian | reports of others. I did 
colleagues, to appeal to the medical and pharma- | destitution, the desolation 
ceutical world that an impulse of international fra- the imperative needs of 
ternity may come to the aid of Belgian doctors and | Holland and to the 
pharmacists. Is it realized that we in Belgium have ‘There at Maastricht I 
suffered and are suffering? Duty, and duty only, has | frontier into Holland wi 
bound our doctors and pharmacists to their posts in on their shoulders or in 
the devastated localities; some of them are carrying | at all, seeking hospitality 
on their profession in the ruined remains of destroyed 228 it is neutra 
0 war. 

I begin to understand 
of Belgium are. They are such that the horror of it 
all almost paralyzes expression. I met at Maastricht 
Belgians, representatives of municipalities, who said 
they had food for only a fortnight longer. And what 
was the food they had? No meat, no vegetables, but 
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only one-third of a soldier's rations of bread for each 
person each day. At Liége as I write there is 
for only three days. 

In Belgium itself the misery of the populace is 
greater than the misery of the Belgian fugitives in 
other countries, such as Holland, where there have 
come since the fall of Liége 1,500,000 fugitives. To 
gauge what that misery in Belgium is, think of what 
even the fugitives suffer. I have seen in a room 
without fire, the walls damp, the floor without cover- 
ing, not even straw, nine women and eight children, 
one on an improvised bed seriously ill. Their homes 
in Belgium were leveled with the ground. i 

Ot all the great powers of the world the United 
States is the only one not at war or in peril of war. 
Of all the foremost nations of the world the United 
States is the only one that can save Belgium from 
starvation if she will. She was the only nation that 
Germany would allow a foothold for humanity's sake 
in Belgium. 

No such opportunity was ever given to a people; no 
such test ever came to a Christian people in all the 
records of time. Will the American nation rise to the 
chance given to it to prove that its civilization is a 
real thing and that its acts measure up with its in- 
herent and professed Christianity? 

The price of one good meal for a family in an 
American home will keep a Belgian alive for a fort- 


night. 
States has 18,000,000 homes. 
1 


Probably the United 
How many of them will deny themselves a meal for 


martyred Belgium? The mass of the American people 
do not need to deny themselves anything to give to 


Belgium. 

The whole standard of living on the American conti- 
nent, in the United States and Canada, is so much 
higher than the European standard that if they low- 
ered the scale by one-tenth just for one six months, 
the Belgian problem would be solved. 


This is the story of the condition of our pro- 
fession in Belgium. It must appeal to the gen- 
erous instincts of every medical man in our 
favored country. The medical men whose names 
are given below have consented to act as a 
committee, and will volunteer to see that all con- 
tributions of whatever kind that may be given 
to relieve the distress of the medical men of 
Belgium are promptly and economically distrib- 
uted where they will do the most good. Dr. 
Frank F. Simpson, who has consented to act as 
treasurer of the committee, will place himself in 
touch with relief committees already organized 
and act in conjunction with them, or if neces- 
sary, will act independently if better results can 
be accomplished in that way. Money contributed 
will be converted into supplies, as cash, ob- 
viously, can be of little value in the devastated 
country 


The American committee will undoubtedly op- 

aero the relief committees of this coun- 

are now specially operating in Belgium, 

and will have its packages prepared by — 

ment dealers and pharmaceutical houses of the 

United States and shipped directly to their des- 
tination. 

The committee of physicians who have con- 
sented to act as sponsors for these contributions 
is — 

illiam L. Rodman, president-elect of the 
Association. 
es H. Mayo, president of the Clinical 
Congress of Surgeons of North America. 


J. M. T. Finney, president of the American 
Coll of Surgeons. 

— H. Simmons, editor of the Journal of 
the American Medical Association. 

Tuomas L. STEDMAN, editor of the Medical 
Record. 

E. W. Taylor, editor of the Boston Medical 
and Surgical Journal. 

Franklin H. Martin, editor of Surgery, Gyne- 
cology and Obstetrics. 

oward Canning Taylor, New York. 

Frank F. Simpson, Pittsburgh (treasurer). 

Contributions may be sent directly to Dr. 
Frank F. Simpson, 7048 Jenkins Arcade Build- 
ing, Pittsburgh, Pa., or to the Belgian Physi- 
cians’ Relief Fund, in care of the editors of the 
following journals: Journal of the American 
Medical Association, Medical Record, Boston 
Medical and Surgical Journal, Surgery, Gyne- 
cology and Obstetrics. 


ANCIENT, MEDIEVAL, AND MODERN 
METHODS OF CARING FOR THE 
WOUNDED IN WAR. 


Tue British Medical Journal has recently 
published an interesting sketch of the origin and 
development of the Red Cross Society, preceded 
by an account of methods of caring for those 
wounded in battle in classic antiquity and in 
the middle ages. Many of the statements in this 
article are derived from Withington’s ‘‘ Medical 
History from the Earliest Times. 

One of the oldest authentic records of Greek 
military medicine, according to Withington, be- 
longs to the period of the Persian wars, about 
B.C. 450. This is an inscription found at Darli 
in Cyprus, which states that when the men of 
Idaliou went to repel an inroad of Persians and 
Kitians, Onasilos and his brothers went with 
them and tended the wounded free of charge. 
Their services were, however, generously re- 
warded afterwards. The story of the death of 
Epaminondas at Mantineia when the arrow was 
extracted from his chest shows that in 362 B.C. 
there were surgeons in the Theban army. Philip 
of Macedon and Alexander the Great both had 
doctors, and a detailed account is given by Quin- 
tus Curtius of the extraction of an arrow from 
Alexander’s chest by the surgeon Critobulus. A 
Hippocratic writer advises the young surgeon 
to seek opportunities of following a military ex- 
pedition, and refers to works specially devoted 
to army surgery. Diocles invented the graphis- 
cus, a spoonlike instrument for extracting em- 
bedded weapons, afterwards much used by the 


„The Egyptians had paid medical officers to 
look after their troops in war. Ptolemy Philo- 
meter, who defeated Alexander Balas, the pre- 
tender to the throne of Syria (B.C. 146), was 


—— — 
* 
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thrown from his horse and died while in the 
hands of the surgeons, who apparently tried to 
trephine: Ptolemaeus in caput graviter vulner- 
atus, inter curationem, dum ossa medici tere- 
brare contendunt, exspiravit. 

„The Romans had a regular medical service 
with their armies, as is shown by many inscrip- 
tions. In his essay entitled ‘Was the Roman 
Army Provided with Medical Officers?’ Sir 
James Simpson collected a number of passages 
from ancient writers, showing that the Roman 
army as far back at least as the third century 
A.D. had physicians and surgeons serving in it. 
Vegetius, who wrote a treatise, De Re Militari, 
towards the end of the fourth century, devotes a 
chapter to the care of the health of an army and 
refers to the care of sick soldiers by medical art 
(arte medicorum). Before him Galen had said 
that the doctors employed in the German wars 
and having the opportunity of dissecting the bod- 
ies of the barbarians did not learn more than 
cooks know from handling dead animals. Each 
cohort, consisting of 1000 to 1500 men, was pro- 
vided with four surgeons (medicus militum and 
medicus cohortis). The Pretorians had in addi-| ; 
tion wor ye or pure physicians. There was also 
the medicus legionis, an important rank, as each 
legion consisted of ten cohorts of about 6500 
men. The surgeons ranked with the standard 
bearers and trumpeters, among the non-commis- 
sioned officers, and they wore the ordinary dress 


and arms of the legionaries. With the standing; 


army came the stationary camps with medici cas 
trenses and a valetudinarium or military hos- 
pital; the first definite mention of such a hos- 
pital is by Hyginus Gromaticus in his treatise 
De Castrometatione, written in the second cen- 
tury. When more than three legions were in 
the camp there were additional hospitals. This 
system was continued during the Byzantine Em- 
pire with the addition of deputati, who rode im- 
mediately behind the fighting line with drinks 
and dressings and picked up the wounded, and 
the nosocoms, or male nurses, attached to the 
military hospitals. The Roman navy was also 
provided with surgeons, and the epitaphs of sev- 
eral medici of triremes still survive. 


In the twelfth century Saladin had a reg- ih 


ular medical staff with his army, which even 
comprised apothecaries. He also allowed the 
Knights Hospitallers to minister to the wounded 
Crusaders in the conquered city of Jerusalem 
without interference. In the earliest Middle 
Ages the wounded soldier was looked after first 

women and afterwards by surgeons, who 
part of the general levy or were 


a military medical service in the English army 
is in the fourteenth century, when Edward I 
took three physicians and four surgeons with 
into the field. The two seniors received the 
of a knight, two shillings per diem. It 


him 
pay 


seems possible that John of Arderne, who was 
acquainted with the Black Prince, was present 
with him at the battle of Crécy. Nicholas Col- 
net, physician, and Thomas Morstede, surgeon, 
went with Henry V to Agincourt. Both were at- 
tended by three mounted archers and Morstede 
had besides twelve assistants. 

In 1563 William Clowes was a surgeon in 
the army commanded by Ambrose, Earl of War- 
wick, and he afterwards served in the English 
fleet against the Armada in 1588. John Wood- 
all, who was born in 1569, served abroad, and 
appears to have been the first to recommend 
lime juice in the treatment of scurvy. He was 
the author of The Surgeon’s Mate, published in 
1617, and of a a treatise, the Viaticum, 
which appeared in 1628. These two books were 
long the text-books of naval surgeons. Richard 
Wiseman served as a surgeon on the King’s side 
in the Civil War. He was for many months at- 
tached to the troops under the command of the 
Prince of Wales, afterward Charles II; later he 
was sergeant surgeon to the King. 

„The first mention of ambulances seems to be 
in Hirstius’s De Bello Africano, where he says 
that after the battle fought near Ruspina, La- 
bienus ordered his wounded to be carried in 


eye-witness, Peter Martyr, 
ishop of Milan as follows: 


„Four huge hospital tents, the careful 
ed not only for the wounded, but 


sicians, surgeons, and other 
ants are as numerous, the order, diligence and 


wagons (plostris) to Adrumentum. But the 
redit for the establishment of field hospitals 
nd ambulances on any considerable scale seems 
mo be due to Isabella the Catholic of Spain. Dur- 
ng the war of Granada (1483-87) the queen 
caused a number of large tents, known as ‘the 
Queen’s Hospitals,’ to be always reserved for the 
sick and wounded, and furnished them with the 
requisite attendants and medicines at her own 
charge. Speaking of the siege of Alora in 1484, 
the Spanish historian, Hernando Del Pulgar, 

writes: 

For the care of the sick and wounded the 
queen sent always to the camp six large tents 
and their furniture, together with physicians, 
surgeons, medicines and attendants, and com- 
manded that they should charge nothing, for 
she would pay for all. These tents were called 
the Queen’s Hospital.’ 

On the surrender of Malaga, 1487, the Span- 

army, on its entry, was followed by the 
Queen’s Hospital in 400 wagons (‘ambulan- 
cias’). At the siege of Baza, two years later, an 
wrote to the Arch- 
attached to the person of the king or sc 
noble. Withington says the English 
first of Western nations to originate s ; 
like an army medical service. The f in 
VOUr SUDUrUaAL ¢ SLOLY or 
the great Milan Hospital itself. Every sickness 
and casualty is met and provided for by the 
royal bounty, except where Nature’s appointed 
day is at hand.’ 
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„The queen herself visited the wounded, and 
when her couriers hinted that this was contrary 
to Castilian etiquette, she is said to have replied : 

Let me go to them, for they have no moth- 
ers here, and it will soothe them in their pain 
and weakness to find that they are not uncared 


‘Pedro Bosca, in an oration delivered at 
Rome on Nov. 1, 1487, before the senate of Car- 
dinals in celebration of the victory gained at 
Malabar, says: 

‘< The Queen's Hospital comprised nearly 400 
waggons with awnings, and the wounded were 
nursed not by the highly improper persons who 
usually follow armies, but by most respectable 
matrons selected for the work.’ 

‘The French army, which during the period 
of Richelieu’s power rose from 12,000 men in 


1621 to 150,000 in 1638, was without military | i 


hospitals. The first was established in 1639. 
Before that each company had a surgeon at- 
tached to it, and medical help was sometimes 
given by the priests who ministered to the spir- 
itual needs of the soldiers. Disabled sol 
were quartered in monasteries, but the habits of 
military life did not tend to make them edifying 
inmates, and the monks were always glad to get 
rid of them as soon as they could. In the reign 
of Louis XIV Louvois tried to establish a reg- 
ular military medical service, but without suc- 
cess. Disease raged in the army, and the con- 
dition of the sick and wounded was to the last 
degree wretched. In 1667 an inspector reported 
that he found sixteen men in four beds in huts 
so full of straw that it was dangerous to make a 
fire, and with muddy floors constantly damp. 
Apparently the attempt to establish hospitals in 
1639 had not been followed up, for Louvois made 
another effort, which was also a failure. A re- 
made in 1689 on the hospitals of Mont 
yal and Sarrelouis stated that the soldiers 
were lying on straw closely packed together; at 
Strassburg they lay three in a bed. The surgeons 
are described as ignorant and negligent, doing 
nothing but cut off legs and arms without en- 
deavoring to save them. Generally, all the 
wounded died of hemorrhage or sepsis. It would 
have been better for them if they had been dis- 
patched in the summary fashion described by 
Ambroise Paré in his account of the campaign 
in Turin in 1537, in which he accompanied 
Monsieur de Montejan, Colonel-General of the 
Infantry, whose surgeon he was at the time. 
He says: 

Being come into the city I entered into a 
stable thinking to lodge my own and my man’s 
horse and found four dead soldiers and three 
propped against the wall, their features all 

, and they neither saw, heard, nor spake, 
and their clothes were still smouldering where 
the gunpowder had burnt them. As I was look- 
ing at them with pity, there came an old soldier 
who asked me if there were any way to cure 
them. I said, no. And then he went up to them 
and cut their throats gently (tout doucement) 


and without ill will towards them. Seeing this 
great cruelty I told him he was a villain; he 
answered he prayed God when he should be in 
such a plight he might find someone to do the 
same for him that he should not linger in mis- 
ery.’ 

„If disabled soldiers were thus treated by 
their own side, it may be conjectured that as a 
rule the wounded and sick of the enemy were 
left to their fate. The dawn of a better state 
of things came in the eighteenth century. 

„In the Austrian War of Succession a treaty 
was concluded to regard the hospitals as sacred 
from attack. In 1743 the Duc de Noailles and 


ing in Flanders, and the English general, Henry 
Seymour Conway. The idea of neutralization of 
the wounded and those who tended them was 
making progress, when the French Revolution 
rudely checked its growth. The Convention de- 
creed the immediate execution of prisoners, 
whether wounded or not. In 1800 Moreau and 
the Austrian General Kray, however, agreed to 
take equal care of all wounded in their hands, 
whether friends or foes. These were but isolated 
displays of humanity. The work of Florence 
Nightingale in the Crimea was a powerful stim- 
ulus to the organization of help for the sick and 
wounded. But unity of in i action was 
still lacking. It was not till some years after the 
middle of the nineteenth century that the Red 
Cross ization had its birth. The founder 
was Henri Dunant, a remarkable man whose 
name has been almost forgotten. In the last 
edition of the Encyclopaedia Brittanica he is 
dismissed in one line, in whch he is wrongly de- 
scribed as a —— and in the only mention 
of him in a leading London per that we 
have seen since the outbreak of the present war 
his name was twice misspelt ‘Durrant.’ It may 
not be amiss, therefore, to give some account 
of a man who was one of the greatest benefac- 
tors of his fellow creatures in modern times. 
Henri Dunant was born at Geneva on May 8, 
1828, of a family belonging to the magistracy of 
the Swiss Republic. He was the son of a member 
of the representative council, and received a 
very education, which included a train- 
ing in philanthropy, from his mother, née Colla- 
don. Her ancestors had been members of the 
nobility of the Berry before the Reformation, on 
the outbreak of which they left Bourges. One of 
Dunant’s brothers was a distinguished doctor, 
long professor of hygiene in the University of 
Geneva, and organizer and general secretary of 
the International Congress of Hygiene held at 
Geneva in 1882. Dunant was greatly influenced 


by Florence Nightingale, Elizabeth Fry, and 
iet Beecher Stowe. With his mind full of 


— 


~» Lord Stair agreed that the hospitals, the wound- 
ed, and the military surgeons should be treated 
as neutrals. In the seven years’ war Louis XV 
and Frederick II agreed to consider all the med- 
cal staff as neutrals, and as such exempt from 
capture. In 1759 a similar arrangement was 
made between the Marquis de Barail, command- 
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the work of Florence Nightingale, he visited the 
battlefield of Sol ferino, where he witnessed the 
sufferings of the wounded lying whole days on 
the ground. With the help of some women he or- 
— a service of help in the little town of 

lf giving — to soldiers 
an e wounds without to na- 
tionality. He was known as ‘Le Monsieur en 
Blane’ (the ‘Man in White’) on account of his 
summer attire. These scenes of horror gave rise 
in his mind to the idea of volunteers trained in 
the work of stretcher drill and having a knowl- 
edge of first aid organized on a permanent basis, 
well disciplined and being, like the hospitals and 
their material, completely neutral. He thought 
that this result might be easily attained if na- 
tions by a special convention were to adopt a 
common symbol which should designate the char- 
acter and function of such workers. In 1859 each 


nation indeed had for its field hospitals a special | burg 


flag, but the colors were almost always unknown 
to the enemy, so that the ambulances were con- 
stantly fired on, the wounded taken prisoners 
and the surgeons arrested or killed at the very 
moment when they were looking after the 
wounded. This was the origin of a distinctive 
flag for ambulances and hospitals—the white 
flag with the red cross. The form of the flag 
was intended to bea compliment to Dunant’s na- 
tive country; it is the converse of the Swiss 
flag, which is a white cross on a red ground. 

Four days after Solferino Dunant went to 
Borghetto, and to MacMahon of the 
lamentable state of the ing per- 
mission to use the Austrian surgeons who had 
been taken prisoners by the French. The mar- 
shal. advised him to go to Cavriana to see the 
Emperor, who received him favorably, and on 
July 1 the following order was published: 

„The physicians and syrgeons of the Aus- 
trian army who have been made prisoners while 
dressing the wounded shall be restored to lib- 
erty without condition on their request. Those 
who have ministered to the wounded at Solferino 
gathered in the ambulances of Castiglione will 
be allowed to go back first to Austria.’ 

From that time Napoleon III interested 
himself in Dunant’s scheme, and declared his 
adhesion to the principle of the neutralization 
of the wounded, of the ambulances, and their 
personnel. The Emperor himself suggested that 
inhabitants of the country who should give aid 
to the wounded should be treated as neutrals. 
On his return to Geneva, Dunant wrote his 
Souvenir de Soférino, which brought him the 
enthusiastic approval of many distinguished 
men, and was at once translated into nearly 
every European language. He did not, however, 
escape detraction or jealousy, but he was not dis- 
couraged and persevered with the work. One of 
his keenest critics was Marshal Randon, who in 
the true spirit of the old soldiers who resented 
the interference of Florence Nightingale, ex- 
claimed, ‘Why should these civilians mix them- 
selves up with what does not concern them?’ On 


the other hand he had the approval of Mac- 
Mahon, Canrobert, and other soldiers. His book 
also interested the King of Prussia, whose atten- 
tion was called to it by Queen Augusta; Princess 
Louis of Hesse (Princess Alice); the Crown 
Prince, afterwards the Emperor Frederick ; Von 
Roon, then Prussian Minister for War; Oscar 
II, King of Sweden, and many other influential 
persons. Dunant no pains to secure sup- 
port for his scheme. He went about from one 
country to another trying to enlist the active 
sympathies of those in power, and gained for 
himself the name of the new Peter the Hermit. 
A conference took pace at Geneva on Oct. 26, 27, 
28 and 29, 1863, at which the following States 
were represented: Austria, Baden, Bavaria, 
Spain, , Great Britain, Hanover, Hesse 
Darmstadt, Italy, Holland, Prussia, Russia, Sax- 
ony, Sweden and Norway, Switzerland, Wurtem- 
Besides these, Denmark, Mecklenburg- 
Schwerin, and Portugal sent official intimations 
that they would accept the conclusions of the 
conference. 


partment whose duty it has been to ascertain the re- 
sults of treatment at all, much less to compare the 
results attained by different members of the staff in 
any one institution, or even to make a collective com- 
parison of the results attained by the whole staff 

with that of another similiar institution. 
Evidently, trustees, as a rule, have felt that the 
ppoint respectable men on 
efficiency 


duty. 
The terms of duty have been arranged by the calen- 


dar or by seniority. - 


—which the public seems to admit by its willingness 
to pay large difference must be capable of 
demonstration by some comparative test so that the 
distribution of the cases may be made more rationally 
than by the calendar or by seniority. No physician or 
surgeon can be expected to be proficieint in 
all the branches of even a single specialty. 


|_| 
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It was this Geneva Conference which led to 
the organization of the Red Cross Society and | 
its subsequent extension through all the civilized 
countries of the world. 
— 
NOTICE. 
A MEETING FoR THE Discussion or HospiTat EFFi- 

CIENCY, AT THE Boston MEpicaL AT 8 P. .. 
| January rn, UNDER THE AUSPICES OF THE Son- 

GICAL SECTION OF THE SUFFOLK DistTricT MEDICAL 

Socrery. 

Up to the present time the public and the medical 
profession have regarded hospitals as places for the 
treatment of the sick, but not necessarily for their 
efficient treatment. Attention has been paid to the 
cleanliness of institutions, to the architectural ar- 
rangement of the buildings, to the kindliness of the 
staff and nurses, etc., but no attempt has ever been 
systematically made to determine whether the treat- 
ment so freely given has been efficient—that is, as 
successful as possible. 

In most hospitals there has been no official or de- 
of treatment given the patients to the individual con- 
science and ability of the physician or surgeon on 

Obviously, if there is any difference in the value of 
the services of one surgeon or physician and another 
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Has the time come when hospital organization can 
be based on the idea of giving the patients success- 
ful and effective treatment as well as care and kind- 
ness? Is it possible to compare therapeutic results 
in medicine and surgery or must we admit that no 
matter how much we read, study, practice and take 
pains, when it comes to a show-down of the results of 
our treatment, no one could tell the difference between 
what we have accomplished and results of some genial 
charlatan or some less painstaking and energetic col- 
league. 

Comparisons are odious but comparisons are neces- 
sary in science. Until we freely make therapeutic 
comparisons, we cannot claim that a given hospital is 
efficient, for efficiency implies that the results have 
been looked into. Hospital efficiency is mainly thera- 
peutic efficiency. 

The meeting on January 6th is to stimulate thought 
on these questions. Has it occurred to you that no 
person or department in a charitable hospital is re- 
sponsible for the medical and surgical efficiency? 

The speakers will discuss the question of who 
should be responsible. 

The following is the provisional program: 

“Hospital Efficiency from the Standpoint of an Effi- 
ciency Expert,” by Frank B Gilbreth, of Providence. 

“Hospital Efficiency the Standpoint of a Hos- 
by Robert L. Dickinson, M. D., Brook - 


It is planned to have discussion of the subject by 
prominent men representing the three great divisions 
of hospital organization: trustees, staff, antl adminis- 
ration. 


Trustees of hospitals are cordially invited to attend. 

The meeting on February 3, 1915 will be for the 
discussion of the treatment of Fracture of the Thigh. 

The program will be arranged according to the ma- 
terial presented in response to the following notice. 

Each hospital in Massachusetts is invited to send to 
the Secretary abstracts of all the cases of fracture of 
the shaft of the femur which have been under its 
care from January 1, 1900, to January 1, 1914. These 
abstracts are to be presented on End Result Cards, 
which will be supplied if requested 


For noting the results on the reverse of the card the 
following suggestions are given: 1. Date of last ex- 
amination 2. How long after the injury did the pa- 
tient return to work? (Answer: In less than 6 mos., 
1 yr., 2 yrs., etc.) 3. Give objective signs of failure in 
the perfection of result (e.. shortening, non-union, 
limp, limitation of motion, of knee or his, ete.). 4. 
Give subjective symptoms. (Pain in motion, undue 
sense of fatigue, habit of invalidism, etc.) 5. Make 
diagram of seat of fracture if x-ray has been taken. 
6. State any complications from coincident accident 
or disease which in your opinion might rule out the 
case from a statistical estimation. 


Any hospital which sends its statistics should in- 
clude cases over ten year of age in which the fracture 
did not involve the femur above the lesser trochanter 
or below the condyles. 


Include cases which were treated by other hospitals 
or practitioners and came to your hospital for correc- 
tion of non-union. It is not necessary to give the 
names of the practitioner or surgeon in such cases. 

The program of the meeting will be so arranged 
that those men who have done the work of looking up 
the cases will be able to give us their opinions on the 
general question of the advisability of operative treat- 
ment. Each hospital staff is urged to appoint some 
of its members to look up their cases even if there are 
only a few of them, for it is probable that very few 
cases are treated in all the hospitals, the Massachu- 
setts General Hospital having only 53 cases in 1913, 
and of these many will probably have to be excluded. 
If you will kindly let the Secretary know as soon as 


you can whether your hospital plans to do its share, 


sample “End Result Cards” will be sent you. 
E. A. CopMAn, M.D., Chairman, 

Bern VINCENT, M. D., 
(295 Beacon St., Boston 


— 


NOTICES. 


Tue Nonxrolx District MEepicaL Society.—A regu- 
lar meeting of the Society will be held at Peter Bent 
Brigham Hospital, Huntington Avenue, Tuesday, De- 
cember 29, at 8 p.m. sharp. Telephone, Brookline 5260. 

Business. 

Communication: “The Principles of Radical and 
Palliative Treatment of Varicose Veins and Ulcer of 
the Legs. Illustrated.” Dr. John Homans. 

Refreshments after the meeting. 


Braprorp Kent, M. D., Secretary, 
798 Blue Hill Ave., Dorchester. 


Tue Boston Crry HospirraL.—After January 1, 1915, 
public operations will be performed in the Surgical 
Amphitheatre each week, on Thursdays, Fridays and 


y 
Fourth Surgical (G-U) Service, Dr. Thorndike. 
Saturday: Second Surgical Service. Dr. Lund. 
Notice of these operations will be sent to anyone 
expressing his desire to receive it. 


RECENT DEATHS. 


Dr. Cams Perter, who died on Dec. 13 at Paris, 

in that city in 1836. He was educated at 
the Lycée Condorcet, and received the degree of M.D. 
in 1864. From 1866 to 1875 he was associate profes- 
sor of the faculty of medicine of Paris, from 1872 to 
1898 he was surgeon of hospitals, and from 1892 to 
1898 a member of the committee of supervision of the 
public assistance. In 1893 he was president of the 
Society of Surgeons of Paris, and in 1903 was elected 
president of the sixteenth congress of French sur- 
geons. He was an officer of the Legion of Honor. He 
is survived by his widow. 

Dr. Cams W. Trvuenart, who died on Dec. 15 at 
San Antonio, Texas, was born in 1837. He was for 
many years a health officer of Galveston. 

Dr. THomas W. Froop, who died of typhoid fever 
on Dec. 16, at Haverhill, Mass., was born at Nashua, 
N. H., in 183. He received the degree of M.D. from 
Baltimore University in 1902 and since that time had 
practised his profession in Haverhill. 

Dr. Patrick W. Murrey, of Canton, Mass., who 
died on Dec. 16 at Framingham, Mass., was born in 
1876. He graduated from Boston University in 1898 
and from the Harvard Medical School in 1902. He 
was medical examiner of the Metropolitan Life In- 
surance Company. He is survived by his widow and 
by one daughter. 

Juurus L. Fammn of New York died on De- 
cember 13, in his sixtieth year. He was a native of 
Cracow, Austria, and was graduated from Bellevue 
Hospital Medical College in 1889. 


œk 


BOOKS AND PAMPHLETS RECEIVED. 


A Text-book for Midwives, by John S. Fairbairn. 
Oxford University Press. 1914. 


* 


J — 
Saturdays, at 10 o’clock. 
Thursday: First Surgical Service. Dr. Blake. 
_ 
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y inaccurate; after him it bore 
Addresses. its modern 


THE QUATERCENTENARY OF 
ANDREAS VESALIUS. 


1514 — DecemMsBer 31 — 1914. 


An historical club meeting of the Harvard 
Medical Society was held at the Peter Bent Brig- 
ham Hospital on Tuesday, December 8, 1914, in 
commemoration of the four hundredth anniver- 
sary of the birth of Andreas Vesalius, the Bel- 
gian anatomist. Dr. Harvey Cushing opened the 
meeting with a brief account of the life and 
work of Vesalius, and of the observance which 
it had been proposed to hold in the latter’s honor 
during the current month at Brussels, but which 
has been unhappily prevented by the events of 
the European war. 


Vesalius was a native of Brussels, a student at 
the Universities of Louvain and Paris, a teacher 
of anatomy at Louvain, Venice, Padua, Bologna, 
and Pisa. He was also a surgeon of considerable 
note. By his investigation, dissections, teaching 
and writing, he put an end to the Galenic tradi- 
tion of anatomy, and exemplified the true scien- 
tific method in research. He created a new 
concept in medical education, that of original 
personal observation, and securely laid the foun- 
dations of anatomic science. The knowledge of 
human anatomy, before Vesalius, was scanty and 


title as the Father of Anatomy. 
Dr. Cushing then introduced successively the 
next two speakers of the evening. 


I. 


LOUVAIN AND Its UNIVERSITY. 
By Roserr M. Green, A. B., M.D., Boston. 


WHEN the successive waves of Teutonic inva- 
sion, which swept across Europe in the fifth, 
sixth and seventh centuries, had spent their force 
in the destruction of the Roman Empire, they 
left the land strewn with the wreckage of former 
civilization. Out of this ruin rose, under Charle- 
magne, the great empire of the Franks; and 
when, in its turn, this realm was broken up by 
the assault of fresh invaders, its fragments were 
for five centuries combined and recombined by 
the rulers of the kaleidoscopic kingdoms that 
sprang out of the chaos. Of all the territory 
which was thus tossed as a shuttlecock between 
ambitious monarchs, none had a more tumul- 
tuous history than that which we know as Bel- 


gium. 

Caesar’s Belgium, which extended westward 
to the Seine, and south as far as the Marne, had 
early been reduced to limits approximating those 
of today. During those five centuries of vicissi- 
tude, and indeed long afterward, the Belgian 
country was ruled, under the particular overlord 
of the moment, by counts, each of whom took his 
name from the county which he controlled. 
Among these several provinces of Belgium the 
ascendency was early gained by that of Brabant. 

The first to assume the title, count of Brabant, 
was Godfrey Longbeard ; but for several genera- 
tions before him the nucleus of Brabantian terri- 
tory was held by his family, who had their 
stronghold in the ancient city of Louvain. 

The first historic mention of Louvain is in an 
old chronicle of the year 880 A.D., when a ma- 
rauding party under Rolf the Dane came up the 
river Scheldt ‘‘as far as a place called Lovon — 

a word meaning literally forest and fen. Here 
they made their headquarters, and here on Sept. 
10, 891, they were defeated by native Braban- 
tians in a bloody battle. In the eity which grew 
up at the site of this Danish camp Lambert 
established himself in 1012 as count 
of Louvain. And when, in 1095, his descendant, 
Godfrey, took also the style count of Brabant, 
Louvain, or Looven as it was then called, re- 
mained the chief seat and capital of his posses- 
sions. By diplomacy and conquest these family 
domains were steadily enlarged, and in 1190, 
Henry the Warrior, great-grandson of 
became ruler of all central and northern Bel- 
gium and part of what is now Holland, and as- 
sumed the title Duke of Brabant. 

Their ancestral seat of Louvain, however, was 

not forgotten by the family of Longbeard, even 
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after they had removed their place of govern- 
ment to the rapidly growing neighbor city of 
Brussels, Louvain remained the ecclesiastical 
and aristocratic centre of Brabant. Nor was it a 
small city; for in 1360 its population numbered 
some 70,000, and it was rich in industries, com- 
merce, and social prestige. It remained only that 
Louvain should become also the educational and 
scientific centre of Brabant. 


LOUVAIN: PANORAMA, 


After the darkness of the ages which succeeded 
the barbaric extinction of the light of Rome, the 
revival of learning in Europe began gradually 
to restore the knowledge which the past had so 
preciously won. Colleges and universities sprang 
up one by one,—first at Salerno in the ninth cen- 
tury, then at Bologna and Paris in the twelfth; 
at Oxford, Cambridge and Leipzig in the thir- 
teenth; at Prague, Cracow, Vienna, Heidelberg, 
Cologne, and Erfurth in the fourteenth. The 
people of Brabant had hitherto been too busy 
fighting to think of universities. Those of them 
who were so minded went usually-to Paris. But 
as wealth and peace increased, national ambition 
was asserted in culture as well as in conquest. In 
1424 Duke John IV of Brabant, an educated, 
though weak-minded and inefficient sovereign, 
had bethought him of founding a university in 
Brussels his capital, but the project was opposed 
by the town officials, who dreaded the turbulence 
of the students. Accordingly Louvain, the 
duke’s ancestral city, was selected, and on Dec. 9, 
1425, the new university was authorized by a 
bull of Pope Martin V. It was inaugurated 


on Sept. 7, 1426, and its courses of instruction |, 


began on Oct. 2 of that year. From the outset 
the curriculum comprised the faculties of art, 
medicine, canon and civil law. And among the 


earliest of medical professors at the university, — 


in 1429, was Jan Vésal, ancestor of the great 
André 


The early University of Louvain was unique penn 


among those of its time in that its professors 
were nominated and paid by the municipality, 
whose wealthy burghers thus to a great extent 
controlled its government. Their patronage long 
enabled Louvain to surpass all other institutions 
of learning in the munificent stipends given its 
officers of instruction. Other special privileges 
were conferred on members of the university, 


— — 


such as exemption from taxes, from mili 
— and from various provisions of the 
aw. 

The instruction in the medical school was 
naturally conventional and didactic; yet even 
thus early there seems to have been a marked 
progressive tendency away from the classic. 
Avicenna and Rhazes were preferred as authori- 
ties to Hippocrates and Galen; so much so that 
in 1443, Pope Eugene IV established two new 
professorships at Louvain to give sole instruc- 
tion in ancient medieine.“ 

The first student to receive the doctorate in 
medicine from the University of Louvain was 
Jan Stockelpot in 1433, who subsequently, in 
1445, became professor in ordinary at the med- 
ical school. Another noted member and pro- 
fessor of the medical faculty was Jan Spierinck, 
who about 1470 founded the library of medicine. 
This fifteenth century was the period of early, 
vigorous growth of the new university. Other 
gifts, foundations, and endowments followed, 
and at the beginning of the sixteenth century 
Louvain entered upon the heyday of its golden 
age. 


The immediate occasion for this rise of the Uni- 
versity of Louvain, was the decline of the _ 
their 


2 in 1476, * 
. tores, ut scholares mane — 


tatis 
qua repetitione servabit tutor illum 
cu i jones concipere 
lectionem bene audiverit et 
lectio per partes a singulis recitandas 
gens sufficiet tempus u 


horam, 
et inde mittet ad dormiendum. II 
dominicis, fiet prandium circularis disputatio in qualibet tutela 
— 
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climax in the cinquecento. This left Paris and 
Louvain the two best established medical schools 
| on the continent, and Louvain now took and held 
a place in the world second only to that of her 
* An interesting contemporary record of the customs of student 
ife at Louvain in the fifteenth century is preserved by Molanus in 
the form of the following ducal ordinance for the government of 
— 
t leges in ordina- 
lectione legendas, una cum glossia. ... Post lectionem vero 
inariam missa, si voluerint, celeriter audita, venient scholares 
memoriae imprimendo ea quae tam verbo quam scripto a lectioni- 
bus reportarunt. Et . « Prandio finito, 
ad mensam unicuiqu ~petent omnes scholares unius 
bnem illam ordinariam, in 
desit, an quilibet ipsorum 
pommendaverit, et ut tota 
50 4 r; in quo si dili- 
nius horae.”’ 
ning lecture, and then the 
lecture itself. he two hours before supper are devoted first to 
private study of the lecture, second to recitation with the tutor. 
After supper “interponet tutor jocum honestum i mediam horam 
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elder sister and rival. Moreover, the city of 
Louvain was in this century commercially, eco- 
nomically, and industrially at the height of its 
wealth and power, and offered no inconsiderable 
social attraction to students. The university 
now consisted of 28 colleges, its professors were 
leaders in the science of their day, and during 
this century of its prime, the students numbered 
constantly from 6000 to 8000, coming from all 
parts of the then civilized world. It was at the 
zenith of such academic brilliance and prosperity 
that André Vésal entered upon his career at Lou- 


vain. 

An descendant of old Dr. Jan Vésal, was 
born at Brussels on Dec. 31, 1514. Of his early 
life we know little or nothing. As a boy he came 
for his education to the University at Louvain, 
and after graduating thence went in 1533 to 

ursue his medical studies at Paris under 

acques Dubois, then professor of anatomy at the 
College of Trinquet. This Dubois, under his 
Latin name of Sylvius, has become immortalized 
in anatomic nomenclature, but apparently the 
early genius of Vésal fully realized his in- 
structor’s deficiencies. Dubois was a rooted con- 
servative and Galenist. He would teach nought 
but the authority of antiquity. ‘‘His manner of 
teaching,’’ says Vésal, ‘‘was calculated neither 
to advance the science nor to rectify the mistakes 
of his predecessors. Without talent for original 
research or discovery, his envy and jealousy 
made him detest everyone who gave proofs of 
either. A human subject was never seen in 
theatre, he taught solely from books and ani- 
mals. Vésal’s brilliant, empiric mind must have 
rebelled against the retrospective, barren method 
of Dubois. Nevertheless the young André fin- 
ished his course at Paris, a 
the more firmly resolved on account of his own 
experience to recreate the science and teaching 
of anatomy on a sound basis of primary obser- 
vation of the human body. 

With this mission in his heart, Vésal returned 
to Louvain and lectured there for a short time. 
But human dissection was frowned upon there 
as at Paris, and in 1536 he went to continue his 
studies and instruction in the more favoring en- 
vironment of Venice. His subsequent career in 
Italy and Spain, his scientific discoveries, the 
publication of his great work, ‘‘De Corporis Hu- 
mani Fabrica,’’ in 1543, and his tragic death by 
shipwreck on the island of Zante in October, 
1564, will be told by others. The claim which 
Louvain has upon this, her most famous son, is 
slender perhaps, yet doubtless it was to Louvain 
that he always looked back as the source of his 
first inspiration. | 

Another great name is associated with Lou- 
vain in the days of Vésal, that of Erasmus, the 
reformer. Erasmus was a Dutchman, born at 


Rotterdam, and receiving his schooling at Paris 
and Oxford. But he knew well the merits of the 
University at Louvain and wrote in 1521 that it 
yielded to no other University save that of Paris, 
and was a rich and fecund centre of literary 


studies. Doubtless he spoke more icularly of 
the faculties of art and theology. 1 he says, 
No one could graduate at Louvain without 
knowledge, manners, and age. Erasmus prob- 
ably visited Louvain several times. We know 
that in the fall of 1518 he lay there for four 
weeks ill with a carbuncle in the house of Mar- 
tins, the printer. The physicians said he had 
the plague and would die, and a report of his 
death was actually carried to Cologne and re- 
ceived with joy by the monks there. But Eras- 
mus did not die, and after a month was well 
enough to be removed to lodgings within the col- 
lege precincts. For sheltering him thus in his 
time of affliction, Louvain deserves to claim Eras- 
mus, as well as Vésal, among her foster-children. 


LOUVAIN: CORRIDOR OF THE HALLES. 


Even in its palmiest days, evil was boding for 
Louvain and for all of Brabant. Once more Bel- 
gium was swept by hostile invasion; ‘‘the whis- 
kered Spaniard smote the land; and all the low 
countries groaned under the iron hand of the 
terrible Duke of Alva. Moreover, the plague 
ravaged Louvain at this time, and ‘‘augmented 
the lamentable situation. The city languished, 
the University shrank in fame and numbers. 
Time at last brought deliverance, but it was only 
to exchange the yoke of Spain for that of Aus- 
tria. As the seventeenth was for Louvain a 
century of gradual decadence, so the eighteenth 
was one of ultimate dissolution. The old Univer- 
sity, hopelessly outstripped by others now more 
favorably circumstanced, could never recover 
the prestige of its golden era, and in the storm 
of the French Revolution it ceased to exist. 

The Napoleonic wars and the following period 
of reconstruction afforded little time to the dis- 
tracted country to think of rebuilding old insti- 
tutions. But with the final establishment of Bel- 
gian national independence, the possibility of a 
national university was and on Dec. 
13, 1833, the University of Louvain was re- 
founded by a bull of Pope Gregory XVI. The 
new University is a modern institution of learn- 
ing, with 2700 students, with its colleges of art 
and science and its professional schools. It has 
inherited, however, the great traditions of its 
medieval predecessor with which it is essentially 
in spirit continuous. Its medical school in par- 
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ticular has preserved rich memories of the past, 
and in its Institut Vésale, founded on April 
21, 1877, has perpetuated the name, the methods, 
and the glory of the Father of Anatomy. 

The nineteenth century was for Louvain a pe- 
riod of rehabilitation. The twentieth has 
brought to city and university greater affliction 
than they have hitherto sustained. Yet whatever 
the future may have in store for them, their past 
is secure in the greatness of its achievement. 
And although, at this quatercentenary of her 
most famous son, the University is exiled on 
foreign, howbeit friendly, shores, the world will 
keep alive and celebrate, as we do tonight, the 
fame of Louvain and of André Vésal. 


Ee. ‘The y Brussels. London 1588. 
t : 3 
4 H.: Universition of in the Middle Ages. Ox- 


*Molanus: Hist. Lovan., ed. de Ram, Acad. de Belgique. 
Bruxelles: 1861. 


II. 
THe VESALIAN Spirit. 


Ry Lewis STEPHEN Pons, M.D., Brooxtyn, N. I. 


To most physicians of the present day 
Vesalius is a name and a shadow. Even though 
one may have a reverence for the past and an 
anxious desire to familiarize himself with the 
workers of former ages whose labors have fur- 
nished the foundations upon which the struc- 
tures of the present have been laid, to but few 
is given the opportunity of gratifying their de- 
sire to become in any degree familiar with them 
as individuals, or to handle and know the vol- 
umes which embody their work. Such was my 
condition in 1880 when a fortunate conjunction 
of affairs made me a guest of Dr. George Jackson 
Fisher, of Sing Sing, New York. Fisher was 
then a man between fifty and sixty years of age. 
For thirty years he had been a practitioner of 
medicine in the village of Sing Sing, a beautiful 
su and residence town on the Hudson, 
some thirty miles above New York. Fisher 
united in a rare degree that thoroughness and 
kindliness and versatile capability of adapting 
himself to every emergency of life which we love 
to depict as characteristic of the American coun- 
try doctor. He not only administered to the 
physical needs of the countryside, but was guide 
and authority in all the civic and domestic af- 
fairs of the vicinity. He was a man of wide sym- 
pathies and interest in every question which 
affected public life. He had the faculty of being 
interested in everybody and everything, coupled 
with the yet more rare faculty of making him- 
self interesting to every one and every circle in 
which he mingled. An enthusiast himself in 
many lines, he never failed to awaken like en- 
thusiasm in others. Fisher was a born collector 
and on his premises he erected a separate mu- 


seum building in which he had assembled collec- 
tions of various kinds, such as might come with- 
in the possibilities of a country doctor. The 
lower floor of this building was devoted to his 
library and here at the time when I first came 
into close contact with him I found that he had 
brought together a notably large and rich col- 
lection of the medical classics. Here, under the 
guidance of Fisher, I myself first became really 
acquainted with Vesalius. With pride and en- 
thusiasm, he placed in my hands the magnificent 
folios of the Fabrica of Vesalius of 1543 and of 
1555, and during the remaining years of his life, 
which were all too few, he remained as guide, 
mentor and friend to me in my excursions into 
the domain of medical antiquarian lore. I take 
great delight in paying this tribute to his mem- 
ory at this time. For twenty-one years now he 
has slept with his fathers, and his books, after 
a brief stay in the possession of the Vassar Hos- 
pital of Poughkeepsie, have now received a 
final appropriate resting place in the magnifi- 
cent library of the Medical Society of the County 
of Kings of Brooklyn. Since that time the cult 
of Vesalius has been one of unfailing interest 
to myself. One by one I have been able to gather 
upon my own shelves copies not only of the mag- 
nificent volumes which were planned and issued 
by Vesalius himself, but also of many of the 
less imposing publications of his immediate 
predecessors and contemporaries and of his 
successors and imitators. These Vesaliana to 
me form a most interesting group of books, illus- 
trating the most important and fruitful epoch 
in the development of positive and accurate ana- 
tomical knowledge. 

My visits to Fisher resulted in a series from 
his pen of most valuable and characteristic 
sketches of the old Masters of Anatomy and 
Surgery. The first of this series was de- 
voted to Andreas Vesalius. The inni 
of this first sketch and of each one of 
its successors in the series was marked by a re- 
production of one of the most interesting initials 
with which each chapter of the immortal Fabrica 
of Vesalius himself was introduced. It was a 
plan of Fisher, in preparing these sketches, that 
ultimately they should be gathered together into 
a book, but death overtook him before he could 
carry out his plan. His successive sketches were 
devoted respectively to Vesalius, Paré, Eus- 
tachius, Colot, Fallopius, Tagliacozio, Columbus, 
Wiseman, Fabricius ab Aquapendente, De Chau- 
liac, Harvey, Eucharius Rhodion, Hippocrates. 
Servetus, Herophilus and Erasistratus, Galen, 
Mondino, Rhazes, Celsus, Avicenna, Haly Abbas, 
Albucasis and Avenzoar. As the list is repeated, 
one appreciates at once the extent and value of 
the series. I have sometimes wondered whether 
the enterprise of some of our organizations de- 
voted to medical history might not be wisely di- 
rected to the issuance of these sketches in an 
appropriate volume, a volume which not only 
would be of value for the information which it 
would place at the disposal of English-reading 
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The only authentic portrait of Vesalius. 
It was published in the original edition of his Fabrica. 
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Vesalius at the dissecting table. 
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physicians, but also would be an appropriate 
memorial of a typical American surgeon who 
was one of the most conspicuous leaders in de- 
veloping a taste among American practitioners 
for medical antiquarian lore. In the same class 
of medical antiquarian virtuosi, among those no 
longer living, deserve to be mentioned Oliver 
Wendell Holmes and Hunt, of Boston, John 
Watson and Samuel S. Purple of New York, 
J. Foster Jenkins of Yonkers, Beriah A. Watson 
of Jersey City, Stockton Hough of Trenton, 
Samuel Lewis of Philadelphia, Nicholas Senn 
of Chicago and John S. Billings, of Wash- 
ington. But primus inter pares stands the name 
of George Jackson Fisher. 

It is interesting to note the ultimate fate of 
the collections of books which individual col- 
lectors gather together. The books of Holmes, 
are they not still preserved on the shelves of the 
Boston Medical Library, where they were placed 
by their collector while still in life? The books 
of Hunt were dispersed at auction. The books 
of the Library of the Surgeon-General’s office at 
Washington constitute a great monument to the 
energy and breadth of vision of Billings. The 
collections of Lewis form an important part of 
the library of the College of Physicians of Phila- 
delphia, and here too drifted the books gathered 
by Stockton Hough, presented to that library by 

ohn Wanamaker, whom they were pur- 
chased from the estate of Dr. Hough after his 
death. The books of John Watson for many years 
were the most conspicuous ornament of the li- 
brary of the New York Hospital, from which 
they were finally transferred to the library of the 
Academy of Medicine, where they now are. The 
books of Senn are preserved in the John Crerar 
library of Chicago. The travels of the Fisher 
collection, first to Begun: a and later to 
Brooklyn have already been referred to. The value 
of the collection of Beriah Watson was entirely 
unappreciated by his heirs, and for years after 
his death they were hidden in neglected boxes in 
a basement, where at last they were discovered 
by one who knew their value, and were finally 
acquired by the library of the Medical Society 
of the County of Kings of Brooklyn. Purple’s 
library was divided between the Academy of 
Medicine of New York and the library of the 
Medical Society of the County of Kings of 
Brooklyn. The library of J. Foster Jenkins was 
sent to the auction room after the death of that 
physician and scattered. In it there were copies 
of the 1543 edition of Vesalius, of the Epitome 
of 1543, and of the edition of 1555. The Epitome 
was purchased by Fisher. Gerrish, of Portland, 
got the 1555 Fabrica. My record does not tell 
me who obtained the 1543 edition. In each case, 
however, the books were sold at prices that were 
ridiculously low. I had already become the pos- 
sessor of a magnificent copy of the 1555 Fabrica 
and had not yet become awakened to the value 
of the other editions, or I assure you that who- 
ever obtained them would have been compelled 
to have paid many fold more than they did at 


that time. Fifty years ago the Medical Library 


of Dr. Anselme Davidson, of Breslau, was well 
known among bibliophiles as the most important 
private collection which had been made in the 
19th century. Dr. Davidson lived to an ad- 
vanced age, but in due time he was compelled to 
leave his beloved books behind him and they 
were sold at auction at Breslau in March, 1881. 
The sale occupied nine days and in the catalogue 
5,450 titles were given. It will be observed that 
the breaking up of this library took place within 
a short time after my own interest in antiqua- 
rian books had been awakened, and I was fortu- 
nate enough to acquire at this sale a goodly 
number of books which formed the nucleus 
around which has been gathered subsequent ac- 
cumulations. 

My Mundinus of 1513, my Editio Princeps of 
Galen, the Aldine Edition of 1525, and a fine 
copy of Guillemau’s Paré of 1594 are among 
these books. Most important of them, however, 
in my estimation was the magnificent copy of the 
1555 Fabrica of Vesalius, in its original 
covered with embossed hogskin, with leather 
clasps. This has been the chief ornament of my 
library, therefore, for over 30 years. I have al- 
ready alluded to the manner in which I missed 
an opportunity to put by its side the copy of 
the 1543 edition at the Jenkins sale, and not 


until the last summer did I feel myself war- 


ranted in paying the price at which was held 
every other copy that has been offered from any 
source since that time. 

In the 16th century authors enjoyed but little 
protection for their literary property. Cum 
privilegio meant an exceedingly local and tran- 
sient protection from infringement. The un- 
authorized printing in toto, or in parte, of a 
book in another city or country was a common 
proceeding, a practice, indeed, which is not yet 
fully extinct. The extent to which this was done 
naturally depended upon the commercial sense 
of publishers as to whether such a reprint would 
pay or no. Judged by this standard, the work 
of Vesalius was considered, desirable game by 
the publishers of his time and of the immediately 
succeeding years. To use the expression of 
Roth, the Fabrica of Vesalius was ‘‘ i . 
studied, followed and plundered.’’ Vesalius is- 
sued as early as 1538 a half dozen of his plates 
at Venice under the title of Tabulae Anatomicae. 
These were quickly reproduced at Céln. At 
Paris, also, the figures of the soft parts were re- 
produced soon afterwards, and from S 
was issued a set of poor and much redu 
copies, while Dryander of Marburg copied into 
his 1541 edition of Mundinus two of Vesalius’ 
plates of the skeleton. 

Vesalius had hardly gotten back to Padua 
from Basle after the publication of the first edi- 
tion of the Fabrica, when in London appeared 
copies of all his plates engraved on copper by 
one Thomas Geminus. The first edition of Gem- 


inus’ book, Compendiosa totius Anatomie delin- 


eatio, aere exarata, appeared in London in 1545. 
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This was a frank and declared piracy of the 
work of Vesalius, and the Latin text which ac- 
companied the plates was nothing but a copy of 
the Epitome of Vesalius. To these plates, how- 
ever, attaches a special interest, since they are 
esteemed by experts to be the first copper plate 
work executed in England. The book was dedi- 
eated to Henry VIII, following the example of 
Vesalius, who dedicated his book to his Em- 
peror, Charles V. In 1555 an edition of the 
Geminus plates was published, with an English 
translation of the text, thereby placing at the 
disposal of English students the anatomical 
teachings of the great Master. Already impres- 
sions from the same plates had been transferred 
to Germany, where they appeared at Nurem- 
burg in 1551 with a German translation of the 
Epitome by Jacob Bauman. These Geminal 
plates continued to do further duty for some 
time. In 1564 a new issue was published at Ant- 
werp with Latin text, and in 1569, having been 
acquired by André Wechel, the Parisian pub- 
lisher, they again appeared, accompanied by the 
Epitome of Vesalius translated into French un- 
der the title of Les Portraicts Anatomiques de 
Toutes les Parties du Corps Humain. Some 
years earlier, however, Ambrose Paré in his 
Anatomie Universelle du Corps Humain, which 
was published in 1561, copied the Vesalian fig- 
ures, and the Vesalian text. For these Paré 
gave Vesalius proper credit, speaking of Vesalius 
in terms of the highest commendation. 

At the time that Paré was making the work of 
Vesalius accessible in the French tongue, the 
Spaniard, Valverde, was performing the same 
service for Spanish and Italian speaking stu- 
dents. Valverde also had the plates of Vesalius 
copied upon copper, but the engravings were 
much smaller and inferior from an artistic point 
of view to those of Geminus. The work of Val- 
verde had no merits of its own, both plates and 
texts were almost identical with that of Vesalius. 
It had, however, the merit of widely enlarging 
the territory into which the work of Vesalius was 
extended. Valverde’s original Historia de la 
Composicion del Cuerpo Humano was published 
at Rome in 1556. The Italian translation Ana- 
tomia del Corpo Umano, appeared in 1560, and 
in 1589 Columbo translated it back into Latin 


and published a new edition with additional 


plates. These plates of Valverde appeared again 
and again in subsequent books, often associated 
with republication of the Epitome of Vesalius as 
an accompanying text. 

Thus, before Vesalius died his work had be- 
come the common possession not only of the 
learned of all Western nations, but also of the 
much larger body of men who knew nothing be- 
yond their own ve . Truly, he was the 
creator of Anatomy as the real handmaid of 
Surgery and of Medicine. I do not mean to 
undertake here a critical appreciation of the 
work of Vesalius. It has been done many times. 
The scholarly volumes of Burggraeve, of Roth 
and the recent admirable tribute of Ball, are ac- 


cessible to all and give in detail the conditions 
and results of the work of this remarkable man. 
Suffice it to say that he broke the Galenical fet- 
ters by which knowledge of the framework of 
the human body had up to that time been bound. 
The overshadowing influence of Galen in all 
things pertaining to medicine up to the time of 
Vesalius I suppose it is difficult or impossible 
for one living in the present day to understand. 
But Vesalius was an iconoclast; what his own 
eyes saw and his own hands dissected, that and 
that only was he willing to set down. How dif- 
ferent his predecessors and his confréres, all of 
whom confined themselves largely to repetitions, 
or paraphrases, or commentaries upon what Galen 
had already recorded. If their own observations 
chanced to differ from what Galen taught, so 
much the worse for their observations, which 
must be made to agree with Galen. I do not 
wonder that his old teacher, Jacobus Sylvius, 
Medicae rei apud Parrhisios interpretem Re- 
gium — equivalent in these days to Regius 
Professor of Medicine in Paris —protested with 
vehemence against the vagaries of his old pupil, 
whose headstrongness and contempt for authority 
had probably given his teacher many a bad quar- 
ter of an hour when he had sat under him in 
Paris. It is recorded that Sylvius was both a 
very positive and a very bad tempered man and 
considered himself the High Priest of Galen! 
He made a full showing of his personal - 
ties in the diatribe which he issued 1551.“ 
against the teachings of Vesalius, whom he spoke 
of — making a play upon the spelling of his name, 
as Vaesanus-madman, instead of Vesalius. Poor 
old Sylvius (Jacques Dubois), he left nothing of 
any worth behind him, although he was a volumi- 
nous writer. We think of him now chiefly as the 
miser who kept himself warm in winter by play- 
ing handball to save himself the expense of a fire 
in his room. I am not sure, however ,that I do not 
sympathize somewhat with him in his feeling to- 
ward the young upstart in Padua. You can 
hardly expect an elderly man to see with equa- 
nimity a younger one, whom he has taught, aban- 
don the teachings of his preceptor, and as the 
representative of a new learning supplant the old 
in the regard of men! Vesalius himself dis- 
played the same trait of human nature toward 
his own pupil, Columbus, when he spoke of him 
as ‘‘an uneducated man,’’ ‘‘a half knower,’’ who 
had learned from himself something in anat- 
omy,t because Columbus ventured to disagree 
with him in some things. 3 
As we read the records of the time, we are 
struck by the new spirit which Vesalius exempli- 
fied. In him it seems to have been developed de 
novo, for.he certainly did not imbibe it from his 
teachers or his fellows. The spirit of indepen- 
dence and of enthusiasm in the pursuit of an 
ideal was awakening in many places and among 
many classes of men in the first half of the six- 
* Sylvius. Vaesani cujusdem calumniarum in H Galen 
rem anatomicam depulsio. Basileae. Ex Jacobi Der- 
„ MDLVI. 16 mo, pp. 118. 


7 Roth, p. 182. 
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teenth century. The Erfurt monk, Luther 
(1483-1546), during the very years in which the 
Belgian youth, Vesal, was the most intensely in- 
terested at his work, was himself on fire with the 
flame of reforming zeal, as he denied the author- 
ity of Rome and preached justification by faith. 
In France, a young barber surgeon of Laval, 
Ambroise 1 Paré (1517-1590), in 1543, when the 
first edition of the Fabrica was issued, had j just 
come back from the wars to begin in Paris that 
illustrious career which was to continue among 
many vicissitudes for fifty years and to earn for 
him the title of the Father of French Surgery. 
At Florence and Rome, while Vesalius was doing 
his work at Padua, and during the later years 
while his spirit was rusting out under the — 
ences of life at an imperial court, was —＋ f 
driving to the accomplishment of tasks of incred- 
ible magnitude and excellence, that incarnation 
energy and varied ability, Michel Angelo 
(1475-1564), sculptor, painter, architect and 
poet. What a wonderful quartet is this—Luther 
in Religion, Michel Angelo in Art, Paré in Sur- 
gery, and Vesalius in Anatomy; all contempora- 
ries, the products of the new birth of civilization 
which attended the close of the fifteenth and the 
— Mel of the sixteenth centuries. To the 
de dap hysician, however, the 
ed by Vesalius must have a special 
pny honor. To energy and enthusiasm he 
added a contempt for authority and a demand 
for demonstration, which is the founda- 
tion of the scientific method in all ages. No labor 
was too severe, no peril too great, to deter him 
from putting an alleged fact to the test of his 
own scalpel and of establishing or refuting by 
his own knowledge what claimed to be truth. 
Vesalius, however, was a man as well as a sci- 
entist. I never have been able to form a clear | v 
idea of just what was the sequence of events in 
his career upon his return to Padua in 1544 
from Basel after his absence of a year in super- 
intending the publication of his Opus Magnum, 
the Fabrica. It would seem, however, that the 
Galenists who controlled the University were too 
powerful for him, and that Padua had no fur- 
ther use for him! During his absence his old 
pupil, Realdus Columbus, had become too firmly 
intrenched in the department of anatomy to be 
dislodged. Vesalius left Padua, and Padua lost 
the most brilliant star that ever shone in the fir- 
mament of its University. During the following 
but declined to accept the chair that 
was offered him at Pisa. Sick of disputes and ar- 
guments, in a moment of supreme disgust he 
threw his accumulated manuscripts into the 
fire and — the * of physician to 
V, which was tendered 


year of his age. 

“7 twenty years later, after a career of 
success and distinction in attendance upon w 
princes and nobles, he wrote to his friend, Fallo- 
pius, who now occupied his old chair at Padua, 


in acknowledging the receipt of a copy of Fallo- 
pius’ Observationes Anatomicae, which the latter 
had sent to his old master, as follows: 

„Although now I have never a chance of dis- 

ing and can scarcely obtain possession of a 

skull, nevertheless I still retain the hope that 

opportunity may yet be afforded me of perusing 
that work of truth, man’s body. 

wes never to be It 
was buried a few months later on the desolate 
island of Zante with the wasted body of a return- 
ing pilgrim from the Holy Land, all that was 
left of Vesalius, the enthusiast, the incarnation 
of energy, the seeker for truth, the beacon-bearer 
lighting up and pointing out the way in the in- 
vestigation of the fabric of man’s body, in which 
all later generations of men should follow. 

We have met to celebrate the four hundredth 
anniversary of.the birth of Vesalius. Men still 
cherish his fame ; the farther the year of his birth 
recedes the greater in the tive of the ages 
does his work loom up. But after all, it is not 
so much what he did,—other great anatomists 
have lived and worked since that time,—but the 
spirit which he exemplified and 
that counts. We do well to honor his memory 
by such assemblies as this. We do best of all if 


quali- into our own work we incorporate somewhat of 


that spirit of inquiry, industry, boldness, zeal, 
breadth of vision, doubt of dogma, in- 
tion, which the world 

charac- 


III. 


Fol LO wN Dr. Pilcher’s address, Dr. Har- 
vey Cushing discussed at length the iconog- 
raphy of Vesalius, with lantern slides represent- 
ing many of his portraits. Three of these are 
as illustrations on the accompanying 
insert. Dr. Cushing also described most inter- 
estingly the life itinerary and various episodes 
in the career of Vesalius, with lantern slides of 
scenes in Louvain, several of which by his cour- 
illustrations of Dr. 


there was 


Vesalian and — editions, represent- 
ing essentially the collection exhibited at the 
annual meeting of the American Medical Asso- 
ciation in Atlantic „N. J., on June 22-26, 
1914, by Dr. Harvey , Dr. Edward C. 
Streeter, and the Boston Medical Library. 

Among the Vesalian items shown were the 
following :— 

(1) ‘*The Paraphrase on the Ninth Book of 

Rhazes,’’ 1537; the first work by Vesalius. 

(2) The ‘Anatomical Tables. 1588. A 
facsimile, one of the thirty copies of the original 

work, of which only two copies are extant. 

(3) The ‘‘Institutionum Anatomiearum, of 

„ Preface to Examen. Fallop. Anat. Observat. Venice, 1564. 


—— — 
pristics of the Vesalian Spirit! 

reen’s paper. 

In conjunction with the meeting 
him! Thus passed out Vesalius the Anatomist | 
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Gunther von Andernach, edited by Vesalius, an 
excessively rare 16 mo., printed at Venice, 1538. 

(4) ‘‘Epistola, Docens Venam.. . Secan- 
dam, ete. Bale, 1539; the original edition. 

(5) The first and second editions of the 
**Fabrica,’’ 1543 and 1555. oa 

(6) The two far rarer original editions of 
the ‘‘Epitome,’’ 1543; one in Latin the other in 


(7) The ‘‘Opera omnia,’’ cura Boerhaave. 
Leyden, 1725. 

(8) »The Epistle on China Root, Bale 
1546; the first edition. (Calear's portrait.) 

(9) „The Review of Fallopius, Venice, 
1564; original edition. (Casper Bauhin’s copy.) 

(10) Many of the pirated editions; among 
these the most remarkable is that issued in Lon- 
don by Thomas Geminus, 1545, which contains 
some of the earliest copper plates to appear in 
England. Valverde’s ed.; Rome, 1600, ete. 

(11) Three early ‘‘Artistic Anatomies,’’ 
with plates stolen from Vesalius; in one case is- 
sued as Titian’s. 

(12) One of the chief rarities shown was 
the tirade of Sylvius against his former pupil: 
euiusdam. depulsio. Paris, 

1. 

Dr. Pilcher also showed an undeseribed Ded- 
ication to Vesalius’’ in a little known medical 
work; also a copy of the Dryander ‘‘ Mundinus, 
the precious Marburg edition of 1541. 
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ANALYSIS OF RECOVERIES AT THE so 


PSYCHOPATHIC HOSPITAL, BOSTON. 


II. A Seconp Series or ONE Hunprep Cases, 
CONSIDERED ESPECIALLY FROM THE STANDPOINT 
or PsycHorpaTHic NurRsING OF MANICc- 

EXCITEMENTS AND OF HYSTERICAL 
AND OTHER DRLIRIA.“ 


By Tuomas H. HatNes, M.D., Pn. D., Corumsus, O. 


Medical Director of Bureau of Juvenile Research, 
Columbus. O. Formerly First Assistant Physician, 
Psychopathic Hospital, Boston, 


INTRODUCTORY NOTE, 


Ir is planned to study the recoveries at the 
Psychopathic Hospital by hundreds (of which 
the present is the second series) until a sufficient 
basis is obtained for generalizations as to the 
various factors making for recovery and the ad- 


April, 1914. The first series published under 

48 Gee in - 1 — — 

JournnaL, Vol. clxxi, Sept. 24, 1914. The t — + 
ber 63 (1914.29) of the above-ment 
contribution was Number 62. 


| vantages and di of psychopathic hos- 
pital treatment. It is to be noted that these 
studies do not deal with improved cases or 
with cases transferred to other hospitals and 
there recovered; nor do these studies deal with 
the not insane group, of which so large a 
part of the Psychopathic Hospital’s work con- 
sists. For the latter part of the work reference 
may be made to contributions Number 52 
(1914.18) of the Psychopathic Hospital Series, 
entitled Progress of the Psychopathic Hospital 
on the Prophylactic Side of Mental Hygiene, 
published in Boston MEpIcAL AND Sunil. 
JOURNAL, Vol. elxxi, No. 23, Dec. 3, 1914 and 
No. 22 (1914.2) of the State Board of Insanity 
Series, Notes on Public Institutional Work in 
Mental Prophylaxis with Particular Reference 
to the Voluntary and Temporary Care, Admis- 
sions and the ‘Not-Insane’ Discharges at the 
Psychopathic Hospital, Boston, 1912-13,’’ Jour- 
nal of the A. M. A., November, 1914. Special 
studies in psychoneuroses passing through the 
Psychopathic Hospital have been made by Dr. 
Donald Gregg, Psychopathic Hospital Contribu- 
tions Number 56 (1914.22) entitled ‘‘Genetic 
2 * 100 Cases of Psychoneurosis.’.’’ 


The second one hundred recoveries comprised 
seventy males and thirty females. 

The table below presents a oe of 
average ages and duration of stay in the hospital 
of the first and second hundred recoveries. 


AVERAGE AGE ON ADMISSION. 


LENGTH OF STAY IN HOSPITAL. 


X. F. Total. 
First hundred. . . 22 days 27 days 24.0 days 
Second hundred... 16.9 days 21.6 days 18.3 days 


Comparison of distribution of these one hun- 
dred cases by decades, with the first hundred, 
is shown below: 


11-20 21-30 31-40 41-50 61-60 61-70 71 
First hundred. . 18 34 25 15 2 1 
Second hundred 3 21 36 26 11 2 1 


It thus appears that forty persons above forty 
years of age recovered. There were three in the 
fifth decade who were not alcoholic, and four 
above fifty were not alcoholic. 

It appears that the average age in this group 
is reduced one and one-half years and that the 
average stay in the hospital is reduced by nearly 
25 per cent. 

The list of the names of the second one hun- 
dred recoveries includes one hundred and eleven 
admissions and one hundred and six recoveries. 


Nine patients were admitted twice and one three 


times. One was not insane on second admission, 
being admitted for salvarsan. One was committed 


of Salvarsan Based on the Rapidity of Arsenic Excretion,” 
published in the MEDICAL JOURNAL, 
And. No. 24, Dec. 10, 1914.) ve. 


on his first admission and remained eleven weeks 


German. 
M. F. Total. 
. hundred..... 41.0 yrs. 36.0 yrs. 40.0 yrs. 
d hundred... 38.8 yrs. 38.0 yrs. 38.6 yrs. 
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in a state hospital, returning several months 
later to the Psychopathic Hospital, being diag- 
nosed as delirium tremens, and recovering in 
sixteen days. Another recovered from a manic 
condition in 47 days and later returned and was 
committed. A fourth recovered from a manic 
depressive attack in 27 days, and was discharged 
from a subsequent admission as unimproved, and 
as unclassified paranoid condition. A 
fifth recovered from alcoholic hallucinosis, in 
thirty days and later returning was committed, 
with the diagnosis of dementia precox. 
Of these eleven readmissions— 


3 came as voluntary patients both times. 

3 were brought by the Boston police both times. 

4 were brought by the Boston police the first time, 
and returned voluntarily the second time and one 
the third time. 


From alcoholic hallucinosis to delirium tremens.... 3 

From dementia precox to manic depressive insanity 1 

From “not insane” (coming out of delirium trem- 
ens) to delirium tremens 


Confirmed diagnoses in the one hundred and 
eleven admissions: 


Delirium tremens ................... 51 
Alcoholic hallucinos is 20 
polyneuri tis 1 

1 
Drug ha llueinos ls 3 
Exhaustion psychos is 1 
Infection psychosis ................. 1 
Toxic deliriuuꝶn 1 
Manic depressive insanity ........... 8 

tla precolkland 1 
Cerebral hemorrhage ................ 1 
// ˙ 6000 - 1 
1 


Eighty-two of the total number of admissions 
are psychoses directly due to alcohol. The fol- 
lowing table shows how the alcoholics are distrib- 
uted in regard to sex, civil condition, and form 
2 admission. Widowed and divoreed are elassed 


8 14 7 02921 22 8 0 581 

Form of admission. 

From Boston po- 

lice, Chap. 307? 8 60 11 14 7 0 48 
7 days’ temporary 

care, Chap. 300 11 0 0 43 00 9 
Voluntary ..... 3 3 10 4 4 0 0 15 
30 or 60 days’ 

temporary care, ‘ 

Section 43 0100 0 1 0 0 2 
Committed ..... 2 1 0 0 2 0 10 6 


The total number of women is small, being 
about 19% of the whole number. They are 


about distributed between alcoholic hal- 
lucinosis and delirium tremens, whereas there 
are twice as many of delirium tremens patients 
among men as there are of alcoholic hallucinosis. 
All the women are or have been married, while 
only 45% of the men are married, widowed, or 
divorced. All but two of the women were 
brought by the Boston police, one coming volun- 
tarily and another being regularly committed. 
Sixty per cent. of all these 80 admissions were at 
the hands of the Boston police. But in relation 
to this it is to be noted that 19% of the total 
number came voluntarily seeking help at the 
hands of the hospital. Twenty-four per cent. of 
all the alcoholic hallucinosis cases came volun- 
tarily, and 16% of the delirium tremens cases. 
The lower percentage in delirium tremens is con- 
sonant with the well known clouding of con- 
sciousness of delirium tremens. 

In relation to the relatively slow recovery 
from alcoholic hallucinosis as compared with that 
from delirium tremens,“ the average length of 
stay in the hospital for the two classes is sig- 

nificant. 


Only seven cases delirium tremens 
remained over twenty days. Many of these 
were syphilitic or feeble-minded. Only seven 
cases diagnosed alcoholic hallucinosis were dis- 
charged in less than ten days. 

The three cases of drug hallucinosis were an 
actress aged 42, nurse aged 42, and a general 
utility man in a theatre aged 24. These re- 
mained 27, 25, and 31 days respectively. With 
good nursing and hydrotherapy, they passed the 
immediate and complete withdrawal of the drug 
with no great discomfort, and re-established the 
normal functioning of the metabolic processes. 
Normal physical condition was again established, 
aa putting on weight rapidly in the 


A group of manic depressive cases, with short 
attacks, exhibits a valuable function of the Psy- 
chopathie Hospital. These seven persons ( — 
admissions) had emotional disturbances from 
which they recovered during hospital residences 
ranging from two to four weeks in extent. 

These were pretty clear cases of manic-depres- 
sive insanity. This diagnosis had doubt cast 
upon it in the case 11,332, sixth in above table, 
when two months after his recovery he re- 
turned and was discharged in six days to go to 
a private hospital with diagnosis of ‘‘unclassi- 
fied paranoid condition. 

Case 11,439, second in above table, had been 
committed four times to the Boston State Hos- 
pital. He was out on visit twice and returned 
both times, on the last commitment. He, there- 
fore, had six attacks before coming here, three 
of which were about two months in duration and 
three were over six months each. Excessive use 


Dr Average Stay Mean Varia- 
From mixed phase, manic depressive insanity to in Days. tion in Days. 
manic phase, manic depressive insanity....... 1/5) cases delirium tremens . 1.5 7.5 
Alcoholic Hallucinosis.! Delirium Tremens.! 
Male. Female. Male. Female. Total. 
M. 8. M. 8. M. 8. M. 8. 
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of aleohol accompanied his attacks, and this etio- 
logical factor colored the diagnosis in the third 


attack, when his psychosis was called ‘‘alco-| from 


holie insanity. It seems clear, however, from 
his history that over-indulgence in alcohol comes 
after the excitement begins. The patient re- 
turned voluntarily six months after this reeov- 
ery and was committed and transferred to the 
Boston State Hospital. 

Note—In June, 1914, this patient was re- 
— . — He was discharged re- 
covered' in ten days. 

Three unclassified cases recovering in six, 
fourteen and eight days respectively, probably 
presented attacks of manic depressive insanity. 
A single woman of 53 years (case number 904) 
worried about things which happened years ago, 
complained that people were going to kill her, 

talked — fell in chauffeur 
where she was cook, an spells of getti 
mixed up. All ks wilh week af 


A married man (case number 11,668) of 38 
years was irritable and jealous of his wife. He 
had fears of being insane and of being a sexual 
app He felt his nerves were going to pieces. 

e consulted dream analysts. Their treatment 

augmented his excitement. In the hospital he 
fought the attendants and acted as if demented. 
He was di as recovered in three weeks. 
He was a man of unusual talent and earning 
power, and he is reported since as doing quite 
as effective work as he had ever done. 

The case (No. 12,460) diagnosed as ‘‘hyste- 
ria’’ and recovering in 23 days, was a man 33 
years of age and divorced. He was brought in 
by the police. He was mute, confused, appre- 
hensive, and appeared to be hallucinated and 
deluded. During his waking periods he con- 
tinually moved both thumbs over the fingers in 
a way suggestive of cigaret-rolling. It was soon 
found that he was accessible and oriented and 
that his memory was intact. Upon giving him 

rolonged baths for several days and placing 
both hands on extensor splints for a few hours 
each day, the motor disturbance disappeared ; 
and his memory became clear. The man had 
varied experiences with alcohol and women. His 
serum was negative to the Wassermann reaction. 
Alcohol may have been a factor in producing 
the condition in which he entered the hospital. 

Note—This patient was admitted again in 
July, 1914, and in much the same condition as 
before. ag was over-fatigued at the time of the 


Sal 
briefly summarized : 


Casx 1. No. 1133, male, 18, single; brought in by 
the police in a dazed condition. Seemed to have 
amnesia for four days. Had run away from home 
many times. time was at ten years and 
because he had stolen some money. Had been on 
the point of marrying a girl and when he learned 
from her that she was already married, he wanted 
“to go to the dogs” and to “drink himself to death.” 
He was discharged in weeks. Psychopathic 
personality, alcohol and hysteric amnesia are men- 
tioned in the note. He was later heard 
about to enter upon a jail sentence in Ver- 
mont. 


Case 2. No. 12087, female, 20, single, colored. 
Patient showed no interest in surroundings, tried to 
escape, and exhibited many impulsive acts. An- 
swered very few questions, and those with one or 
two — ng Said a fortune-teller talked to her, 
especially at night. She had jumped from window 
at home. She had to be restrained. She 
the fortune-teller who had told her she 

a certain “underworld” colored man, 
as no himself had used undue influence upon her. In 
four days she had lost all these seeming hallucina- 
tions, and was no longer timid and impulsive. She 
mingled freely with other patients and was a 
helper. Hysteria and dementia precox are sug- 
gested in the discharge note. 


Case 3. No. 10853, female, 87, married. Ap- 
peared frightened and -suspicious. Was afraid to 


TT 
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drink anything her husband offered her for fear of 
poison, could not rest at night, heard people talking 
of killing her and throwing her out of the window. 
They said she was “dirty and had a disease so she 
was not fit to live with.” She had been wandering 
about the city all day. She had been hearing the 
voices about one Bog when she came to the hos- 
pital. After a few days’ active hallucinosis they 
Eradualiy faded. After twelve days in hospital she 
seemed entirely well.“ She used no alcohol. She 
had a nervous attack four or five years before. Di- 
agnosis, unclassified hallucinosis. Paranoid de- 
mentia precox is suggested by the symptoms above. 


Case 4. No. 945, female, 38 married. Found in 

a bewildered condition in the South Station. She 
thought she was to be put to death. She had audi- 
tory hallucinations. S confused and 
depressed. She was recently parturient. On clear- 
ing up she said she heard voices before leaving her 
home in Pennsylvania and for one day after coming 
to the hospital. Discharged to her husband to re- 
turn to Pennsylvania. Diagnosis, “u nclassified hal- 
lucinosis” with suggestions of “dementia precox” 
and “alcohol.” 


a tree in a as reason 
Had seen her lying on the floor praying, and he 
heard her calling patient’s name. Appears to be 
worried. No mannerisms. Discharged in three 
weeks feeling that he had been crazy when he at- 


be a hig suicide. Intelligence tests showed him to “There 


a high moron of 11 years plus. Diagnosis 
given as ive act with hallucino- 
sis.” 

These short-time psychoses occurring in such 
numbers in the metropolitan district find in the 
Psychopathic Hospital an institution admirably 
adapted to their needs. Friends and physicians 
find it much easier to send them to a hospital 
for acute cases than to a regular state hospital. 
They need therapy rather than custody, and 
they are quite beyond being handled in a general 
hospital.“ Such cases as the twelve referred to 
kind of situation 
which the Psychopathic Hospital has been organ- 
ized to meet. These cases demand nursing and 


‘they demand care as of insane persons. N 


ursing 

of the insane is a special function of the Psy- 

chopathie Hospital, different both from that of 

the general hospital,“ and from that of the cus- 

todial institution for the insane." It is nursing 
and it is nursing of the insane. 

The nursing problem, however, is further em- 
the following cases: 


Case 1. No: 11401, female, 24, married. Patient 
fainted in a theatre. Was dazed the next morning. 
Became wildly excited in the afternoon, complaining 
that people were looking after her and troubling 
her. She expressed a fear that she was to be put 
away. In the hospital, she lay in a stupid, confused 
state. Would answer repeated questions only 
briefly. Complained of the restraint she had experi- 
enced at home and said she would not go back to 
her husband. She was and noisy during 
afternoons and nights for several days, and stupor- 


ous and confused in the mornings. Rolled out of 
bed twice. Patient developed an albuminuria and 
had casts. She had a temperature of 101.2° at one 
time. Had a follicular tonsillitis and a leucocytosis 
of 11,200. Her serum was negative to Wassermann 
reaction. Both tubes, large and cystic, were re- 
moved four years before. 

This patient had to be catheterized at times. She 
was given prolonged tepid baths and was tube-fed 
repeatedly. In less than two weeks she was talking 
rationally, improving ra rapidly in her general health 
and was gaining in weight. She was still much con- 

with regard to her experience after fainting 
in the theatre and the first few days at the hos- 
pital. She was discharged on a six months’ trial 
visit at the end of seventeen days, and definitely 
discharged six months later. Diagnosis, infection 
psychosis. 


Case 2. No. 11429, male, 39, single. Case of 
toxic delirium sent from a general hospital where 
he had “an acute dilatation of the heart followed by 
a lighting up of an old infectious arthritis.” He 


delirious and unmanageable. On ex- 
amination after admission he was 1 and 
stuporous, but could be aroused „ 


agination” for several He was given digi- 
puratum, camphor oil, sodium salicylate, and caffein. 
The lungs cleared up, the cardiac dulness receded, 
the pulse improved in volume and regularity. The 
periarthritis subsided. He was 
convalescent home in seventeen ny 


102. P Dilated ils. Dis- 
tended breasts and discolored areolae. 
over entire Prof 

non-offensive lochia. Enteritis with loose greenish 


Among these recoveries there were twelve cases 
showing temperatures of less than 98°, twenty- 
seven of more than 100°, and four persons had 
at different times while in the hospital tempera- 
tures above 100° and below 98°. 

a examinations in these one hundred cases 
reveal : 


rational.” Knees, feet, 
were swollen and painful to touch. Respirations, 
48, labored, and painful. Drooping of right side of 
mouth. Impaired resonance anteriorly and crepi- 
tant rales at left apex. Pulse irregular and di- 
crotic. Oomplained of a fire on his back. Said he 
supposed he “cut up at the Baptist Hospital.” 
was a man there who would not let me get 
bed.” “I saw things, talked through my hat, 
Case 3. No. 10768, female, 23, married. Ad- 
mitted two days after confinement. At times very 
much confused. Noisy and singing at times. Again 
thought she was going to die. Often laughed with- 
out occasion. Did not seem to be hallucinated. 
mastitis. Later patient lost control of anal sphincter 
and her breasts caked. No albumen in urine. Dis- 
charged recovered in thirty-four days. Diagnosis, 
“Exhaustion psychosis.” 
Nursing problems are further indicated by the 
following facts in regard to temperatures. 
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Albumen in seventeen cases. 
Nucleo-albumen in four cases. 3 


Mucous bands in two cases. 

Sugar in six cases. , 

Turbid urates, urates, phosphates, triple phos- 
phates, bile acids, diacetie acid, and bacteria, 
were found in one case each. 

Such facts in regard to our recovered cases 
are evidence in favor of the point of view which 
is being forced upon the psychiatrist every day, 
namely that his patients are frequently suffer- 
ing from serious disturbances of gastro-intes- 
tinal, respiratory, circulatory, secretory or ex- 
eretory systems. And for such conditions the 
best of medicine and nursing is demanded by 
general humanitarian considerations. The re- 
coveries here reported demonstrate the economic 
importance for providing the best of medicine 
and nursing for such cases. 


holie deterioration 


Delirium tremens 
Toxic delirium 
Cerebral 


Unclassified hallucinosis 
Unclassified psychosis 


Married Alcoholic hallucinosis 
Alcoholic hallucinosis 
Delirium tremens and alco- 


Alcoholism 
Alcoholic hallucinosis 


Delirium tremens 
Delirium tremens 
Delirium tremens 
Delirium tremens 
Delirium tremens 
Divorced Delirium tremens 
Delirium tremens 


INCIDENCE OF SYPHILIS. 


Wassermann reactions on serum or spinal 
fluid or both are reported in eighty-one of these 
one hundred recoveries. One or the other (se- 
rum or spinal fluid) is ‘‘positive’’ or ‘‘doubt- 
ful“ or slightly positive’’ in seventeen of these 
eighty-one cases. This is a percentage of 20.9% 
as against 14.7% in all cases in which blood has 
been taken as a routine in this hospital for more 
than a year, about 2000 — 9 a percent- 
age seems to prove too much. Certainly one 1 ee ; 
may claim that syphilitic taint does not prevent 3 
apparent recoveries in a variety of cases. One 
must argue with much caution, however, as to 
what etiological significance the syphilitic infee- , 
tion may have had in the psychosis from which ; — 
recoveries were made with no anti-syphilitic 2 
treatment. That there may be subtle and multi- N 
form effects, produced by the spirochete upon 
— — very from the class- 

general paralysis and cerebro-spinal syphi- —_ 
lis, perhaps no one will deny. These may 
the form of temporary high susceptibility to One unclassified hallucinosis. 

e following table exhibits the positive cases — — 
with the sex, age, and diagnosis, and in some 26 


cases the reaction in the spinal fluid: wrong with me“ and ru 

In the last ease presented in the table above, they were numb. 1 LI. I. 
No. 11,214, it seems highly probable that syphilis Was rambling and confused in his talk. No 
may be a very important etiological factor. The| defect. Some weakness of sphincters. Has 
results from serum and spinal fluid examinations | depressed and irritable since. He was unable 
are unusual. The serum is negative, and the leave the house or to work. He would : 
spinal fluid, while showing only two cells per Wife tend the furnace fire. He locked her 
eubie millimeter, no globulin and no inerease in — 
albumin, is positive to the Wassermann test. was fairly well — ; Memo 
ex or nning o 
The patient says Be has had many sick headaches. y ma irritable 1 Complai 
Has never been in a hospital before, and has not pain and chilliness in his back. He 
been sick in bed for years. Two weeks ago he over-| mind was clear. 
slept. His wife tried to wake him. On attempt-| Physically he exhibited a blood 


Married 
Married 
Married 
Single 
Married 
Single 
Married 
Divorced 


Single 
Married 


Widowed 


Married 


Married 


Single 


S386 RRS 


Age. Civil Condition. 
Married 


252 368323 825 


3 


ing to get up he fell on the floor. Had no convul- 165 mm. systolic and 130 mm. diastolic, a slight 
sive movements. He was not right all day. Did systolic murmur at apex, and p which were 


not answer questions. Would say “Something is synchronous, regular and of normal volume. 


— 
— ˙ ü1].—⅝ʃ 
2 — — 
3 — 
| 2 
2 | 
| 
| 
| 
| 
Tongue 
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was protruded in the median line. 

equal, regular and reacted normally to light "and 
distance. There was no evidence of paralysis in 
face or extremities, and no subnormality of 
or writing. He did not then stumble on syllables 
or use wrong wo In two weeks, he was in ex- 
cellent condition. He lost his irritability and was 
able to give a clear account of himself. He was 
dicharged with the diagnosis (cerebral hemorrhage 
with thrombosis and a question of claudication.) 
In such a condition the etiological factor may be 
the development of spi and toxines in the 
cerebral perivascular spaces. The use of alcohol 
is denied by this patient’s wife. 

The other positive spinal fluid is that of No. 
11,429, arthritis and toxie delirium’’ already 
described above. Serum was negative in that 
case also. 

Another less definitely classified case in which 
the spirochetic infection may have had etiolog- 
ical significance is the second in the above table. 


No. 1337, female, 34, married. Patient —2 2 
to throw herself from a window. Refused f 
Had hysteriform attacks. In these seemed to 1 
unconscious, had rigid extremities, but no clonic 
movements and no frothing or loss of sphincter 
control. She had delusions of persecution. She 
had had six previous attacks. Present attack had 
already lasted three weeks when she was brought 
to hospital. She had a serum positive to the Was- 
sermann test. Had been twice within a year 
treated with salvarsan. Used much alcohol and 
many headache powders. Diagnosis, a 
syphilis, and unclassified psychosis from drugs. One 
may say these are three guesses at diagnosis. 


Four cases in the table of seventeen positive 
Wassermann’s exhibit negative spinal fluids with 
r sera, namely, 11,175, 1,732, 2,162, and 


No. 11175, female, 48, widow. Patient heard 
voices, was less, and was sure people were fol- | * 
lowing and slandering her. Men got “fresh” with 
her, and a pack of ruffians “blackmailed” her, ruined 
her character, and were going to “drive her to Ire- 
land.” She denied using alcohol for seven years, 
i. e. since her husband died. Neighbors said she 
did not drink. Serum positive and spinal fluid 
with two cells to c. m. m. negative to Wassermann 
reaction. Diagnosis, “unclassified hallucinosis” with 
questions of “menopause” and “dementia praecox.” 


It is true that the similarities are marked be- 
tween this symptomatology and many which are 
diagnosed as paranoid dementia precox. Many 
analogies also exist with the fifth decade para- 
noid involutional cases of Southard and Bond.“ 

One cannot, however, leave lightly the sugges- 
tion that the toxic condition of the blood which 
gave the positive Wassermann reaction may have 
engendered cerebral conditions, which gave rise 
to the delusions of persecution, ideas of refer- 
ence and hallucinations. At any rate we have a 
Positive biologic fact, and it must be given 
weight in considering explanations of the mental 
pathology. 


No. 11428, male, 47, married; 
marine sailor. Patient was very m 
Very noisy and destructive. Made most absurd 


speech | remarks and replies to questions. Very suggesti- 


ble, and fabricated. Many hallucinations, mostly 
visual and somatic. Much tremor and some ataxia. 

No paralysis. Pupils small, irregular and react 
well to light. Tendon reflexes active; some inequal- 
ity between patellars and Achilles. 


staff meeting was willing to classify him. De- 
lirium tremens and Korsakow’s disease were the 
favorite suggestions. No one said definitely ‘‘It 
is delirium tremens.’’ Thirty days after admis- 
sion he was discharged with the statement that 
he had been ‘‘perfectly well for two wee 

is was then given as delirium trem- 
ens. He was discharged from visit six months 
later, having been seen at the out-patient de- 
partment several times. This unusual combina- 
tion of symptoms and the rapid clearing up is 
of special interest in that it presents a history of 
alcohol and a positive serum. 

Note.— This patient came voluntarily to the 
hospital in June, 1914, and said he feared he 
was again getting delirium tremens. Diagnosis: 
Not insane. The serum June 9, 1914, was nega- 
tive. 


No. 1732, female, 30 married. Was hal- 
lucinated, both auditory and visual, not confused, 
oriented, tremulous, and had fair insight. She 
had an endometritis, sal itis and _appen- 
dicitis. She was discharged “recovered” in two 
weeks. Two weeks after discharge she was brought 
in by the police with the same symptoms. The ab- 
dominal condition and the positive serum, are the 
unusual features of this case. They seem to have 
little or nothing to do with the mental condition. 

No. 12162, male, 32, married. Had been a heavy 
drinker for seven years. Visual hallucinations of 

ing things on his clothes, and saw a man in 
street working the machine which gave him 
electric shocks. Heard the buzzing of this machine. 
Also heard much singing in a foreign language. 
Also the voice of a bar-tender with whom he had 
drunk. Tactile hallucinations of pricks in his arms 
and legs when “the current was put on him.” 
Systematic delusions of persecution in relation to 
these hallucinations. Well oriented. No memory 
loss. Restless. No insight. 

Pupils unequal and reaction to light very poor. 

No paralysis. —_ tremor. Reflexes, both deep 


tient was committed and — ad: 
hospital. He was discharged therefrom as re- 
covered in a few weeks. 

One year after his first admission he came again 
with very similar mental and physical symptoms. 
Systematic delusions of a man poking fine wires 
into him from ind a wall. Serum + with new 
antigen — with old: Spinal fluid —. Dis- 
charged “recovered” in 16 days. 


In these three last mentioned cases the most 


striking feature of the mental symptomatology 
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is the rapid clearing up of symptom complexes 
which in the first instance was like Korsakow’s 
syndrome, and in the last two were much like 
alcoholic hallucinosis. The duration of all three 


was more like that of delirium tremens. In the PH. 


last two the positive serum persisted with nega- 
tive spinal fluid on the second admission. It is 
ible the pathological serum has a causal part 
in the mixtures of symptoms, that alcohol and 
syphilis each mark the symptoms of the other. 


TREATMENT AND AFTER-CARE. 


Beside the nursing already emphasized and 


the clinical care, fourteen of these cases had | of Recoveri 
prolonged baths’® for several days, in thirteen | Bosto 


cases drugs! were administered, and twenty-five 
cases were examined and discussed in a meeting 
of the whole staff.” 

Forty-one of those discharged ‘‘recovered’’ re- 
ported at the out-patient department.“ „ 118 
Three others have been heard from. Eighteen 
reported once, twenty-two reported twice and 
thirteen were still reporting in April, 1914. One 
had been committed. 


SUMMARY. 
1. Compared with the first one hundred re- 


coveries, the average on admission is eigh- posto 


teen months less, and the average residence in 
the hospital is five and three-fourths days less, 
i. e. eighteen and one-quarter. 

2. Of the alcoholics only twenty-one per cent. 
were females, and all these were married, while 
only forty-five per cent. of the alcoholic males 
were married. 

3. Aleoholic hallucinosis requires, on the av- 
erage, twice the time necessary for delirium 
tremens to clear up. 

4. 18.7% of all ‘‘recoveries’’ among alco- 
holies came voluntarily to the hospital. 

5. Twenty-six of these one hundred and six 
‘*recoveries’’ or 24%, are from psychoses not 
attributable to alcohol. 

6. The large number of patients suffering 
from serious disturbances of metabolism and at 
the same time insane but recoverable, as shown 
by the outcome, demonstrates the unique field of 


— 2 of psychopathie nurse and psychopathie 
ital. 

7. Anomalous Wassermann reactions, in 
some cases where the psychoses seem in no 
wise attributable to syphilitic infection, raise in- 
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Notes on the Need of 


SUB-NORMAL TEMPERATURE IN 
TUBERCULOSIS.*® 


By Arruur K. Strong, M. D., Boston. 


THE occurrence of persistent sub-normal tem- 
perature in tuberculosis cases has attracted my 
attention for a long time, and I have been in the 
habit of calling the attention of my students to 
the fact that at a certain period of the disease, 
usually succeeding the active febrile stage, there 
is often a period when the temperature curve 
shows marked excursions in the sub-normal, the 
temperature at no time rising above 98.6 degrees, 
and rarely fully reaching this point. The pa- 
tients during this period of sub-normal tem 
ture are usually improving and making distinct 
gains, but it takes very little to give them ex- 
acerbations of real febrile temperature, lasting 
for a few hours to a few days. This period of 
sub-normal temperature may last for weeks, the 
curve becoming less and less irregular if the 
improvement continues, and finally becoming a 
continuous straight line at 98.6 degrees. Until 
this latter condition is found, I do not allow 
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my patients much more latitude in their move- 
ments than I do while in an active febrile stage. 
Incidentally, I do not like the term sub-febrile 
often used to denote a range of temperature 
from normal or 99 degrees to 100 degrees. In 
talking to patients, we may feel justified in 
stating that such ranges are of little importance. 
If, however, they persist, I believe that they are 
of the greatest importance, and that it is our 


duty to find a cause. It may be the part of the 


good practice in a very few cases to ignore such 
a temperature and to smash the thermometer, 
and say that no attention is to be paid to slight 
changes in the body temperature; but I feel 
that we must be very, very sure that such a 
procedure is correct, and that we are not de- 
ceiving ourselves, as well as our patients, when 
we say that ‘‘sub-febrile’’ temperatures are of 
no consequence. To my mind, when there is a 
constant variation of the temperature from the 
normal, it means that there is a pathological 
process going on in the body, which we may not 
be able to account for; that, however, is our ig- 
norance, and not because the patient is in a 
truly normal condition. 

The persistent sub-normal temperature has 
become to me a part of the regular course of a 
case of tuberculosis that is on the whole pro- 
gressing favorably. It does not have prognostic 
value, as a patient may from this stage again 
become febrile; although on the whole the ten- 
dency is, under favorable conditions, for the 
temperature curve to become a practically 
straight line. 

Mild tuberculosis infections frequently show 
a rapid change from a febrile condition to this 
sub-normal condition. This is graphically ex- 
emplified in some charts in a short paper re- 
cently (1913) published by Rundle, demonstrat- 
ing the beneficial effects of tuberculin. The 
temperature in these cases became sub-normal 
and remained so, although he called it ‘‘practi- 

e same condition occurring in 
tuberculous pleurisy. The fluid is withdrawn 
or simultaneously disappears; the fever disap- 
pears, and is replaced by this sub-normal con- 
dition. All told, I have come to consider this 
persistent sub-normal temperature as so con- 
stant an accompaniment of tuberculosis be- 
coming quiescent that it may be considered of 
diagnostic importance. 

During the past year, it has become impressed 
upon me that these facts which I knew so well 
were not generally appreciated. I was asked by 
house officers to explain sub-normal tempera- 
tures, and receiving looks of incredulity when I 
replied that they meant tuberculosis. They re- 
joined that they thought from their reading 
that sick cases of tuberculosis always had fever. 

Later, a patient whom I saw in consultation 
gave me the following history : 


ry 


She was an over-worked mother. She had had a 
“cold” in the spring, which had persisted. For a 


month or two, she had had a persistent fever, 
over 100 degrees. Her physician had able 
to demonstrate bacilli or any definite lesion in the 
lung. After a time, the cough had become less, and 
she developed a persistent sub-normal temperature, 
and all the time felt so tired and worn out that she 
could keep about with difficulty. She had been told 
that, because of the sub-normal temperature, she 


the lungs on which to render a diagnosis, but the 
picture to my mind was typical of a mild infection 
overcome by fine climatic surroundings, with the 
consequent depressed physical condition and the 
manifestation of sub-normal temperature, which 
was persisting and calling loudly for further rest 
to enable the cure to become complete. The persis- 
tence of the temperature in the sub-normal to my 
mind was the typical thing to be and not 
the condition to make the case perplexi 


The books on tuberculosis, I find, practically 
do not mention persistent sub-normal tempera- 
ture as a common symptom to be found in the 
course of the disease. Pottenger of course has 
made note of the fact. He says (page 54), 
„There are types of temperature which persis- 
tently remain below normal, 97 degrees to 99 
degrees. (He gives temperature charts to illus- 
trate.) Such cases seem to do well, and in my 
experience I have been unable to account for 
the condition. Also, in his paper on The 
Study of Fever in Tuberculosis,’’ read at Los 
Angeles in 1911, he states, ‘‘The continuously 
sub-normal temperature we associate with both 
chronic fibroid tuberculosis and chronic tuber- 
culosis of the ulcerative type during the stage 
of quiescence.’’ 

This is all the reference which I have been 
able to find to a state of affairs which I had 
come to look upon as commonplace until Hawes’ 
book, Early Pulmonary Tuberculosis, appeared 
in which he calls attention to the importance of 
a sub-normal temperature combined with a high 
pulse rate as very suggestive of a probable diag- 
nosis of tuberculosis. I entirely agree with him, 
that a rapid pulse and the low temperature 
usually go hand in hand, although a number of 
my charts show a much lower range for the 
pulse rate that he suggests as the usual. 

Practically all writers have noted that persons 
with tuberculosis may have a normal tempera- 
ture while disclosing signs of activity on ph 
cal examination. Also, all have noted the 
that morning sub-normal temperatures are com- 
mon, but they assert that by afternoon the tem- 
perature rises to 100 degrees or more. Minor in 
Klebs’ Handbook calls attention to the diagnos- 
tic importance of the persistence of sub-normal 
morning temperature in early cases. Incidentally 
he has some charts where there are persistent sub- 
normal temperatures or broken only by occasion- 
al rises above normal. Pottenger calls atten- 
tion to the fact that many persons unfamiliar 
with the details of the care of tuberculosis pa- 


could not have tuberculosis. Not having tubercu- 
losis, she had not stopped and rested, neither had 

physician insisted upon rest, as he would have 
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Note low pulse rate. 


MORNING AND EVENING CHART. 


I 


tients are frequently alarmed at low sub-normal 
morning temperatures, citing the case of a sur- 
geon who felt he had saved his patients from 
desperate collapse because he had found, acci- 
dentally, a morning temperature of 96 degrees. 

With all of these observations I fully agree, 
and further I wish to emphasize that the con- 
tinuance of a sub-normal temperature, lasting 
often over weeks, is not at all an infre- 
quent condition in the course of improvement in 
a patient with tuberculosis. 

To make sure of the number of cases that 
occur, I have been over the records of the House 
of the Good Samaritan since 1907. During that 
time, we have had 378 cases of tuberculosis, 
many of them being brought here at the very 
end of life. Many had had steadily progressing 
disease; and only a few were in a really early 
stage, or in spite of advanced progress on en- 
trance, became arrested. Of the 378 cases 
treated, I found that 58 of them for two to four 
weeks at a time, and some for eight or more 
weeks, ran a sub-normal temperature. 

At the day-camp at the House of the Good 
Samaritan, the patients were for the most part 
early cases ; a large proportion of them, however, 
having well marked signs and bacilli of tuber- 
culosis present in the sputum. I have looked 
over the four hundred and six cases treated, and 
found 98, or 24% had periods of sub-normal 
temperature, several of them showing the con- 
dition for several months at a time; others for 
periods of a couple of weeks broken by periods 
of fever for a few days to a week, and again 
returning to a sub-normal range. 

The question may be asked: What is a normal 
temperature, and what do we mean by fever 
and by sub-normal temperature? Is there not 


a variation in temperature in health that is 
greater than what we are accustomed to con- 
sider as the normal variation? Personally, I do 
not believe so. The physiologists tell us that 
there is some variation in temperature in the 
healthy person. This diurnal swing is usually 
considered to be confined to about one degree 
centigrade, being lowest during the early morn- 
ing hours, and highest in the late afternoon. 
The temperature is stated, also, to be affected 
by food, and at times by exercise. 

In order to be sure that the temperatures of 
patients were persistently sub-normal when so 
appearing on a daily morning and evening 
chart, I have from time to time had a number 
of cases tested by having the temperatures veri- 
fied, by having them taken at three hourly inter- 
vals, and later at two hourly intervals, to con- 
form to the strictest requirements which I have 
found set forth as desirable. 


THREE-HOUR CHART. 


Many times when I have seen sub-normal 
temperatures registered, I have requested the 
head nurse to look into the methods of the nurses 
recording the temperatures, and have been as- 
sured that the observations recorded were cor- 
rect. The sub-normal temperatures were found 
to occur equally in the heat of summer and the 
cold of winter. 

On the whole, I am quite sure that so far as 
the observations go, the maximum sub-normal 
are correct; that the minimum may be occasion- 
ally lower than recorded, I am not so sure. 

However subsequent investigations shall de- 
cide in such cases, for the practical clinical man, 
when there is no special condition leading to a 
persistent rise in temperature or to a persistent 
sub-normal temperature either of these condi- 
tions observed over a long period of time, makes 
the diagnosis of tuberculosis probable. 

It has surprised me, since I have been inter- 
ested in this matter, how few of the conditions 
where there is general depression, were accom- 
panied by sub-normal temperature. The most 
marked persistent sub-normal temperatures are 
in my experience found in mitral disease of the 
heart, especially stenosis with moderate failure 
of compensation. 

Renal cases of severe enough type to require 
hospital treatment often show this condition. 
Cancer in its later stages may or may not; while 
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in my experience, tired women and those whom 
we sometimes call neurasthenics rarely show the 
sub-normal even during the periods of prolonged 


rest. 

Of the other forms of tuberculosis, especially 
tuberculous peritonitis may or may not have 
sub-normal temperature. In the cases I have 
followed, I have not been impressed with its 


frequency as « mpecial sign to be depended upon 


of bronchiectasis and fibroid phthisis, 
and cavity formation after non-tubercular in- 
fections, all of these interfering with the action 
of the lung, can give rise to prolonged sub-nor- 
mal conditions; but these are not the cases 
where this range of temperature comes 885 ac- 
tive play as a help in diagnosis. 

Dr. B. G. R. Williams of Paris, III., has re- 
ported that he had observed a form of „grip“ 
where there was a persistence of temperature of 
from 94 degrees to 97 degrees, with marked 
pression. In the cases usually called ‘‘grip’’ or 
influenza, my general experience has been 
that the return to normal has been moderately 
rapid. In correspondence with Dr. Williams, he 
states that he has not noticed so far that the 
cases in which he has noted sub-normal tempera- 
ture have developed active tuberculosis. 

It goes without saying that in doubtful cases 
everything must be taken into consideration 
when one sees the patient and makes his diag- 
nosis. Cardiac and renal conditions must not 
be allowed to escape notice and must be surely 
eliminated before the sub-normal temperature 
alone assumes special importance; and then it 
must be held in mind that there is the possibility 
that convalescence from various bacterial in- 
fections may be found to have periods of sub- 
normal temperature, which must make us care- 
ful in our diagnosis; although personally, I do 
not believe that they enter into consideration to 
any great extent. And I say this in spite of the 
statement in Krehl’s Clinical Patholog, that 
‘‘Sub-normal temperatures are more common 
than is generally supposed. They are often seen 
during convalescence from infectious di 
and in such instances, they are generally due to 
a diminished production of heat with an ineffi- 
cient heat regulation.“ (Hewlett’s translation.) 
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COCCYGODYNIA: CAUSES AND 
TREATMENT. 


By Ralrn Dvurry, A.B., M.D., Tampa, FLoripa. 


CoccyeopyNia is not a common disorder nor 
a very grave one, but it is one which may cause 
great suffering and considerable disability. I 
should like in this paper to discuss the condition 
briefly, and to cite one case, with my method of 
treatment. 

In the first place I should like to differentiate 


de- Pain, too, is defini 


those vague and indefinite pains around the re- 
gion of the coceyx which we see in various nerv- 
ous conditions, from true coccygodynia. In 
neurasthenia often, in tabes at times, in hys- 
teria, and in traumatic neurosis pains in the 
sacral and coccygeal region are complained of. 
But such pains are indefinite, they are dull 
rather than sharp, and there is not much ten- 
derness of the coccyx. The same may be said of 
the reflex or neuralgic pains in the coccyx en- 
countered in pelvic or anal disease, especially in 
the female. 

True coccygodynia, however, though it has no 
definite known pathology, has very definite 
symptoms and signs. The pain is always sharp 
and lancinating and caused by movements of 
the body or anus, or by pressure. As long as 
the patient is still in bed and lying on the side, 
there is no discomfort. Again, the coccyx is al- 
ways exquisitely tender on rectal palpation. The 
tely located in the coccyx 
and does not radiate. 

Etiology. I will venture the statement that 
true coccygodynia is always of traumatic origin; 
at least that has been my observation in the 
cases I have seen. The trauma is either exter- 
nal—falls, kicks or blows, or internal—in child- 
birth. It seems to me that the etiology which 
best explains the symptoms is injury to the 
sacrococcygeal articulation or to the nerves in 
and around that articulation, this injury caus- 
ing chronic inflammatory change. Fracture or 
caries of the coccyx may account for some cases. 
Some writers contend that subluxation of the 
coccyx can always be demonstrated (Hamant 
and Pigache’). 

Reflex coccygodynia is much more common in 
women than in men due to pelvic trouble. It 
may be said hardly to occur in the male. True 
coccygodynia however occurs in both sexes. It 
is much more common in females, however, due 
possibly to injuries to the coccyx in parturition. 


Symptoms and . The chief symp- 
occurring with pressure, with movements of the 
legs, or with J that is, with any move- 
ment of the coceyx. The muscles attached to 
the coceyx are the gluteus maximus, in small 
part, which contracts on any movement of the 
leg, and the levator ani, sphincter ani, and coc- 
eygeus which contract during defecation. The 
patients often present a very woe-begone ap- 
pearance. The obstinate character of the pain 
drains health and nerves. Neurasthenia of vary- 
ing grades is a not uncommon result. Owing to 
pain in defecation, the patients refrain from go- 
ing to stool as far as possible, and constipation 
is the natural consequence. The chief and in- 
deed the only physical sign in most cases is ex- 
treme tenderness of the coccyx on rectal palpa- 
tion. Pinching the coccyx between the rectal 
finger and thumb causes the patient to wince 
with pain. Deviations of the coccyx, subluxa- 
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tion, and infiltration in the region of the sacro- 
coccygeal articulation are mentioned by some 
writers. The diagnosis should present no es- 
pecial difficulty. The rectum and pelvis should 
be examined for local lesions (hemorrhoids, fis- 
sure, retrodisplacement, ete.) which might ac- 
count for reflex pain in the coceyx. Spinal 
cord lesions and sciatica must be excluded. 

Treatment. Nervous or reflex coccygodynia 
calls for appropriate treatment of the underly- 
ing condition, along with local remedies. Radi- 
cal surgical treatment is out of place. For true 
coccygodynia medical treatment is only tem- 
porizing. There are two forms of surgical treat- 
ment. The first is excision of the coccyx. Most 
writers from Nott?,who performed the first ex- 
cision, on, testify to the efficacy of this operation. 
Simpson“ advocated section of the muscle-inser- 
tions on the coccyx, but this plan was discarded 
as being unsatisfactory. Whitehead‘, Odell‘, of 
early writers, and Fullerton“, more recently, ad- 
vocate the method of excision. 

Excision will probably cure every case of true 
coceygodynia, if the assumption that the lesion 
is in the bone or the sacrococcygeal articulation 
be correct. It will not cure reflex or neuralgic 

. The operation is extremely sim- 
ple. A linear incision is made over the coccyx 
and the end of the sacrum, and with rongeur 
and elevator the coccyx is disjointed and peeled 
out. The only drawback to the operation is that 
the muscle insertions in the coecyx are of value 
to the perineum, so that the loss of the coccyx 
weakens that structure. 

The other form of surgical treatment is the 
injection of alcohol. De Vésian’, in 1907, first 
used this method in an obstinate case of reflex 
coceygodynia, getting the idea from the treat- 
— of facial neuralgia by the injection of al- 
cohol. 

De Vésian’s case was that of a woman of 43. 
There was no history of injury to the coccyx, 
external or obstetrical. There were inflamma- 
tory masses in the pelvis, which De Vésian con- 
sidered the cause of the coceygodynia. Opera- 
tion was refused by the patient. Under local 
treatment the pelvic condition ameliorated, but 
the pain in the coccyx was still very severe. 

After trying other forms of local treatment 
for the coceygodynia, De Vésian determined to 
try the injection of alcohol. He used 60% alcohol. 
With the index finger of the left hand in the ree- 
tum, the needle was inserted back of the rectum 


and anterior to the eoeeyx. At the depth of 3 em., used 


2 e. e. of aleohol were injected along the sacrococ- 
cygeal articulation and the needle withdrawn. 
Two cubic centimeters of the aleohol were then 
injected along the posterior surface of the coc- 
cyx. But one injection was necessary and the 
relief was immediate. The patient was under 
observation for four months, during which time 
she had no pain. f 

F. C. Veomans“ has treated seven cases by this 
method. His technic is as follows: with the 


patient on the left side, the right index finger in 
the rectum determines the point of greatest ten- 
derness. This, he has found, is just below the tip 
of the coccyx. The needle of the syringe is in- 
troduced to this point of maximum tenderness, 
and 10 to 20 minims of 80% alcohol are injected 
slowly. The pain is severe but lasts but a few 
minutes. 

Yeomans has found in general three to five 
injections necessary for a cure. The interval is 
from three to five days. He reports no recur- 
rence, the time of observation varying from one 
month to four years. 

In the past two years I have had several op- 
portunities to use Schlosser’s treatment for neu- 
ralgia. I have in that time seen but one case 
of coce ia. This case was treated by me 
with alcohol injections, so far (eight months) 
with no return of pain. case was as 
follows: 


Mrs. Mary M.; aged 33, in September, 1913, fell 
from the hammock to the porch (a fall of probably 
18 inches) striking the sacrum against a child’s 
toy. The patient says the pain was not during the 
ensuing days extremely severe. She was not at 
any time compelled to keep her bed. Several weeks 
after the injury, the pain became sharper and local- 
ized in the region of the . It has persisted 
up to the time of observation (Feb. 11, 1914), and 
is severe enough to be a constant source of distress. 

Examination shows no pelvic or rectal disease, 
except a slight laceration of the perineum. The 
coceyx seems abnormally movable and bent forward, 
but not 2 dislocated. It is exquisitely 
tender to palpation. No treatment has been insti- 
tuted except salves and liniments. 

Having done almost all my minor rectal and peri- 
neal work in the last two years under novocuin, it 
occurred to me to infiltrate the anterior surface of 
the coccyx with that drug before using the alcohol. 
The Oe ww was placed on her back in an exagger- 
ated lithotomy position, using Clover’s crutch. The 
index finger was inserted in the rectum for a guide, 
the whole anterior surface of the coccyx was 
infiltrated with 10 c.c. of 1% novocain solution with 
suprarenin. Leaving the needle in situ, the syringe 
was then partially filled with 80% alcohol, and 4 
c. e. injected along the sacrococcygeal articulation, 
and the needle withdrawn. 

There was considerable soreness for several days 
following the injection. This gradually disap- 
peared and with it the pain. This patient has been 
seen by me several times in the last eight months. 
She says she feels well and has no pain. 


The alcohol treatment is so simple that it can 

be employed by any practitioner. It can be 
in any ease of coccygodynia, independent 
of its origin, and has this great advantage, that 
it offers promise of relief in those cases of neu- 
ralgie coccygodynia which resist excision. 
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ADDENDUM.—CONCLUSION OF ARTICLE ing 
ON THE MARGIN OF ERROR IN PSY- 
CHOPATHIC HOSPITAL DIAGNOSES.’’ 


By I. D. Sour gan, M. D., 
(From the Jougnat, Vol. cixxi, No. 24, pp. 805-900.) 
SUMMARY. 


The writers discuss the difference between in- 
sanity and mental disease. Studies of similar 
scope at Danvers (general paresis, senile de- 
mentia, psychoses in general) and at Worcester 
(general paresis) are mentioned, and a table is 
offered showing the high accuracy which the di- 
agnosis of general paresis had obtained even be- 
fore the Wassermann reaction was available. 
They remark upon the frequency of ‘‘unclas- 
sified’’ cases at Danvers Hospital and show a 
similar frequency at the Psychopathic Hospital, 
Boston. 

It is shown that about one in five cases get no 
diagnosis at the Psychopathic, and that, of those 
cases that do achieve a diagnosis, one in four has 
its diagnosis altered upon removal to a state hos- 
pital. Not all of those removed receive a definite 
diagnosis. There is, in fact, a residuum of about 
6% that have as yet remained un 

Some analysis is made of the figures for five 
hospitals receiving the majority of the Psycho- 
pathic Hospital patients. Possible bias in diag- 
nosis is considered, but largely discarded. The 
most difficult field of diagnosis is shown to be 
that of dementia precox and manic-depressive 
psychosis. It is thought that the excited or agi- 
tated patients of these groups form the largest 
and best subject of * and theoretical in- 
vestigation. Examples of interesting altera- 
tions of diagnosis are offered, including a case in 
which the terminal phase of an alcoholic halluci- 
nosis together with incoherence (perhaps due to 
attention-disorder) and maniacal symptoms was 
the basis of a diagnosis of dementia precox, 
whereas the true diagnosis was very probably 
manic-depressive psychosis combined with alco- 
holie psychosis. 


Bonk Reviews. 


Child Training as an Exact Science. By GO 
W. Jacosy, M.D. With full bibliography and 
thorough index. pp. 384; 15 full-page illus- 
trations. New York: Funk and Wagnalls 
Company. 1914. 


Dr. Jacoby has rendered a distinct service in 
bringing together 


modern theories of child train- 


Any successful scientific training of chil- 
dren must depend upon a knowledge of indi- 
vidual mental capacity. Each child 
thereby, a special study and in this fact appears 
to lie the secret of modern methods—differentia- 
tion in place of uniformity of educational meth- 
ods. To bring the subject into compact com- 
pass, the author, after a brief historical survey, 
in which he pays tribute to Seguin as the fore- 
runner of Montessori, discusses the psycho 
of childhood, beginning with a statement of 
functions of the nervous system, and from that 
going on to a discussion of the mental develop- 
ment of the child. The third section of the book 
is concerned with childhood abnormalities, phys- 
ical and mental; the fourth with prophylactic 
training, first of the parents and secondly of the 
children. The fifth section concerns itself with 
therapeutic training, and certain conclusions 
with literature references and an index conclude 
the book. Dr. Jacoby is amply equipped to 
write a book of this character and he has done it 
well. Like many books of the present day, writ- 
ten by men of science, it is entirely adapted to 
intelligent popular reading. Its chief value is, 
no doubt, the relation which it demonstrates be- 
tween medicine and pedagogics. It should, 
therefore, be of particular service to the teacher. 
We commend the book both to lay and profes- 
sional readers. 


Food Products. By Henry C. SHERMAN, Ph. D., 
Professor of Food Chemistry, Columbia Uni- 
versity. New York: The Macmillan Company. 
1914. 


This volume aims to combine a general study 
of foods with the results of recent advances in 
food legislation and the scientific investigation of 
certain im portant aspects of the composition and 
value of food. A chapter is devoted to each im- 
portant type of food, its production, prepara- 
tion, economic importance, proximate composi- 
tion, inspection, standard o purity, — 
ity, nutritive value, and place in the dietary. 
the close of each chapter i is a bibliography of — 
propriate references. Five appendices contain 
respectively the federal rules and regulations for 
the enforcement of the food and drugs act, a 
series of food inspection decisions, the methods 
and standards adopted by the American Associa- 
tion of Medical Milk Commissions for the pro- 
duction and distribution of certified milk, the 
federal meat inspection law and regulations of 
the bureau of animal industry of the United 
States Department of Agriculture, and an al- 
phabetic table of 100-calorie portions of the prin- 
cipal food materials. The work is adequa 
illustrated with 36 figures in the text. This 
should prove of value and assistance to teachers, 
students, and intelligent practitioners of domes- 
tie science. 
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ANNOUNCEMENT. 


On January 1, 1915, the Boston MEDICAL AND 
SurcicaL JourNAL will transfer its editorial and 
business offices to larger and more convenient 


corner of Boylston Street. This change of ad- 
dress is called to the attention of subscribers, 
contributors, exchange editors, advertisers, and 
other friends of the JourNnaL, with a cordial 
New Year’s greeting to them and to all mem- 
bers of the medical profession, whose interests 
the JouRNAL hopes to continue to serve in the 
future, as in the past, with increasing efficiency 
and fidelity. 


THE QUATERCENTENARY OF VESALIUS. 


Just four centuries ago today, on December 
31, 1514, there was born at Brussels André 
Vésal, who, under his scholastic Latin name, 
Andreas Vesalius, was destined to be known by 
after generations as the Father of Anatomy. 
Vésal derived his patronymic from the town of 
Wesal where his ancestors had lived, and in the 
same token his family arms bore the representa- 
tion of three weasels. Nothing authentic is 
known of André’s boyhood. Tradition loves to 
relate, in evidence of his precocious taste for an- 
atomy, that it was his delight to procure from 


— 


the butcher a bullock’s heart or sheep 's kidney 
to carry home for dissection; wherein he was 
encouraged by his father, then apothecary to 
Charles V. In time, André went to the neigh- 
boring University of Louvain, and thence to 
Paris for his education. Medicine was his chosen 
faculty and anatomy his special domain. He 
returned to teach for a time at Louvain, and 
then passed to the broader fields of Italy, Aus- 
tria, and Spain for his life career. He died by 
shipwreck off the island of Zante in the Ionian 
Sea on October 15, 1564. 

It had been purposed to hold an elaborate 
celebration during the current month at Louvain 
and Brussels of this quatercentenary of Vesalius, 
but the unexpected events of the European war 
made this impossible. The Father of Anatomy, 
however, was not forgotten in other lands. In 
Boston a commemorative observance of his four 
hundredth anniversary was held at the Peter 
Bent Brigham Hospital on December 8. In an- 
other part of this issue of the JouRNAL we have 
the pleasure of publishing the papers and pro- 
ceedings of this meeting, with reproductions of 
several portraits of Vesalius and of scenes in 
Louvain prior to its destruction. These papers 
present in detail the story of Vesalius and his 


times, an account of his works, and an estimate 
quarters at 126 Massachusetts Avenue, on the | * ks, ima 


of the spirit and significance of his scientific 
achievement. 


In human anatomy, the accomplishment of 
Vesalius was momentous. He found the subject 
a mass of inaccurate statement, based on Galenic 
tradition and on the imperfect study of animals; 
he left it a science, essentially in its modern 
condition, based on accurate dissection and ob- 
servation of the human body. He wrote the first 
good description of the sphenoid bone, showed 
that the sternum consists of three bones and the 
sacrum of five, and described accurately the in- 
terior of the temporal bone. He described the 
azygos system of veins, and discovered the duc- 
tus venosus in the fetus. ‘‘He described the 
omentum and its connections with the stomach, 
spleen, and colon; gave the first correct views of 
the structure of the pylorus; remarked the small 
size of the cecal appendix in man; gave the first 
good account of the mediastinum and pleura, 
and the fullest description of the anatomy of the 
brain yet advanced (William Turner). 

His greatest contribution, perhaps, was to the 
anatomy of the circulatory organs. ‘‘He deter- 
mined the position of the heart in the chest; he 
studied its structure, pointing out the fibrous 
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rings at the bases of the ventricles; he showed 
that its wall consists of layers of fibres connected 
with the fibres of the rings; and he described 
these layers as being of three kinds. From the 
disposition of the fibres he reasoned as to the 
mechanism of the contraction and relaxation of 
the heart. . . He showed that the pores of Galen, 
in the septum between the ventricles, did not 
exist, so that there could be no communication 
between the right and left sides of the heart, 
except by the pulmonary circulation. He also 
investigated minutely the internal structure of 
the heart, describing the valves, the columnae 
carneae, and the musculi papillares. He de- 
scribed the mechanism of the valves with much 
aceuracy.”’ (J. G. MeKendrick.) His work on 
the vascular system was thus the real precursor 
and foundation of the final discovery of the 
circulation by Harvey. 

Vesalius was not only the foremost anatomist 
of his day, but also a surgeon of daring, skill, 
and distinction, the first whose work was found- 
ed on a thorough knowledge of anatomy. He 
was for some years surgeon to Charles V and 
later to Philip II. He is known to have prac- 
tised trephining, and was the first to operate 
for empyema. It was well that Ambroise Paré, 
his younger contemporary, the celebrated French 
military surgeon, termed Vesalius ‘‘un grand 
anatomiste, je dis grand et celebre, duquel les 
livres reparent aujourd’huy les estudes des 
hommes doctes.’’ 

In connection with the projected official cele- 
bration of the Vesalian quatercentenary at 
Brussels, it had been proposed to issue a memo- 
rial volume, the first part to be devoted to the 
iconography of Vesalius—a collection of all 
the extant portraits, with descriptive and crit- 
ical text,—and the second to his biography and 
scientific works. It had also been proposed to 
erect a monument to his memory on the wave- 
swept rocks of wooded Zante, the classic Zacyn- 
thus“ among the Ionian Isles, off the coast of 
Elis, where he perished on his return from a pil- 
grimage to the Holy Land. It is sincerely to be 
hoped that both these pious projects may not 
have to wait until his five hundredth anniver- 
sary for their fulfilment. Yet, whatever their 
ultimate fate, the name and fame of Vesalius re- 
main unforgotten, so long as anatomy remains 
the foundation of medical science. 


* The ZaxvvOos of the Odyssey, mentioned also in the 


Iliad (in the Catalogue of Ships) as held b. the great-hearted Kep- 
hallenians, subjects of Odysseus. Zacynthus, with Ithaca and Samé, 
constituted his island kingdom. 


NARCOTIC DRUGS. LEGISLATION RE. 
GARDING PHYSICIANS AND OTHERS. 


Dr. Water P. Bowers, Secretary of the Mas- 
sachusetts Board of Registration in Medicine has 
recently sent the following letter to the secre- 
taries of the District Societies 

By reason of the law passed by the last Legis- 
lature, which goes into effect January 1, 1915, 
(Chap. 694, of the Acts of 1914) it is quite pos- 
sible that some of our physicians may become 
involved in suspicion and litigation. 

Please notify all members of your society 
of the passage of the above mentioned Act, and 
request them to study the law, giving especial 
attention to the provisions of Sect. 2; also the 
exemptions, as provided in Sect. 3, requiring 
every physician, veterinarian, and dentist to 
keep a record in a suitable book of the names 
and addresses of all patients to whom he dis- 
penses narcotics. 

„The violation of the provisions of the Act 
shall be punishable by a fine of not less than 
fifty nor more than one thousand dollars, or by 
imprisonment in the house of correction or jail, 
for a term not exceeding one year, or by both 
such fine and imprisonment. 

N 
as 

4% Section 2. It shall be unlawful for any 
practitioner of veterinary medicine or surgery 
to prescribe any of the drugs mentioned in Sec- 
tion 1 of this act for the use of a human being, 
and it shall be unlawful for any physician or 
dentist to prescribe, sell, give away or deliver 
any opium, morphine, heroin, codeine, cannabis 
indica, cannabis sativa, or any preparation there- 
of, or any salt or compound of said substance to 
any person known to such physician or dentist 
to be an habitual user of those drugs.’ 

Section 3. The provisions of this act shall 
not be construed to prevent any lawfully author- 
ized practitioner of medicine or of veterinary 
medicine or of dentistry from prescribing, ad- 
ministering or dispensing any drug that may be 
indicated for any patient under his care: pro- 
vided, that such 4 administering or 
dispensing is not the purpose of evading the 
provisions of this act; and provided, further, 
that every physician, veterinarian and dentist 
shall keep a record in a suitable book of the 
names and addresses of all patients to whom he 
dispenses narcotics.’ 

‘Your codperation in this matter will be 
greatly appreciated.’ 

The importance of this communication is ob- 
vious and it is herewith called to the personal 
attention of individual physicians throughout 
the state for their own safeguarding and interest 
and to enlist the coöperation of the profession in 
carrying out the provisions of this important 
piece of medical legislation. 


— 
| 
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A QUESTION OF FEDERAL OR LOCAL 
CONTROL. 


THe question of transferring the quarantine 
station of the port of Boston from municipal to 
federal control was first raised earlier during the 
current year, and at that time was editorially 
discussed in the issue of the Journat for May 
14, 1914. It is known that the United 
States Public Health Service is ready to take 
over the administration of the'station, which now 
costs the city about $25,000 a year. The meth- 
od of federal control has apparently worked 
well in other large seaport cities where it has 
been adopted, and has the advantage of uni- 
formity in the administration of so important a 
matter as that of national immigration. A pub- 
lie hearing will be held at City Hall on Jan. 1, 
1915, at 4 p.m., at which the proposed transfer 
will be discussed, after which the subject will 
be referred to the City Council for decision. It 
is highly important that members of the med- 
ical profession, and all others interested and 
concerned, should attend this hearing to assist 
the decision of this important matter by ex- 
pression of their opinions and judgment. 

A similar question of federal or local control 
is involved in the proposed transfer of the 
Massachusetts state leper colony by the sale of 
Penikese Island to the national government. 
This leper settlement now costs the state about 
$28,000 a year. Its administration by the 
United States Public Health Service would not 
only relieve the state of this expense, but would 
secure uniformity of method and policy in deal- 
ing with the national problem of the control of 
leprosy. The public expression of opinion by 
members of the medical profession is in this 
instance also highly desirable to secure the wise 
decision of this problem in the best interests of 
efficiency and community service. 


PROPOSED REORGANIZATION OF THE 
BOSTON BOARD OF HEALTH. 


FoLLOwING the reorganization of the Massa- 
chusetts State Board of Health into a health 
commission under a single administrative head, 
it is now proposed similarly to reorganize the 
Boston Board of Health into a health depart- 
ment under a single chief. To this end th 
following ordinance, drafted by the corporation 


counsel, was submitted on Dec. 28 to the City 
Council for its consideration. 

„Section 1. The health department shall be 
under the charge and control of a health com- 
missioner, who shall be appointed by the mayor 
under the provisions of Sections 9 and 10 of 
Chapter 486 of the Acts of the year 1909, and 
who shall receive an annual salary of $7500. 

‘‘Sect. 2. The health commissioner shall ex- 
ercise the powers and perform the duties con- 
ferred or imposed by law upon the board of 
health of the city of Boston or upon the chair- 
man thereof. 

‘*Sect. 3. The health commissioner shall es- 
tablish the following divisions of the health de- 
partment: Medical division, sanitary division, 
food inspection divison clerical division and 
quarantine division. Each division shall be in 
charge of a deputy commissioner, qualified by 
education, training or experience, who shall be 
appointed by the health commissioner. The 
salaries of the deputy commissioners shall be 
fixed by the health commissioner, subject to the 
approval of the mayor. 

**Sect. 4. All ordinances and parts of ordi- 
nances inconsistent herewith are hereby re- 
pealed. 

*‘Sect. 5. The provisions of this ordinance re- 
lating to the appointment of the health commis- 
sioner shall take effect upon its passage and all 
other provisions shall take effect when such ap- 
pointment becomes operative. 

The principle underlying this proposed meas- 
ure, that of a highly paid responsible head, sup- 
ported by an advisory board, has already been 
recognized in the reorganization of the state 
board of health. It should be as desirable in the 
one case as in the other. If it is established, 
however, in the case. of the municipal board, it 
should mean the appointment, to the important 
post of health commissioner, of the most com- 
petent expert obtainable, regardless of political 
or other affiliations. This places the mayor, who 
holds the appointing power, under a serious pub- 
lie duty and responsibility to which the public 
and the medical profession should hold him 
strictly accountable. 

In this connection, the following vote, passed 
at a recent meeting, is of interest and signifi- 
cance :— 

Voted, That the executive committee of the 
Boston Association for the Relief and Control 
of Tuberculosis approve of the reorganization of 
the health department of the city of Boston, pro- 
vided that the commissioner is a man of such 
education and training as to enable him to deal 
with the intricate problems of the public health 
of the city of Boston. The importance of this 


post deserves a man of national reputation. 
We also favor the transfer of the quarantine 
station to the federal government. 
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THE NORMAL CHILD: ITS PHYSICAL 
GROWTH AND MENTAL DEVELOP- 
MENT. 


UnpbeEr the above caption, Professor Bird I. 
Baldwin (Popular Science Monthly, Decem- |v 
ber, 1914) presents the results of a study of the 
relation existing between the physical growth 
and pedagogical age (school standing) of a 
group of boys and girls from six to eighteen 
years old. The data comprise 43,840 measure- 
ments on approximately 1000 boys and 1000 
girls, and 21,683 final quarterly marks for 135 
of these same boys and girls. 

The study gives valuable information con- 
cerning the proper method of classifying chil- 
dren, and emphasizes the fact that neither 
chronological age nor mental age are in them- 
selves sufficient criteria to determine the child’s 
proper school age. It appears that height and 
weight offer excellent objective criteria for 
teachers and parents in determining the prob- 
able onset of mental maturity. This statement is 
graphically illustrated by many charts which 
accompany the article and which must be stud- 
ied individually in order fully to appreciate their 
significance. However, the gist of the whole 
study appears to be that the smaller child 
should be treated as the younger individual. 
This would require that tall, healthy children 
of accelerated physiological age, should be en- 
couraged to proceed through school as rapidly as 
possible within the limits of thoroughness, and 
that the small, light-weight children of retarded 
physiological development be encouraged to stay 
in the lower grades doing supplementary work 
until the body development approaches the nor- 
mal for age. Although the short and under- 
weight pupils often appear precocious, a careful 
analysis of their mental faculties shows that this 
is usually nothing but a precosity of brightness, 
thejr mental development being in reality as im- 
mature as their physiological. The educational 
corollary which logically follows from this study 
would require that our school system be graded 
on the physiological age and the accompanying 
stage of mental maturity, in place of the chrono- 
logical age. 


MEDICAL NOTES. 


ELEcTION oF Dr. LANGLET.—On Nov. 10 Dr. 
Langlet, professor and director of the medical 
school of Rheims, was elected a national associate 
of the Paris Academy of Medicine. 


RESEARCH IN TropicaL Mepicine.—It is an- 
nounced that Dr. Richard P. Strong, professor 
of tropical medicine in the Harvard Medicdl 
School, has been appointed director of the hos- 
— laboratories, and research work of the 

nited Fruit Company. In a letter to the Uni- 

on subject, the Company says :— 

h a desire to cooperate ‘with Harvard 
Uaivendin in its investigation of tropical dis- 
eases we have properly equipped our hospitals 
with laboratories and have ample material con- 
stantly available in our wards, which we desire 
to place at your disposal for research in connec- 
tion with the prescribed study of tropical dis- 
eases embodied in your tropical school. 


INVESTIGATION OF INFANT MortaLity.—The 
recently published second annual of the 
children’s bureau of the United States depart- 
ment of labor records its activities for the year 
ended June 30, 1914. The work has been chiefly 
concerned with infant mortality and child labor. 
Regarding the first field investigation into the 
social significance of infant mortality at Johns- 
town, Pa., the report says: 

‘The reading of the first field study will show 
a coincidence of underpaid fathers, overworked 
and ignorant mothers, and those hazards to the 
life of offspring which individual parents can- 
not avoid or control. This points toward the 
imperative need of ascertaining a standard of 
life for the American family. The study of in- 
fant mortality involves finding how far the es- 
sentials of such a standard may be secured by 
communities, how far they rest upon better con- 
ditions of work and pay, and how far they de- 
pend upon the individual rectitude of fathers 
and mothers. Toward the ascertainment of this 
standard it is hoped that the Bureau’s continued 
studies into infant mortality may contribu 


THE Epizoétic or Foor AND MoutH Disxasx. 
—On Dee. 21 an order was issued by the United 
States department of agriculture raising the 
quarantine of livestock for foot and mouth dis- 
ease in Wisconsin, with the exception of Brown, 
Dane, Green, Jefferson, Kenosha, Langlade, Lin- 
coln, Milwaukee, Raeine, Rock, Walworth, and 
Waukesha counties. The order also provides 
that livestock may be shipped into Milwaukee 
county and out, for immediate slaughter, with 
the exception of the stockyards at Milwaukee 
and Cudahy, W 


is. 

REPORT OF THE SURGEON-GENERAL OF THE 
Untrep States Army.—The recently published 
annual report of Dr. William C. Gorgas as sur- 
geon-general of the United States Army records 
a study of the health and sanitary conditions of 
During 


iod the hospital admission rate was only 
67. 8 per 1000, the lowest on record and a re- 
duction of 18% over the previous year. The 
rate of disease was highest in the Philippines 
and lowest in Alaska. In a total mean strength 
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of 90,752 men there were only four cases and no 
deaths of typhoid fever. Two of these patients 
had not received antityphoid prophylactic, an- 
other had had only one inoculation, and the 
fourth had been immunized two years before. The 
rates for malarial fevers were the lowest since 
1898, when American troops were first perma- 
nently stationed in the tropics. 

Dr. Gorgas points out that, if its efficiency is to 
be preserved, the hospital corps should be re- 
organized and made more attractive. The short- 
age of mobile sanitary units is a glaring defect 
in its present organization. The present person- 
nel ‘‘permits only one-half of the regular army 
in the field to be served by the sanitary units 
prescribed by field service regulations. In view 
of the great battle losses to be expected in mod- 
ern wars, it is a serious responsibility to rely 
upon improvised units that must serve at the 
front.’’ The adoption is urged of a comprehen- 
sive scheme for the training of medical officers, 
and for their codperation with the Red Cross 
during great public disasters. 


EvrorpeaNn War Nores.—Report from Dun- 
kirk states that Dr. Alexis Carrel, who has been 
making an extended tour of inspection of the 
French military hospitals, recently traversed the 
northwest portion of Belgium on his way to 
Calais. 

Report from Paris on Dee. 22 states that of 
489,733 wounded in French hospitals between 
Sept. 15 and Nov. 30, only 214%' have died, 
114% have been so crippled as to be unfit for 
further service, 17% are still in hospital, 25% 
will be fit for service after 3 months’ convales- 
cence on furlough, and 54%' had already re- 
turned to the front before Dec. 12. The low 
— of mortality and serious disability is 
due partly to the nature of the wounds, chiefly to 
the perfection of antiseptic surgery. Accounts 
in the English, French, and German medical 
journals agree that ordinary pyogenic wound 
sepsis is practically unknown. Tetanus and 
gas-bacillus infections are more common, on ac- 
count of the highly fertilized character of the 
cultivated soil of Belgium and northern France, 
where the fighting in the West has taken place. 
These infections, however, are largely controlled 
by the use of antitoxin and of peroxide irriga- 
tions respectively. 

Under date of Nov. 29 Dr. William H. Potter, 
of Boston, professor of operative dentistry at 
the Harvard Dental School, has written from 
Paris, where he was spending his sabbatical 
year, to Dr. E. E. Smith, of this city, describing 
the dental department at the American Ambu- 
lance Hospital. He says in part :— 

Nothing has ever been seen in the way of 
fractured jaws, upper and lower, like what you 
can see every day here. The injuries come 
mostly from the explosion of shrapnel, which 
strikes the men in the trenches from above, and 
So is very hard upon their heads. I attended 
the autopsy of a French soldier today who had 


been struck on the body and the left side of the 
lower jaw. The bullet or fragment of iron per- 
forated his tongue, larynx and lodged back of 
the apex of the lung. He died from hemorrhage 
into the larynx. 

„This is the place to be. I am on duty at 
the hospital from 9 to 4 every day, and shall 
work on all kinds of cases: Fractured jaws, ex- 
tracting, cleaning, removal of aching pulps— 
everything and anything to add to the comfort 
of the wounded and assist their recovery. 

The fractured jaws as a rule are so com- 
pound that splints cannot be applied at once. 
The teeth are cleaned, the parts are regularly 
syringed out and a bandage is applied. When 
all or most loose pieces are out and inflammation 
reduced, then some sort of splint is devised.’’ 

On Dee. 19 three more American surgeons 
sailed from New York for Red Cross hospital 
service abroad. Dr. P. A. Smith, who sailed on 
the steamer Potsdam for Rotterdam, is a grad- 
uate of Cornell University Medical College 
(1905) and has since practised surgery in Enid, 
Okla. He will be third assistant staff officer at 
the Imperial and Royal Reserve Hospital, No. 8, 
at Vienna. 

Two surgeons who sailed on the steamer 
Dwinsk for Russia are Dr. John Mann and Dr. 
T. Lyle Hazlett. Dr. Mann is a graduate of the 
Medical College of Virginia, and has had experi- 
ence in New York City and Norfolk, Va., hos- 
pitals. He has been practising since 1897 in 
Petersburg, Va. Dr. Hazlett has been practising 
medicine in Pittsburgh since his graduation from 
the university of that city and is a member of 
the staff of the South Side Hospital.’’ 

Report from Washington, D. C., on Dee. 19 
states that preparations are being made for the 
establishment of another Red Cross hospital near 
Metz in Lorraine for sick and wounded soldiers 
whose condition is too serious to permit their 
safe removal to base hospitals more distant from 
the battle line. 

On Dee. 21 the New York Belgian relief fund 
amounted to a total of $710,908.00, the New 
York Red Cross fund $411,233.00, the American 
Ambulance Hospital fund $223,534.00, and the 
Austro-Hungarian fund $68,601.37. 

Miss Louisa P. Loring, secretary of the Massa- 
chusetts Red Cross has issued the following state- 
ment of recent activities of the organization 

Constant appeals are being received by the 
American Red Cross to relieve the great distress 
that exists in the many countries involved or af- 
fected by the war. The State Department has 
just forwarded to the Red Cross a cabie from the 
American ambassador at Constantinople quoting 
one addressed to him by the consul at Jerusalem 
relative to conditions in Palestine. Mr. Mor- 
genthau adds in his cable: ‘Inform Red Cross 
am convinced from additional information that 
needs in Palestine are very great.’ 

Appeals have been received by the Red Cross 
for relief in Albania. The reports state that 
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300,000 people are facing famine, and 30,000 
have already died of starvation. 

‘‘Innumerable villages have been destroyed in 
Galicia and in Poland, and great numbers of un- 
fortunate refugees are destitute and facing win- 
ter with little or no aid. 

„As the national director of the American 
Red Cross, Mr. Bicknell has been loaned to the 
Rockefeller Foundation for the special study 
and planning of relief measures in these dis- 
tricts, the Red Cross is ready to coéperate in all 
this greatly needed relief work. Mr. Bicknell will 


report what local and reliable relief committees 


in these districts are doing and in what way we 
can supplement their work. Any persons desir- 
ing to contribute for such relief work through 
the American Red Cross may do so and such 
contributions will be used for the aid of these 
unfortunate people. 

„The American Red Cross shipped recently a 
total of 401 cases of hospital garments, hospital 
supplies, blankets, shawls and clothing for the 
women and children in the European war zone. 

To France were sent forty cases of hospital 
garments, forty cases of women’s and children’s 
clothing and 5,000,000 cigarettes. Another 
shipment, which goes via the Mediterranean to 
France, consisted of nine cases of absorbent cot- 
ton and hospital garments and several cases of 
iodine and bichloride tablets. 

„To the Austrian and Hungarian Red Cross 
Societies, 71 cases of hospital garments and wo- 
men’s and children’s clothing, and twenty bales 
of absorbent cotton. 

„To Rotterdam for Belgian refugees in Hol- 
land, 94 cases containing clothing for men, wo- 
men and children; sweaters, overcoats, 3000 blan- 
kets and 1400 shawls; and 65 cases containing 
nearly 4000 blankets for the Belgian relief com- 
mittee for Belgium. 

„To Russia, on the steamer Dwinsk were sent 
2000 pounds of pure chloroform, 2000 doses of 
tetanus antitoxin, 4000 pounds of absorbent cot- 
ton, 10 cases of gauze, 20 pounds of iodine erys- 
tals, 20 gallons of kresol, 50 pounds of quinine 
sulphate, and one barrel of alcohol, all for use 
in alleviating the suffering of the wounded. 

During the last 10 days, the American Red 
Cross has increased its force of skilled surgeons 
and nurses in the European war zone from 189 
to 192. 

‘* American Red Cross hospital units are now 
stationed in Budapest, Hungary; Vienna, Aus- 
tria; Gleiwitz and Kosel, Germany ; 

; Kiev, Russia; Paignton, and 
Pau, France. 


Report from New York on Dec. 19 says:— 


„The Red Cross has shipped this week 267 
cases of hospital garments and supplies. This 
consignment included 100,000 yards of gauze, 
2000 pounds of chloroform, 22,000 pounds of ab- 
sorbent cotton, 10 gallons of iodine and 7 cases 
of tetanus antitoxin. More than 4000 towels, 
1700 pillow cases, 1000 sheets and 370 surgical 


shirts were also sent to the British Red Cross on 
the same 

On Dee. 24 the total of the New England Bel- 
gian relief fund amounted to $148,617.63; the 
Massachusetts Red Cross fund to $90, 973. 18; the 
Jewish relief fund to $20,000; the Russian relief 
fund to $8,165.00; and the Polish relief fund to 
$7,676.81. 


BOSTON AND NEW ENGLAND. 


Tue Epizoétic or Foor AND Mourn Disease 
IN MassacHusetts.—On Dee. 21 permits were 
issued by the bureau of animal industry to Mas- 
sachusetts farmers, granting the right to move 
cattle in 200 towns of this state which were not 
affected by the recent epizobtie of foot and 
mouth disease. At present in this Common- 
wealth there is only one known case of the dis- 
ease, at Rehoboth, Mass. 


A CENTENARIAN.—Mrs. Ebenezer Carpenter. 
whose great longevity has frequently been 
chronicled in the JoURNAL, died at Worcester, 
Mass., on Dec. 20, 1914. She was born on Aug. 
26, 1806, at Warwick, R. I., the daughter of a 
Revolutionary soldier, and eldest of a family of 
13 children. She was descended from Oliver 
Cromwell, and, it is reputed, from Rollo of Nor- 
mandy. Her health was always excellent, and at 
her advanced age, she still retained her faculties 
and her keen concern in current events. The 
present European war interested her as intensely 
as the Napoleonic campaigns of her early child- 
hood. She was married in 1834 but had been a 
widow since 1882. She is survived by three 


Massacuusetts Society or EXxaMInine Puy- 
SICIANS.—At a meeting of the Massachusetts So- 
ciety of Examining Physicians, held in Boston 
last week, Dr. W. J. Brickley, of the Boston City 
Hospital, presented a paper on ‘‘ Alcohol and 
Accidents. ’’ 

Other speakers were Dr. David L. Edsall, on 
The General Scope of Industrial Disease, and 
Dr. E. A. Codman on „Hospital Efficiency in 
Relation to Workingmen’s Compensation.’’ The 
papers were discussed by Dr. Francis D. Dono- 
ghue and Dr. F. J. Cotton of Boston, Dr. F. W. 
Anthony of Haverhill, and others. 

The following officers were elected for the en- 
suing year: President, Dr. F. W. Anthony of 
Haverhill; vice-presidents, Dr. Timothy Leary, 
Dr. L. Vernon Briggs, Dr. Frederic J. Cotton; 
secretary, Dr. J. H. Stevens; treasurer, Dr. John 
S. Phelps; council, Dr. Francis D. Donoghue, 
Dr. Frank E. Allard, Dr. Edward B. Lane, Dr. 
H. H. Hartung, Dr. Francis J. Hanley of Whit- 
man. 


Boston Mi.K AND Hygiene Assoctia- 
TION.—It is announced that the Boston Milk and 
Baby Hygiene Association, which has made fre- 
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quent recent appeals to the public for funds, still 
finds itself $7000 short of the amount necessary 
to carry on its work during the winter. Unless 
this sum is presently subscribed, it will be in- 
evitably obliged to close some of its milk sta- 
tions. 


Massacuusetts Pusiic Heatran CouNnci.— 
The first meeting of the new Massachusetts pub- 
lie health council was held in Boston on Dee. 22. 
At this meeting the health department was for- 
mally organized, and it was voted that the eight 
new district health officers should be obliged to 
give all their time to the work. 

In a form of application decided upon by the 
council, the prospective applicant is asked to 
state that he will cease all private practice and 
not act as an examiner for a life insurance or 
other company. 


Two OUTBREAKS OF TYPHOID IN MAsSACHU- 
sETTs.—The recently published monthly bulletin 
of the Massachusetts health department for Oc- 
tober records as follows the history of two ty- 
phoid outbreaks this fall at Weymouth and 
Leominster, Mass. :— 

From September 27 to October 26, 19 cases 
of typhoid fever were reported to the board of 
health of Weymouth. An investigation of the 
cases showed that all were taken sick the latter 
part of September. Cases reported later were 
those in which the diagnosis was delayed. An 
investigation made immediately upon the report 
of the first cases showed that they were all on 
one milk supply, and suspicion was directed to 
that supply as the source of the infection. This 
suspicion was later confirmed by the fact that all 
cases reported subsequently were on the same 
supply. An investigation of the milk farm, al- 
though not revealing the source of the infection, 
showed conditions incompatible with the safe 
handling of milk. In accordance with sugges- 
tions made to the local board of health, a new 
milk room was constructed and provided with 
facilities for the proper washing and sterilization 
of all milk utensils. All the milk is pasteurized 
now in the individual eontainers. 

Twelve cases of typhoid fever were reported 
to the board of health of Leominster between 
Oct. 6 and Oct. 31, 1914. All of the cases were 
confined to the French district of the city, 5 be- 
ing inmates of the French convent. The re- 
maining 7 cases were in 5 families; and were 
taken sick within a few days of each other. 
They suggested a common source of infection, 
an investigation of the milk supply showing that 
all the cases took their supply either entirely or 
in part from milk dealer A. Suspicion was there- 
fore directed to that supply as the source of the 
infection. An examination of the premises of 
A and of all the people who handled the milk re- 
vealed the fact that a son of A, who had been in 
Montreal during the summer, had returned on 
September 12. He gave a history of having 
been ill for five or six weeks prior to his coming 


home. Two positive Widals were obtained from 
his blood. Although bile cultures from his stools 
were negative it is highly probable from the 
positive Widal that his recent illness was typhoid 
fever and that he was the source of the infection. 
Recommendations were made to the local board 
of health to prohibit this suspect from coming 
in contact with the milk supply, and to have a 
thorough sterilization of all milk utensils. These 
measures were carried out and no new cases ap- 
peared. 


DIPHTHERIA IN BrockTon.—Four cases of 
diphtheria were discovered among schoolchildren 
in Brockton, Mass., on Dee. 18, and 3 on Dee. 
19. The school where they occurred was tem- 


porarily closed. 


Cases oF INFECTIOUS DISEASES to the 
Boston Board of Health for the week ending 
Dec. 22, 1914: Diphtheria, 79, of which 4 were 
non-residents; scarlatina, 76, of which 8 were 
non-residents; typhoid fever, 6, of which 1 was 
non-resident; measles, 86; tuberculosis, 65, of 
which 6 were non-residents. The death-rate of 
the reported deaths for the week was 14.52. 


NEW TORK. 


An UnrortunaTE Decision.—A decision has 
been rendered by Justice Nott of the Court of 
General Sessions which promises greatly to im- 
pede the work of the Department of Health in 
prosecuting violations of the Sanitary Code, as 
well as to increase the work of the already over- 
burdened Court of Special Sessions. Arrested 
for selling heroin, in violation of Section 182 of 
the code, two men were sentenced in the City 
Magistrates’ Court to serve three months in the 
workhouse and pay a fine of $500 each. They 
appealed from the magistrates’ decision, on the 
ground that Section 95 of the Inferior Criminal 
Court Act, which confers upon a city magistrate _ 
the power to ily try and convict a de- 
fendant for violations of the Sanitary Code, is 
unconstitutional. They contended that the con- 
stitution distinctly guarantees either a trial by 
jury or, in the case of misdemeanors, trials in 
the Court of Special Sessions. Upsetting the 
procedure followed for years, Justice Nott, who 
heard the appeal, upheld this contention and 
declared that the magistrates’ courts have no 
jurisdiction over cases of the kind. Unless it is 
reversed by a higher authority, this decision 
practically means that hereafter all prosecu- 
tions conducted by the health department for 
violation of the Sanitary Code will have to be 
tried in the Court of Special Sessions; which 
will add an intolerable burden to the work of 
that court. It is stated by officials of the de- 
partment that it will also add unjustly to the in- 
conveniences occasioned violators of minor health 
ordinances, such as those referring to smoking 
in the subway, spitting on the street, failure to 
muzzle dogs, ete.; since persons summoned to 
court on such charges must be held, in bail, 
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for trial in the Court of Special Sessions. This 
kind of procedure in effect constitutes a punish- 
ment far greater than that contemplated by the 
lawmakers, and will undoubtedly give rise to 
serious complaints. 


INVESTIGATION OF MENINGITIS.—Heretofore all 
cases of death from meningitis, of whatever char- 
acter, have been referred to a medical inspector 
of the Bureau of Infectious Diseases for investi- 
gation. The health department now announces, 
however, that where the nature of the case is 
clearly stated (especially as to the type of bac- 
terial organism causing it), and where the de- 
partment requires no further detailed informa- 
tion, no such investigation will in future be 


Conpitions AT Sina Sine PRisoN.— In speak- 
ing recently at a meeting in Brooklyn on condi- 
tions in Sing Sing prison, Thomas Mott Os- 
borne, the new warden of that institution, said: 
„Some of the cells are only three feet four 
inches wide, and two human beings are crowded 
into them. There are cells which never see the 
daylight, 13 some of them are so damp that 
water can be scraped off the walls with the 
hand. It is a crime against humanity to put 
men into such cells. In them we are b 
tuberculosis so rapidly that it is really an un- 
thinkable menace to the society into which the 
prisoners must some day return. It is society 
that we who hope to reform prison life want 
to protect. If I had any choice, I would dyna- 
mite the block cells at Sing Sing tomorrow. At 
any rate, we ought to build a new prison just as 
soon as the legislature will let us.“ 


AMERICAN AMBULANCE Hospirau.—On Dee. 
22 Myron T. Herrick, lately Ambassador to 
France, attended a meeting of the committee 
having in charge the raising of funds for the 
American Ambulance Hospital in Paris, and 
spoke of the organization and admirable work of 
the hospital. He went on to say that while the 
work was not begun as a diplomatic measure, he 
could not too strongly emphasize the great 
diplomatic value it had proved to possess, for 
it was of the highest international importance. 


MonraLrry FoR WEEK Enpine DRCRMuRRR 19, 
1914.—The mortality during the past week was 
noteworthy for the extremely low level reached, 
the death-rate being 13.09 per 1000 of the popu- 
lation as compared with a rate of 13.97 during 
the corresponding week in 1913. 

The number of deaths from measles, scarlet 
fever, typhoid fever and the diarrheal diseases 
was considerably below the average. Tubercu- 


losis of the lungs showed a slightly increased 
mortality. The number of deaths from organic 
heart and kidney diseases combined was some- 
cane below that of the corresponding week in 

All the age grou ing of the population showed 
2 , with the exception of in- 


fants under one year of age, the increase at this 
age grouping being rather small. 
The death-rate for the first fifty-one weeks of 
this year was 13.41 per 1000 of the population as 
13.78 during the corresponding period 
of 1913, a decrease of .37 of a point. If this de- 
crease be maintained during the remaining week 
pt year a saving of 2056 lives will be re- 


HospiraL Bequests.—The will of the late 
Mrs. Henry Draper, of New York, made public 
on Dee. 19, contains bequests of $50,000 to the 
New York Polyclinic Hospital, and $25,000 
each to the New York Skin and Cancer Hospital, 
the New York Association for the Blind, the 
New York Association for Improving the Condi- 
tion of the Poor, and the Dobb's Ferry Hospital 

iation. 
is 


Girt ro CotumBiA UNIVERsITY.—It an- 


‘nounced that Dr. and Mrs. Frederic S. Lee have 


given $20,000 to Columbia University to estab- 
lish a fund for the endowment of the department 
of physiology. For the present, the income will 
be used to maintain the departmental library. 


DIPHTHERIA IN HOBOKEN.— Report from Ho- 
boken, N. J., on Dee. 22 states that over 100 cases 
of diphtheria have occurred in that city during 
the current month, in consequence of which all 
the local public schools have been ordered closed 
until Jan. 4, 1915. 


Current Literature 
MepicaL ReEcorp. 
DEcEMBER 12, 1914. 
1. ss S. Management of the Pneumonia Pa- 


tient. 
2. NamMack, C. E. Progressive Lenticular Degencer- 


idal Hemiplegia. 
5. Burnnam, A. C. Compression Fracture of the Up- 
per Eætremity of the Tibia. 
6. Rock wEII., A. D. The Diathermic Treatment. 
7. Ey D. W. Herpes Buccalis Recidivus of 
he Fournier-Emery Type. 
8. . B. A. Retropharyngeal Abscess. 


New Tonk MEpIcAL JouRgNAL, 
DecemsBer 12, 1914. 


1. FrarepMan, H. M. Abnormal Mental States. 

2. WISEMAN, J. R. Changing T in Disease. 

3. Taytor, J. M. The Treatment of Pectus Eecavea- 
tum ae Breast). 

4. Bodds, H. Radium and Mesothorium in Con- 
— with Roentgen Therapy 

5. Cnor nas, T. D. Some New Potentialities ‘Asso- 
ciated with Electrical Energies. 

6. Boston, L. N., AND voor ap IX. L. C. Hemiplegia- 
C licating Thoracic 


omp 
7. DovcHerty, D. S. Colon Bacillue’ Infection in 
Middle Ear Disease. 


ation. 
3. CLIMENKO, II. Dystonia Musculorum Deformans, 
with Report of a Case. 
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. Upsuur, J. N. Puerperal Sepsis. 
9. *Kaun, L. M. Pneumococcus Peritonitis. 
10. MenveL, L. B. Nutrition and Growth. 


9. Kahn discusses pneumococcus peritonitis and its 
treatment and reports a case. This condition, he 
says, often occurs without pneumonia. In the infec- 
tion of the peritoneum by the pneumococcus there are 
two distinct phases—the acute diffuse peritonitis and 
(later) the localized abscess formation. Nothing is 
gained by operation during the height of the diffuse 
peritonitis; in this stage the effort should be to sup- 
port the patient and assist localization of the infec- 
tion. The time for operation is after the formation 
of the abscess, IL. D. C.] 


Tun JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
DeEcEMBER 19, 1914. 


1. Lyon, E. I'. The Social Status of Medical Prac- 
tice. 

2. *Hess, A. F. The Neglicct to Provide for the In- 
fant in the Antituberculous Program. 

3. Wittson, R. N. The Heart in the Acute Infec- 
tions 


4. *Byrnes, C. M. The Intradural Administration of 
Mercurialized Scrum in the Treatment of Cere- 
brospinal Syphilis. 

5. »IImscn. E. F. A Morphological and Chemical 
Study of the Double Refractive Fats of the 
Adrenals in Delirium Tremens. 

6. *Fox, H. Autogenous Scrum in the Treatment of 

Psoriasis. 


7. *Hocvet, J. P. Observations on Military Surgery 
in the Early Weeks of the War. 

S. *Oscoop, R. B. The Relation of Posture and In- 
testinal Derangements to Covitis. 

9 WII T. A. The Syndrome of Adrenal In- 


sufficiency. 
10. Surru, II. Papilloma of the Larynz. 
11. *GERAGHTY, J.T. The Treatment of Chronic Pye- 


litis. 
12. *Farr, C. B., AND KrumMBHAAR, E. B. The Rela- 
tion of Urea to the Total Nitrogen of the Blood 


Hepatic Disease. 
13. Serrert, M. J. Latent 8 Malaria Compl- 
cating the Puerperium 


Special Reference to Phenol Injections. 

16. Hunnv. L. M. Sonorous Vibrations in the Treat- 
ment of Ear Diseases. 

17. *Yates, J. L., Buntine, C. H., ANxD KRisTJANSON, 
II. T. The Etiology of Splenic Anemia or 
Banti's Disease. 

18. *Nicotn, H. K. The Use 4 Antistreptococcus Se- 
rum in Chronic Arthritis 


2. Hess points out a very weak link in the anti- 
tuberculosis movement and infant welfare work, in 
the astounding lack of precaution taken to safeguard 
young infants of tuberculous parents. 

4. Byrnes believes that he has proved that mer- 
curialized serum is equally, if not more, efficacious 
than salvarsanized serum in the treatment of syph- 
ilis of the central nervous system. The immediate 
reactions after injection are as a rule not as severe 
as after the salvarsan method. Since preliminary 
medication is not required, the blood may be ob- 
tained at any time and can be prepared and used at 
leisure because of greater stability of the prepara- 
tion. He thinks the method has promise of future 
simplification of all intraspinal therapy. 

6. Fox's article on autogenous serum in psoriasis 
is of great interest. He does not believe that autog- 
enous serum used alone is of value, but when used 
in conjunction with chrysarobin it is of decided value. 
Intravenous injection when properly done is devoid of 
danger. The technic of preparation is simple. The 


— 


8 plates in this article are as convincing as 
the text. 

7. Hoguet’s article on war surgery is of interest 
particularly in déscribing the type of bone lesions 
encountered. It is a well presented paper. 

8. Osgood in a well presented paper sets forth the 
suggestiveness of the inter-relation of faulty posture 
and intestinal derangements in their relation to cox- 
itis. He makes no assertions that these relations do 


exist. 

11. Geraghty sets forth the value of pelvic lavage 
in pyelitis. He considers urotropin of questionable 
value when renal infection occurs. He begins his 
injections with a 0.5% silver nitrate solution and in- 
creases up to 5% if necessary. In long standing 
cases of low grade infection he expresses doubt of 
the benefit of lavage. 

12. These authors believe they have proved that 
there is no support to the view that the percentage 
of urea in the blood is reduced in destruction or 
severe functional derangement of the liver. 

17. These authors think that their investigations 
have proved that splenic anemia or Banti’s disease 
and Hodgkin's disease are closely related if not only 
variations in manifestation of a simple type of in- 
fection. Banti's disease may be Hodgkin’s of the 


spleen. 

18. Nicoll believes that the use of antistreptococcic 
serum in the treatment of chronic arthritis is neither 
justifiable or advisable. IE. H. R.] 


THE LANCET. 
Novxunn 28, 1914. 
1. Duckworth, D. An Address on the Patient and 


t 

2. *Stewart, M. J. Observations on Myeloid Sar- 
coma, with an Analysis of Fifty Cases. 

3. Natsu, A. E., KENNEDy, A. M. Heartblock in 
Acute Rheumatic Carditis. 

4. OVEREND, W. On the Localization of Bullets and 
Shrapnel. 


2. Stewart analyzes 50 cases of what he calls 
myeloid sarcoma, He considers this condition to be 
locally malignant only, and that it does not 1 
dissemination. It is to be clearly distinguished, both 
| clinically and pathologically from malignant Slant: 
cell sarcoma, in which death with visceral 
tion is the rule, even after the most rae operative 
treatment. The histological diagnosis is based on 
the morphological characters of the giant cells, espe- 
cially as regards their nuclei. In myeloid sarcoma 
the nuclei are numerous, uniform, small, and without 
mitoses; in malignant giantcell sarcoma they are 
few, sometimes single, irregular, and often very 
large, while mitotic figures are frequent. He urges 
the conservative treatment of myeloid sarcoma, advo- 
cating thorough curettage as the operation of choice 
in some cases; failing this a local resection of the 
growth. Amputation should be the last resort, and 
only after the failure of less 


BritIsH MEbICAL JOURNAL. 
NOVEMBER 28, 1914. 


1. *OsterR, W. The War and Typhoid F 


ngrene, 

3. MumMMery, P. L. Injuries to the Bowel from Shell 
and Bullet Wounds. 

4. Siri, A. E. Leeches. 

5. Anusraoxd, W. E. — A Rapid Method of Vacci- 
nating against Smallpoz. 

6. BENNETT, F. D. Sudden Death (Rupture of Aorta). 

Coal-gas Poisoning; Re- 


7. Fiemine, A. A Case of 
covery 


— 
rhage after Suprapubic Prostatectomy. 
15. Hersst, R. H. The Treatment of Hydroce 
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phoid carriers, and presents statistics showing the 
value of immunization. 8 mentions briefly symp- 
toms following inoculation, and details certain cases 
with untoward effects, local or general. For ag 
mendations in the present situation in Europe, he 

urges army medical officers to watch the common ail- 
ments of the troops in their charge. Every recruit 
should be asked whether he has had typhoid fever or 
if during the previous twelve months he has lived in 
a house with a case of fever. An affirmative answer 
should mark the man for laboratory study. Mild 
cases of enteritis obscure forms of bronchitis and 
pneumonia, and mild cases of fever should be watched 
with care. Every typhoid patient should be regarded 
as a focus of infection. No typhoid patient should 
receive a clean bill of health until he has been shown 
by bacteriological examinations to be 5 . 1 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 42. Ocroper 20, 1914. 


1. KaurMaNn. The Treatment of Obesity with the 
Colloidal Hydrate of Platinum (Leptinol). 
2. Herne. The Elevation of Intracranial Pressure in 


tion of Syphilitic Serum and the Chemical Na- 
ture of the Ferment. 

4. Hertnc. A Case of Rhythmically Rapid Auricular 
Systolic and Continuously Irregular * 4 

5. Rauke. The Diagnosis of Tuberculosis in Chil- 

d 


ren, 
6. WrEYGANDT. Mental Diseases in the Army. 
7. LANGE. Orthopedics in War Time. 
8. ScHEDE. Open Treatment of Suppurating Wounds. 
9. DurtacHErR. Treatment of Tetanus. 
10. Krerrmnarn. Dumdum Bullet Wounds. 
11. Lermt. Dumdum Bullet 
12. Brunner. Lint as a Dressing M 
13. WILLIGER. — with Cotton oie Mate- 


ria 
14. Kraus. Transverse Sections of Arm and Leg at 
Various Levels. 
298 Combating Contagious Diseases in the 


No. 43. Octroser 27, 1914. 


1. JAFré AND Prisram. Frperimental Research into 
the Specificity of Protective Ferments with the 
Help of Optical Methods. 
2. Kastan. The Importance of the Casein Splitting 
Ferments. 


3. Jon. 

4. Ronmer. The Recognition of Cardiac Asthma in 
Children. 

5. *NonNENBRUCH. The Treatment of Edemas Not 
Cardiorenal in Origin by Wit Fluid. 

6. Srenmann. A Critical Contribution to the Treat- 
ment of Basedow’s Disease with X-rays. 

7. Reupicer. Jsolated Perichondritis of the Ensi- 


form Process. 
my The Diagnosis of Tuberculosis in Chil- 
ren. 

9. ENDERLEN. Bullet Wounds of the Intestines. 

etanus. 
ullet Wounds. 
12. Kors. The Firet Injuries of the War in the 
8 Hospital. 
Experiences and Observations in the 


15. LANGE. Orthopedics in the 


13. THOMALLA. 


5. In cases of lymphatic leukemia or malignant 
disease where there is edema, and thave 
evidence of renal or cardiac insufficiency, this edema 
is due to the fact that there is an optimum content 
of fluid which the circulation will take care of, and 
amounts beyond this are left in the tissue. Simply 
limiting the liquid intake will correct this. 

10. In the treatment of tetanus, the writer uses 2 
antitoxin, (b) carbolic acid, (e) narcotics, and (d) 
local applications. He believes the intradural or * 
neural injection is best, though it should be used 
near the wound also. He does not think the use of 
magnesium sulphate is justified because of the danger. 
He does use, however, subcutaneous injections of 2% 
carbolic acid, starting with one or two a day, and 
working up to five or six, watching the urine all the 
time. He uses chloral-paraldehyd and morphin as 
narcotics. Locally he either excises the wound or 
opens freely and uses concentrated carbolic freely. 

IE. L. T., In.] 


DEUTSCHES ARCHIV Fir KLINISCHE MEDIZIN. 
Banp 116, Herr 3 anp 4. Avoust 18, 1914. 


1. *GoLpBerc, J., AND Hertz, R. Influence of Sodium 
Bicarbonate and the Excretion of Chloride and 
3 Sugar Introduced in the Vein. 

„ L., AND Gm, P. Investigations on 

m Chloride and Water Ezcretion in 


of Cardiac Automaty. 
6. DE Nunno, R. yoy of Micrococcus of Bruce and 
th Tovin on the Peripheral and Central Ner- 


System. 
7. Lanne, I. Palpability of Arteries. 
8. Guare, E Cause of Albumin Destruction in Fe- 
9. mn P., aND ZAHN, A. Investigations on- 
Coronary Circula 
10. Straus, H. Dynamics of the Mammalian Heart. 


1. These authors have studied the action of the kid- 
neys after the administration of bicarbonate of soda 
by mouth. They have found that milk sugar intro- 


of the lactose is considerably delayed in the urine, the 
total amount is eventually put out. They conclude 
that soda bicarbonate exerts an inhibitory effect upon 
the kidney. They feel that also an earlier observation 
on the lowering of the sodium chloride concentration 
in the urine after the use of soda bicarbonate is due 
to this same diminished renal activity. 

2. These authors have studied the action of sodium 
chloride and water exchange in healthy men and have 
drawn a long number of conclusions from their work. 
Among them is the fact that added NaCl and water 
lead to a retention of both elements and increase in 


ity to concentrate salt in the urine varies in different 
healthy individuals and the rate with which they put 
it out is in proportion. Irrespective of when the NaCl 
is taken, it is put out chiefly in the urine after meals. 
If there is a tendency to retention the larger amount 
of salt comes out on the second day often. With re- 
peated water ingestion of increased amounts over the 
normal the sodium chloride output increased. In gen- 
eral the quantity, specific gravity +" 8 of 
sodium chloride keep a pg ay the urine. If 
the amount goes down the solids increase and 

versa. 


vice 
IC. F., In.] 


— — — — — 

1. Osler discusses typhoid fever and the war. He 

considers the importance of the individual case as a 

factor in infection, the importance of discovering ty- 
Certain Diseases of the Eye. ee 

3. FRANKEL AND THIELE. The Inhibition of Coagula- Healthy Men. 
3. Hewett, A. W. Reflerion of Primary Pulse 
Waves in the Human Arm. 

4. Mazon, R. H. Influence of Anaphylazis on Nitro- 

gen Metabolism in Rabbits. 

5. Weiser, E. Communication on the Disturbances 
duced intravenously is excreted by the kidneys more 
slowly after the taking of the soda bicarbonate than 

P| when the soda is not taken. Although the excretion 
causes a retention of NaCl, but a diuresis. The abil- 
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Avucust, 1914. 
1. Gnupr, A. Syphilis of the Cardiovascular Appa- 
2. , AND LORENZI 


Sancutnett1, A. Clinical and Hematologic Syn- 
drome During the Last Four Months of Life 
a Patient with Chronic Myeloid Leukemia. 


2. The authors report two cases of infantile hypo- 
thyroidism, one with necropsy, from a study of which 
they describe what they regard as a new clinical 
type characterized by absolute aplasia of the thyroid 
gland, complete anatomic and functional integrity of 
the parathyroid apparatus, and hyperplasia with 
probable hyperfunction of the 
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Obituary. 


ANGELO CELLI, M.D. 


Dr. ANGELO CELLI, professor of hygiene at the 
University of Rome and chief of the Italian na- 
tional board of health, died unexpectedly at 
Monza on November 3, 1914. He was born at 
Cagli in Pesaro in 1857, and graduated in medi- 
cine at the University of Rome. In 1886 he was 
appointed professor of hygiene at the University 
of Palermo, where in 1887 he founded the local 
Pasteur Institute. He became professor extra- 
ordinary in 1888 at the University of Rome, 
where he also established a Pasteur Institute in 
1889. In 1890 he succeeded Tommaso Crudeli as 
professor of hygiene at Rome. 

The scientific labors of Dr. Celli were nu- 
merous and important. He investigated the epi- 


‘demics of Asiatic cholera at Ripi in 1886, in 


Calabria and the province of Naples in 1887, 
and at Rome in 1893. He was associated with 
Crudeli in numerous studies on the etiology of 
malaria, and shared with Marchiafava the dem- 
onstration of the etiology of epidemic cerebro- 
spinal meningitis. He made numerous interest- 
ing es on amebae, found a means of 
cultivating them artificially, and in 1895 went to 
Egypt to study an epidemic of amebie dysen- 
tery. He was among the first to study the prop- 
erties of rabic virus and to call attention to the 
importance of flies and milk as vehicles of infec- 
tion. He likewise made early and valuable con- 
tributions to the knowledge of normal human 
metabolism. 

In 1898, after the final di of the trans- 
mission of malaria, Celli concerned himself with 
efforts to apply the new knowledge to the treat- 
ment and prophylaxis of the disease among the 
Italian peasantry. In 1904 he occupied himself 
in finding a form for administering quinine to 

tannate 


children, and recognized as the best the 
of quinine prepared in chocolate. 


In 1889 he founded the Annals d’Igiene. He was 
author of a manual of hygiene, and with Tam- 
burini published a treatise on social medicine. 
In 1890 he founded a society of tropical medi- 
cine and hygiene. 

In politics Dr. Celli had been a member of the 
Italian national parliament since 1892, and was 


prominent in all matters pertaining to the public 
health and welfare. : 


Miscellany. 


THE SYRIAC BOOK OF MEDICINES. 


Dr. Watter Bupdn, of the British Museum, 
London, has recently edited from an original 
manuscript, and published with an English 
translation, the text of the great Syriac Book of 
Medicines,’ and his publication was reviewed at 
some length in the issue of the British Medical 
Journal for July 11 as follows :— 


„The work is in three sections, the first of 
which consists of lectures translated from Greek 
into Syriac by a Syrian physician who may 
have been attached to one of the great medical 
schools which existed at Edessa (Urfa), Amid 
(Diarbekir) and Nisibis in the early centuries of 
the Christian era. Neither the name of the au- 
thor nor that of the translator is given and some 
of the lectures are missing. The system of medi- 
cine expounded is fundamentally that of Hip- 
pocrates, whose actual words are quoted in sev- 
eral places. The author regarded disease as the 
result of natural causes, and lays great stress 
on a knowledge of symptoms and on prognosis, 
diagnosis, etiology, and diet. He insists on the 
importance of suitable food, in health as well as 
in disease, and strongly condemns overeating and 
overdrinking. In most diseases he advocates the 
use of purging and bleeding. The enema was in 
frequent use, and fomentations, poultices, and 
baths were largely employed. Suitable food, a 
cool, airy dwelling-place, proper clothing, water 
from a swiftly running stream, absence of all 
mental and physical fatigue, and sufficient sleep 
are recommended as means of health. The pre- 
scriptions given number nearly 1000. Many of 
them are attributed to Galen, Dioscorides, and 
others of the older physicians, while many are of 
Egyptian, Persian, and Indian origin. They re- 
semble in form those found in the Ebers Papy- 
rus. Throughout, the author insists on the inde- 
pendence of the art of healing and its freedom 
from magic and priestcraft. | 

* Syrian Anatomy, Pathology and Therapeutics; or the Book of 
Medicines. By E. A. Wallis Budge, M.A., Litt.D., Keeper ofthe 
lish Translation and Text. Humphrey Milford, Oxford Uni 


am ay New York, Toronto, Melbourne, and Bombay. 1 
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In the second section astrology comes on the 
scene; this was evidently introduced into the 
manuscript by another author or compiler whose 
mind was held in bondage by omens, portents, 
spells, divinations and planetary forecasts. The 
third section contains 400 prescriptions com- 
= by ignorant and superstitious men; they 

ve, however, a value of their own as illus- 
trating the folklore of a part of Mesopotamia 
and preserving a number of popular beliefs and 
legends about birds, animals, magic roots, and so 
forth—parallels to which may be found in me- 
dieval Bestiaries. Many of the diseases men- 
tioned Dr. Budge has been unable to identify, 
and for a number of the names he has found no 
exact English equivalents. This difficulty is.one 
that is met by every student of ancient medical 
literature in which the description of symptoms 
is so vague that the diseases resemble nothing 
known to modern nosology. The Syriac text is 
edited from an Ms. copied at Dr. Budge’s own 
expense; he thinks it was written in the twelfth 
century. During the short examination of the 
original which he was permitted to make, he 
found ing to indicate when, where, and by 
whom it had written. Its size and general 
appearance suggest that it had been copied in 
some monastery at or near the Tigris. He thinks 
the parts missing probably contained theories or 
statements not acceptable to the monks; the later 
chapters, dealing with the organs of reproduc- 
tion and their diseases, may have been torn out 
as unsuitable and unnecessary for ascetics. 

„We need not follow the writer of the first 
or Hippocratic section through the exposition of 
his theories, which are familiar to all students of 
old medical literature, and which have left a 
deep impress visible to this day in popular pa- 
thology. A few points may, however, be noted. 
A chapter is devoted to the strangles, a danger- 
ous disease which would appear to have included 
tonsillitis, post-pharyngeal abscess, ulceration of 
the gums and tongue, and, possibly, diphtheria. 
The treatment of that, as of a great many other 
conditions, consists in getting rid of excess of 
chyme, which forms the nourishment of the ab- 
scesses. Insufflations of powders, gargles, and 
so forth are mentioned, and amputation of the 
uvula was performed in certain cases. Innumer- 
able remedies for toothache are recommended, 
including one or two by means of which the teeth 
were loosened and extracted without pain. In 
speaking of the stomach and its diseases, the 
author has something to say as to the evil effects 
of intemperance. The ‘abominable lust’ for 
drink in men is said to be due to the noxious 
salt or bilious chyme, collected in the coats of the 
belly. Some men, we are told, crave for foul 
drinks, just as they do for foul meats, and in 
others the longing is so unquenchable that they 
drink themselves to death. Men have been 
known to eat the vipers called ‘danpasdés,’ be- 
cause they produce thirst, and others drink wine 
wherein a viper of this class has been drowned. 
In regard to diseases of the liver and digestion 


the author makes the prudent remark that ‘we 
must never assign causes to a disease unless we 
are certain of our facts, and we must never mis- 
read symptoms.’ 

Nothing need be said as to the section which 
deals with divination, forecasts, omens, the influ- 
ence of the planets and the signs of the zodiac 
on the characters and dispositions of men and 
human affairs in general. The third section con- 
tains prescriptions representing a belief some 
traces of which still survive, for instance, among 
people who carry about potatoes as a preventive 
of rheumatism. The good which a man derives 
from carrying about with him the heart or some 
other part of the eagle, vulture, hawk, white fal- 
dge, hare, crab, frog 
bear, weasel, hedgehog, pelican, black crow, be- 
sides a number of magical roots, are fully set 
forth. A useful hint to candidates for official 
appointments may be found in the following rec- 
ommendation : 

If a man wishes to stand well with the gov- 
erning powers, let him cause the head of a crow 
to be hung up over him, and if he wishes to stand 
well with his neighbors let him cause the heart, 
eye, and skin of a wolf to be hung up over him. 

The reader who is not an Oriental scholar 
may get a good idea of the contents of the Syriac 
Book of Medicines from the very learned and in- 


Egyp Egyptia 

were the founders of the chief systems, which 
were, with modifications, in use throughout 
Greece, Arabia, Syria, and many other parts of 
Western Asia down to the Middle Ages. He 
refers to the medical papyri preserved in the 
museums of London, Berlin, Leipzig, and Phila- 
delphia. The London (eighteenth dynasty) was 
first described by Birch, who pointed out that 
some of the prescriptions contained therein are 
said to date from the time of King Khufu, the 
builder of the first pyramid. Dr. Budge thinks 
it may be assumed that a large part of the con- 
tents of these papyri is taken from older ones, 
and is the work of physicians who flourished un-, 
der the ancient and middle empires. According 
to tradition, the Egyptians in the earlier centu- 
ries of dynastic civilization were familiar with 
the use of plants as medicines. The number of 
vegetable medicines used by them was very 
great, among them being aloes, dates, figs, opium, 
and hyoscyamus. Many of the ingredients were 
of animal origin—lizard’s dung; the blood, fat, 
dung, semen and testicles of the ass; bat’s blood ; 
the blood, dung, and vulva of the dog; the fat, 
dung, and uterus of the cat; the dung of croco- 
dile and of antelope, and so forth. Our own an- 
cestors used ingredients just as nauseous. In 
one of his letters we find Martin Luther com- 
plaining that the medicine, a mixture of garlic 
and horse-dung, which his wife had recom- 
mended to him, did him no good. Metallic prep- 
arations, such as oxide of zine, lead, and copper, 


teresting introduction contributed by Dr. Budge. 
A particularly interesting part of this introduc- 
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phate of iron, and so on, were also used by 
the Egyptians. Medicines were given in the 
form of ointment, liniments, plasters, poultices, 
pills, tablets, boluses, tinctures, decoctions, ex- 
tracts, juices, and powders. Inhalation was 
used, and the beneficial effects of massage were 
well known. 

‘In all periods of Egyptian history, medicine 
and magic went hand in hand, the incantation 
probably being looked upon as the more impor- 
tant of the two. A rigid conservatism prevented 
the development of medicine into a scientific sys- 
tem. In the treatment of disease the Egyptians 
were satisfied to be guided by the wisdom of 
their ancestors; they made no experiments, and 
went on using prescriptions that had served for 
hundreds, if not thousands, of years. This was 

robably due to the fact that the prescriptions 
had as it were, sacred formularies. If 
the patient died and it was proved that the treat- 
ment had been in accordance with that sanc- 
tioned by custom, the physician was held blame- 
less. If otherwise, he was liable to be called to 


account. 

„How far, says Dr. Budge, the knowledge of 
Egyptian medicine penetrated into Eastern 
Mesopotamia is unknown, but in the seventh cen- 
tury before Christ the prescriptions inscribed 
in cuneiform on tablets from the Royal Library 
at Nineveh show many points of resemblance 
with those of Egypt. The Assyrians derived a 
great deal of their medical knowledge from the 
Babylonians. Very few fragments of medical tab- 
lets have come down from the time of Khammu- 
rabi, about B. C. 1950. But magical texts of 
that period have been unearthed in Lower Baby- 
lonia. Dr. Budge thinks it impossible that a 
nation so highly civilized as the Babylonians had 
no system of medicine, and equally impossible 
that the Sumerians before them had none. In 
the prescriptions found on Assyrian tablets, 
many of the names of plants or medical prepara- 
tions are Sumerian, and these, he thinks, can 
only have come to the Assyrian scribes who cop- 
ied the tablets for the royal library from Baby- 
lonian or Sumerian originals. 
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APPOINTMENTS. 


TULANE UNiversity.—Dr. Robert Bennet Bean has 
been appointed professor of gross anatomy, and Dr. 
Sidney S. Schochet and Mr. Charles W. Barrier in- 
structors in anatomy. 


——— — 


NOTICE. 


The directors of the Fenger Memorial Fund an 
nounce that the sum of $600 has been set aside for 
medical investigation in 1915. The money will be 
used to pay all or part of the salary of a worker, the 
work to be done under direction in an established 
institution, which will furnish the necessary facili- 
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ties and supplies free of cost. It is desirable that the 
work undertaken should have a direct clinical bearing. 
Applications giving full particulars should be sent to 
4 1 629 S. Wood St., Chicago, before January 


Dr. Epwarp Russert CocswEtt, who died on Dec. 
22 at Cambridge, Mass., was born in 1841. He re- 
ceived the degree of A.B. from Harvard in 1864 and 
that of M.D. in 1867. He was a trustee of the Cam- 
bridge Hospital. He is survived by three sons, two of 
them also physicians, and by one daughter. 


Dr. Winrretp Scorr Surrn died at his home in 
Brookline, Mass., on December 16, 1914, aged 53 years, 
He was born in Chatham, Mass., on Feb. 11, 1861. He 
was graduated from the English high school in Bos- 
ton in 1879, and from the Boston University school 
of medicine in 1883. He pursued post-graduate work 
in various European schools. Until 1806 he had a 
general medical practice in Boston, but had devoted 
himself exclusively to surgery since that time. He 
was a surgeon at the Massachusetts Homeopathic 
Hospital, the Westboro Insane Hospital and the Leon- 
ard Morse Hospital in Natick. He was professor of 
operative surgery at the Boston University medical 
school and consulting surgeon at the Emerson Hos- 
pital. He was a member of the American Institute of 
Homeopathy, the Massachusetts Homeopathic Medica} 
Society, the Massachusetts Surgical and Gynecologica) 
Society, and the Boston Homeopathic Medical Society 
He is survived by his widow. 
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The Effects of Goitre Operations upon Mentality. 
By William S. Bainbridge, M.D. Reprint. 

The Question of Anesthesia in Goitre Operations. 
By William S. Bainbridge, M.D. Reprint. 

The Present Status of the Surgery of Systematic 
Goitre. By William Seaman Bainbridge, M.D. Re- 
print. 

Public Health Reports. Vol. 29, No. 51, December 
18, 1914. 

Intestinal Stasis. By Beverley Robinson, M.D. Re- 
print. 

The Tangent Curtain. By A. Duane, M.D. Reprint. 

Convergence Insufficiency. By Alexander Duane, 
M.D. Reprint. 

The Convergence Index as a Measure of the Con- 
verging Power. By Alexander Duane, M.D. Reprint. 

Differential Diagnosis, Vol. II. By Richard C. 
Cabot, M.D. W. B. Saunders Company, 1914. 


The Clinics of John B. Murphy, M.D., at Mercy Hos- 
pital, Chicago. W. B. Saunders Company, 1914. 


| 
| RECENT DEATHS. 
| 
H | 
| | 
| 
| 
| 
| 
| 
| 
| 


4 1 
* 
7 
‘ 
. 
‘ 
' 
— 
4 
— 


